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CASE    OF    ANASARCA    AND    ASCITES. 

Singular  general  Disposition  to   Hypertrophy 
in  the  Large  Viscera. 

The  parts  before  me,  Gentlemen,  were  all 
taken  from  a  woman  who  died  on  the  23rd 
of  this  montli  in  JMary's  Ward.  She  was 
35  years  of  age,  and  had  been  admitted  on 
the  7th  of  January  with  universal  dropsy, 
at  least  with  anasarca  and  likewise  ascites. 
She  stated  that  she  had  been  ill  only  two 
weeks.  I  suppose  she  only  knew  herself 
to  have  been  ill  two  weeks,  but  it  is  quite 
apparent  that  she  had  been  ill  much  longer 
than  that. 

Symptoms. — The  belly  was  very  much 
distended.  There  was  decided  fluctuation 
in  it,  and  consequently  no  doubt  existed  of 
the  ascites.  With  regard  to  the  anasarca, 
she  said  that  her  face  swelled  at  the  very 
first,  that  one  of  her  tiist  symptoms  was  the 
swelling  of  the  face;  and  it  appeared  that 
the  anasarca  and  the  ascites  began  at  the 
same  time.  It  seemed  from  all  tliis,  that 
she  was  only  labouring  under  inllammatory 
dropsy.  Jn  that  form  of  dropsy  the  face 
almost  always  swells  as  soon  as  any  other 
part ;  I  mean  to  say  when  the  droj>sy  is  an 
acute  disease.  She  said  she  had  been  ill 
only  a  fortnight  altogether,  and  when 
dropsy  is  an  acute  disease,  it  arises  from 
cold  or  wet,  as  most  inflammations  do,  and 
best  yields  to  bleeding.  But  the  abdomen 
was  exceedingly  tender  on  pressure,  so  that 
there  was  a  decidedly  inflammatory  state  of 
the  peritoneum.  It  is  not  at  all  uncom- 
mon for  ascites  to  be  au  iuflanimalory  dis- 
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ease,  like  any  other  dropsy,  and  j'ou  may 
always  infer  it  when  with  fluctuation  of 
the  belly  there  is  extreme  pain  on  pressure. 
She  said  that  she  made  but  little  urine. 
In  inflammatory  anasarca,  it  is  common 
for  patients  to  make  as  much  urine  as 
in  health,  and  sometimes  more.  On  exa- 
mining the  urine,  it  was  found  to  be  albu- 
menous — to  contain  serum.  She  had  also 
nausea  and  vomiting,  which,  in  all  proba- 
bility, arose  from  the  peritoneal  coat  of  the 
stomach  being  inflamed.  WJien  peritonitis 
exists,  if  the  peritonitis  happen  to  affect  the 
outer  part  of  the  stomach — the  peritoneal 
coat  of  that  organ,  then  you  are  almost  sure 
to  have  extreme  vomiting,  and,  of  course, 
nausea.  The  bowels,  she  said,  were 
open  ;  there  appeared  to  be  no  affection  of 
the  inner  coat  of  the  alimentary  canal,  for 
the  bowels  were  neither  relaxed  nor  con- 
fined. 

Treatment. — I  ordered  her  to  be  bled  to 
the  extent  of  twelve  or  sixteen  ounces,  ac- 
cording! v  as  she  might  bear  it,  and  the  blood 
proved  to  be  bufVy.  Four  grains  of  calo- 
mel were  given  her  twice  a  day.  I  had  no 
fear  of  increasing  the  nausea  and  vomiting 
by  the  calomel,  because  there  was  clearly 
])eritonitis,  as  evinced  by  the  extreme  ten- 
derness of  the  whole  abdomen  ;  and  the 
calomel,  if  it  acted  strongly  on  the  inner  sur- 
face of  the  alimentary  canal,  would  in  all  ]>ro- 
bability  relievo  the  irritation  on  the  outer 
surface,  for  it  is  by  no  means  uncommon  for 
the  inner  and  outer  surfaces  of  the  aliment- 
ary canal  to  be  in  opposite  states.  1  have 
seen,  on  the  cessation  of  diarrha^a,  ascites 
take  place  ;  and  the  best  way  to  get  rid  of 
the  latter  is,  to  eflect  a  good  ilrain  from  the 
inner  surface.  On  the  following  day  20 
leeclies  were  applied  to  the  abdomen,  ami 
the  effect  of  all  this  was,  that  the  nauseii 
and  vomiting  ceased,  and  the  ([uantity  of 
urine  was  increased.  Slie  was  bled  again 
on  the  13lli  to  ten  ounces,  and  as  her  mouth 
was  tender,  I  ceased  giving  her  mercury, 
but  exhibited  half  an  ounce  of  tartrate  of 
potash  every  day.  Some  little  inflammation 
of  the  bronchiie  then  came  on.  There  was 
quick  respiration,  with  cough,  and  sonorous 
ratcle,  and  for  that  she  had  a  blister  applied 
on  the  chest,  the  pulse  not  justify iog  fur- 
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ther  bleeding.  She  had  been'  bled  once  to 
twelve  ounces,  once  to  ten  ounces,  had  liad 
twenty  lecclies  on  tlie  belly,  and  as  the  half 
ounce  of  tartrate  of  potash  did  not  purge 
her  mucli,  the  quantity  was  increased  to 
six  drachms. 

Now  the  anasarca  all  went  away,  except- 
ing a  little   swelling'   in    the  ancles.     'J  he 


which  contained  a  drachm  of  hydriooafe  to 
one  ounce  of  water  ;  therefore  the  eighth 
part  of  a  drachm.  She  also  rubbed  in  the 
ointment  of  the  hydriodate  of  potash,  whicli 
consists  of  a  drachm  or  two  drachms,  just 
accordingly  us  the  skin  will  bear  it  or  not,  to 
one  o\ince  of  grease.  Tljis  was  begun  as 
soon  as  I  found  the  svmr,toms   were  su(:i- 


ascites  likewise  ciiininished  considerably,  so  ciently  diminished  to  make  it  unnecessary 
that  the  liver  could  bo  felt,  and  now  it  was  to  purge  her  and  give  her  simple  diuretics 
found  to  be  enlarg  d  and  greatly  indurated,  longer,  and  as  soon  as  I  found  the  liver  was 
It  could  be  felt  in  the  right  hypochondrium  i  in  a  state  of  induration.  I  began  this  treat- 
particularly,  as  low  as  the  umbilical  region,  ment  on  the  31st  of  January,  buther  stretigth 
The  edge  was  well  defined,  and  the  whole  j  gradually  dimiuislied.  fehe  was  pale  and 
of  that  or^an  was  excessively  hard.    It  was  !  weak  when   she    came   in,    and   she   sank 


clear  now,  that  there  had  been  an  active 
acute  attack  upon  a  chronic  disease,— 
that  the  woman  must  have  been  some  time 
labouring  under  enlargement  and  induration 
of  the  liver, — hei)atic  disease,  and  from 
some  cause  orotlier,  an  active  inflammatory 
state  of  the  peritoneum  had  been  set  up. 
You  will  find  this  a  very  common  thing  in 
chronic  disease,  particularly  in  chroiiic 
affections  of  the  heart,  and  other  contents 
of  the  chest ;  but  it  also  takes  place  in  chro- 
nic affections  of  the  abdomen.  In  this  case 
it  was  evident  that  a  sudden  acute  attack 
supervened  on  a  chronic  affection.  It  is  ne- 
cessary to  be  aware  of  the  possibility  of  tliis 

circumstance,  or  vou  might  think  that  it!  think  1  may  say  thai  the  liver,  the  kidney's, 
■was  only  the  chronic  disease  getting  worse  ;  and  the  spleen,  were  all  in  a  state  of  hv- 
but  if  you  know  when  there  is  organic  dis- i  pertrophy.  Enlargement  of  this  de^crip- 
ease  of  the  heart,  that  the  patient  is  liable  .  tion,  and  also  induration,    of  course  must 


slowly,  and  died  on  the  ^ord  of  the  month, 
so  tliat  there  were  only  '23  days  to  take 
tliis  remedy  ;  and  indeed  she  did  not  take 
it  for  the  last  two  days,  on  account  of 
the  pain  in  the  abdomen  returning.  'Iho 
peritoneum  was  very  much  diseased,  and 
liable  to  attacks  of  inflammation  from  time 
to  time.  That  was  what  had  occurred  when 
she  came  in,  and  now  it  again  took  place. 
I'he  abdomen  became  tender  and  sho  sank. 
Poit-inortem  Exuminatioii. — On  opening 
her  there  was  fimnd  a  sufficient  cause  for 
the  exhaustion  of  her  powers, — not  in  te 
enlargement  of  the  liver  merely,  but  of  the 
kidneys,   and    perhaps    of    the    spleen.     I 


to  an  attack  of  active  inflammation  in  the 
cliest,  then,  when  such  an  occurrence  takes 
place,  you  will  have  ascertained  the  point, 
and  you  may  be  able  to  remedy  it.  If  you 
were  not  aware  of  this,  you  might  neglect 
to  treat  it  as  inflammation,  supposing  that 
it  was  merely  an  organic  disease  getting 
worse.  For  instance,  you  might  take  it  to  be 
only  still  chronic  bronchiiis,  or  phthisis, 
and  then  no  more  co\dd  be  done,  whereas  if 


have  impaired  the  strength  very  much. 
Had  there  been  merely  an  enlarged  liver, 
lier  strength  mi^ht  have  borne  up  for 
some  time  ;  but  as  there  was  so  much  mor- 
bid process  going  on  in  so  many  parts  at 
once,  her  strength  was  gradually  exhausted. 
\Vhen  the  pain  was  increased  in  the  ab- 
domen, the  secretions  in  the  peritoneum 
augmented  again,  so  r.hat  we  found  several 
pints  of  water  in   her  at  her  death.     This 


you  bo  aware  that  active  iuflammaiory  at-    was  the  result  of  the  peritonitis  which  again 


tacks  easily  seize  parts,  or  the  neighbonr 
liood  of  parts,  when  there  is  organic  disease, 
you  will  be  prepared  to  remedy  that  in  the 
usual  way,  and  the  patient  will  probably  be 
brought  back  to  the  state  in  which  he  was 
before  the  acute  attack  came  on.  The  ana- 
sarca in  this  case  was  got  the  belter  of,  and 
the  ascites  diminished  very  much. 

Now  winit  remained  to  be  done  was,  to 
endeavour  to  softim,  and  cause  absorption 


occurred  before  her  death,  ller  strength 
was  so  impaired,  that  no  strong  means 
could  be  adopted  to  recover  them  from  this 
attack  but  a  blister. 

On  opening  the  alimentary  canal,  all  was 
found  perfectly  sound.  I  mention  this, 
because  she  had  been  taking  the  hydriodate 
of  potash.  Siie  never  took  anv  large  quan- 
tity. The  utmost  that  she  took  was  tliree 
drachms   of    the    solution,    making    rather 


of,  the  (udarged  liver.     A   liver  as  large  as    more    than  a  scruple,    in    tlie   twenty-four 


this,  one  can  hardly  expect  to  be  reduceil, 
nt  least  not  for  a  great  length  of  time;  ami 
if  the  patients  strength  be  not  sufficient  lor 
life  to  continue  for  sc.ne  months,  of  course 
there  can  be  no  time  to  eftect  it.  I  began  to 
treat  this  woman  with  the  hydriodate  of 
potash,  about  t-evon  grains,  plentifully  di 


hours.  1  l>o  disease  was  gradually  decreas- 
ing, but  signs  of  peritonitis  came  on,  and 
her  strength  sank,  so  that  there  was  no  time 
10  increase  it  further,  and  the  medicine 
was  altogether  given  m  loo  small  a  quan- 
tity, and  for  too  short  a  time,  to  do  good  ; 
but  when  we  consider  what  an  extensive 


luted,  three  tijues  a  day, — seven  grains  and  !  mass  of  hypertroi)hy  tliere  was,  1  very  much 
ft  half,    fShe  took  a  draobiu  of  the  sohitiou,  j  doubt  wuctUer  ii  would  have  douv  good 
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had  her  strength  permitted  us  to  persevere 
in  its  use.  The  inner  surface  of  the  sto- 
inacli,  liowever,  and  also  «f  the  inlnstine.s, 
was  not  only  quite  free  from  ulceration, 
but  there  wero  no  marks  of  irritation, 
there  was  no  redness,  no  ureal  vascularity. 
On  the  other  hand  they  were  }>ale,  as  we 
often  see  them  in  dropsical  ])t'()])le.  No  one 
could  have  discovered  the  difl'eience  be- 
tween her  stomach  and  intestines^  and  the 
same  parts  in  many  a  healthy  person. 

'Die  vomitin<^-  which  took    i)lace  before 
she   died  was  of  the   same  descri])tion   as 
that  which  occurred  when  she  came  in,  and  ( 
arose    from    ap    inflammatory   state  of  tlie 
jieritoneum.     The   ]>eriioneum,  as  you   see 
in  this  s|)ecimen,  hail  been  in  a  severe  old  in-  \ 
liammatory  state,  there  being  lymph  elFused  I 
on  the  surface  of  the  liver.     Vou  see  that 
the  peritoneal  coat  of  the  organ  had  become  j 
(pjite  wliite  from  the  eftusion  of  lymph,  and  I 
you  see  that  there  are  long  strings,  bands,  I 
and  adhesions,  on  the  surface.    You  observe  j 
those  marks  on  the  concave,   as  well  as  on 
the  convex,  surface.     Ihe   liver  altogether  . 
is  of  a  very  large  size,  but  not  larger  than  ' 
you  miglit  have  expected,  because  it  could 
be  accurately  felt  during  life.    I  do  not  see,  ' 
generally  speaking,  any  disease  of  the  organs, ! 
except   an  increased  growtli  and  hardness. 
There  is  no  fonnation  of  tubercles,  no  new 
deposition  of  any  sort,  but  the  substance  of 
them  has  become  very  hard.     It  is  hardly 
worth  while  for  you  to  dirty  your  fingers  to 
feel  it,   but  you  perceive   that   it  is   hard 
throughout,  from   the   difiiculty  with  which 
1  make  the  least  indentation  upon  it.     It  is 
so   exceedingly  hard,  that  it  is  almost  im- 
possible to  make  an  indentation.     On  mak- 
ing this  free  section,  you  see  that  the  peri- 
toneal coat  has  become  thickened,  that  it  is 
much  thicker  than  it  should  be. 

'J'lie  liver  itself  is  very  red  and  firm,  but 
not  at  all  unnatural  in  its  composition.  It  is  a 
simple  case  ol'  hypertrophy,  just  as  you  ob- 
serve in  instances  of  the  heart.  When  the 
heart  is  hypertro])hiei],  for  the  most  part 
you  see  no  new  deposit,  no  alteration  of 
structure,  except  that  it  becomes  larger  and 
thicker  than  it  should  be,  and,  generally 
speaking,  firmer  also  than  it  should  be.  Or, 
in  the  case  of  the  heart  if  the  cavity  bo 
dilated,  there  is  frequently  great  additional 
substance  without  any  increase  of  the  thick- 
ness of  its  parietes,  because,  being  dilated, 
it  would  grow  thinner  if  there  were  no  in- 
creased deposition.  This  is  simjdy  a  case 
of  nvergvouii  liver.  It  is  tlie  red  part  that 
is  chietly  hypertrophied,  and  you  perceive 
it  is  exceedingly  red,  except  in  one  or  two 
parts  near  the  suriace,  where  it  is  rather 
paler  than  it  ought  to  be,  but  this  part  is 
of  very  small  extent. 

This  is  very  different  from  tlie  liver  of 
piU'driukers,  A  giU'drinkei's  liver  is  gene- 


rally very  hard,  but  it  contains  minute 
granules  which  are  sometimes  called  tuber- 
cles, although  the  term  tubercle  is  now  re- 
stricted to  a  scrofulous  tubercle,  these  mi- 
nute granules  being  of  a  yellow  colour,  and 
they  are  either  a  new  deposit,  or  hyjjertro- 
phy  of  the  secreting  ])ortion  of  the  liver, — • 
of  tlie  biliary  portion  rather;  and  the  liver, 
too,  is  frecpiently  hard,  and  smaller  than  it 
should  be, — and  not,  as  I  have  just  said,  of 
its  ordinary  structure.  The  case  before  us, 
however,  1  have  no  hesitation  in  .saying, 
did  not  arise  from  dram-drinking.  It  has 
no  appearance  of  that.  The  liver  is  fre- 
quently altered  in  this  way  in  women. 
Someiimos  it  is  very  pale,  grensy,  and 
rather  soft.  In  females,  fref|uently,  with- 
out a  cause  which  we  are  able  to  jliscover, 
the  liver  wilt  grow  to  a  large  size.  1  have 
seen  it  reacli  into  the  pelvis  in  persons  who 
never  drank  drams,  and  appeared  exempt 
from  the  causes  of  hepatic  disease, — who 
were  living  quietly  in  the  country,  and 
pursuing  the  best  possible  habits.  In  men 
disease  of  the  liver  far  more  frequently 
arises  from  drinking  th.m  not,  but  in  women 
1  see  it,  far  more  frequently  than  not,  with- 
out a  cause  that  I  am  able  to  discover,  and 
frequently  too  it  will  arise  in  children  ; 
often  in  female  children.  I  hardly  know 
whether  more  girls  are  affected  than  boys, 
but  it  will  often  grow  in  women  with- 
out any  apparent  cause ;  whereas  in  men, 
in  eight  cases  out  of  ten,  it  arises  fronx 
drinking. 

The  spleen  is  likewise  very  large  ;  but  if 
we  had  only  seen  the  spleen  enlarged,  and 
no  other  organ,  we  should  have  passed  it 
over,  and  merely  said  there  was  a  very 
large  spleen  ;  but  when  we  consider  how 
large  the  kidney  is,  Av-e  are  justified  in  con- 
sidering all  these  organs  to  be  hypertro- 
still  very  firm,  notwithstanding  it  has  been 
phied.  'i  his  great  increase  in  size  but  not  dis- 
ease in  structure  exists  then.  The  spleen  is 
taken  out  of  the  body,  and  a  section  has 
been  maile  into  it  some  days.  The  perito- 
neal coat  of  it  is  diseased  you  see.  Here  it 
is  exceedingly  dense,  but  the  structure  ia 
natural;  that  is  to  say,  there  is  no  new  de- 
posit or  transformation,  and  altogether  it  is 
very  large.  We  should  say  this  was  a  very 
large  spleen.  When  we  see  the  quantity  of 
iiiliammaiion  of  the  peritoneal  cont  outside, 
the  inflammation  being  evidently  the  result 
of  a  chronic  dise;isc,  and  there  being  other 
organs  livjiertrophied,  1  have  no  doubt  that 
originally  the  spleen  was  of  the  common 
size,  and  that  it  has  grown  to  its  presi'nt 
magnitude  by  disease.  You  perceive  that 
there  is  a  loose  spleen  hanging  to  it,  and  1 
believe  there  were  one  or  two  others,  so 
that  there  was  multiplication  as  well  as. 
magnification.  Then,  if  you  turn  to  the 
kidneys,  you  will  see  that  thev  are  ijuit© 
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liealtby,  or  nearly  so,  in  appearance,  but  I  enlarged,  the  parietes  thickened,  and  the 
very  large  in  size,  and  firm.  This,  which  I  cavity  filled  with  fluid.  The  ovaiy  at  large 
now  show  you,  is  a  very  large  kidney.  You  |  appears  wasted.  You  often  see  this  cir- 
seldom  see  a  kidney  of  this  length,  and  the  \  cumstance  in  the  kidney.  If  the  pelvis  he- 
other,  though  not  so  long,  is  nevertheless  ;  comes  extremely  distended  with  fluid,  the 
a  large  kidney,  and  both  are  exceedingly :  substance  of  the  kidney  will  at  last  waste 
hard,  even  now,  though  they  have  been  '  away.  The  fallopian  tube  of  the  left  side  ig 
laid  open  and  exposed  to  the  air  for  three  '  also  adherent  in  the  same  way  as  the  other, 
days.  Here  is  the  cortical  part  paler  in  i  You  may  perceive  the  tube  by  its  tortuous 
some  places  than  it  should  be,  but  alto- j  course.  The  sides  are  completely  bound 
gether  I  do  not  know  that  they  are  olher-jdown,  which  has  doubtless  arisen  from 
wise  unhealthy  kidneys.  inflammation  going  on  to  a  great  extent  in 

Tslow  here  is  the  heart,  and  tliis  also  mav  I  that  part  of  the  peritoneum,  as  well  as  in  the 
be  in  a  state  of  hypertrophy.     The  wuUs  of  I  upper  part  over  the  liver  and  spleen.     This 


the  left  ventricle  are  thicker  than  you 
generally  see  them,  you  observe  that  the 
cavity  is  very  small,  but  you  observe  that 
the  outer  part  of  the  h?art  is  exceed- 
ingly small.  It  is  a  very  little  heart. 
Under  the  circumstances,  I  should  not  feel 
justified  in  saying  that  the.  left  ventricle 
was  in  a  state  of  hypertrophy,  but  had  the 
heart  been  of  its  usual  size  externally,  I 
should  have  said  that  it  was  In'jiertrophied. 
Whenyou  see  theheartsmaller  tlianitshouM 
be  outside,!  thinkitlikely  that  the"  thickness 


woman  would  not  have  brought  forth  even 
on  this  side.  She  multiplied  only  in  the 
spleen  (a  laugh),  where  you  perceive  there 
is  still  one  little  one.  I  believe  there  were 
two  more.  The  coats  of  this  ovary  are 
very  much  thickeiifd,  but  you  see  a  cavity, 
and  here  are  two  vesicles. 

This  is  certainly  a  very  singular  case,  on 
account  of  displaying  such  a  general  dis- 
position to  hj'pertrophy  in  several  vis- 
cera, occTirring  us  it  does  ia  the  liver,  the 
spleen,  -jud  the  kidneys.     The  case  is  ren- 


of  the  walls  is  merely  the  result  of  exces-  !  dered  the  more  singular,  by  tliere  being  no 


sive  contraction  of  the  ventricle.  The  walls 
being  muscular,  if  they  are  contracted  they 
will  become  thick,  just  as  is  the  case  with 
other  muscles  ;  and  when  you  see  that  the 
heart  is  so  small  on  the  outside,  it  would 
appear  that  a  great  contraction  of  the  walls 
of  the  ventricle  has  taken  place,  reduced  its 
external  size,  and  produced  a  great  thick- 
ness within.  Upon  the  whole  I  think  tlie 
increased  thickness  is  nothing  more  than 
commensurate  with  the  diminished  bulk  of 
the  organ  externally.  It  mav  be  hypertro- 
phied,  but  I  do  not  know  that  it  is,  and  she 
had  no  symptom  of  hypertrophy  during  life. 
You  will  find  my  view  of  this  point  in  the 
work  1  have  published  on  the  diseases  of 
the  heart.  There  was  also  some  disease  of 
the  ovary,  which  I  have  not  yet  examined. 
The  uterus  aj)pears  healthy,  and  of  the  usual 
size.  The  right  ovary  is  in  a  state  of  drops}'. 
You  observe  a  cyst  which  ap])ears  to  be  the 
xiglit  ovary.     Here  is   the   fallopian    tube 


other  disease  of  structure.  Thi-re  are  some 
diseases  in  which  there  is  a  dispositioii  to 
hypertrophy  of  many  parts.  For  instance, 
in  rachitis,  the  ends  of  all  the  bones  are 
disposed  to  enlarge  ;  even  the  boues  of  the 
head,  and  in  the  disease  called  cretinism, 
there  is  also  a  disposition  to  hypertrophy 
of  the  bones  of  the  head.  Frequently,  too, 
you  observe  in  this  complaint  symptoms 
of  hvpertrophy  of  the  lieart,  tongue,  6cc. 
and  at  the  same  time  of  the  thyroid  gland. 
There  are  certain  states  of  the  system  in 
which  there  is  a  great  disposition  to  hvper- 
trophy, but  I  do  not  recollect  a  similar 
instance  to  the  one  before  me,  of  great  hy- 
pertrophy and  induration  of  several  abdo- 
minal viscera,  without  anv  other  change  of 
structure,  either  transformation  or  new  for- 
mation. 

Respecting  the  hypertrophy,  I  have  no 
doubt  that  it  is  of  an  inflammatory  nature. 
'I'he   parts   are  all  firmer  than  they  should 


Here  is  the  round  ligament,  and  you  see  ( be,  and  thev  are  verv  red  ;  at  least  as  red 
the  broad  ligament.  The  fallopian  lube  J  as  they  should  be.  and  there  are  marks  of  in- 
has  grown  to  the  ovary.  It  has  no  open  flammation  on  their  external  surfaces.  There 
extremity.  Even  if  she  had  not  had  dropsy  j  is  no  doubt  that  hypertrophy  of  the  heart  is, 
of  the  ovary,  the  tube  would  have  been '  for  tlie  most  part,  an  inflammatory  disease, 
of  no  use.  This  tippearance  is  said  to  I  it'  you  consider  what  extreme  nourishment 
be  very  often  seen  in  prostitutes.  Here  is  { is,  you  must  see  that  it  must  be  infiamma- 
the  inner  surface  quite  smooth.  Here  is  :  tory.  Jf  a  part  be  nourished  more  than  it 
another  little  encysted  tumour  which  is  '  should  be,  tlioro  must  be  great  activitv  of 
sprouting  forth.  The  tube  would  in  time  :  tlio  vessels,  more  activitv  of  the  circulation 
have  filled  and  distended  with  its  own  se- |  there  than  in  health,  and  though  it  may  not 
cretion.  Tlie  fimbriated  extremity  of  the  bo  really  inflammation,  yet  it  is  allied  to  in- 
fallopian  tube  is,  you  perceive,  quite  flammation  ;  it  is  an  inflammatory  state, 
adherent  to  the  ovary,  and  the  ovary  ,  You  mav  dispute  about  the  word  inflamma- 
itself  is  nothing  more  than  a  sac.  Here  i  tion,  but  this  state  certainly  gives  ouo  the 
is  u  third  cyst.     The  ovary  has  become  I  idea  of  auinflammatpry  state.     X  may  meft" 
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tion,  resppctinp;  bypertrophy  of  tho  lieart,  I  ta{i:ious  complaint, — contaj^ious  so  far  that 


wliich  is  tlie  more  IVcuueiit  occurrence,  that 
it  is  iounil  under  tin;  luicroscojie  that  the 
libres  of  tlie  heart  whe)i  iiyperlrophied  are 
redder  than  they  sliould  be,  if  stc-opcd  in 
vater,  wliile  a  portion  of  anf)ther  heart  is 
fltcejied  in  other  water,  the  Jiypertro])liic(l 
hfart  reddens  the  water  more  than  an 
(Mjuul  slice  from  the  beallhy  organ,  sbow- 
inv;  that  tliere  is  more  blood  in  it,  and 
wlien  it  is  tcdcen  out  of  tlie  water,  still 
it  is  tlio  redder  ot  the  two  ;  after  it  has 
impre';nated  the  water,  and  made  it  more 
red  tlr.in  the  healthy  heart,  yet  it  is  still 
the  r<n!der  of  tlie  two.  On  putting"  it 
into  boiling-  alcohol,  it  is  found  to  con- 
tain less  fatty  substance ;  and  besides  this, 
in  njgard  to  hyjiertrophy  of  the  heart,  we 
geuorally  had — more  fretjuently  than  not, 
— that  it  begins  as  inflammatioii  of  the  peri- 
cardium, and  when  it  does  not,  it  arises 
IVom  over-exertion  of  the  heart,  and  this 
])erhaps  through  sorue  obstruction  to  the 
course  of  the  blood  through  it  so  that  it 
acts  more  violently. 

When  hypertrophy  has  existed  for  some 
time,  together  with  induration,  still,  at  last, 
the  part  will  become  soft.  There  is  no 
doubt  about  it,  and  no  doubt  sometimes  you 
find  the   part  which   is   hypertrophied   not 


if  iwo  or  three  [)ersons  who  have  it  are  con- 
lined  in  t)i«  same  room,  and  thatroom  h<-.  not 
well  aired  or  ventilated,  a  stranger  coming 
into  it  would  b(!  very  likely  to  catch  the 
comj)laint;  but  in  this  hospital  the  wards 
are  so  well  ventilated  that  we  are  not 
afraid  to  place  a  jjatient  afflicted  with  scar- 
latina amongst  tho  other  iiersons  in  tho 
ward,  and  we  seldom  or  ever  find  any  ill 
results  occurring  from  it.  Tlie  efflorescent 
or  red  appearance  of  the  skin  is  not  abso- 
lutely necessary  to  establish  the  fact  of  the 
disease.  About  the  end  of  the  second  or 
beginning  of  the  third  day,  the  symptoms 
generally  increase  in  violence,  and  the  alVec- 
tion  of  the  throat  and  fauces  is  often  very 
severe  ;  if  you  find  the  fauces  ])resenting  a 
darkened  livid  colour  without  any  inflamma- 
tion being  present,  you  may  regard  it  as  a 
very  dantrerous  symptom,  —  if  the  eruption 
appears  in  patches,  is  of  a  dark  colour,  and 
goes  off  in  a  iew  hours,  this  is  a  bad  case  of 
cynanche  maligna.  I  would  refer  you  to 
Dr.  Fothergili's  excellent  work  on  this  dis- 
ease, or  to  a  better  author  still,  Dr.  Willan. 
Such  bad  cases  as  those  described  by  Dr. 
Willan  are,  however,  rare ;  the  case  of 
which  I  am  now  speaking  is  comparatively 
moderate  in  its  svniptoms.     Scarlatina  has 


rodder  th;ui  it  should  be,  but  paler.     As  a  |  been  epidemic  in  London  for  the  last  three 


general  rule,  however,  wlien  a  jiart  is  over- 
grown, if  there  be  no  now  deposition,  if  it 
iiave  not  overgrown  from  new  deposition, 
and  there  bo  no  change  of  structure,  exactly 
as  is  the  case  here,  and  which  is  true  hyper- 
trophy, its  natural  structure  remains,  you  find 
it  only  firmer  and  liardrr  than  it  should  be. 
JjUt  these  two  circumstances  taken  together. 


months  ;  after  the  third  day  vou  in  general 
have  desquamation  of  tlie  cuticle  ;  tho  danger 
is  then  all  ovt-r.  In  voung  children  you 
sometimes  have  etfiision  into  the  ventricles 
of  the  brain,  and  this  1  found  to  be  very 
much  the  case  in  my  private  practice  among- 
children  about  three  years  ago.  You  must 
watch  the  symptoms  of  the  disease  in  cbil- 


make  it  probable  that  the  affection  is  of  an   dreu  very  narrowlv,  for  very  often,  when  to 


inflammatory  nature,  and  more  particularly 
vrhen  vou  consider  tliat  in  the  outer  surface 
of  the  heart,  lor  example,  and  of  the  liver, 
the  investing  membrane  generally  shows 
decided  marks  of  inflammation. 
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SCARLATINA. 

I  HAVE  now,  Gentlemen,  a  patient  under 
my  care  with  this  comjdaint,  and  I  shall 
therefore  take  tho  opportunity  of  making  a 
few  remarks  to  you  upon  the  disease.  Scar- 
latina, you  know,  is  an  epidemic  and  con- 


all  apjjoarance  the  hour  of  danger  is  gone 
by,  and  the  symptoms  are  assuming;-  a  favour- 
able aspect,  you  will  And  effusion  in  the 
ventricles  ot  the  brain.  Where  the  symp- 
toms are  mild  you  will  generally  find  effu- 
sion into  the  ventricles,  and  vice  versa. 
Efi'usion  is  very  rare  in  adults  ;  I  once  had 
a  case,  and  the  patient  recovered  her  senses 
as  she  would  have  done  if  she  had  had  an 
attack  of  mania  ;  she  was  first  aroused  hy 
the  sound  of  tho  clock,  and  when  she  spoke 
a  sentence  she  hummed  over  it  and  left  out 
all  the  small  words.  In  children  you  very 
often  have  elVusion  into  the  cellular  mem- 
brane, and  this  you  will  find  to  bo  a  very 
intractable  form  of  tho  disease  ;  1  never 
saw  a  case  of  death  from  this,  but  I  have 
seen  some  very  bud  cases  of  it.  The  occur- 
rence of  anasarca  in  scarlatina,  is  always  to 
bo  looked  to  and  guarded  against ;  it  is  more 
commonly  found  as  a  symptom  of  the  dis- 
ease in  children  than  in  adults.  In  scarla- 
tina the  temperature  of  the  skin  is  higher 
than  in  any  other  complaint,  and  in  ordi- 
nary cases  of  the  disease  where  you  liiid  the 
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skin  steadily  hotter  than  natural,  vre  will 
say  at  104°  or  106**,  and  where  there  is  no 
sensation  of  cold,  the  best  plan  you  can  fol- 
low is  to  pop  ihe  patient  at  once  into  a  tub 
•of  cold  water,  or  put  him  into  a  shower- 
bath,  and  this  you  may  do  twice  a  day.  Dr. 
Curry,  in  the  Medical  Reports,  speaks  very 
strongly  in  favour  of  the  cold-bath  in  this 
complaint,  and  the  late  Dr.  Gregory,  of 
Edinburgh,  sptnlcs  of  the  case  of  his  own 
cluld  who  was  seized  with  scarlatina,  when 
the  worthy  doctor  immediately  [)opped  the 
child  into  a  cistern  of  cold  water.  Ihe 
whole  account  is  well  worth  your  perusal, 
as  well  for  the  terse,  quaint,  vet  energetic 
style  in  which  the  doctor  writes,  as  for  tlie 
professional  informaiion  which  it  will  give 
you.  The  treatment  with  cold  affusion  and 
keeping-  the  bowels  open  is  in  general  all 
that  is  required  in  the  ordinary  cases  of  this 
disease,  and  when  the  patient  has  recovered 
give  him  one  or  two  brisk  aperients. 

If  the  heat  of  the  skin  is  not  very  great 
you  will  in  general  find  the  afi'ection  of  the 
throat  worse,  and  if  the  fauces  are  very 
much  inflamed  or  ulcerated,  you  must  give 
gargles,  but  not  stimulating  ones,  as  they 
will  only  aggravate,  and  not  remove,  the  irri- 
tability. Emollient  gargles  shoiddbe  used, 
Kucli  as  are  soit  and  warm  to  the  fauces, — 
6uch  as  warm  water,  the  decoctura  hordie 
compositum,  or  inhaling  the  vapour  of  hot 
water  and  vinegar,  or  holding  hot  bread  and 
milk  in  the  mouth ;  each  or  any  of  these  you 
will  find  of  use,  and  with  this  the  bowels 
should  of  course  be  kept  open.  If  you  have 
an  0])portunitv  of  seeing  the  case  in  its  early 
stage,  when  the  throat  is  inflamed,  you  will 
find  emetics  of  great  benefit  in  altering  and 
cutting  short  the  malignant  type  of  the  dis- 
ease, and  they  also  tend  greatly  to  })romote 
nn  increased  action  of  the  absorbents.  If 
the  inflammatory  symptoms  are  high  and 
the  j)ulse  is  full,  leeches  may  be  applied  to 
the  throat,  and  hot  poultices  afterwards, 
and  th(*  hMch-bites  may  bleed  into  these, 
^'ou  Avill  say  perhaps  that  it  is  very  ditiicult 
to  keep  the  bowels  open  where  the  patient 
is  not  able  to  swallow,  bnt  if  you  put  calo- 
melanos  gr.  iij  on  the  longue' twice  a  dav, 
it  will  surely  find  its  way  down  into  the 
stomach  Hud  keep  the  bowels  open.  If  the 
]»ati"nt  siidvs,  you  must  give  him  wine  and 
other  slimulatiis  to  rouse  him.  Jf  you  have 
a  very  bud  cast-,  you  will  find  your  laith  in 
tho  antiphlogistic  plan  of  treatment  very 
juuch  sha'ncn.  I  once  saw  a  verv  bad  case 
ut  Lambeth,  audi  ordered  .vjW/i/ki/i.s  ^/(;»iH<f, 
^r.  iij,  trrliii  hor- .,  and  wine  ;  this  phtu  of 
trealnnMit  was  persevered  in  steadily  for 
three  days,  and  tlie  j)afient  eventuallv  got 
well.  In  some  very  bad  cises  if  you  add  a 
little  ammonia  to  the  gargle,  it  will  operate 
as  an  emt^tic,  witliout  chnng  the  j)atient  anv 
injury,  lu  a  paper  which  i  oucc  lead,  wiit- 


ten  I  believe  by  a  surgeon  at  Gainsbo- 
rough, ammonia  it  appears  was  given  in 
scruple  doses  of  the  carbonate  every  two  or 
tliree  hours.  The  patients  all  recovered, 
and  that  very  soon  too.  The  ammonia  can 
certainly  do  no  harm,  but  it  is  strange  how 
it  can  be  swallowed  in  such  an  inflamed 
and  irritated  state  of  the  fauces. 


nEPATISATION    OF    THE    LUXGS. 

This,  Gentlemen,  is  in  general  the  conse- 
quence of  long-continued  inflammation  of 
the  substance  of  the  lungs, — when  Ivmph  is 
poured  out  into  the  interstitial  structure — 
thickening  and  altering  the  structure  of  the 
lungs,  which  effect  is  termed  hepatisation. 
The  consequence  of  all  this  disorganisation 
of  parts  is  that  the  blood  does  not  circulate 
freely  through  the  lungs ;  it  is  therefore 
thrown  back  n])on  the  heart,  threatening  the 
patient  Avith  suffocation.  The  results  of  in- 
flammation are  different  according  to  the 
different  structures  which  it  attacks.  Pus 
may  be  formed  in  the  cellular  membrane. 
Lymph  may  be  poured  out  in  the  liver  or 
lungs,  but  pus  may  also  be  effused  in  the 
lungs,  and  when  vou  cut  through  tlieai 
puriform  matter  escapes  ;  in  some  cases  vou 
find  abscesses  formed  in  the  structure  of  the 
lungs,  but  these,  rs  the  result  of  inflamma- 
tion, are  comparatively  rare.  In  this  case 
of  hepatisation  of  the  lungs,  we  have  the 
second  stage  of  inflammatory  action  present, 
and  in  such  a  case  as  this  the  main  object  of 
your  treatment  should  be  to  draw  off  tlie 
current  of  circulating  fluid  in  some  measure, 
and  to  promote  free  expectoration.  Here  in 
this  case  I  ordered  venesection,  and  after 
that  mercurv  to  promote  absorption  ;  he  was 
blistered  and  bled  a  second  time,  the  blood 
still  showing  the  buffv  inttammatorv  coat  ; 
but  the  mercurv  had  not  then  begun  to  affect 
the  mouth.  \\  hen  he  liad  been  in  some 
measure  lowered  by  this  plan  of  treat- 
ment, I  gave  him  the  digitalis  with  the  tinc- 
ture of  cantharides.  The  digitalis  will  act 
as  an  excellent  diuretic,  but  oidy  in  low  and 
languid  states  of  the  system.  This  caso 
shoAvs  how  niuch  may  be  done  in  a  bad  case 
of  inHammation  of  the  lungs, — subduing  it 
by  other  methods  tlian  those  usually  adopted 
or  laid  down  in  books. 


INKLAMM.\TION    OF    THE    LUNGS    WITH 
H.VAIOI'TVSIS. 

TIlis  is  not  a  case  in  which  the  lia^moptvsis 
arises  from  the  bursting  of  a  tubercle  in  the 
lun<;:s,  but  1  believe  it  possible  that  the  man 
may  have  tubercles  which,  combined  Willi 
the  inflammation,  mav  impede  the  circula- 
tion of  blood  through  the  lungs,  cau!>in^ 
Invmoptysis.  Whenever  vou  find  a  case  in 
which  blood  is  brought  up  by  expeclora- 
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tion,  it  oup^lit  iimnediutely  to  awiiken  your 
uliontion,  lor  this  is  frotpK-iitly  I  assure 
you  one  of  the  very  tirst  synijitorns  of 
plitliiuis  pulmonalis,  altliou;;!)  JJr.  Cullen  iti 
his  iN'osology  places  it  as  ono  of  the  after 
symptoms  of  this  disease.  VV'ell,  in  a  case 
of  this  kind  you  examine  the  throat,  and 
lind  the  vehua  ])<-n<luluni  i)ahiti  relaxed,  and 
of  a  l)lueish  red  colour.  Nolhin;^  satisfies 
patients  sooner,  tlian  to  tell  them  that  their 
complaint  proceeds  fnjm  the  throat;  but 
yv»u  must  look  further  than  this,  you  must 
examine  him  closely,  aal  if  you  lind  that 
liis  habit  of  body  predisposes  him  to 
phthisis,  or  that  any  of  his  family  have 
died  of  the  disease,  or  that  the  ha;mopivsis 
lias  burst  out  from  the  l)reakint^  of  the  cel- 
lular membrane  of  the  lungs,  owinf?  to  the 
violence  of  the  circulation, — -vou  may  in 
your  own  mind  set  it  down  that  he  will 
Jiave  jdilhisis.  \\  here  you  suspect  tuber- 
cles, and  in  phthisis  at  all,  be  very  careful 
liow  you  give  mercury,  as  it  tends  greatly 
to  promote  suppuration,  and  it  increases 
bodily  weakness  and  debility.  In  old  per- 
sons you  will  fre(juenLly  find  after  an  attack 
of  bronchitis,  that  there  is  a  dull  lioavy  pain 
diflused  over  the  region  of  the  chest  ;  this 
is  termed  peri})ueumouia  notba,  or  bastard 
j)erij)iieumony.  Here  you  n^ay  give  the 
liquor  ammou.  acet.  with  the  vinnm  ipeca- 
cuanhaj,  but  you  must  not  bleed  ;  if  the 
patient  wastes,  give  him  the  balsam  of 
Peru  ;  if  after  the  inflammation  has  gone  off 
-  the  secretion  I'rom  the  chest  remains  very 
great,  he  must  inhale  stimulants  over  the 
inflamed  parts,  and  take  the  medicinal 
gums,  of  which  the  flores  benzoes  is  one  of 
the  best  I  know. 

Id  these  clinical  lectures,  Gentlemen,  I 
do  not  pretend  to  lay  down  to  you  any 
new  rules  of  practice,  but  to  actjuaint  you 
with  those  remedies,  and  those  fully-ap- 
proved plans  of  treatment,  which  will  bo 
most  serviceable  to  you  in  your  own  private 
practice  ;  for  it  is  not  ho  who  attends  most 
closely  to  the  physiology  and  pathology  ot 
diicaso  who  succeeds  the  best ;  but  ho  who 
lias  his  remedies  and  his  modes  of  treat- 
ment most  ready  for  removing  and  alleviat- 
ing those  symptoms  which  he  is  called  upon 
to  relieve. 
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Breast-milk  in  Ciioi.eua. — It  is  a  cu- 
rious and  interesting  circumstance,  that  the 
secretion  of  milk  is  not  necessarily  checked 
in  women  in  the  course  of  the  malignant  cho- 
lera. The  breasts  may  at  the  time  of  death 
be  gorged.  Mr.  Frost  mentioneil  to  me  a 
woman  whose  cldldwas  nurseil  a  short  time 
before  h''r  death  ;  and  jMr.  John  Fit'e  met 
with  u  siiuilur  iustauce. — Ureeuhow  on  Ciw- 
kru 
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Or  the  intimate  structure  of  the  lungs  I 
have  little  to  say  to  vou,  and  that  little  far 
from  satislactory.  They  are  the  seat  of  the 
pulmonary  circulation.  Ihey  convey  through 
their  comparatively  little  bulk  the  blood, 
and  all  the  fluids  beside  scarcely  become 
blood,  or  soon  separated  from  it,  which  tra- 
verse the  whole  of  the  frame.  Then  it  is 
evident  that  ihey  must  contain  innumerable 
blood-vessels,  or,  rather,  that  they  must, 
in  addition  to  the  ramilications  of  the  air- 
tubes,  consist  of  a  mass  or  congeries  of 
blood-vessels,  or  the  balance  or  equilibrium 
of  the  circulation  could  not  be  ])r('served. 
They  do  so  :  the  only  account  which  I  caa 
give  you  of  the  structure  of  the  lungs  is, 
that  they  consist  of  countless  ramihcat  ions 
of  air-tubes  and  blood-vessels  connected  ta« 
gether  by  intervening  cellular  substance. 

In  order  to  examine  ihem,  however,  as 
minutely  as  1  can,  I  take  the  lungs  of  an  ox  ; 
an  animal  in  which  they  are  considerably 
developeil,  and  in  which,  from  his  quiet 
regular  way  of  living,  they  are  generally  not 
much  disorganised.  If  you  compare  these 
specimens,  taken  from  the  horse,  the  dog, 
and  the  ox,  you  will  immediately  perceive 
how  much  more  perfectly  their  »>iructure  is 
exhibited  in  the  last,  and  for  the  reasoa 
that  1  have  stated. 

The  Divisions  of  the  Lungs. — The  lungs 
form  two  distinct  bodies,  the  right  some- 
what larger  than  the  left  ;  and  they  are  di- 
vided from  each  other  by  that  duplicaturo 
of  the  pleiine  which  has  been  alreaily  de- 
scribed— the  mediastiuum.  Each  lung  has 
the  same  structure,  projjerties,  and  uses. 
Each  of  them  is  subdivided  ;  the  right  lungf 
consistsof  five  lobes,  the  left  of  two.  These 
divisions  are  different  in  our  different  pa- 
tients, hut  for  what  physiological  reason  I 
am  unable  to  tt  11.  In  the  horse  the  right 
lung  consists  of  three  lobes,  and  the  left  of 
two  ;  in  the  dog  the  right  has  five  lobes 
and   the  left  two,  and  ihesQ  lubes  aro  fur 
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more  perfectly  separated  from  each  other 
than  in  the  horse  or  the  ox,  for  the  separa- 
tion commences  even  from  the  bronchial 
tubes.  In  the  swiue  there  are  thiee  lobes 
in  the  right  side,  or  we  may  perhaps  saj 
that  tl)e  right  lung  of  the  animal  is  divided 
into  a  great  many  lob^-s,  for  the  smaller  of 
the  tlace  is  partially  separated  into  nume- 
rous lobules,  difiering  in  number  in  differ- 
ent swine.  The  left  lung  consists  of  two 
lobes  only,  and  the  scissure  hetv^-een  them 
is  not  verv  deep.  The  variations  then  have 
reference  to  the  right  lung — the  left,  in  all 
our  patients,  has  two  divisions  only,  'i'he 
principal  intention  of  tl'.ese  divisions  is  pro- 
bably to  adapt  the  substance  of  the  lungs 
to  tlie  form  of  the  cavity  in  which  they  are 
placed,  and  to  enable  them  more  perfectly 
to  occupy  and  fill  the  thorax. 

The  External  Form  of  the  Lungs.— ^The 
lungs  are  sus])ended  from  the  spine  by 
means  of  their  blood-vessels,  the  bifurcation 
of  the  bronchia?,  and  the  mediastinum. 
Their  figure  is  irregular,  elongated,  flatten- 
ed, pyramidical ;  broad  and  concave  poste- 
riorly where  they  are  in  contact  with  the 
convex  surface  of  the  diaphragm,  and  nar- 
rower and  approaching  to  a  point  anteriorly, 
where  the  cavity  ot  the  thorax  narrows. 
We  recognise  in  each  three  surfaces,  the 
costal,  the  diaphragmatic,  and  the  mediasti- 
nal. The  convexity  of  the  costal  accom- 
modates itself  to  the  concavity  of  the  ribs  ; 
the  concavity  of  the  diaphragmatic  surface 
answers  to  the  convexity  of  the  diaphragm, 
and  the  mediastinum  adopts  itself  to  t])e 
irregular  surface  to  which  it  is  exposed. 
The  rounded  borders,  superiorly,  fill  the 
longitudinal  cavity  or  sulcus  on  each  side 
of  the  dorsal  vertebra? ;  the  narrower  borders 
inferiovly  bend  towards  each  other,  and  en- 
close the  apex  of  the  heart ;  the  posterior 
borders  follow  the  curvature  of  the  dia- 
phragm, and  constitute  the  base  of  the 
lungs.  The  lungs  are  enveloped,  as  1  have 
already  described,  by  duplicatures  of  the 
pleunc. 

The  Internal  Structure. — We  cut  into  one 
of  the  lobes,  anil  we  find  it  separated  into 
numerous  irregularly-formed  compaitments, 
to  which  anatomists  have  g"iv(Mi  the  name 
of  lobules  or  little  lobes.  1  hey  are  sepa- 
rated from  each  other  by  cellular  mem- 
brane. They  are  distinctfrom  each  other  ; 
and  they  are  impervious,  except  through  the 
medium  of  the  air-tubes  and  blood-vessels 
which  pass  into  and  throu.;h  them.  \Ve 
examine  thorn  more  closely,  and  we  can 
subdivide  them,  and  ahuost  without  end; 
we  have  smaller  lobuli,  each  surrounded  bv 
cellular  membrane,  each  distinct  from  and 
liaving  no  communication  with  its  iellows. 
Tlio  consideration  of  some  of  the  diseases 
of  the  lungs,  and  particularly  broken  uind, 
vill  convince  us  of  the  independence  of,  or 


]  want  of  communication  between,  these  lo- 
j  buli.  Broken  wind  is  the  unnatural  run- 
I  ning  together  of  several  of  them. 

The  Minute  Lobuli. — To  these  lobuli  we 
have  traced  the  ramifications  of  the  bron- 
chial tubes,  but  no  one  has  demonstrated 
their  entrance  into  them,  nor  the  actual 
structure  of  these  minute  and  ultimate  sub- 
divisions of  the  substance  of  the  lungs. 
There  has  been  many  an  ingenious  theory 
about  it,  and  we  have  been  favoured  with 
one  or  two  very  pretty  diagrams  of  the 
bunch'Of-grape-like  terminations  of  the  air- 
tubes.  '1  hey  probably  have  some  such 
termination,  but  we  have  no  ocular  demon- 
stration of  it. 

The  llamificutions  of  the  Blood-vessels. — 
An  account  of  ;he  blood-vessels  of  the  lungs 
belongs  to  the  circulatory  system,  but  I  mav 
say  at  present  that  the  pulmonary  artery 
(artery  we  term  it,  for  it  proceeds  from 
the  heart,  although  it  discharges  the  office  of 
a  vein  by  carrying  black  blood)  arises  from 
the  right  ventricle  of  the  heart;  it  winds 
towards  the  root  of  the  left  lung,  and  there, 
at  the  bifurcation  of  the  trachea,  divides  into 
two  trunks,  one  of  which  penetrates  each 
of  the  lungs.  It  very  soon  subdivides,  fol- 
lowing the  divisions  of  the  bronchias  ;  it 
multiplies  its  ramifications  as  these  tubes 
are  multiplied ;  and  it  may  be  traced  in 
company  with  them  to  the  lobules  which  I 
have  just  described.  Some  successful  in- 
jections have  enabled  us  to  trace  them  fur- 
ther, for  the  fluid  has  returned  by  the  pul- 
monary veins.  It  has  traversed  these  lo- 
bules, and  has  been  conveyed  back  again 
towards  the  heart.  We  do,  in  point  of  fact, 
find  other  vessels  of  difi'erent  structure 
returning  blood  from  the  lobules.  We<:all 
them  veins  because  they  go  to  the  heart, 
but  thev  discharge  the  function  of  arteries 
by  carrying  red  blood.  They  are  minute  at 
first ;  but  thev  anastomose  with  and  fall  into 
each  other  until  they  assume  a  decided  cha- 
racter, and  constitute  the  branches  and  the 
trunk  of  the  pulmonary  veins  which  empty 
themselves  into  the  left  auricle  of  the 
heart. 

The  Alteration  of  the  Blood  in  the  Lungs. — 
Gentlemen,  I  here  feel  the  inconvenience 
of  the  plan,  which,  for  the  accommodation 
of  some  of  you  who  had  attended  my  lec- 
tures on  the  sensorial  and  circulatory  svs- 
tems,  I  have  in  the  present  session  adopted. 
IManv  of  3'ou  have  heard  nothing  of  the 
mechanism  of  the  circulation  of  the  blood, 
nor  the  changes  which  are  effected  in  that 
fluid,  as  it  traverses  certain  vessels  or  cer- 
tain parts,  and  therefore  I  am  reluctautlv 
compelled  to  confine  myself  to  the  simple 
statement,  that  the  change  produced  as  th<> 
blood  circulates  through  the  capillaries  of 
the  lungs,  is  preciselv  the  reverse  of  that 
which  takes  place  in  the  capillaries  of  the 


THEIR  ANATOMY  AND  RESPIRATORY  FUNCTIONS. 


other  parts  of  the  frumo.     In  tho  fjenor.il  i 
capilhuy  system,  tbe  blood  is  changed  fVom 
red  to  bhiclc,  from  urterial  to  venous,   from 
vital  to   eft'eto.     In  th»*  capilhiry  system  of 
the  lungs,  the  blood  is  changed   from  black 
to  red  ;   it   is  enabled   ayain  to  furnish  tho 
materials  for  th-c'  various  secretions  ;  it  con-  ; 
veya   tbe   principle    of  nutrition    to    every  | 
org^an,    and  it  also  connnunicates   to  each 
organ  that  impulse  or  stimulus  which  ena- 
bles it  to  discharge  its  function.     This  all-  j 
important  change   is  efiected  through    the  j 
medium  of  the  atmospheric  air,  for  we  can  1 
trace  it  along  the  bronchiie  to  these  lobules, 
and  we  have  no  doubt  that  it  enters  them.  \ 
The  delicate  membranes   forming  tho  pa- ) 
rietes  of  the  blood-vessels  and  the  lining,  or  ' 
the  wall  of  these   lobuli,  although  imper- 
vious to  the  air  iu  its  compound   lorm,  suf- 
fer some  of  its  principles  to  permeate  tliem, 
and  especially  when  urged  by  the   strong 
power  of  affinity  ;  and  the  oxygen  of  the 
atmosphere   attracts  and  combines  ■with  a 
portion  of  the  superabundant  carbon  of  the 
blood,  and  the  expired  air  is  poisoned  with 
carbonic  acid  gas  ;   while  some  of  the  con- 
stituents of  the  blood  attract  another  por- 
tion of  the  oxygen  of  the  air,   which  com- 
bines with   that  fluid,   and  probably   gives 
its  distinguishing  character  and  properties 
as  arterial  blond. 

This,  until  we  have  inquired,  as  we  should 
before  have  done,  and  in  future  Avill  do, 
into  the  nature  and  pro])erties  of  the  blood, 
is  all  that  I  say  of  the  changes  produced  by 
the  process  of  respiration. 

The  Arterial  and  Venous  Circulations. — 
Then,  Gentlemen,  it  is  evident  that  the  cir- 
cuhition  of  arterial  blood  has  its  commence- 
ment in  the  capillaries  of  the  lungs,  and  its 
termination  in  those  of  the  frame  generally. 
'J  he  venous  blood  begins  to  flow  in  the 
general  caj)illaries,  and  terminates  in  the 
capillaries  of  tlie  lungs.  These  systems  are 
indejjendent  of  each  other ;  the  fluid  is 
essentially  different ;  the  vessels  by  which 
it  is  conveyed  are  different ;  but  they  com- 
municate at  these  points,  and,  as  1  shall 
have  occasion  to  show,  the  capillaries  (too 
much  neglected  in  our  dissections  and  our 
in(iuiries)are  by  far  tho  most  important  por- 
tions of  the  circulation.  They  are  theorigin 
and  tho  termination  of  the  two  circulations, 
and  in  them  the  most  important  jihenomena 
of  life  take  place, — the  change  from  arterial 
to  venous,  and  from  venous  to  arterial  blood. 

The  fact  of  the  whole  of  tlii^Uood  travers- 
ing the  Limbs  accounted  for. — Does  it  appear 
singular  that  the  lungs  alone  should  coun- 
terbalance the  circulation  of  the  whole 
body  !  Let  it  be  remembered,  that  while 
the  lungs  consist  of  n  congeries  of  blood- 
vessels, or  are  made  up  of  them,  this  fluid 
is  distributed  very  sparingly  to  many  parts 
of  the  frame.    The  cellulai;  membrane,  and 


the  ligaments  and  tendons,  have  not  much  of 
it,  and  the  bones  have  still  less;  while  tho 
integument  has  scarcely  any.  This  will 
materially  lessen  the  comparative  (piantity. 
In  tlie  frame  there  are  various  circumstances 
of  retardation  ;  the  vessels  take  a  tortuous 
course — they  run  in  oppo.iite  directions — 
they  wander  through  many  a  gland,  and  the 
blood  is  jiurposelv  delayed  lor  the  accom- 
plishment of  many  an  important  function  ; 
but  the  vessels  of  tlie  lungs  tuke  a  direct 
course  ;  there  is  nothing  to  divert  or  to  re- 
tard the  current,  so  that  a  considerable  por- 
tion of  the  l)lood  which  they  contain  errters 
the  heart  at  each  dilatation  of  the  auricle, 
while  a  far  smaller  proportion  of  the  blood 
of  the  frame  generally  is  then  received. 
Tlmt  which  is  deficient  in  bulk  is  fullv  sup- 
plied by  the  directness  and  shortness  of  the 
course,  and  the  rapiditv  of  the  current; 
beside,  the  iungs  are  close  to  the  heart  ;  all 
its  power  is  felt  by  them,  while  the  blood  has 
begun  to  loiter  in  its  course  befoi'e  it  reaches 
many  of  the  distant  portions  of  the  frame. 

Transmitting  the  whole  of  the  Blood,  the 
Luiigs  are  easih;  injiamed  and  disorganised. — 
If,  however,  it  be  true  that  the  pulmonary 
circulation  counterbalances  that  of  the  whole 
frame  b^-side,  and  even  of  that  portion  of 
itself  which  belongs  to  the  general  capil- 
lary system,  we  shall  be  enabled  to  account 
for  the  prevalence  of  disease  in  this  organ 
above  any  other,  and  especially  in  that 
shamefully-abused  animal  the  horse.  When 
we  consider  the  extra  labour  of  these  ves- 
sels, which  is  so  often  required,  to  supply 
the  increased  consumption  of  arterialised 
blood  in  rapid  progression  ;  the  irritation 
to  which  the  membrane  of  the  bronchial 
tubes  is  in  some  measure  exposed,  notwith- 
standing the  guard  of  tho  larynx  and  the 
Schneiderian  membrane,  froni  contact  for  so 
many  hours,  with  the  irritating  and  empoi- 
soned air  of  a  fllthy  stable  ;  and  more  espe- 
cially when  we  regard  all  the  svmpathies 
which  such  an  organ  must  have  with  everv 
other,  and  particularly  the  sympathy  which 
daily  experience  tells  us  it  has  with  tho 
functions  of  the  skin,  and  the  discharge  of 
the  perspiration,  sensible  and  insensible, 
can  it  be  wondered  at  that  it  is  so  subject 
to  inflammatio!),  so  diliicult  to  subdue,  and 
often  so  fatal !  Intiammation  is  increased 
action  of  the  capillary  vessels  ;  this  organ  is 
n)ade  up  of  them,  and  thev  become  en- 
gorged, and  the  substance  of  the  lung  in- 
creases under  inflammation  with  a  ra|»idity 
unecpialled  in  anv  other  part.  The  walls  of 
tiieso  vessels  are  excetMlinglv  delicate  ;  thev 
are  of  a  gossamer  structure,  in  order  to  atlmit 
of  the  escape  of  the  carbon,  and  the  imbibi- 
tion of  the  oxygen,  and  \\  hen  they  are  dis- 
tendeil  with  blood,  it  is  scarcely  conceiv- 
able how  soon  it  begins  to  Alter  through 
lUem.  We  hear  it  in  the  very  act  of  filteiing. 
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if  we  apply  our  ears  to  the  side  of  the  ani- 1  spring  of  the  year,  and  while  moulting, 
nial  ;  and  it  p(3netrates  into  the  interstices  of '  almost  every  young  horse  has  a  cough,  and 
the  cellular  ii?su«',  and  the  whole  substance  iin  the  dealers'  stables,  where  the  process  of 
is  gorged  and  infiltrated.  These  consider-  making  up  the  horses  for  sale  is  carrying 
ations  sufficiently  explain  the  frequency  and  !on,  there  is  scarcely  one  of  them  that  does 
ohstinacv  and  fatal  termination   of  thoracic   not  cough. 


^ 


inflammation  in  the  horse,  and  prepare  us 
for  ttiat  which,  Icavir.g  for  a  wliile  our  ana- 
tomical detail,  and  our  necessarily  imperfect 


Treatment. — In  the  majority  of  cases,  a 
few  warm  mashes,  warm  clothing,  and  a 
icurm   stable,    a   fever-hall  or  two,   with   a 


plivsiologicai  in(iuiries,  next  ])resents  itself   drachm  of  aloes  in  each,   and  a  little  anti 


to  notice,  namely,  the  diseases  of  these  por- 
tions of  the  respiratory  apparatus 


CATAr.nn   in  the  horse. 

I  have  already  directed  your  attention  to 
inllammation  of  the  Schneiderian  membrane, 
or  that  whicli  lines  tiie  nasal  cavity.  Co- 
ryza  is  attended  by  a  slight  delluxiou  from 
tiu;  nose,  now  and  then  a  yet  sli>^hter  weep- 
ing, and  some  increased  labour  of  breathing, 
from  the  tuieasiness  which  the  animal  ex- 
periences from  the  passage  of  the  air  over 
the  naturally  sensitive,  and  now  more  than 
usually  irritable  surface,  and  from  the  air- 
passage  being  diminished  by  the  thickening 
of  the  memi)rane  ;  but  when  this  is  a  simply 
local  inflammation,  attended  by  no  loss  of 
appetite,  or  increased  animal  temperature, 
it  may  speedily  pass  ov^r. 

Sjimploms  of  Caturrli. — In  many  cases, 
however,  the  inflammation  of  a  membrane 
naturally  so  sensitive,  and  rendered  so  mor- 
bidly irritable  by  our  absurd  treatment, 
rapidly  spreads,  and  involves  the  fauces, 
the  lymphatic,  and  some  of  the  salivary 
glands,  the  lymphatic  glands  of  the  lower  jaw, 
and  the  throat,  and  the  parotid  gland,  and 
also  the  membrane  of  the  larynx.  We  have 
then  increased  discharge  from  the  nose, 
greater  redness  of  the  pituitary  membrane, 
more  defluxion  from  tlie  eyes,  and  loss  of 
appetite  from  a  degree  ol  fever  associating 
itself  with  the  local  aftVction,  or  a})parent 
loss  of  appetite  from  pain  m  swallowing, 
and  if  the  animal  ieels  this  he  will  never 
eat.  (3oui;h  now  ajij^ears  more  or  less  fre- 
(juent  or  painful,  referable  generally  to  tlie 
upi)er  respiratory  passages  ;  but  no  great 
degree  of  fever  or  acceleration  of  the  pulse, 
or  heaving  of  the  flanks  ;  tliere  is,  however, 
more  or  less  defluxion  from  the  eyes. 

Cunsi's  of  Citlarrh. — (.'atarrh  mav  arise 
from  a  tliousand  causes.  IMembranes  sub- 
jected to  so  many  sources  ot  irritati(ui  soon 
become  irritable.  LIxposnre  to  cold  or  rain, 
<hangp  ot"stal)lo,  chun^e  of  weather,  neglect 
of  grooming,  chaugH  of  the  slightest  portion 
of  clothing, — many  circumstances  appa- 
rently trilling,  and  whi.-.h  thev  'who  are 
unaccustomed  to  horses  would  tiiink  could 
Hot  ]iossil)lv  lu'oiluce  injurious  eft'ect,  are 
the  causes  ofraturih.  When  there  is  anv- 
thing  about  the  animal  that  favours  this 
general  febrile  action  or  local  determination, 
catarrh  can  scarcely   bo  avoided,     lu  the 


mony  at  night  (in  almost  any  of  its  combi- 
nations, but  of  which  the  antimonial  pow- 
der is  probably  the  best),  will  usually  set  all 
right.  Indeed  all  would  soon  be  right 
without  anv  of  our  medicine,  and  much 
Tnore  speedilvand  perfectly,  than  if  we  had 
foolishlv  given  those  cordials  of  which 
grooms  and  furriers  are  so  fond. 

Caution. — We  are  now  approaching,  Gen- 
tlemen, a  class  of  diseases  in  the  treatment 
of  which  a  great  deal  of  tact  is  required. 
You  would  do  very  wrong  if  you  treated 
every  case  of  common  cold  in  this  cavalier 
way  ;  and  you  would  be  equally  repreiien- 
sible,  and  get  into  sad  disrepute  with  your 
employers,  if  you  made  a  serious  business 
of  these  every- day  complaints.  Your  duty 
to  your  employer  will  lead  you  to  adopt 
every  proper  measure  to  prevent  the  maladv 
from  increasing',  and  to  restore  health  as 
speedily  and  with  as  little  expense  as  you 
can  ;  and,  on  the  other  hand,  the  duty 
which  you  owe  to  yourselves,  the  preserva- 
tion of  your  professional  reputation,  will 
urge  you,  while  you  do  not  make  an  unne- 
cessary or  pal])able  job  of  the  case,  vet 
never  to  hazard  the  occurrence  of  a  worse 
disease  bv  apparent  or  real  negligence. 
Nineteen  horses  out  of  twenty  with  com- 
mon catarrh  will  do  well,  but  in  the  twen- 
tieth case  a  neglected  cough  may  be  the 
l)recursor  of  bronchitis,  pneumonia,  and 
death.  Then,  althcugh  you  may  not  do 
much,  vou  will  always  ponder  the  case  well. 
If  there  is  no  acceleration  of  pulse,  no  heat 
of  mouth,  or  redness  of  nasal  membranes,  or 
soreness  of  throat,  or  loss  of  appetite,  you 
may  tread  the  ground  lightly,  especially  if 
the  owner  is  a  niggard.  But  vou  must 
make  yourself  sure  of  all  tliis  :  vou  must  re- 
member with  what  kind  of  animal  you  have 
to  do,  and  to  what  a  sad  degree  he  may  bo 
])redis{iosed  to  serious  thoracic  affection. 
Vou  must  recollect,  and  experience  will 
soon  convince  you  of  this,  how  insidious'.)"- 
these  chest  complaints  creep  on, — bow  fre- 
ipiently  inflaAiuation  is  established  before 
vou  are  aware  of  its  existence.  If  there  is 
the  least  fever,  bleed.  The  surgeon  would 
never  be  justifled  who  suflered  a  common 
colli  attended  with  heat  of  mouth,  or  indis- 
position to  food,  to  pass  without  the  abstrac- 
tion of  blood.  Vou  need  not  make  your 
patient  quite  a  sick  horse,  but  you  should  ba 
always  un  your  guard. 
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Caution  af^ainst  I'hxj&ic. — Never  give  a 
pliysic-ball  ill  catanli.  Let  no  wisli  ot  the 
master  or  tlie  proom  induce  you  to  do  it. 
You  know  not  what  sympathy  may  exist  be- 
tween the  portion  ot*  membranH  already  af- 
fected, and  the  mucous  membrane  «;('Merally  ; 
and  1  shall  have  a;;;ain  anda^ain  to  prove  to 
vou  that  in  severe  thoracic  allection.  or  in 
that  which  mav  soon  hr^come  so,  a  dose  of 
])hysic  would  be;  a  dose  of  poison.  'I'here 
are  few  more  fatal,  and  1  am  sorry  to  say 
more  frcpient  instances  of  mal-practice  than 
tliis.  Thousands  of  horses  are  lost  by  phy- 
sicking^ under  f.atarrli.  Some  of  my  young; 
i'nends  saw  with  me  a  case  u  i^w  days  w^o 
in  which  u  horse  was  murdered  by  the  ad- 
niinistralion  of  a  dose  of  jdiysic  under  what 
apjieiired  to  be  common  cold. 

Treatment  resumed. — If,  liowevcr,  careful 
investii^ation  a^-sures  us  that  there  is  no  af- 
fection of  the  lungs, — that  the  disease  basnet 
proceeded  beyond  the  fauces,  we  mav  with 
advantage  unite  small  dos(!S  of  aloes  to  our 
nitre,  emetic  tartar,  and  digitalis.  To  eva- 
cuate the  intestinal  canal,  and  to  reduce  the 
ficcul  discharge  to  a  pultaceoiis  form,  must 
ever  be  beneiicial,  if  we  so  adjust  our  doses 
as  to  stop  there  ;  but  if  we  proceed  one  step 
further  dangers  environ  us. 

Sore-Throat.  —  If  catarrh  is  accompanied 
by  sore  throat ;  if  tlie  parotids  should  en- 
large and  become  tender  (there  are  no  ton- 
sils, amitgdalif,  in  the  horso),  or  if  the  sub- 
maxillary glands  should  be  inilamed  and 
tender,  and  the  horse  should  quid  his  food 
and  gulp  his  water,  this  will  be  an  addi- 
tional reason  forbleeding,  and  also  for  warm 
clothing,  and  a  comfortable  stable.  1  do  not 
mean  a  hot  stable,  in  which  the  foul  air  is 
breathed  over  and  over  again,  but  u  tempe- 
rature somewhat  above  that  of  tlie  external 
air,  and  where  that  determination  to  the 
skin  and  increased  action  of  the  exhulent 
vessels  of  the  integument  may  take  place, 
which  in  these  cases  are  so  desirable. 

I.iiiiments. — Some  simulating  liniment  mav 
he  applied  over  the  inflamed  gland, consisting 
of  the  turpentine  tincture  of  cantharides 
diluted  with  live  times  its  quantity  of  sper- 
maceti or  neat's- foot  oil  ;  strong  enough 
to  prodnco  considerable  irritation  on  the 
skin,  but  not  to  blister,  or  to  destroy  tht)  hair. 
An  embrocation  sulKcientlv  ])owerful,  and 
yet  that  never  destroys  the  hair,  consists  of 
equal  ]>arts  of  hartshorn,  oil  of  turpentine, 
and  camphorated  spirit,  with  a  sixth  part  of 
laudanum.  • 


CATAIIUH    OR    IIOOSE  IN    CATTLE. 

Cattle,  and  particuhirly  cows,  are  very 
subject  to  catarrh.  They  are  so  wlien  most 
judiciously  treated,  and  espcjially  those  that 
are  highly  bred,  and  bred  for  several  gene- 
Talious  in    and  in.     This   produces   u   de- 


licacy of  frame  nnd  constitution,  which 
renders  them  unable  to  struggle  with  anv 
kind  of  luirdshij).  Wliea  tattle  are  crowded 
together  they  are  seldom  witliout  boose. 
I  iuive  seen  the  vapour  ])roduccd  by  their 
perspiration  steaming  from  them  hour  alter 
liour  ;  tlie  cow-house  has  been  heated  many 
a  degree  above  the  surrounding  air;  but  this 
has  been  n<'glected  iiiid  scarcely  obsrrved, 
because  llie  fdcces  of  this  animal  have  no 
offensive  smell,  and  the  urine  is  comj)ara- 
tivcdy  devoid  of  ammonia.  Tlio  cows  are 
then  let  out  for  an  hour  or  two  to  grass,  or 
to  water,  when  they  inevitably  take  cold. 

Tlin  7ie<j;liqeiice  of  the  owner. — I  know  not 
any  disease  by  wliitli  cattle  are  so  ser  ouslv 
injured,  or  which  is  cvcntuvdly  so  fatal  to 
them,  as  hoose  or  cough,  yet  neither  the 
herdsman  nor  the  owner  pays  any  attenti<n 
to  it.  'J  he  animal  may  cough  fr.im  week  to 
week,  and  no  one  tnkcs  notice  of  it,  until 
the  quantity  of  milk  is  seriously  decreasing 
or  the  cow  rapidly  losing  flesh,  and  theu 
medical  treatment  will  generally  be  unavail- 
ing. The  disease  has  reached  the  chest, 
the  lungs  are  seriously  aft'eoted,  and  the 
foiindaiiou  is  laid  for  confirmed  hoose  or 
philiisis. 

Hoose  often  raufrht  at  straw-ifnrd. — Many 
a  s:i(l  and  eventually  fatal  cold  is  taken  at 
straw-yard,  and  j)arlieularly  bv  voting  cattle. 
Tlie  food  is  scanty — not  suificiont  to  aflbrd 
j)roper  nourishment,  or  to  keep  uj)  the  na- 
tural warmth,  and  the  more  forward  drive 
the  others  about,  and  scarcely  permit  them 
to  obtain  a  fourth  part  of  their  share.  'J'he 
depressing  effects  of  cold  and  Avet,  and 
hunger  and  fear,  so  debilitate  these  poor 
beasts,  that  the  slightest  catarrh  fastens 
upon  them,  and  produces  serious  and  often 
irremediable  pulmonary  afiection. 

Treatment. —  You  would  bleed  here  if 
there  is  thesliglitest  dei;reeof  fever.  You 
would  remember  the  i:iflammatorv  character 
which  almost  overy  com[)laint  speedilv  as- 
sumes in  these  animals,  and  the  uniform  vio- 
lence of  the  fever  if  it  is  once  suti'ered  to 
get  head.  The  horse  is  rarely  subject  to 
any  disease,  which  in  the  speed  with  which 
it  runs  its  course,  and  its  frequent  fatality, 
bears  the  slightest  resemblance  to  the  in- 
flammatory fever  of  cattle. 

llavini;  bled,  you  would  certainly  phvsic, 
for  you  have  an  aperient  which,  although 
ct)mparativolv  inert  in  the  horse,  is  certain 
and  mild  and  sate  in  its  operation  on  cattle, 
1  moan  the  Kjjsoiu  salts.  The  medium  dose 
is  a  pound.  Fever  medicine  would  follow 
the  action  of  the  purgative,  composeil  of  the 
same  drugs,  but  administered  in  half  tlie 
quantity  ;  and  to  tliis  should  he  added 
warmth,  warm  mashes,  warm  drinks,  warm 
gruels,  anduwuria  but  well- veulilutod  cow- 
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CATARRH    I.V    THE    DOC. 

Dogs  and  especially  those  that  are  petted, 
are  subject  to  frequent  cough  and  catarrh. 
The  disease  assumes  according  to  circum- 
stances two  very  difierent  forms,  requiring  a 
material  difference  of  treatment.  Sometimes 
there  is  a  husky  cough,  not  to  so  great  a 
degree  as  in  distemper,  but  ibllowed  by  the 
same  apparent  effort  to  get  something  from 
ihe  throat,  o"  the  Pameattempt  to  vomit,  and 
the  ejection  of  a  small  quantity  of  mucus, 
either  simply  frothy  or  discoloured  with 
bile.  This  proceeds  from  obstruction  of 
some  of  the  air  passages,  and  oftenest  of 
tlie  superior  ones.  An  emetic  will  clear  the 
fauces,  and  the  violent  pressure  on  the 
thoracic  viscc-ra  will  force  out  a  portion  of 
the  spume  which  clogs  the  bronchial 
tubes.  Cough  of  this  kind,  and  attended, 
as  is  generally  the  case,  by  little  ft^ver, 
requires  nothing  more  for  its  cure  than  tl)e 
exhibition  of  a  few  mild  emetics  ;  and  the 
emetic  for  the  dog,  surest  aad  safest  in  its 
operation,  consists  of  equal  portions  of  ca- 
lomel and  emetic  tartar,  and  given  in  doses 
varying  from  one  grain  to  one  grain  and  a 
half  of  each. 

The  harsh  hollow  cough  is  attended  by 
more  inflammatory  action,  l-^mctics  are 
useless  here.  The  depleting  system  must 
be  pursued.  This  cough,  so  loud  and  so 
harsh,  will  yield  only  to  the  lancet  and  pur- 
gatives, assisted  by  sedative  medicines 
composed  of  nitre,  antinionial  powder,  and 
digitalis.  An  opiate  (the  syrup  of  white 
po])pies)  given  at  ni-ht  will  often  be 
useful. 


cnnoxic  cough. 

Cough  in  all  our  patients  becomes  occa- 
sionally chronic.  This  is  the  occasional 
sequela  of  simple  catarrh,  but  much  oftener 
of  an  acute  disease  of  some  portion  of  the 
resjjiratory  apparatus  ;  it  is  especially  tlic 
consequence  of  i)neumonia  imd  bronchitis. 
It  continues  weeks  and  months  and  }  oars, 
or  even  during  the  life  of  the  animaf;  and 
it  is  aggravatetl  by  every  clumge  of  weather, 
and  exposure  to  cold.  It  is  sometimes  con- 
nected with  other  diseases,  as  worms,  but 
oftener  it  is  found  when  the  animal  is  other- 
wise in  perfect  health  and  full  condition, 
and  the  l)reathing  undisturbed.  It  is  heard 
when  lie  first  begins  to  stir  in  the  niorning — 
Avlien  he  drinks,  or  when  he  is  first  taken  from 
the  stable  into  the  cold  air.  Weeks  and 
months  pass,  and  it  does  not  seem  to  be 
followed  l)y  any  bad  conseiiuence  ;  but  it 
indicates  irritability  somewhere — a  predis- 
position to  riike  on  inflammatory  action, — and, 
if  the  animal  is  closely  watched,  the  cough 
Avill  be  evidently  aggravated,  and  even  se- 
rious inflammation  of  some  portion  of  tlie 
respiratory  tubes  will  be  produced  by  causes , 


which  would  not  affect  another  horse.  It 
is  often  a  nuisance  to  the  rider,  and  it  is 
extremely  unpleasant  in  the  stable. 

Treatment. — How  shall  Vv-e  get  rid  of  it? 
Ay,  there  is  the  rub.  It  is  unaffected  by 
the  means  which  we  should  adopt  in  coni- 
mon  catarrh  ;  it  is  one  of  those  chronic  irri- 
tations over  which  depletion  has  no  power. 

We  must  endeavour  to  get  at  the  historv 
of  the  case — we  must  find  out  the  seat  of 
the  previous  disease— we  must  particilarly 
observe  Avhether  the  wind  is  perfectlV 
sound — whether  the  cough  is  aggravated  bv 
sudden  exertion — whether  paiu  is  felt  when 
we  press  on  any  part  of  the  trachea  or 
larynx. 

If  we  can  fix  upon  the  part  there  may  be 
some  hope.  An  external  stimulus,  applied 
in  good  earnest,  may  act  as  a  counter- 
irritant.  If  the  seat  of  the  complaint  is  ob- 
scure, we  have  little  to  guide  our  treat- 
ment, and  the  result  will  probably  be  un- 
satisfactory. We  ma\^  however  attend  to 
tlie  diet.  We  may  feed  well,  but  not  too 
well.  These  chronic  local  irritations  will 
sometimes  cease  when  we  can  produce  a 
healthy  state  of  the  constitution  gmerally  ; 
but  debility  may  in  dilferent  ways,  vet 
with  almost  equal  ])o\ver,  increase  the  com- 
plaint. Carrots,  a  mild  and  nutritious  food, 
and  particularly  salutary  in  affections  of  the 
respiratory  organs,  may  be  tried,  or  a  six 
weeks'  run  at  grass  in  the  spring,  a  better, 
far  better  alterative  than  our  whole  Phar- 
macopa^ia  afibrds. 

If  these  fail,  medicine  will  be  generally 
thrown  away.  I  have  however  seen  good 
effVct  from  half  doses  cf  the  common  fevt-r- 
ball  made  ui)with  greeii  Barbadoes  naphtha. 
I  am  far  from  regarding  this  miueral  pro- 
duction as  the  panacea  which  some  have 
represented  it  to  be,  but  I  have  seeu  it,  and 
not  unfrequently,  useful  here. 

Chronic  Cough  in  Cattle. — Chronic  boose 
in  cattle  is  a  serious  complaint.  The  beast 
that  labours  under  it  rarely  fattens  kindlv, 
and  it  is  too  frequently  the  foundation  of 
pulmonary  consumption.  This  disease  is 
principally  or  almost  always  referable  to  the 
lungs,  and  mostly  to  the  bronchial  passages 
in  these  animals,  and  should  be  treated  with 
half  doses  of  the  medicine  that  was  recom- 
mended for  catarrh,  and  combined  with  the 
naphtha.  The  case  should  not  bo  abandoned 
while  the  allifttion  is  confined  to  the  lungs, 
but  when  other  organs  begin  to  be  involved, 
and  particularly  when  dysenterv  accompa- 
nies chronic  boose,  all  hope  is  fled. 
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A  ^MKMOin  liavinfj  the  above  title  was 
])u])lisho(l  1)3'  MlM.  I'roschei  and  Kdwards, 
in  the  7th  volume  of"  (ho  Arcliiies  Gtiierales 
de  Mtdeciiie.  In  their  paper  tliese  jdiysio- 
logists  confined  themselves  to  the  investi- 
gation ot"  the  influence  of  the  pnoumogastric 
nerve  on  the  function  of  digestion.  By  a 
series  of  well-arrung-ed  experiments,  they 
were  enabled  to  reconcile  the  discrepant 
effects  observed,  on  one  side,  by  lilainvilio, 
Philip,  and  Hastings,  and  on  the  other  by 
JMagondio,  of  the  section  of  this  nerve.  In 
admitting  the  restoration  of  the  injured 
function  when  xi  stream  of  galvanism  was  di- 
rected through  the  nerves,  they  at  the  same 
time  showed  that  the  same  restoration  was 
eflected  by  its  mechanical  irritation.  And 
in  depriving  the  nerve  of  its  supposed  che- 
mical influence  in  digestion,  they  have 
proved  that  it  aids  that  function,  merely 
by  influencing  the  muscular  motion  of  the 
stomach  by  whicli  the  food  is  brought  in 
contact  bv  renewed  surfaces,  with  the  digest- 
ing surfaces  of  that  viscus.  Analogy  would 
lead  us  to  suppose  that  the  function  of  this 
nerve  as  it  is  distributed  to  the  lung  was 
equally  simple.  That  it  is  not  a  chemical 
influence  which  is  exerted  by  it  in  the 
changes  which  take  place  in  the  blood  and 
the  air,  may  be  argued  from  the  fact,  that 
the  fibrils  of  this  nerve  are  distributed  over 
the  whole  of  the  bronchial  tubes,  whereas 
tlieso  changes  are  admitted  to  be  eflected 
in  the  cells  or  the  more  minute  tubes  alone. 
in  the  following  ]>aper  a  part  of  tlie  me- 
chanism of  resj)iration  will  be  pointed  out, 
I  believe  not  hitherto  noticed,  over  whicl) 
this  nerve  presides,  and  whose  derange- 
ments are  sufiicient  to  account  for  the  se- 
rious results  of  its  section  or  lesion. 

In  the  splendid  work  which  llussessen 
hns  j)ublished  on  the  minute  anatomy  of  the 
lungs,  he  has  depicted  a  series  of  muscular 
fibres  investing  the  bronchial  tubes.  'J'hese 
he  has  represented  as  not  only  existing  in 
the  larger  tubes,  but  also  ext^fuling  to  the 
more  minute  bronclna>.  In  the  mammalia, 
an  evident  provision  is  made  for  their  con- 
traction, in  the  deficiency  wliich  exists  in 
the  posterior  parts  of  the  cartilaginous 
rings  of  the  larger  bronchia\  I  shall  as- 
sume tlieir  existence  in  the  smaller  tubes, 
depending  on  the  authority  of  llussesseu, 
and  on  one  or  two  phenomena  only  explic- 
»ble  on  this  suppositioHi    The  fuuctiou  of 


these  muscles  lias  not  been  hitherto,  I  be- 
lieve, satisfactorily  explained.  Some  ana- 
tomists have  argued  against  their  existence 
from  their  utter  uselessness,  and  others 
have  merely  admitted  them  to  explain  some 
of  the  phenomena  of  disease.  The  follow- 
ing appears  to  me  the  proper  explanation  of 
the  ])art  which  they  perform  in  the  mecha- 
nism of  respiration. 

'I'he  cavity  of  the  lungs  into  wh.ich  the 
air  enters  may  be  divided  into  two  parts. 
If  the  boundaries  of  tliese  be  not  pointed 
out  by  their  anatomical  characters,  a  phy- 
siological distinction  must  be  admittedbe- 
tween  the  lubes  conveying  the  air  and  the 
cells  in  wliich  the  changes  take  place  in 
that  fluid.  Around  the  tubes  alone  1  should 
suppose  the  muscular  fibres  to  exist.  It  is 
to  them  that  the  pneumogastric  nerves  are 
distributed. 

la  insjiiration  these  muscles,  in  concert 
wiih  the  other  respiratory  muscles,  contract. 
They  produce  the  effect  of  diminishing  the 
cavities  of  the  tubes,  while  the  diaphragm, 
intercostals,  and  other  inspiratory  muscles, 
increase  the  general  capacity  of  the  lungs. 
The  result  of  these  combined  motions  is  a 
dilatation  of  the  cells,  and  thus  a  greater 
surface  of  their  lining  membrane  by  which 
the  air  is  changed  is  exposed  to  a  greater 
quantity  of  air.  The  dilatation  produced 
in  the  cells  by  this  mechanism  is  greater 
than  that  which  would  be  produced  on  the 
supposition  that  the  tubes  were  inert,  by 
the  quantity  by  which  the  muscles  dimi- 
nish the  tubes,  together  with  the  cjuantity 
by  which  the  latter  would  have  been  in- 
creased in  the  general  dilatation  of  the 
lungs.  If  we  consider  the  great  proportion 
which  these  tubes  form  of  the  capacity  of 
the  lungs,  the  effect  produced  cannot  be  in- 
considerable. AVhatever  be  the  view  of 
the  mode  bv  which  the  changes  are  induced 
in  the  blood  bv  the  air,  the  condition  of 
parts  in  this  way  produced  is  undoubtedly 
the  most  favourable  for  effecting  them. 
The  mixture,  moreover,  of  the  fresh  with 
tlie  polluted  air  is  more  thoroughly  eflected 
by  the  mechanism  in  question.  If  the 
above  theory  be  correct,  I  think  it  is  not 
difKcult  to  explain  the  function  of  the  pneu- 
mogastric nerve  in  the  lungs.  Distributed 
to  the  muscular  fibres  of  the  bronchiie 
through  their  contraction,  it  renews  the 
air,  and  increases  the  surfaces  of  the  cells 
by  which  it  is  exposed  to  the  blood,  per- 
foiTuing  an  analogous  function  in  respira- 
tion to  that  wiiich  MM.  Breschet  and  Kd- 
wards  have  shown  to  be  performed  bv  it  in 
digestion.  The  lesions  of  this  nerve  will 
be  attended  with  consequences  proportioned 
to  the  importance  of  the  functions  over 
which  it  presides.  Dr.  Philip  was  so  struck 
with  the  resemblance  of  the  etlects  of  its 
section  to  asthmu;  that  he  did  not  hesitate 
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to  attribute  the  spasmodic  and  continued 
asthma  to  a  neurosis  of  tliis  nerve.  And 
if  we  consider  that  a  constant  attendant  on 
these  diseases  is  a  severe  fit  of  dysjjepsia, 
we  may  recognise  the  lesion  of  the  nerve 
in  that  of  both  the  functions  over  which  it 
presides.  These  diseases  I  should  S'ljjpose 
to  depend  on  paralysis  of  ihe  muscular  a])- 
])aratus  which  I  have  above  explained  ;  and 
their  diffeience,  whicli  is  merely  one  of 
degree,  depends  on  the  p;reater  or  less  ex- 
tent of  that  jjaralysis.  CuUen  has  attributed 
the  phenomena  of  spasmodic  a.sthnia  to  a 
spasm  of  tlie  bronchiae,  to  which  exp'ana- 
tion  Lacnnec  has  acceded,  pointing  out 
these  muscles  as  its  seat.  In  favour  of  this 
opinion  Dr.  Forbes,  in  his  paper  on  Asthma, 
publislied  inthe  "  Cyclopaedia  of  Medicine," 
has  cited  the  stethoscopic  phenomena,  ]n 
tlie  ])aroxysms  of  this  disease  the  respira- 
tory murmur  is  not  distinguishable.  'J'liis 
total  absence  of  sound  must  depend,  on  the 
supposition  of  spasm,  on  a  complete  occlu- 
sion of  the  tubes  in  which  the  sound  is 
formed,  otlierwise  the  diminution  of  these 
alone  would  be  attended  with  much  in- 
creased sound.  J3ut  it  is  well  known  that 
the  sufferers  in  tliis  disease  are  conscious 
of  the  entrance  of  the  air  into  the  lung,  and 
therefore  the  diminution  of  the  tubes  could 
not  be  complete.  But  suppose  the  disease 
to  depend  on  paralysis  of  these  muscles. 
then  the  air,  instead  of  passing  through 
diminished  tubes,  enters  into  a  comp;u-a- 
tively  free  space  formed  by  tlie  dilated 
tubes,  and  the  resistance  to  its  passage  is 
so  small  as  not  to  excite  the  least  sound. 
'Ihe  dyspnaa  arises  from  the  incomplete 
development  of  the  surfaces  of  the  cells,  as 
explained  in  the  former  part  of  this  pajier. 

'Jhere  tire  two  phenomena  which  1  shall 
cite  as  proofs  of  the  muscularity  of  the 
broncliiiv  being,  I  believe,  only  explicable 
on  that  su[)posilion;  viz.  puerile  respiration 
and  the  active  dilatation  of  the  lungs  ob- 
served bv  Laennec. 

Puerile  respiration  is  known  to  toke  place 
when  a  lung,  or  part  of  a  lung,  is  rendered 
impervious  to  air.  Jn  the  sound  lung  the 
resjjiratory  murmur  increases  to  such  a  de- 
gree OS  to  resemble  the  sound  of  breathing 
in  infants.  This  lung  is  said  to  tiike  on  a 
compensating  action.  The  ])roper  explana- 
tion of  it  is  this  :  in  order  th;it  a  larger  sur- 
face of  the  cells  of  the  sound  lung  may  be 
exposed  to  the  atmospheric  inth.ence,  the 
tuhcs  are  pro]tortion:\hly  diminished.  It  is 
to  the  it.crejjsed  resistunce  wl  i(  h  thev  op- 
pose to  tlu>  jiassag'  of  the  air  that  the  sound 
is  to  be  aitribut((l. 

Laennec  has  observed,  that  if  the  jiarietes 
of  the  chest  be  removed  in  n  living  animtil, 
although  by  this  menus  the  merlnuiism  by 
which  inspiration  is  generally  supposed  to 
be  perlQimcd  be  dt'slroycd,  the  lungs,  dur- 


ling  the  violent  efforts  which    tlie    animal 
I  makes  to  inspire,   are  dilated. 
!      This   he  has  explained  by  supposing  an 
!  active  expansive  power  in  the  cells  them- 
selves. As  1  am  not  aware  of  any  analogous 
'  process  in  the  animal  economy,  I  have  less 
'  hesitation  in  suggesting,  as  a  better  expla- 
!  nation,  the  following  : — During  inspiration, 
I  all  those  muscles  which  are  associated  in 
I  this  act  still  contract.     Among  these   are 
I  the  muscles  investing  the  bronchial  tubes. 
;  Jiy  their  contraction  a  j)ortion  of  the  con- 
!  tents  of  the  tubes,   greater  in  proportion  to 
i  the  violence   of    the    inspiration,    will   be 
j  thrown  into  the   cells,   and   the  dilatation 
which  takes  place  in  these  gives  the  appear- 
ance of  a  general  dilatation  in  the  whole 
lung. 

March,  1832. 
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To  the  Editor  t^Tnn  Lancet. 

Sir, — Observing  with  surprise,  by  your 
report  of  the  proceedings  of  the  Wcstmin- 
stev  Medical Societi)  on  Saturday  evening  the 

I  lOth  instant,  that  an  attempt  was  then  made 
by  a  gentleman  of  so  justlv-esteemed  literary 
reputation  as  Dr.  James  Johnson,  to  foster 
the  unaccountable  delusion,  of  late  verv 
generally  entertained,  that  consecutive  fever 

I  is  unnoticed  in  the  published  accounts  of  the 
epidemic  cholera  of  India,  vou  may  perhaps 
deem  it  worth  while  to  point  the  attention 
of  your  readers  to  the  following  extract  from 
the  Report  of  the  Bengal  Medical  Board, 
published  at  Calcutta  so  long  since  as  the 
year  1819. 

After  giving  a  minute  history  of  the  man- 
ner of  attack  and  "•c/j^n/i  symptoms,  the 
Rejiort  enters  into  an  elaborate  detail  of  the 
varieties  that  the  symptoms  would  occa- 
sionally present,  and  then  gives  the  follow- 
ing luminous  description  of  what  ensued 
when  the  s^tem  succeeded  in  "  rnllying 
frcHu  the  rude  shock  it  had  received." 

"  ^VJlen  the  di.^order  ran  its  full  coury<\ 
the  following  appearances  presented  them- 
selves : — ^Vhat  may  be  termed  the  cold 
stnge,  or  the  state  of  collapse,  usunlh' 
histed  from  'Jl  to  18 hours,  and  was  seldom 
of  more  than  three  complete  days'  duration. 
Throughout  the  fir:*t  twenty- tour  hours, 
nearly  all  the  gymptoms  of  deadly-  opprea* 
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sion,  tlin  cold  skin,  feeble  pulse,  vomitin«» 
and  purp;inpf,  rriimps,  thirst,  and  aiij^iiisli, 
rontinued  undiniinisbed.  Wlipn  the  system 
showed  syniptoniB  of  revival,  tlio  vital 
powers  bef^iin  lo  rally,  the  circulation  and 
heat  to  he  restored,  and  tlio  spasms  and 
.sickness   to    he    cnnsideral)lv    diuiinislu-d ; 


and  in  its  course  should,  as  it  were,  de^ 

viat(!  from  itself  in  anv  considerable  dej^ee, 
without  the  a*,'ency  <»/'  Si)mr.  local  cau$f. ;  and 
we  enlirelii  asvee  in  the  o])hiii>n.  that  it  can- 
not he  fairly  considered  as  forming  a  part  of 
it." 

Now,  Sir,  suppitsino:  the  circum»tances 


the  warmth  c^radu.illv  returned,   tlie  pulse  \  in  the  history  of  this  intere.sli::j^  epidemic 


rose  in  strensj'th  and  fulness,  and  then  be- 
came sharp  and  somewhat  hard  ;  th(>  tongue 
p;rew  more  deeply  furred, — the  thirst  con- 
tinued, with  less  nausea, — the  stools  were 
no  lon!3^er  like  water  (seetltimrs  of  oatmeal 
the  Report  describes  them  in  its  "general 
account), — they  became  first  brown  and 
Avat<M-y,  then  dark,  black,  and  jutchy,  and 
the  bowels  durin;^*  mai:v  days  contiimed  to 
dischari>"e  immense  loads  of  vitiated  bile, 
until  with  returninj^  health  the  secretions 
of  the  liver  and  other  viscera  put  on  a  na- 
tural n))peanuice.  The  fever,  which  invari- 
ahlii  attended  this  staf^e  of  the  disease,  may  be 
considered  to  have  been  rather  the  result  of 
vature's  efforts  to  recover  herself  from  the 
riule  shock  which  she  had  sustained,  than  as 
ionning  any  integritnt  and  necessary  part  of 
the  disorder  itself. — It  ])art>)ok  much  of  tlie 
nature  of  the  common  bilious  attacks  preva- 
lent in  these  latitudes.  There  was  the  hot 
dry  skin  ;  foul,  deeply- furred  dry  tongue; 
parched  mouth  ;  sick  stomach  ;  depraved 
secretions,  and  (juick  variable  pulse,  some- 
times with  stupor,  delirium,  and  other  marked 
affections  of  the  brain.  When  the  disorder 
proved  fatal  after  reaching  this  stage,  the 
tongue,  from  being  cream-coloured,  grew 
brown,  and  sometime'!  dark,  hard,  and  more 
deeply  furred  ;  the  teeth  and  tips  were  covered 
ivith  sordes  ;  tlie  state  of  the  skin  varied, 
chills  alternating  with  flushes  of"  heat  ;  the 
])ulse  became  weak  and  tremulous  ;  catch- 
ing of  the  breath,  great  restlessness  and 
deep  moaning  succeeded,  and  the  }):itient 
soon  sank  insensible,  i;nder  the  debilitat- 
ing effects  of  frequent  dark,  pitcliy,  alvine 
evacuations." 

'Jhe  Medical  Board  of  Bombay,  finding 
the  report  of  that  of  Calcutta  in  general 
faithful,  and  striotlv  according  with  the 
symi)toms  of  the  disease  observed  within 
the  limits  of  their  jurisiliction,  adoi)ted  it 
verbatim ;  but  to  the  above  passage  thev 
have  ajipended  the  following  commentary  : 
"  We  shall  only  therefore  mention,  that 
the  subsequent  fever  which  it  ajipears  has 
generally  accompanied  it  in  Bengal,  has 
been  but  little,  if  at  all,  observed  on  this 
side  of  India  ;  and,  as  we  have  before  no- 
ticed, may  be  owing  in  a  great  degree 
to  the  more  extended  influence  of  those 
causes  which  are  known  to  produce  the 
bilious  remittent  fever  as  an  ejudemic  in 
the  bengal  provinces,  than  on  this  side  of 
tlie  reninsuln;  for  it  can  scarely  be  sup- 
posed that  u  disease  so  uuiforiu  ju  its  -attack 


had  been  reversed, — that  it  had  lirst  broke 
out  in  this  couiiirv, — that  after  an  interval 
of  several  years  it  hnd  found  its  way  to 
India,  its  progress  being  traceable  in  :i 
continuous  lin«  iroin  Southwark  to  Bi  m- 
bay, — and  that  the  authorities  in  the  latter 
place  had  luimd  the  description  of  the  dis- 
ease published  in  J^ondon  so  true  to  tlie 
letter  as  to  adopt  it  as  perfect,  but  that 
consecutive  fever  iiad  been  seldom  if  at 
all  observed  lo  attend  it  at  Bombay, —  I 
ask,  could  they  have  worded  a  passage  more 
sensibly  or  apjjositelv  than  the  above  1  For 
Bengal  read  "  (Jreat  Britain,"  and  for  the 
bilious  remittent  fever  as  an  epidemic  in 
the  Bengal  province.s,  read  "  fevers  of  the 
typhoid  ty])e  as  ej)idemic  in  Etigland,"  and 
the  jiarnllel  will  be  perfectly  complete.  I 
would  further  ask.  Has  consecutive  fever 
been  as  "  invariable  in  its  occurrence"  in 
Europe,  as  Jroin  the  o!licial  report  it  would 
appear  to  have  been  even  in  Bengal  1 

W'hat  1  have  quoted.  Sir,  will,  I  trust, 
prove  sufficient  to  undeceive  your  readers, 
if  there  be  any  yet  ignorant  of  the  fact  that 
this  fever  is  not  a  feature  of  the  malady 
which  has  sprung  up  since  the  disease  has 
made  its  irruption  into  Europe.  I  have 
taken  these  passages  from  the  b-Ilh  No.  of 
your  contemporarv,  the  Edinburgh  Medical 
and  Surgical  Journal,  published  in  July 
18'20,  in  the  consecutive  volumes  of  which, 
from  the  year  1819  to  the  present  time, 
your  readers  will  find  a  series  of  able  arti- 
cles and  cominunicaiions  on  ihe  subject  of 
this  pestilence  which  will  amply  recom- 
pense the  trouble  of  a  reperusal,  and  Avill 
I  doubt  not  convince  most  of  them,  as  1 
own  it  has  done  me,  that  the  di.<ense  we 
have  now  in  this  metropolis  is  perfectly 
identical  with  what  was  once  the  scourge  of 
India  ; — and  this  independentlv  of  the  ex- 
pressed opinions  of  the  numerous  medical 
gentlemen  who  have  recognised  in  the  pre- 
vailing epidemic  a  perfect  identity  of  svmp- 
toms  witii  those  of  which  tiiey  have  seen  so 
much,  and  treated  so  many  cases,  in  the 
eastern  hemisphere. 

I  have  aln^udv  trespassed  so  much  on  the 
valuable  space  of  vour  Journal,  that  I  fear  to 
request  any  further  indulgence.  'Ihe  follow- 
ing passages,  however,  extracted  from  the 
pages  of  the  work  1  have  named,  are  so  cha- 
racteristic and  striking,  as  bearing  on  the 
identity  and  disputed  points  in  tht-  history 
of  the  diseases,  that  I  trust  you  will  deem 
them  worthy  of  insertion. 
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Describing  the  symptoms  of  the  collapse 
stoge,  the  IJengal  report  says, — 

"The  action  of  the  heart  and  arteries  now  , 
nearly  ceased;  tlie  pulse  either  became  al- 
together imperceptible  at  the  wrists  and 
temples,  or  so  weak  as  to  give  to  the  finger 
only  an  indistinct  feeling  of  fluttering.  The 
respiration  was  laborious  and  hurried,  some-  ■ 
times  with  long  and  frequently  broken  in- 
spirations. The  skin  grew  cold,  clammy, 
covered  with  large  drops  of  sweat,  dank  and 
disagreeable  to  the  feel,  and  discoloured, — 
of  a  btiieish-pnrple  or  livid  line.  There  was 
great  and  sudden  prostration  of  strength  ; 
anguish  and  agitation.  The  countenance 
became  collapsed,  the  eyes  suffused,  fixed, 
and  glassy,  or  heavy  aud  dull ;  snnkiii  tlieir  , 
sockets  and surromided  by  dark  circles,  ^"c."      | 

The  first  notice  of  the  novel  characters ' 
the  disorder  had  assumed  since  1817  that  1 1 
find,  is  contained  in  a  communication  by  Dr.  i 
Anderson  to  the  editor  in  the  number  for  I 
July  1819.  The  history  of  the  symptoms 
transmitted  at  this  early  period  is  in  exact 
accordance  with  all  others  that  have  subse- 
quently appeared, — "  the  matter  passed 
(.says  this  gentleman)  is  watery  and  free! 
from  bile,  like  barley-broth,  rather  muddy,  I 
sometimes  glary  like  white  of  cg:^  ;  "  and 
again,  "After  some  hours  the  pulse  sinks, 
the  motion  of  the  heart  becomes  fluttering, 
and  soon  ceases  to  be  perceptible ;  the  ex- 
tremities become  cold,  the  skin  shrivelled 
from  want  of  blood  in  the  vessels,  the  coun- 
tenance collapsed,  the  eye  sunk  and  glazed, 
&:c."  Further  on,  "The  disease  most  fre- 
<iuently  makes  its  attack  after  the  patient 
lias  been  asleep  for  several  hours,  when  it 
may  be  suj)posed  that  those  reservoirs  of 
nervous  influence,  the  ganglions,  are  in 
some  measure  exhausted,  and  unsupported 
by  the  exertions  of  the  brain  and  spinal 
marrow,  at  this  time  recruiting  themselves 
in  sleej).  'J  he  whole  train  of  symptoms  is 
of  the  nervous  order,  and  not  inflammatory, 
&c."  Dr.  Anderson  is  here  illustrating  the 
doctrine  by  him  first  projwumled,  for  aught 
I  know  to  the  contrarv,  that  the  cause  affects 
primarily  the  system  of  the  par  vagum  and 
ganglions  ;  and  anidiig  numerous  facts  ad- 
duced iujiroofof  his  hyj)Othesis,  this  gen- 
tleman adverts  to  the  following:  "  In  this 
deej)  distress  and  agony,  it  is  wonderful  to 
see  how  clear  the  understanding  giMierally 
continues  to  the  last,  aud  the  senses  unim- 
paired." 

Again,  Dr.  llankin,  in  a  communication 
puldished  in  the  7lth  >.o.  of  the  same  jour- 
nal (^.hinuarv  1,  18'.'l>)  ufter  remarking  the 
absence  of  bile  in  Ine  evacuations,  i^c.,goes 
on  : — "  The  svm]itomsare  infinitely  various 
in  degree,  thougl\  ])erhaps  never  in  kiatl, 
except  from  some  internal  complaint  or  other 
casual  agency.  In  all  the  cases  which  1 
had  au  opportunity  of  seeing,  the  disorder 


was  preceded  by  pjeneral  lassitude,  fre- 
quently ending  in  shivering,  resembling  an 
ague  fit."  "The  eyeballs  sink  into  the 
sockets  ;  the  extremities  grow  cold  ;  and 
the  skin,  clinging  as  it  were  to  the  bones 
of  the  face,  gives  it  those  ghastly  appear- 
ances which  constitute  the  fades  hippocra- 
tica.  In  this  stage,  the  pulse,  feeble  from 
the  beginning,  is  seldom  perceptible  at  the 
wrist."  This  gentleman's  communication 
is  perhaps  the  more  valuable  from  a  circum- 
stance he  mentions  at  its  commencement ; 
viz.,  that  it  relates  chiefly  to  the  phenomena 
of  cholera  as  they  appeared  in  the  town  of 
.Tessore,  where  he  then  resided,  he  having 
had  but  little  opportunity  of  consulting  other 
members  of  the  profession,  and  ofi'ering  only 
an  exposition  of  his  own  practice  and  opi- 
nions in  treating  the  disease. 

It  has  been  more  than  hinted,  that  pre- 
monitory svmptoms  were  not  observed  in 
India.  Take  the  following  passages  in  re- 
futation. 

"  The  disease  sometimes  at  once,  and  as 
it  were  momentarih',  seized  persons  in  per- 
fect health  ;  at  other  times,  those  who  had 
been  debilitated  by  previous  bodily  ail- 
ment. Sometimes  the  stomach  and  bowels 
were  disorded  for  some  days  before  the  attack, 
which  would  then  in  a  moment  come  on  in 
full  force,  and  speedily  reduce  the  patients 
to  extremities." — Benijial  Report. 

"  The  attack  of  this  epidemic  is  usually 
sudden  and  violent,  but  in  a  great  majority 
of  instances  not  without  some  premonitory 
symptoms.  It  is  frequently  preceded  by  a 
simple  diarrhoea,  continuing  several  daj's, 
and  still  more  commonly  by  other  slight  af- 
fections, which  are  more  characteristic  of  the 
disease.  Most  commonly  it  is  in  the  middle 
of  the  night,  or  early  in  the  morning,  that 
these  ominous  disturbances  are  first  felt." 
— -OrfoM. 

"  The  disease,"  says  I\Ir.  White,  "  com- 
monly begins  with  a  watery  purging,  un- 
attended with  griping  or  any  pain.  At  an 
interval  of  fi'om  lialf  an  hour  to  five  or  six 
hours;  and  sometimes  without  any  interval, 
flie  ])atient  vomits  a  white  fluid,  uncom- 
hined  in  any  instance  with  bile,  of  which 
there  is  abundant  evidence  in  everv  quarter. 
The  spasms  in  the  division  of  the  armv 
from  which  this  description  is  drawn,  made 
their  attack  at  no  determinate  period  of 
the  disease,  but  in  general  not  for  many 
hours  after  the  commencement  of  the  vomit- 
ing and  j)uri;ing.'' — Dr.  M.  Good's  Slndi^  of 
Medicine,  vol.  i. 

In  conclusion.  Sir,  I  would  request  the 
doubters  of  identit}',  if  such  there  still  be 
any,  not  to  waste  their  time  in  v;xin  brawl- 
ing and  idle  disj>utes,  but  qnietlv  to  retire 
to  their  closets,  and  read,  mark,  learn,  and 
inwardlv  digest,  what  is  written  in  the 
early  history  of  this  epidemic,  aud  then 
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decide  fur  tliemselves  if  there  is  anv  rir- 
tum«tatice,  feature,  synijitonj,  cliuracter, 
point  of  ])ructicf,  or  doctrine,  of  which  we 
have  heard  since  the  irruption  of  the  disease 
into  Kurope,  that  lias  not  ils  counterpart  in 
the  lonji^-since-recorded  annals  of  its  ra- 
vages in  the  East. 

VVitli  many  apologies  for  this  very  long 
respass, 

I  am.  Sir, 
Your  very  ohedient  Servant  and 
constant  Reader, 

W.  G.  W.,  M.D. 

near  London, 

Mar.  28,  1832. 


ESSAYS 

ON 

ANIMAL  ACTIOJ^. 
By  William  Dobson,  Esq.,  Surgeon. 


No.  1. 
Introduction. 

Thk  nature  of  muscular  motion  affords 
a  theme  of  as  interesting  and  useful  a 
kind  as  can  engage  the  attention  of  the 
physiologist.  By  the  agency  of  the  mus- 
cles we  move  from  place  to  place,  many  of 
the  vital  operations  are  performed,  the 
hlood  is  circulated,  and  respiration  is  ef- 
fected. And  the  investigation  of  muscular 
action  will  assist  us  to  ohtain  more  correct 
ideas  as  to  the  manner  in  which  certain 
actions  in  a  healthy  body  are  performed, 
enabling  us  thereby  to  account  more  satis- 
factorily for  a  vast  variety  of  pathological 
phenomena  which  have  hitherto  been  to- 
tally inexplicable. 

However  abstruse  may  be  the  subject, 
and  however  little  may  be  known  of  it,  its 
investigation  is  one  of  imperative  necessity. 
If  we  cannot  discover  the  essence  which 
directs  the  various  animal  movements,  we 
may,  by  a  careful  generalization  of  the 
facts  already  ascertained,  and  by  the  dis- 
covery of  new  ones,  establish  a  system  on  a 
more  certain  basis,  and  one  more  harmo- 
nious in  its  superstructure,  than  any  which 
now  exists.  The  facts  wl>ich  have  been 
acquired  relative  to  muscular  motion,  are 
few.  We  know  that  a  musclo  possesses 
the  property  of  shortening  and  elongating 
itself;  that  certain  muscles  contract  in 
obedience  to  tiie  will,  und  that  others  are 
removed  from  its  dictates  ;  that  a  few  are 
neither  entirely  voluntary  nor  involuntary, 
and  that  there  aie  certain  muscles  which 
play  a  particular  part  when  the  bieathiug  is 
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I  disordered  ;  and  which  on  ordinary  occa 
\  sions,  exhibit  the  emotions  of  the  mind. 
!  Hence  a  division  has  obtained  of  grouping 
the  muscles  into  classes,  consisting  of  the 
voluntary,  involuntary,  mixed,  and  respi- 
ratory. The  essential  property  of  a  muscle 
is  contractility,  yet  we  notice  a  remarkable 
difierenco  in  the  habits  of  executing  this 
action ;  and  we  therefore  j)resume  that 
there  must  either  be  a  difference  in  the 
mechanism  of  the  parts,  or  that  tiio  moving 
forces  must  be  dissimilar.  But  previously 
to  our  investigating  this  circumstance,  we 
must  examine  what  a  muscle  is,  what  is  its 
mechanism,  and  how  it  is  related  to,  and 
dependent  on,  the  other  parts  of  the  body. 
Prior,  however,  to  these  inquiries,  it  may 
not  be  impertinent  to  allude  to  a  few  of  the 
means  we  possess  for  unravelling  this  in- 
tricate subject.  These  appear  to  be,  de- 
monstration, analogy,  and  pathology. 

1.  Demonhtratioii ;  or,  experiments  oa 
animals.  This  strikes  the  inexperienced 
observer  as  a  necessary  agent,  as  a  means 
which  ought  not  to  be  omitted  in  the  ana- 
lysis of  animal  action.  I  concede  its  para- 
mount utility  in  a  number  of  cases,  but 
equally  deny  its  applicability  to  the  present 
subject.  1  have  mvself  performed  nu- 
merous experiments,  and  assisted  at  others, 
and  have  had  reasons  to  ascribe  to  them  a 
certain  value  ;  but  on  the  present  occasion, 
where  the  situations  are  so  complex  and 
indeterminate,  to  divide  a  nerve  or  a 
muscle,  or  to  irritate  them  with  a 
knife  to  see  their  actions,  would  be  no 
better  than  the  conduct  of  the  boy  who 
broke  his  instrument  to  find  the  seat  of  the 
musical  sounds.  By  exneriments  we  have 
collected  a  number  of  facts  ;  need  we  spe- 
cify those  of  Bell  and  Magendie,  and  others  1 
I  would  not  wish  to  attempt  to  undervalue, 
nor  to  declaim  against,  the  use  of  experi- 
ments, but  merely  to  allude  to  their  limited 
efficaey — to  their  want  of  invariable  appli- 
cubility,  and  the  injury  which  must  result 
from  the  neglect  of  other  means.  However 
potent  an  instrument  experiment  may  be  in 
the  hands  of  the  chemist,  it  is  not  so  avail- 
able by  the  pliysiologist.  The  former  mav 
employ  it,  so  that  he  can  explore  with 
almost  miraculous  certaintv  tlie  nature  of 
his  materials,  while  the  latter  can  onlv  ex- 
pect to  arrive  at  conclusions  far  from  satis- 
factory ;  his  deductions  will  be  conjectures, 
and  his  theories,  fanciful  Uypotheses. 

ti.  Analitirii.  This  is  our  next  instru- 
ment. This  term  has  an  extended  signiti- 
cation,  and  can  be  as  extensively  eniploved, 
but  in  this  and  the  following  essays  we 
shall  confine  it  to  the  comparison  of  struc- 
ture, and  similaritv  of  phenomena,  con- 
joined. 1(  we  look  into  ihe  wide  iield  of 
nature,  we  everv-whero  perceive  the  appli- 
cability  of    this    principle    to    the   disco- 
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very  of  the  nature  of  things.  When 
a  plant  is  examined,  it  is  tound  to 
possess  certain  external  and  internal  cha- 
racters, and  observation  shows  that  it 
buds  and  blossoms  at  a  certain  period  of 
the  year ;  and  that  it  is  a  nutritive  or  a  me- 
dicinal, an  inert  or  an  active  agent.  The 
system  of  Jussieu  is  based  on  this  prin- 
ciple. The  zoologist  applies  it  to  explain 
the  similitudes  and  dissimilitudes  of  the 
animal  kingdom.  And  it  equally  claims  the 
attention  of  the  philosopher  who  inves- 
tigates animal  organisation  in  its  minuter 
parts.  If  we  find  two  parts  in  an  animal 
bearing  a  strict  similarity  in  their  external 
appearances,  and  in  their  internal  mecha- 
nism, ought  we  not  to  inquire  whether 
they  do  or  do  not  perform  similar  offices  ? 

3.  Patliologrj.  This  aids  in  the  eluci- 
dation of  natural  action,  but  the  evidences 
■which  it  affords  are  only  negative:  there- 
fore, not  so  ponderous  in  the  delicate  scale 
of  science  as  positive  testimony.  Patho- 
logy has  been  lauded  by  some  as  the  only 
sure  guidance  to  physiology  ;  but  patho- 
logy alone  would  be  an  "ignis  fatuus," 
which  would  often  mislead  •,  itmust  be  con- 
joined with  demonstration  and  analogy. 
These,  when  extensively  applied,  are  the 
talism-ans  by  which  the  operationiS  of  the 
frame  may  be  discovered. 

ON    THE    STUnCTURE    OF    MUSCLE. 

I  do  not  conceive  it  pertinent  to  my  ob- 
ject to  dwell  on  the  minute  muscular  struc- 
ture. I  merely  slate,  that  there  is  a  certain 
fundamental  arrangement  of  matter,  dis- 
posed in  a  series  of  fibres,  which  are  placed 
in  a  parallel  direction,  and  united  by  cellular 
tissue,  permeated  by  blood-vessels,  nerves, 
and  absorbents,  constituting  a  separate  and 
distinct  viscus,  hence  entitled  a  muscular 
organ.  Lewerdioek  indulged  in  some 
vague  speculations  regarding  the  ulti- 
mate organisations  of  a  muscular  fibril,  aj 
he  did  on  the  globulos  of  the  blood  ;  but 
without  arriving  at  any  satisfactory  conclu- 
sions. His  microscopic  investigations  liave 
led  physiologists  to  believe,  that  a  muscular 
filament  consists  of  a  tube  containing  little 
circular  balls,  which  have  been  designated 
muscular  globules. 

Kedness  of  colour  is  unquestionably  no 
criterion  or  characteiistic  (juality  of  a 
muscle.  In  the  mammalia  it  is  always  pre- 
sent, but  in  birds,  especially  the  domestic 
fowl,  the  muscles  are  nearly  white,  wher  eas 
in  birds  of  tlie  fi«»ld  they  approach  to- 
wards a  scarlet  colour,  lu  short,  exercise 
modifies  materially  tlip  colour  of  the  muclos. 
Every  one  is  aware  of  the  ditlorence  of 
colour  in  the  wild  .nd  the  domesticated  r;ib- 
bit.  The  cause  is  clearly  owing  to  the  greater 
quantity  of  blood  which  circulates  througli 
the  muscles  of  those  that  sustain  great 
muscular  expense.    Vet  iu  fish  that  employ 


great  muscular  exertions  in  diving  through 
the  dense  medium  in  which  they  reside,  we 
find  the  muscles  are  usually  white.  There 
are  a  few  examples  of  red  muscles  in  fish  ; 
we  may  instance  salmon. 

The  epicure  may  perhaps  find  in  this  cir- 
cumstance a  reason  for  his  preference  to 
particular  dishes  ! 

ON    THE    PROPERTIES    OF    MUSCLE. 

Before  the  time  of  Haller  little  was  under- 
stood respecting  tlie  action  of  muscles. 
His  philosophical  mind  when  directed  to  this 
subject,  soon  perceived  a  prominent  phe- 
nomenon, a  consciousness  of  impressions, 
and  he  denominated  it"  irritability."  Haller 
conceived,  and  he  has  many  eminent  pro- 
selytes, that  irritability  resides  in  the  mus- 
cular fibres  themselves.  But  many  have 
impugned  this  idea.  They  imagine  that 
this  conscious  or  perceptive  principle  is 
confined  exclusively  to  the  nerves.  To  me 
their  arguments  are  as  conclusive  as  human 
research  can  arrive  at.  But  how  uncertain 
experimental  data  are  in  this  case,  is  no- 
where more  clearly  exemplified.  How  are  we 
to  decide  whether  a  muscular  fibre  could  or 
could  not  undergo  the  charge  of  contraction, 
without  a  conjunction  with  some  nervous 
filament  1  Each  muscle  receives  a  nerve,  or 
more,  and  it  is  a  fair  presumption,  that  each 
of  its  fibres  does  the  same,  and  is  diffused 
throughout.  Hence  when  we  irritate  a 
muscular  fibre,  its  nervous  filament  is  ne- 
cessiirily  stimulated.  It  is  clear  that  direct 
experiments  on  the  part  can  be  of  no  avail, 
the  two  tissues  being  so  inseparably  blended. 
How  are  we  to  determine  ?  By  circum- 
stantial evidence,  and  by  balancing  the  ar- 
gument.s  and  facts  which  have  been  ad- 
vanced on  both  sides. 

The  grand  argument  of  Haller  in  proof  of 
the  irritability  of  muscle  is  founded  on  the 
fact,  that  when  a  muscle  is  severed  from 
the  body,  and  then  cut  or  irritated,  it  con- 
tracts, thus  exhibiting  a  power  of  feeling 
impressions.  Denying  that  this  sensibility 
or  irritability  resides  in  the  nerves,  he 
makes  a  distinction  between  the  vis  insita 
and  vis  nervosa.  The  former  he  conceives 
to  be  inherent  in  the  muscle,  and  gives 
to  that  organ  its  irritability-  ;  whilst  the 
offices  of  the  vis  nervosa,  he  jiresumes, 
are  to  convey  to  the  mind  impressions,  and 
to  reconvey  the  mandates  of  the  mind  or 
volition. 

The  objectors  to  the  Hallerian  doctrine 
appeal  to  numerous  acknowledged  facts. 
If  the  nerve  going  to  a  muscle  be  divided, 
ilie  muscle  loses  entirelv  its  voluntary  con- 
tractility, the  will  mav  dictate,  but  it  will  not 
be  obeyed  :  but  if,  as  occasionallv  happens, 
the  divided  nerve  reunites,  voluntary  mo- 
tion is  again  renewed.  Vet  this  fact 
weighs  nolliing ;  for  the  muscle  will  con- 
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tract,  when  stimulated  by  a  mecbanicol  or 
chemical  a^'unt.  Does  not  this  depend  on 
the  irritability  in  the  muscle  itself  1  The 
answer  is,  no  !  The  nerves  which  are  con- 
tained in  the  muscle  still  preserve  their 
perceptibility, and  thence  induce  the  muscle 
to  move  when  the  nerves  are  roused  into 
action.  That  irritability  does  reside  in  a 
muscle  no  one  will  deny,  and  that  the 
nerves  are  the  reservoir  is  equally  as 
palpable. 

Then,  irritability  is  a  term  used  to  denote 
the  existence  of  two  vital  properties  in  a 
muscle,  viz.,  sensation  and  a  something 
which  causes  the  muscle  to  move. 

Contractility,  or  the  capability  of  a  muscle 
to  shorten  itself.     This  term  includes  two 
phenomena,   viz.   the  states  of  contraction 
and  relaxation.     Now,   when  a  muscle  con- 
tracts the  centre  swells  and  llie  extremities 
become  more   approximated,  and  in  a  short 
time  the  action  ceases,  and  the  muscle  is 
restored  to  its  natural  state.     It  has   been 
asked,  Is  the  relaxation  an  active  or  a  pas- 
sive act?     It  appears,  certainly,   to  be  no- 
thing more  than  a  passive  act  :    when  the 
cause  which  produces   the  contraction   is 
removed  the  effect  ceases  :   when  the  will 
discontinues  its  application,  relaxation  uni- 
formly follows.     But  with  reference  to  ir- 
ritability ;    how    is    the    question    to    be 
settled  ?     Even  admitting  the  nerves  to  be 
the  receptacles  of  irritability,   or  perhaps 
speaking  more  intelligibly,   the  residences 
of  tliat  principle  which  cognises   impres- 
sions, and  induces  voluntary  movements  ; 
yet  there  most  indubitably  exists,  in  the 
muscular    fibres,    an    aptitude   to  be   im- 
pressed, a  perceptiveness   of  impressions, 
and  a   reactive    power  manifestable.     The 
cause   or  causes  of  sensation    and   motion 
have  not  been  ascertained.     Hunter's  idea, 
that  because  some  analogy  subsists  between 
tliose  principles  and  the  galvanic  aura,   he 
went  so  far  as  to  presume,   that  galvanism 
might   be  the   agent  by  which  the   brain 
communicates  with  the  sensitive  and  motive 
organs.     Dr.  Wilson  Philip  has  attempted 
to  establish  an  identity  beween  the  nervous 
fluid  and  galvanism.     But  I  conceive,  with 
many  others,   that  his  premises   are  erro^ 
neous,   and   therefore  his   deductions   un- 
tenable.    'J'his  we  shall  have  to  discuss  in 
a  subsequent  paper. 

How  wonderful  if  the  galvanic  aura  be  a 
modification  of  the  mind  !  We  know  it  to 
be  a  powerful  agent ;  both  nature  and  art 
amply  testify.  In  the  arts  it  performs  cu- 
rious and  important  operations  ;  but  how 
terrible  are  some  of  its  operations  in  nature  ! 
Earthquakes  and  volcanoes,  the  terror  of  the 
ignorant  and  the  wonder  of  tlie  wise,  are  its 
products  ;  by  it  the  most  stupendous  rocks 
have  been  cleft  in  twain,  and  cities,  once 
famous  perhaps  for  their  genius  and  legis- 


gislation,    engulfed    in  the  abyss    of  the 
earth. 

How  opposite  the  eflfects !  Can  the  gal- 
vanic aura  J'ec^?  And  can  it  carry  to  the 
brain,  the  great  emporium  of  the  mind,  a 
knowledge  of  surrounding  impressions  1  If 
it  can,  then  it  is  assuredly  a  mental  attri- 
bute  :  for  to  feel  is  to  know.  To  perceive 
implies  a  perceptive  principle,  which  is 
identical  with  the  mind.  How  produced 
we  will  leave  to  the  materialist  and  the 
theologian  to  explain.  It  is  sufficient  for  us  to 
know  the  facts,  tliat  in  the  nerves  of  sen* 
sation  resides  a  sentient  principle,  which 
conveys  to  the  brain  a  knowledge  of  sur- 
rounding impressions  ;  and  a  motive  prin- 
ciple in  the  motive  nerves,  fulfilling  the 
dictates  of  the  mind. 


ATTEMPT  TO  SHOW    THAT    THE 

MALIGNANT    CHOLERA 

AND    THE    "  CONGESTIVE    FEVER  "    OF    ARM- 
STRONG ARE    THE    SAME    DISEASE. 

To  the  Editor  of  The  Lancet. 

Sir, — After  the  numerous  and  some  ably- 
written  articles  on  cholera,  it  may  appear 
tedious  and  presumptuous  in  me  to  oft'er 
an  opinion  on  the  subject ;  and  did  I  not 
feel  that  I  was  doing  an  act  of  justice  to  the 
memory  of  another,  I  might  still  remain 
silent. 

In  reading  many  of  the  articles  and  re- 
ports of  tlie  discussions  on  this  all-engross- 
ing medical  topic,  I  have  sought  in  vain 
for  any  allusion  to  the  opinions  of  the  late 
Dr,  Armstrong.  But  I  observe  with  re- 
gret that  most  of  the  writers  have  been  so 
intent  in  thrusting  themselves  before  the 
public,  that  thev  have  made  the  interests 
of  science  subservient  to  their  own  selfish 
purposes.  They  have  ranged  themselves 
into  different  classes,  and  fought  for  triumph 
not  for  truth — thev  may  obtain  an  epheme- 
ral notoriety,  but  will  be  buried  in  oblivion 
when  the  panic,  which  called  their  puny 
powers  into  action,  shall  have  ceased. 

How  great  and  how  pleasing  the  contrast, 
to  turn  from  these  men  and  contemplate 
the  genius  of  Armstrong !  Pursuing  the 
study  of  medicine  in  the  true  spint  of  the 
Baconian  philosophy,  he,  exerting  the 
powers  of  a  master  mind,  emancipate4i  him- 
self from  the  shackles  of  antique  dogmas, 
scholastic  prejudices,  and  a  slavish  regard 
for  names,  and  resolved  by  accurate  observa- 
tion and  induction  to  arrive  at  truth,  Bv  ap- 
plying the  principles  of  that  great  man,  to 
whom  philosophy  owes  so  muvh,  to  the 
science  of  medicine,  Armstrong  has  gone 
far  ia  dissipating  fanciful  systems  and  false 
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theories,  pulling  down  ancient  fabrics,  and 
laying  the  foundation  of  a  temple  to  medi- 
cal science,  which  is  only  to  be  entered 
through  the  portals  of  truth. 

After  witnessing  several  cases  of  the  dis- 
order now   prevalent   in  this    country  re-  j 
puted  to  be  cholera,  I  am  convinced  that  it ' 
is  the  disease  so  ably  and  accurately  de- i 
scribed  by  Armstrong  under  the  name  of 
congestive  fever.     He   contended  that  con-  j 
gesiive  fever  proceeded  like  other  fevers 
irom  commnn  and  peculiar  causes,  an4  has 
pointed  out  the  symptoms  which  distinguish 
the  congestion  in  the  dirterent  organs.*    In 
the  brain  by  giddiness,  prostration  of  the ! 
muscular  power,  weakened  and  oppressed  i 
pulse,  &c.     In  the  spinal  chord  by  convul- 
sions, spasms  of  the  extremities,  &c.     In 
the  heart  and  its  associated  veins  by  a  load 
and  sensation  of  great  weight  in  the  region 
of  the  heart,  and  want  of  power  to  breathe; 
there  is  no  distress  in  respiration,  but  an 
inability  to  do  so.     In  the  bronchial  mem- 
brane, and  lungs  by  a  weak  respiration,  and  I 
a  violet  or  leaden  hue  of  the  countenance,  i 
In  the  liver  diXiA  its  associated  veins  by  nau- ' 
sea,  retching,  and  vomiting  ;  distension  of  | 
the  epigastrium   and  diarrhaa,  the   stools  | 
beino-  like  rice-water.     In  all  the  forms  of  j 
congestive  fever  the  skin  is  cold  and  the  | 
tongue   is    moist,  and  covered   with  ropy  I 
mucus.     The  remote  causes  of  this  form  of  j 
fever  are  described  to  be  depressing  agents,  { 
and  the  predisposing  cause,  debUitu.  Know- 
ing  to  what  an  extent  these  causes  exist 
among  the  poorer  class  of  our  fellow  crea- 
tures, we  shall  not  be  at  a  loss  to  determine 
why   this   disease   has    been   so  prevalent 
among  them.     The  disease  now  prevailing  I 
in  this  country  appears  in  mild  cases  to  be  i 
congestive  fever  proceeding  from  common  '■ 
causes,  and  in  some  of  the  more  severe  to  j 
be  congestive  fever  proceeding  from  pecu- ' 
liar  causes,  or,  as  Armstrong  has  termed  it, , 
congestive  typhus.     In  reading  the  descrip- 
tion given  by  Drs.  Barry  and  Russell,  in- 
which   they  say,  when  reaction  comes  on,  j 
the  patient  labours  under  a  continued  fever' 
not  to  be  distinguished  from  ordinary  fever, ' 
which  sometimes    terminates   in   perspira-  j 
tion,  and  sometimes  in  a  fever  much   re- 1 
sembling    typlius,    we  must    be   still  fur- , 
thor   convinced,  that  the    disease  vaguelvi 
and  improperly  called   cholera  is  merely   a 
prolongation   of  the  first  or  cold  stage  of 
common  or  tvjdnis  fever.  i 

If  this  view  of  the  subject  be  correct,  we 
do  not  stand  in  need   of  any  more   sanitary' 
regulations    than    ore  required    in   tvphus 
fever,   whicli  few   will  believe  to  be    con-  ' 
tagious,   except  to    the  j)redisposed,  where 
the    rooms  wf  the  sick  are   filtliy  and  ilU '. 
ventilated.  I 


In  conclusion,  I  cannot  avoid  expressing 
my  regret  at  the  manner  in  which  this  sub- 
ject has  been  discussed  by  the  profession, 
and  at  the  lamentable  want  of  contidence 
which  the  public  consequently  feel  in  medi- 
cal men  and  medical  measures.  I  would 
advise  the  members  of  our  profession  for 
the  future  to  discard  all  prejudices,  petty 
jealousies,  and  party  animosities,  and  culti- 
vate the  study  of  medicine  in  the  true 
spirit  of  philosophy,  by  which  means  alone 
we  can  advance  our  science,  elevate  oui^ 
selves,  and  effectually  benefit  our  fellow- 
creatures.     1  am,  Sir,  yours,  &:c., 

W.  Simpson. 

Hammersmith,  March  29,  1832. 


EXTRAORDINARY    NARRATIVE. 


•  Sec  L.\NCKT,  vol.  T.  p.  40. 


[Under  the  above  heading  a  letter  ap- 
pears at  page  441  of  our  present  volume, 
written  by  5lr.  Hoarf,  a  most  respectable 
surgeon  of  Warminster,  detailing  parti- 
culars of  a  voung  man  of  the  name  of  Wig- 
gins, who,  though  fully  endowed  with  the 
power  of  speech,  would  never  speak  to  his 
father,  nor,  as  then  believed  by  Mr.  Hoare, 
to  any  other  male  person.*  We  this  week 
insert  a  farther  communication  from  that 
gentleman  on  the  subject,  the  public  press 
in  his  neighbourhood  having,  as  he  ob- 
serves, treated  the  statement  alluded  to  as 
too  strange  to  be  credible.] 

^         To  th   Editor  o/" The  Lancet. 

Sir, — My  communication  (see  Lancet, 
Decemher  24,  181^51)  respecting  the  young 
man  of  the  name  of  Higgins  having  occa- 
sioned many  inquiries,  much  sarcastic  ob- 
servation, and  many  expressions  of  incre- 
dulity, 1  took  the  liberty  of  writing  to  the 

•  We  reprint  the  following  portion  of  Mr.  Hoare's 
letter. 

"  The  wife  of  a  JNIr.  Higgins,  a  fanner  of 
Baltonsborough,  near  Glastonbury,  Somer- 
set, having  brought  him  three  daughters  in 
succession,  and  no  son,  he  was  so  discon- 
certed at  the  repeated  disappointment,  that 
he  vowed,  shouhl  his  next  child  be  a  daugh- 
ter, he  would  never  speak  to  her.  On  the 
approach  of  his  wite's  fourth  confinement, 
he  repeated  this  vow.  To  his  great  joy,  his 
wife  gave  birth  to  a  son,  and  nothing  oc- 
curred to  lessen  his  satisfaction,  until  the 
child  began  to  speak.  To  his  astonishment 
and  distress  he  then  found,  that,  while  the 
boy  would  reiulily  address  his  mother  and 
sisters,  and  indeed  any  female,  nothing 
could  induce  him  to  utter  a  word  to  his  fa. 
ther,  or  any  male  person.  This  singularity 
continued  during  the  whole  of  his  father's 
life  (30  years)." 
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Rev.  Dr.  Colston  on  tlie  subject,  wlio  has 
kindly  favoured  me  with  the  following  cir- 
cumstantial ro})lv.  Thi.s,  it" not  sufficient  to 
convince  the  incredulous,  will  at  least  exon- 
erate rne  from  the  imputation  of  having 
published  nn  extraordinary  statement  on 
light  grounds.     I  am,  Sir, 

Your  obedient  servant, 

.ToMN  HoARE,  Surgeon. 
Warminster,  March  17,  \\i32. 


*'  Lvdford  Rectorv,  Somerton, 
"      March  4th',  1832. 
"  Sin, — Immediately  on  the  receipt  of 
your  letter  i  sent  for  Eli  lliggins,  a  tenant 
of  mine,  and  the  man  who  has  excited  so 
much  interest  from  his  inability  to  speak  to 
jwrsons  generally.     It  is  true  he  never  was  ; 
'able  to  speak  to  his  father,  who  resorted 
both  to  violent  and  kind  moans  to  induce 
lam   to  do  so,  without   eftect.     With  his 
maotUer  and  sisters  he  frequently  conversed 
xvithout  any  extraordinary  eflbrt,  and  these 
M'ero  the  only  females  with  whom  he  ever 
lield  conversation  ;  but  he  admitted,  on  my 
examining   him   minutely   on  the   subject, 
that  he  had  spoken  to  tlie  Rev.  Mr.  Bowen, 
of  Bath,  and  Mr.  Beauchamp,   a  land  sur- 
veyor, of  West  Pennard,  in  this  county,  j 
about  four  years  since  ;  but  he  was  unable 
to  nccount  ^or  this  exception,  as  he  wished 
Jnuch  to  speak  to  every  one,  more  particu- 
larly his  father,  who  has  been  dead  nearly 
six  months.     After  a  lapse  of  three  days  he 
Gould  speak  with  fluency  to  every  one,  and 
iuunediately  after  the  funeral  of  his  father 
\ve  called  on  me  to  take  the  small  estate  that 
5iad   been  occupied  by  him,   and   entered 
fully  into  conversation ;  which  greatly  asto- 
nished me,  as  I  have  known  him  from  his 
earliest  days,  and  made  many  attempts  to 
get  him  to  speak  to  me  ;  once  in  particular, 
wishing  to  know  tlie   hour  of  the  day,   I 
iisJi'ed  him  for  his  watch,  which  he  gave  me, 
•iuid  I  threatened  to  keep  it  if  he  would  not 
ask  for  it,  but  in  vain.     He  admits  from 
what  he  had  heard,   that  he   was  strongly 
impressed  with   the  idea  that  on  the  death 
of  his  father  he  should  have  power  to  ad- 
dress every  one  without  difficulty,   which 
lias  proved  to  be  the  case.     He  had  heard 
of  the   rash  vow  made  by  his  parent  when 
iiis  mother  was  pregnant  with  him,  that  if 
the  child  were  a  girl  he  would  never  speak 
to  it,  but  he  could  not  attest  to  the  truth  of 
this  from  any  authority  but  general  report. 
Kh's  appearance  is  delicate,   and  does  not 
indicate    strength.      'i'here    is    something 
very  peculiar  in  his  manner  of  using  his 
anouth  when  he  speaks,  and  the  length  of 
•his  jaw,  from  the  point  of  his  ear  to  his 
«hin,  is  very  striking;  his  voice  is  pleasing, 
and  his  manner  of  conversation  sensible  for 
Jiis  station  in  life.     He  is  a  hard-working, 
industrious  man,  aud  has  always  exerted  himr 


self  to  the  utmost  to  i)romote  his  father's 
interest.  You  may  make  use  of  these  par- 
ticulars in  any  manner  you  pleaae,  and  I 
remain,  Sir,  yours  faithfully, 

"  W.H.  Colston. 
"  To  John  Hoare,  Esq..  Surgeon, 
AV'arminster,  Wilts. 

"  Below  is  the  writing  of  Higgins,  which 
I  thought  might  be  interesting  to  you. 

"  '  Eli  Higgins  Aged  35  years  in  the 
parish  of  Baltonsborough  in  County  of 
Somerset.' " 


WESTMINSTER  .MEDICAL  SOCIETY. 
Saturday,  March  3Ut,  1832. 

Dr.  SioMOND  in  the  Chair. 


DISCUSSION    ON     THE     CHOLERA. — QUESTION 

OF  CONTAGION. CASES  AT   THB    BOROUGH 

HOSPITALS.    CHARGES       AGAINST      THE 

BOARD  OF  HEALTH. 

Dr.  Webster  asked  if  there  were  present 
any   medical   officer    connected    with    the 
parish  of  St.  James's,  as  he  wished  to  call 
their  attention  to  a  case  of  supposed  cho- 
lera  which    had  occurred  in  that  parish  ; 
in  fact,  just  outside  the  walls  of  the  room 
in  which  he  was  speaking.     The  patient,  a 
working  man,  was  seized  last  Saturday  and 
died  on   Sunday.      He   was  of  dissipated 
habits,  lived  in'a  cellar,  and  had  been  sub- 
ject to  a  bowel  complaint.  At  six  o'clock  on 
the  Saturday  morning  he  went  to  his  work, 
and  on  his  way  drank  three  pints  of  new- 
ale,  or  wort;  soon  became  cold  and  weak, 
and  returned  home  before  seven,  when  he 
had  some  rum.     The  symptoms  were  then 
much  worse  ;  he  was  cold,  sick,  and  purged. 
He    saw    the    patient    at    10    o'clock    on 
Sunday     morning,     and    at    11    he    died. 
J\'ot    a    single    other    case     had    occurred 
in    the   neighbourhood,   although   his   mo- 
ther,  brother,   and   father,    were  living  in 
the  same    room  with   him.      The  disease, 
therefore,  was  not  contagious.     Besides  this 
there  was  a  school  of  thirty  children,  kept 
on  the  landing-place,  only  one  of  whom  had 
been  taken  ill,  aud  that 'one  was  absent  on 
the  day  in  question,  on  account  of  indispo- 
sition.     The    cholera,    therefore,  was   not 
contagious.   The  workmen  also  at  the  place 
where   the  patient  was  lirst  seized  had  re-^ 
Imained  healthy.     The  case  wos  worthy  of 
I  attention.     Betore  sitting  down  he   would 
read  a  statement  of  the  number  of  medic-:\l 
cases  admitted  within  some  few  yearii  past 
into  the  institution  to  which   ho  was  at- 
tached.   Statistic  observutiousw^slit  throw 
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much  light  upon  the  character  of  the  present 

epidemic. 

Med.  Cases. 
In  1825  admitted 195 

1829   203 

1830   198 

From  Feb.  15, 1831,  to  the  "I  ^g^ 

present  time J 

Mr.  Walker  was  present  at  the  exami- 
nation of  the  case  related  by  JMr.  Webster, 
— a  case  which  Dr.  Daun  and  some  other 
gentlemen  had  pronounced  to  be  as  decided 
a  case  of  malignant  cholera,  as  they  had 
ever  witnessed.  As  to  the  man's  previous 
life,  he  certainly  had  been  in  delicate 
health;  he  had  been  subject  to  stricture 
and  retention  of  urine,  which  however  had 
little  to  do  with  a  disease  of  this  sort.  It 
was  also  true  that  he  was  drunk  two  or 
three  times  during  the  week  in  which  he 
died,  although  he  was  actually  reputed 
previously  sober.  Perhaps  from  being 
unaccustomed  to  drinking,  a  very. little  had 
so  affected  bim.  All  had  agreed  that  it  was  a 
marked  case  of  cholera. 

Dr.  Johnson  would  advert  to  some  cir- 
cumstances which  had  taken  place  very 
lately  in  Guy's  hospital.  He  did  not  speak 
from  personal  observation,  but  on  very  good 
authority,  that  of  Dr.  Bright.  He  had 
heard,  then,  that  six  or  seven  cases  of  cho- 
lera had  happened  in  that  hospital,  each  in 
diflferent  wards,  without  any  connexion. 
Amongst  those  attacked,  some  were  nurses, 
who  had  not  been  attending  upon  any  fever 
patients.  Now  those  who  knew  the  si- 
tuation of  Guy's  Hospital,  would  be  inclined 
to  agree  with  him  that  this  circumstance 
was  strongly  corroborative  of  the  idea  that 
some  epidemic  influence  was  prevailing 
which  struck  individuals,  independently  of 
all  contagion. 

Mr.  GiiKENWOoD  thought  that  the  fact  of 
there  being  complete  communication  and 
constant  intercourse  between  the  wards  of 
Guy's  Hospital,  put  u  decided  negative  on 
Dr.  Johnson's  argument.  But  why  these 
representations  of  ppidemic  influence  > 
How  extensive  must  be  the  malaria  !  The 
disease  was  manifesting  itself  contempo- 
raneously in  several  distant  parts  of  the 
globe.  Spoaking  of  this  simultaneous  de- 
velopment of  the  cholera  in  far-separated 
places,  he  would  point  to  nn  excellent  illus- 
tration aftbrded  by  the  triumph  of  medical 
chemistry.  He  alluded  to  the  investigations 
of  Drs.  Hose  and  O'Shnughnessv,  who  had 
decidedly  j)rovod  the  chemical  identitv  of 
the  cholera  of  Berlin  and  this  countrv. 

Dr.  Gu.KUF.sT  said,  tliutto  Dr.  Johnson's 
statement  it  might  be  added  also,  that  the 
cholera  had  appeared  in  8t.  Thomas's  Hos- 
l»ital,  where  the  cases  were  not  only  in 
different  wards,  but  in  opposite  mugs  of 


the  building.  He  had  made  particular  in- 
quiries into  them,  and  could  discover  no 
trace  of  contagion.  Touching  the  question 
of  contagion,  however,  he  would  then  state 
a  fact  lately  related  to  him,  of  five  persons 
in  one  family  in  Dublin,  who  were  succeso 
sively  afflicted  with  the  toothach  ! 

Dr.  Granville  had  come  thither  that 
evening  absolutely  full  to  choking  with 
matters  relating  to  the  Central  Boards  of 
Health,  and  the  sooner  he  could  relieve 
himself  of  his  burden  the  better.  He  had 
been  very  busy  in  the  examination  of  the 
official  documents  published  by  tlie  Boards, 
which  he  really  found  overflowing  with 
contradictions.  In  making  an  epitome  of 
these  inconsistencies,  he  disclaimed  feelings 
of  ill-will  towards  any  party ;  and  would 
therefore  proceed  at  once  to  exhibit  what 
might  be  aptly  called  "  cholera  cross-read- 
ings," or  "  a  contrast  between  words  and 
deeds."  (Here  the  speaker  entered  into 
an  examination  of  the  "  manifestoes"  and 
other  official  documents  issued  by  the  Lon- 
don Boards  of  Health,  and  comparing 
them  with  extracts  from  the  periodical 
called  the  Cholera  Gazette,  and  the  reports 
of  Drs.  Russell  and  Barry,  as  commissioners 
in  Russia.)  His  object  was  to  show,  that  the 
opinions  of  the  members  of  the  boards  were 
at  variance  with  the  directions  given  by  the 
boards  themselves,  and  that  the  sentiments 
respecting  the  principles  of  the  disease, 
published  by  them  at  one  time,  difl^red 
materially  from  those  of  another  period. 
He  laid  particular  stress  upon  the  state- 
ments of  the  period  of  incubation  of  cholera, 
and  the  diversity  of  doctrine  regarding  the 
atmospheric  and  contagmis  conveyance  of  the 
seeds  of  disease.  Little  wonder  was  there 
therefore  that  the  Society  should  have  gone 
on  debating  all  these  questions  ever  since 
last  October,  without  being  enabled  to  come 
to  a  satisfactory  decision.  In  conclusion, 
he  adverted  to  the  facilities  which  Drs, 
Barry  and  Russell  represented  themselves 
as  ha^^ng  enjoyed  through  the  kindness  of 
the  Russian  physicians  when  at  St.  Peters- 
burgh.  But  in  England,  when  Drs.  Barry 
and  Russell  had  like  opportunities  of  afford- 
ing facilities  to  others,  not  the  slightest  aid 
was  afibrded  to  gentlemen  for  enabling  them 
to  investigate  the  cholera  cases,  even  the 
doors,  in  some  instances,  being  shut  against 
them. 

Dr.  Fergusson  could  not  suffer  this  re- 
flection on  the  Board  to  pass  without  no- 
tice. The  members  of  that  body  were  far 
from  objecting  to  the  visits  to  cholera  hos- 
pitals; and  when  the  deputation  from  the 
rholera  Association  waited  on  the  Board, 
the  members  assured  tliem  that  it  was  out 
of  their  power  to  give  permission  to  do  so. 
The  obstacles  were  created  by  the  local  ofli- 
cers.  He  (Dr.  F.)  was  one  of  the  deputation. 
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so  also  was  Dr.  Granville,  which  gave  him 
ihe  more  surprise  at  Dr.  G.'s  accusation. 

Dr.  Ghanvili.e  stated   tliat  ho   was  by 
no  means  desirous  of  throwing  the  hliime 
^      on  the    Hocird.     His  censure  was  directed 
against  tlie  officers  in  the  parislies. 

Mr. GiiKF.NwooD  thought  tliat  Dr.  Gran- 
ville had  garbled  some  statements,  aud 
wholly  omitted  others,  which  were  essen- 
tial to  the  bearings  of  the  case.  He  thought 
every  reliance  might  be  placed  on  the 
statements  of  Drs.  Barry  and  Russell,  even 
if  they  had  occasionally  diftered.  Their 
reputations  were  staked  on  an  adherence  to 
truth  as  to  the  question  of  contagion.  All 
the  medical  men  wlio  had  witnessed  the 
diseases  in  India  and  England  participated 
in  a  belief  of  it.  As  to  the  self-elected ' 
little  coterie,  the  Cholera  Association,  one  i 
of  them,  Dr.  Johnson,  was  an  advocate  of; 
"  contingent  contagion;"  but  what  the  pre- 
cise value  was  of  the  word  "  contingent,"! 
when  tacked  to  that  of  contagion,  he  knewi 
not.  'i  here  was  no  acknowledged  con- 
tagious disease  amongst  the  wliole  order  of 
oxanthemata,  which  had  not  the  same  claims  j 
to  *'  contingency."  He  had  tl>at  week  j 
witnessed  in  a  small  court  in  Wigau-street 
a  circumstance  strongly  corroborative  of  the 
doctrine  of  contagion.  A  woman  was 
taken  ill  of  cholera  at  No.  13,  and  died. 
A  man,  who  lodged  there,  left  the  house 
and  removed  to  No.  4,  where  he  also  was 
seized  with  symptoms  of  the  cholera,  but 
upon  calling  that  evening  he  (Mr.  G.) 
could  not  carry  his  investigation  farther  in 
consequence  of  the  crowd  collected  around 
the  house.  And  here  he  would  tako  the 
opi)ortunity  of  contributing  his  censure 
against  those  individuals  who,  by  their 
letters  in  the  public  newspapei-s,  had  con- 
duced to  goad  the  people  to  mob  those  wlio, 
in  the  discharge  of  a  benevolent  duty, 
visited  the  afflicted  victims  of  this  disorder. 

Dr.  Johnson  said  that  one  of  the  gen- 
tlemen alluded  to  by  the  last  speaker,  Mr. 
Orton,  before  he  left  India,  wrote  a  report 
to  the  Madras  Board  of  Health,  in  which  lie 
gave  a  decided  opinion  that  the  disease  was 
vot  contagious.  That  was  written  when 
the  facts  were  before  him,  but  in  his  closet 
in  Europe  he  thought  right  to  retract  the 
opinion.  He  would  mention  a  fact  relating 
to  this  question  which  was  not  likely  as 
yet  to  be  known  to  the  members.  The 
proof  sheets  of  the  present  iAlinburgh  Me- 
dical and  Surgical  Journal  had  been  sent 
him,  and  he  found  that  although  a  previous 
number  had  contained  a  long  and  talented 
article  arguing  strongly  in  favour  of  con- 
tagion, yet  in  this  present  journal  the  tables 
were  completely  turned.  The  editor  had 
made  a  tour,  and  the  facts  which  he  had 
observed  at  Sunderland,  Edinburgh,  INlus- 
selburgh,  and  elsewhere,  had  made  him  a 


decided  no/t-contagionist.     Here  then  wa« 

one  of  tlie  most  influential  medical  jour« 
nals  converted,  aud  by  philosophic  argu- 
ment endeavouring  to  carry  the  same  con- 
viction home  to  the  minds  of  others.  This 
examj>le  he  would  j)articularly  recommend 
to  the  attention  of  JVlr.  Greenwood. 

Mr.  OnroN  being  particularly  called 
upon,  adverted  to  Dr.  Johnson's  remarks 
respecting  him'  (Mr.  O.).  He  admitted 
that  he  had  aflSrmed  it  as  his  belief  that 
cholera  was  not  contagious  ;  but  this  was  a 
hasty  decision,  and  one  formed  after  only 
three  weeks'  experience  of  the  disease.  He 
had,  however,  since  seen  the  disi  ase  iu 
England,  and  from  the  facts  he  had  ob- 
served, his  conclusion  was  that  the  cholera 
was  contagious,  or  communicable  from  man 
to  man. 

Dr.  Johnson.  From  facts  witnessed 
since  you  left  India  1 

Mr.  OmoN  said  he  deemed  the  mass  of 
evidence  on  the  contagion  side  of  the  ques- 
tion, perfectly  irresistible.  A  particular 
instance  had  occurred  to  him  when  tra- 
velling a  short  time  since.  A  woman  in  the 
coach  who  was  returning  from  the  north 
was  suddenly  attacked  with  vomiting, 
purginij,  spasms,  and  excessive  debility. 
Her  legs  became  blue.  Some  of  tbese 
symptoms  did  not  appear  till  after  she  had 
been  bled.  They  appeared  so  much  like 
cholera  that  he  inquired  if  she  had  been 
near  any  persons  affected  with  that  dis- 
order, when  it  was  found  tliat  a  gentleman 
had  been  travelling  with  her  who  had  said 
that  be  came  from  Newcastle  ;  that,  more- 
over, upon  her  complaining  of  the  cold,  this 
gentleman  had  offered  his  cloak  which  she 
accepted,  and  wore  for  some  time.  The 
woman  was  confined  at  an  inn,  where  the 
chambermaid  who  waited  on  her  also  was 
seized  with  the  same  disease. 

Mr.  Samuel  remarked  that  a  gentleman, 
a  member  of  that  Society,  who  at  the  first 
commencement  of  these  discussions  had 
avowed  himself  from  all  he  had  read  to  be  a 
contajjionist,  had  now  seen  the  disease  and 
declared  his  opinion  that  it  was  not  con- 
tagious.    (A'«;hc,  name.) 

Dr.  Sigmond  as  chairman  observed 
that  the  Society  were  desirous  of  being 
favoured  with  the  name  of  the  gentleman 
alluded  to. 

Mr.  Samuel. — It  is  Dr.  Sigmond.  (I 
laugh.) 

Dr.  Sigmond  was  wroth  at  this,  and  re- 
sented such  a  reference  to  the  chairman. 
Ho  considered  it  unfair  thus  to  allude  to  an 
individual  while  occupjang  the  office  of 
president.  (Mr.  Chin  nock  accordingly 
took  the  chair  for  a  time  while  Dr.  Sigmond 
entered  into  an  exposition  of  his  opinions 
respecting  contagion,  and  the  reasons  whieh 
had  induced  him  te  adopt  them.)    He  had 
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investigated  llie  disease  with  zeal,  and  the  1  stand  that  there  exists  such  a  thing  as  an 
result  had  thrown  doubt  upon  the  )^(^S' \ implied  obligation^  There  is  no  necessity, 
ment  to  which  reading  in  t^^/;^,^,?^;;"^^' however,  for  making  an  appeal  to  a  feeling 
liHd  led  him  ;  though  even  now  he  could  not  j  '  o  .  t  •  i  •  ^  ti 
say  that  his  mind  was  exactly  made  up  on  of  honour  in  an  attair  ot  this  tina.  iiie 
the  subject;  yet,  as  far  as  he  l»a<i  ^e«"  '  ^vords  of  the  "  bond  "  are  amply  sufficient 
f'nabled  to  observe  the  disease,  it  certainly ;  -^  *  v  j„ 
appeared  to  be  non-contagious.  The  case  I  for  one  purpose,  because  it  cannot  be  de- 
of  the  man  Sandiland  had  been  held  out  as  j  ^^^^^  except  by  men  who  appear  to  consider 
a  special  proof  of  contagion,  but  it  seemed  j  robberv  of  the  student  is  the  most 
that    the    man   had    had    a   relapse   since  j  - 


J:''ebruary  23th,  which  quite  altered  the  face 
of  the  circumstance. 

INIr.  Samuel  disclaimed  all  intention  of 
saying  anytliing  that  would  he  unpleasant 
to  Dr.  Sigmond. 

Shortly  after  the  meeting  separated. 


THE    LANCET. 

London,  Saturday,  Jpril  7th,  1832. 


The  hospital  surgeons' method  of  answer- 
ing the  charge  of  neglect,  brought  against 
them  by  their  dissatisfied  and  indignant 
pupils,   is   not  without  precedent,  as  the 
records  of  our  criminal  courts  furnish  in- 
numerable examples  of  similar  ingenuity  ; 
but  it  is  not  the  less  worthy  of  admiration 
because  it  does  not  possess  the  merit   of 
originality.      The  pupils    allege   that  the 
dead-house  is  scarcely  ever  visited  by  their 
instructors  (iuetruclors  !   heaven  hless  the 
mark),  and  that  when  jwst-mortem  examin- 
ations actually  take  place  under  the  super- 
intendence of  the  surgeons  and  physicians, 
they  aro  oitlur  conducted  in  private,  or  are 
instituted  witliout  any  previous  notice  ad- 
dressed to  the  students  generally.  What  is 
the  reply  of  the  medical  officers  !     Thus  it 
stands.      "  Nothing   is    stated    respecting 
jwst-vwrtein  examinations  in  the  •  Prospec- 
tuses '  issued  previously  to  the  commence- 
ment of  each  medical  session."     Worthy  of 
Ikey  Solomons  himself!     True,  the  papers 
published  by  several  of  the  hospitals  speak 
not  in  decided  terms  of  the  transactions  of  the 
dead-house  ;  but  in  the  nhsence  of  all  written 


important  part  of  their  professional  duties, 
that  the   pathological  information  derived 
from  the  labours  of  the  dead-house,  is  the 
great,  the  only  solid  basis  upon  which  the 
surgical  practice  of  the   hospital    can  be 
founded.     Is  the  subject  of  pathology   ex- 
cluded from  lectures  on  surgery  1     Does  it 
form  none  of  those  essays  which   are  de- 
signed to  teach  the  science  of  chirurgery  ? 
At   some    of  the  hospitals,  however,    the 
important  operations  of  the  "dead-house" 
are  awarded    a    place  amongst  the   terms 
held  out  in  the  printed  prospectuses.     In 
those   of  St.   Bartholomew's  for  example 
we  find: — "Morbid  inspections,  as  oppor- 
tunities occur ;  at  one  o'clock."     What  an 
engagement !     At  "  one  o'clock" — at  mid- 
day  or  laiA  night  1  Or,  on  what  days'?  Why, 
of  course,  **  as  opportunities  occur."     Inge- 
niously-contrived loop-hole  !      So  that,  if 
there   be  no  inspections  at  all,  they  first 
refer  the  student  to  the  terms  of  the  pro- 
spectus ;  and,  secondly,  vomit  forth  the  de- 
nial of  there  being  any  "  opportunities"  at 
all.    "  Relations  interfere" — "  The  friend 
object" — "  The  bodies  are  taken  away  sud- 
denly by  undertakers;"  the   evasions   are 
easily  concocted  ;  and,  in  fact,  any  excuse 
is  offered  as  a  cover  for  a  disgraceful  hi  each 
of  engagement.     As  Bartholomew's  is  one 
of    the    hospitals    so   bitterly   complained 
of   by    the    students,    it  may   be    useful, 
if    not  instructive,   to    hear  the  language 
which   Mr.   Lawbenxe   addressed    to   his 
class   in   relation   to  this    shamefully-neg- 
lected branch  of  study — morbid  anatomy  : — 

"  It  must  be  the  first  business  of  the  me- 
dical student  to  learn  the  structure  of  the 


contracts,  CQDUot  these  men  feel  and  under- ,  body  iu  its  living  actions ;  that  is,  to  study 
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man  in  the  state  of  health.  These  are  the 
objects  ot"  the  two  sciences  which  are  de- 
nominated iinatomv  and  pliysioloijy.  He 
then  proceeds  to  the  observation  of  diseases  ; 
lie  watches  the  circumstances  under  which 
they  arise;  he  follows  ihe.ir  pvoi^ress  and  ter- 
tnination;  ho  explores  the  organic  changes 
which  they  produce,  and  learns  to  co)inect 
these  chanfjes  with  their  appropriate  exter- 
nal signs  or  siimptoms  ;  deriving  from  these 
comparisons  the  moans  of  distinguishing  the 
exact  seat  of  disease,  and  predicting  its 
course  and  event,  lie  is  now  prepared  to 
employ  the  external  agencies,  the  outward 
and  imvard  remedies,  or  the  operative  pro- 
ceedings which  may  be  necessary  for  re- 
moving disease  and  restoring  health. 
AVhen  disease  is  studied  in  this  manner,  in 
reference  to  the  whole  body,  it  constitutes 
the  science  of  general  pathology.^' — Intro- 
ductory Lecture,  p.  35.  Lancet,  1829 — 30. 

In    another  part  of   his   discourse    Mr. 

Lawrence  observed  :  — 

"  But  the  study  of  anatomy  and  physio- 
logy does  not  make  us  acquainted  with  dis- 
ease: you  may  know  tlie  structure  and 
functions  of  an  organ  perfectly,  and  yet  be 
ignorant  of  its  diseases.  How  then  are  these 
to  be  learned"?  Not  from  LtcxunEs,  nor 
from  writings ;  but  by  studying  tlie  great 
book  of  nature.  You  must  frequent  the 
hospital  and  the  sick  chambers,  and  observe 
diseases  for  yourselves.  Lectures  and  books 
are  auxiliabiks,  and,  under  certain  cir- 
cumstances, very  useful  ones ;  but  they  are  , 
of  secondary  importance,  compared  with 
the  actual  observation  of  disease." 

"  To  know  disease,  then,  you  must  see, 
examine,  and  closely  watch  patients  ;  you  | 
must  observe  the  origin  and  progress  of  the  | 
altered  functions  during  life,  and  then  inves- 1 
tigate,  after  death,  the  c/ia;(^es  produced  in  I 
the   organisation.      »   »  *  *    Demonstration  \ 
of  the  phenomena  of  disease  on  the  patient 
by  the  teacher,  and  the  actual  observation 
of  them  by  the  learner,  are  the  onlii  means 
by  which  real  knowledge  can  be    acquired. 
The  facts  thus  presented  to  the  senses  make 
a  stronger  impression  than  any  description, 
even  by  tlie  ablest  lecturer  or  writer  ;  while 
the  information  whicli  u  person  f/jus  acquires 
for  himself  from  nature,  can  always   be  de- 
pended on,  and  is  never  forgotten.     Between 
him  who  has  only  heard,   or  read,  and  one 
who  has  seen,  there  is  the  same  dift'erence 
in  point  of  knowledge,  as  between  a  person 
•who  has  merely  perused  the  description  of 
foreign  countries,  and  another  who  has  ac- 
tually visited  them." — Ibid.  p.  40. 

Nothing  could   be   more   truly  or  more 

happily  expressed.  But  it  is  to  be  deplored 

that  Mr.  Lawrence  prefers  imcept  rather 


than  example.  If,  in  neglecting  the  duties 
of  the  dead-house,  a  man  were  ignorant  of 
tlie  injustice  and  cruelty  he  was  inflicting 
upon  the  pupil,  some  excuse  might  be 
oflfered  for  him  ;  far  otherwise  is  it  however 
with  respect  to  that  officer  who,  while  be 
professes  a  thorough  knowledge  of  the 
sacred  character  of  the  task  which  his  sta- 
tion imposes  upon  him,  makes  little  or  no 
effort  to  execute  it,  although  his  labours  are 
constantly  invited  by  a  ready  and  bountiful 
command  of  all  the  essential  requisites  for 
their  complete  success. 

In  a  letter  addressed  to  us  by  a  pupil  of 
St.  Bartholomew's,  the  intelligent  writer 
complains,  "  That  from  the  1st  of  October 
last  up  to  the  20th  of  March,  only  two  post- 
mortem examinations  have  been  duly  and 
publicly  announced  ;  that  the  objects  in 
employing  medicinal  agents  are  not  ex- 
plained ;  that  the  student  has  to  run  with  a 
multitude  of  others  from  one  bed  to  ano- 
ther merely  to  see  a  nod  or  a  wink  from  the 
surgeon,  and  to  hear  an  occasional  ejacula- 
tion— *Ah  !'  and  that,  with  the  exception  of 
the  regularity  observed  in  the  delivery  of 
some  of  the  courses  of  lectures,  the  whole 
establishment  furnishes  a  correct  notion  of 
chaos."  This  communication  is  one  of  at 
least  fifty  received  from  the  students  of  Mr. 
Lawhence's  hospital.  Anotlier  of  the 
complainants  declares,  "  That  although  he 
has  directed  an  anxious  eye  to  the  door  of 
the  dead-house  during  the  whole  of  the 
session,  he  has  not  seen  the  surgeons  enter 
that  apartment  more  than  three  times." 
Three  times  in  six  months  !  And  can  these 
officers  have  the  unblushing  efirontery  to 
pretend  that  in  thus  neglecting  to  demon- 
strate the  changes  produced  by  disease,  they 
violate  no  engagement  with  the  students  ? 
Impossible.  The  impudence  of  even  the 
Bats  is  not  equal  to  it.  Justly  has  it  been 
remarked,  that  information  derived  through 
the  eve  is  far  more  lasting  than  tliat  ac- 
quired through  the  ear.  Compare  a  well- 
conductetl   inspection    in    t^  dead-house 
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with  the  hour's  chatter  of  a  «'  regular 
lecturer"  in  his  theatre,  and  of  what 
yalue,  of  what  practical  importance  or 
utility,  does  the  latter  appear?  The 
worth  of  "  chatter,"  and  no  more.  Mr. 
Lawrence  has  well  explained  this  point 
in  his  comparison  between  the  actual 
traveller  and  the  mere  reader  of  travels. 
We  strongly  suspect,  however,  that  at  the 
time  he  was  making  this  just  reference  he 
had    forgotton    his    own    resemblance    to 


log  any  resistance  to  the  trammels  imposed 
upon  them  bj  their  relentless  *•  hospital" 
instructors.  Are  not  the  surgeons  of  the 
hospital  those  identical  individuals  who 
figure  as  the  Council  of  the  College  in 
Lincoln's-inn  Fields?  Are  not  the  medical 
teachers  intimately  interwoven  in  the  net 
of  professional  practice  with  the  Court  of 
Examiners  of  Apothecaries  Hall  1  If  then 
the  student  openly  demand  a  restitution  of 
his  rights  with  regard  to   post-mortem  ex- 


GuLLivER.  With  the  day -hook  of  tjflie^s  [  aminations,  or  the  remedy  of  any  flagrant 
in  one  hand,  and  the  interesting,  instructive 
country  in  the  other,  he  vends  the  story 
and  retains  his  grasp  of  the  fact.  In  a  word, 
with  the  country  as  perfectly  at  his  disposal 
as  the  paltry  work  which  pretends  to 
o-ive  a  description  of  its  beauties  and 
peculiarities  he  presents  to  his  pupils  the 
lying  records,  and  withholds  the  de- 
monstrative evidence  of  fact.  He  will  nei- 
ther journey  for  his  own  amusement,  nor 
does  he  care  to  let  others  travel  for  their 
instruction.  He  praises,  in  order  that  he 
may  enhance  the  value  of  that  which  it  is 
not  his  intention  to  bestow,  and  labours  to 
demonstrate   the    worthlessness    of    those 

wares   for  which   he  is  in   the    habit   of 

making  such   a  liberal  charge.*     0,  mono- 
poly !  thou  unsightliest  of  devils  ;  how  we 

execrate  thy  name  and  practices  ! 

It  has  been  often  remarked  by  gentlemen, 

who  have  had  opportunities  of  observing 

the  system  of  medical  education  pursued  in 

the  great  hospitals  on  the  continent,  that, 

were  English  students  aware  of  its  immense 

advantages,  they  would  not  submit  to  the 

tvrunny  and  exactions  of  which  they  urenow 

the  victims.    This  is  altogether  erroneous, 

and   the  individuals  who  hazsird   such    an 

assertion,  know   nothing  of  the  difficulties 

which  students  have  to  encounter  in  ofter- 


•  Siirgicftl  Lectures,  St.  Bartholomew's.  Terras 
Two  Courses  (regular)  £A.  Ss. 

Sir  A.  Cooper's  rhurge  for  perpetual  attendance 
upon  kis  surpcal  lectures— not  the  worst  in  the 
world— was  £5.  5s. 


abuse,  what  is  to  protect  him  from  the 
malice  of  his  examiners  when  he  applies  for 
his  diploma  or  license  ?  Knowing,  and 
justly  dreading,  the  danger  to  which  they 
may  be  exposed,  in  the  event  of  their  being 
at  open  war  with  their  teachers,  the  stu- 
dents are  obliged  in  a  great  measure  to  put 
up  with  the  burden  of  existing  evils,  rather 
than  incur  the  penalty  of  greater  miseries. 
They  know  that  the  examinations  at  the 
College  and  the  Hall  are  conducted  secretly, 
— that  the  public  are  not  present, — that  the 
press  is  not  present, — in  fact,  that  there  is 
nothing  to  shield  them  from  the  malignant 
ire  of  roused,  indignant  monopolists. 
Considering,  therefore,  that  it  would  be  an 
act  of  cruelty  to  impose  upon  the  students 
the  task  of  bringing  their  teachers  to  a  just 
discharge  of  their  duty,  we  shall  direct  the 
artillery  of  the  community  against  the  com- 
mon mercenary  traders  in  wounds  and 
groans.  We  will  see  whether  public 
opinion  will  not  force  them  to  comply  with 
the  conditions  of  the  bond  ;  and  in  order  to 
bring  upon  these  hats  and  corruptionists 
their  due  share  of  public  odium,  we  will, 
next  week,  furnish  a  general  view  of  the 
manner  in  which  the  duties  of  hospital  sur- 
geons are  discharged  in  the  great  eleemosy- 
nary institutions  of  the  continent. 

In  closing  this  article,  we  once  mora 
commend  to  the  attention  of  the  reader,  and 
particularly  to  that  of  the  St.  Bartholomew 
students,  the  extracts  fromMr.  Lawrence's 
lectures,  which  have  been  herein  submitted 
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for  their  perusal*  Once  more  do  we  entreat 
of  tliem  to  reflect  upon  what  that  hospital 
Burgeon  hiviself  says  of  the  great  value  of 
post-mortem  inspections. 


The  cholera  has  at  length  mttde  its  ap- 
pearance in  the  heart  of  France.  As  yet, 
however,  we  have  obtained  a  knowledge  of 
the  fact  only  through  those  un-exact  chan- 
nels of  communication  the  newspapers.  We 
abstain  therefore  this  week  from  making  anj 
comment,  or  attempting  to  furnish  any  in- 
formation on  the  subject,  desiring  rather  to 
wait  until  we  are  in  possession  of  such 
authentic  documents  as  we  can  place  with 
confidence  before  the  medical  public.  In 
the  mean  time  we  cannot  but  express  the 
gratification  we  feel  at  the  noble  manner  in 
which  the  Parisian  faculty  have  prepared 
themselves  for  the  calamitous  visitation. 
We  hear  of  no  disputes,  ignorantly  based, 
and  obstinately  defended,  amongst  them, 
relative  to  the  question  of  "  identity."  No 
ill-timed  or  unavailing  repining  of  the  mer- 
cantile classes — no  inflammatory  addresses 
from  the  public  press,  denouncing  cholera 
as  a  "  humbug,"  and  medical  men  as  im- 
postors. On  the  contrary,  men  in  all  de- 
partments of  the  profession  have  applied 
themselves  to  arrest  the  progress  of  the 
disease,  and  improve  the  condition  of  the 
poor,  with  a  zeal  and  energy  which  con- 
trast most  strongly  with  the  tardy  and  beg- 
garly manner  that  has  been  exhibited  on 
this  side  of  the  channel. 

The  non-professional  French  journalists 
express  surprise  that  the  disease  has  com- 
menced in  Paris  instead  of  at  some  of  the 
frontier  towns.  Did  the  French  surgeons, 
who  were  lately  in  England,  residing  in  the 
very  centre  of  infection,  undergo  strict 
quarantine  before  re-admission  to  their  own 
capital?  There  are  men  who  will  hasten  to 
discuss  the  appearance  of  the  disease  in 
Paris  weeks  before  even  the  great  outlines 
of  the  question  will  be  prepared  for  exa- 
mination— fools  who,  we  doubt  not,  have 
hours  since  rushed  with  their  morsels  of 
imbecility  to  the  press.  Men  of  true  sci- 
ence, and  anxiety  for  the  truth,  will  be 
patient. 


The  Anatomical  Vatholn^y  of  the  Malignant 
Cholera,  illustrated  by  a  series  of  C<i$e%, 
with  Dissections,  ^c.  Collected  and  ar- 
ranged by  P.  H.  GnEEv,  Bachelor  of 
Arts  and  of  Medicine  ;  Sen.  Scholar  of 
the  Univ.  Dublin,  &c.  8ro.  pp.  54. 
Highley,  32,  Fleet- street. 

While  the  malignant  cholera  was  con. 
fined  to  the  British  possessions  in  India,  the 
anatomical  relations  of  the  disease  were 
little  understood ;  but  as  the  complaint  con- 
tinued to  advance  westward,  abundant  op- 
portunities have  occurred  for  investigating 
the  pathological  nature;  decidedly  one  of 
the  best  monographs  on  this  subject  was 
a  small  tract,  published  by  the  Medico-Chi- 
rurgical  Society  of  Moscow,  and  entitled 
Disquisitio  Anutomico-Fathologiea  in  Homi' 
nibus  Cholera-Morbo  eitinclis.  This  has  been 
taken  by  Dr.  Green  as  the  ground-work  of 
a  pamphlet  on  the  anatomical  pathology  of 
cholera.  He  has  added  some  cases  with 
dissections  performed  in  Berlin,  Sunderland, 
and  London,  affording  altogether  an  ex- 
ceedingly clear  and  comprehensive  view  of 
the  morbid  appearances  observable  in  per- 
sons who  have  been  cut  off  by  the  disease 
in  its  different  stages.  It  contains  an  ac- 
count of  twenty-one  dissections,  in  eighteen 
of  which  the  contents  of  the  vertebral 
canal,  with  the  other  cavities,  were  care- 
fully examined  ;  each  dissection  is  preceded 
by  a  brief  account  of  the  symptoms  and 
treatment,  and  the  cases  are  divided  into 
two  classes,  according  as  death  occurred  in 
the  primary  or  secondary  stage  of  the  dis- 
ease. At  the  conclusion  of  tlie  pampldet, 
we  have  a  summary  of  the  appearances  di- 
vided into  three  classes  : — 

1st.  Those  constantly  seen  in  every  case 
when  the  patient  died  during  the  stage  of 
collapse. 

'Jnd.  Appearances  less  frequently  seen, 
but  not  universally. 

3rd.  Appearances  less  frequently  found, 
and  usually  attendant  on  the  secondary 
stage. 

Under  the  first  class  of  appearances  the 
author  comprehends  the  six  following  : — 

1.  Some  lividity  of  the  surface  of  the 
body,  especially  of  the  nails. 

2.  Rigidity  of  the  body,  particularly  of 
the  lower  extremities. 
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3.  Dark  blood  abounding  in  the  veins. 


vessels  of  the  dura  mater  injected  with  darlc 
4.  Dark-coloured  blood  in  both  cavities  o/|t)ood;  a  great  deal  of  fluid  blood  in  the 

sinuses  ;  tbe  superficial  vessels  of  the  brain 
also  much  gorged,  and  the  arteries  at  the 
base  of  the  brain  contain  dark  blood.  The 
cerebral  substance,  when  cut  into,  does 
not  shon-  any  blood?  spots ;  a  small 
quantitv  of  serum  in  the  lateral  ventricles, 
and  the  vessels  of  the  choroid  plexus,  much 
distended  Vv-ith  venous  blood  ;  the  substance 
of  the  cerebrum  anrl  cerebellum  firm  and 
health V  ;  at  the  posterior  part  of  the  right 
lobe  of  the  cerebellum,  a  small  portion  of 
the  medullary  substance  near  the  surface 
was  very  hard  :  not  yielding  between  the 
fingers  when  pressed,  and  resisting  the  knife 
when  divided;  the  interoal  appearance  of 
this  hardened  portion  was  healthy. 

"  Vertebral  Canal.  —  The  dura  mater 
lining  the  vertebral  canal  in  a  normal  state  ; 
a  quantity  of  clear  fluid  in  its  cavity ; 
thickening  and  opacity  of  the  arachnoid  at 
the  commencement  of  the  cauda  equina  ^ 
venous  injection  of  the  cellular  tissue,  be- 
tween the  bodies  of  the  vertebrae  and  the 
posterior  common  ligament ;  so  great  near 
the  Cauda  equina  as  to  approach  extrava- 
sation ;  the  substance  ofthe  spinal  marrow, 
throughout  its  whole  extent  healthy. 

"  Cavity  ofthe  Thorax. — Lungs  perfectly 
healthy  in  colour  and  structure  ;  the  pos- 
terior vessels  of  the  heart  distended  with 
dark  blood  ;  the  right  side  of  the  heart 
flaccid,  containing  a  (juaniity  of  black  fluid 
blood  ;  the  left  ventricle  hard,  contracted, 
its  substance  slightlv  thickened,  containing 
a  small  quantity  of  fluid,  exactly  similar  in 
colour  and  consistence  to  that  in  the  right 
ventricle  ;  no  fibriuous  concretions  in  the 
ventricles  ;  all  the  valves  healthy ;  the 
thoracic  aorta  contained  some  dark  fluid 
blood ;  sympathetic  nerve  in  the  chest 
healthy.  ' 

"  Cuvitu  of  the  Abdomen. — External  view 
ofthe  intestines; — Stomach  distended  with 
gas  ;  the  colour  of  the  greater  part  of  the 
intestines  pinkish ;  the  extremity  of  the 
ileum,  transverse  arch  of  the  colon  and 
rectum,  closely  contracted  ;  the  peritoneal 
coat  of  the  intestines  covered  with  a  viscid 
secretion  discoverable  only  by  the  touch  ; 
the  internal  membrane  of  tlie  stomach  pale, 
and  lined  with  a  creamy  matter;  light  red 
injection  of  the  venous  branches  of  the 
small  intestines  through  their  whole  tract ; 
the  mucous  membrane  of  the  large  intes- 
tines pale,  aiul  not  injected  ;  the  intestines 
contain  a  gruel-like  fluid,  which  shows  an 
alkaline    action    upon     test     paper ;    liver 


the  heart   and  in  the   arteries,   jiarticularly 
those  of  the  base  of  the  brain. 

5,  Proper  vessels  of  the  heart  distended 
with  blood. 

6.  Urinary  bladder  contracted,  and  con- 
taining little  or  no  urine. 

These  are  post-mortem  appearances, 
which  the  author  says  are  universall}'-  at- 
tendant on  death  occurring  during  the  stage 
of  collapse.  We  think,  however,  he  shonld 
have  omitted  the  contracted  bladder,  for 
though  seen  in  a  large  majority  of  cases,  it 
is  not  universally  observable. 

The  following  extracts  relate  to  a  subject 
of  considerable  moment,  and  maybe  quoted 
both  for  the  permanent  practical  value  and 
interest  which  attach  to  the  subject  of  it. 

Our  readers  may  perhaps  be  acquainted 
with  the  case  of  the  idiot  boy  who  died  in 
the  Newington  workhouse  on  the  18th  ult. 
The  jury  assembled  to  inquire  into  the  cause 
of  death,  pronounced  a  verdict  of — "  Died 
from  apoplexy,"  in  opposition  to  the  evi- 
dence of  the  parish  surgeon.  These  same 
worthies  have  since  been  figuring  in  the 
jmblic  prints,  abusing  the  conduct  of  the 
surgeon  as  "  ungentleman'ike,"  in  attempt- 
ing to  difter  in  opinion  from  them,  and  otter- 
ing again  to  swear  to  the  truth  of  their 
former  judgment.  It  happened,  rather  un- 
fortunately for  the  discretion  of  these  gen- 
tlemen, that  two  physicians  and  four  sur- 
geons were  present  at  the  dissection,  and 
that  all  declared  there  was  no  apoplexy. 
We  have  been  assured  by  one  of  them  that 
he  examined  every  portion  of  the  brain  and 
spinal  marrow  with  the  most  scrupulous 
accuracy,  without  detecting  any  trace  of 
ert'usi-d  fluid,  or  other  appearance  which 
could  warrant  such  a  deduction.  The  fol- 
lowing is  the  description  of  these  parts 
taken  from  Dr.  Green's  pamphlet :  — 

Thebody  of  the  idiot  boy  was  examined  on 
the  21st,  at  12  o'clock  p.m.,  bv  Dr.  Green, 
in  presence  of  Dr.  O'Shauahiiessy,  Mon- 
sieur Dalmas,  iNlessrs.  Evans,  Kingston, 
Lowne,  and  \  ogan,  sur^^eons. 

"  I'.xternnlappeniiinces. —  Face  swollen  and 
bloated:   lips  livid,  body  rigid;  the  upper  ' '^®"^^'*y  '    ^'^^    gall-bladder  contains    some 
extremities  semiflexed,  and  extremeiv  stifl";  i  f^'***""  Aui^l  bile,  but  no   trace  of  bile  in  the 


nails  blue  ;  no  lividity  of  the  other  parts  of 
the  body. 

"  Cavity  of   (he  Craniirn. — The  proper 


stomach  or  intestines  ;  the  urinarv  bladder 
contrik'ted,  though  not  exiremely  so,  pale 
and  corrugated  on  its  inner  surface,  which 
is  liued  with  a  yellowish  matter  j  the  kid» 
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liiftys  gorgjed  with  vonous  blood  ;  when  the 
mamillary  procos'ies  are  ct)mj>rfcsse(l,  a  yel- 
low matter  issues  forth ;  thu  same  kind 
of  matter  is  contair.ed  in  tlio  ureters  ;  it 
appeals  similar  to  that  which  lines  the 
bladder;  the  same  kind  of  matter  also  fonnd 
in  the  vas  deferens  ;  the  abdominal  aorta 
contained  some  dark  lluid  blood ;  nerves 
nnd  ganglia  healthy." 

Any  one  at  all  conversant  with  the  pa- 
thology of  the  cholera,  will  see  that  these 
appearances  were  precisely  such  as  we 
would  expect  to  find  in  tlie  body  of  a 
cholera  patient.  The  presence  of  the  yel- 
lowish matter  in  the  mamillary  processes 
of  the  kidneys  is  a  curious  circumstance, 
which  has  not  we  believe  been  noticed  by 
any  one  before  Dr.  Green.  If  it  be  similar 
to  the  yellow  matter  lining  the  ureters  and 
the  bladder,  it  shows  that  the  kidneys 
separate  this  yellow  matter  instead  of  urine 
from  the  blood  ;  and,  probably,  that  the 
remnant  of  thick  fluid  in  the  ureters  and 
bladder  is  not  the  product  of  their  mucous 
membrane  as  had  been  supposed,  but  a  se- 
cretion from  the  kidneys.  The  paralysis  of 
the  bladder,  occurring  during  the  first  stage, 
and  giving  rise  to  an  enormous  collection  of 
water  in  this  viscus  during  the  second 
stage,  is  another  circumstance  pointed  out 
by  the  author  as  worthy  of  attention. 

The  pamphlet  concludes  with  some  re- 
marks on  the  pathological  cause  of  cholera, 
and  on  the  theories  advanced  by  Baron  Du- 
puytren,  M.  Deljjech,  and  Dr.  Hope.  Dr. 
Green  conceives  he  is  warranted  by  the  pre- 
ceding cases,  by  the  results  of  his  own  expe- 
rience, and  that  of  many  of  the  continental 
anatomists,  to  concludf, that  the  existence  of 
dark  blood  in  both  sides  of  the  heart  and 
arteries,  is  the  pathological  cause  of  cholera, 
because  it  is  the  only  appearance,  of  any 
importance,  constantlii  observable.  He 
states  this  as  a  simple  fact,  derived  from 
anatomical  investigation,  without  attempting 
to  build  up  any  theory  of  his  own  on  the 
circumstance.  The  opinions  of  Dupuytren, 
Delpech,  and  Hope,  are  then  examined. 
The  author  says,  that  the  same  objection 
holds  against  all,  namely,  that  they  are 
founded  upon  appearances  which  are  not 
constantly  observnble,  and  would  therefore 
lead  to  the  absurdity  of  admitting  a  conse- 
quent without  an  antecedent.  Dr.  Green 
considers  the   theory  of  Baron  Dupuytren 


conjectural,  bec;:use  the  latter  had  not  seen 
an  example  of  the  true  disease.  With  re- 
spect to  the  opinion  of  Delpech,  he  says, 
that  since  the  promulgation  of  the  professor's 
ideas  concerning  the  ganglionic  nerve,  ht: 
has  examined  carefully,  pit.j)!  iix  nianibus,  tij« 
bodies  of  live  persons  who  have  died  of 
cholera.  In  four  the  semiluuor  ganglia  was 
healthv  ;  in  one  the  left  was  somev.'hat 
injected.  The  inflammatory  notion  of  Dr. 
Hope  is  perhaps  treated  somewhat  too 
severely,  but  the  author  of  this  work  has 
acquired  a  very  good  right  to  be  critical  ou 
an  occasion  in  which  he  evinces  so  inti- 
mate ail  acquaintance  with  his  subject. 

Our  approval  of  Dr.  Green's  little  work, 
however,  must  not  be  taken  on  inference 
only.  It  deserves  and  must  obtain  in  the 
profession  general  circulation, — to  aid  it 
in  which  we  now  give  the  pamphlet  our 
warmest  recommendation.  Of  the  thousand 
and  ten  brochures  which  the  cholera  has 
called  into  existence  in  Great  Britain,  it 
ranks  among  the  ten,  while  the  thousand 
are  fast  going  down  the  stream  of  time, 
and  falling  into  the  pool  of  Lethe.  In 
short,  the  man  who  boasts  of  his  read- 
ing on  the  subject  of  the  cholera,  (as  five 
out  of  every  six  of  the  numerous  contro- 
versialists at  present  engaged  in  its  disrns- 
sion  invariably  do,)  and  at  the  same  time 
has  neglected  to  peruse  the  memoir  of  Dr. 
Green,  must  consider  he  has  passed  by  very 
important  moans  for  regulating  his  own 
decisions  on  the  disease,  and  influencing- 
the  opinions  of  others.  Dr.  Green  is  no 
child  in  anatomy,  nor  is  his  pamphlet  a 
mere  rattle  for  gaining  public  attention. 
On  the  contrary,  we  believe  we  may  say, 
with  confidence,  that  his  statements  are  to 
be  relied  ou  as  the  result  of  as  careful,  ac- 
curate, and  competent  examinations  as  have 
hitherto  been  made  in  any  quarter  into  the- 
mysteries  of  this  awful  and  malignant 
disease. 
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8CIRRHUS    OF    THE    MAMMA.        EXTIRPATION  i 
DEATH.  I 

March    26,    1832.— Sarah  Palmer,  setat.  I 
47,  married,   mother  of  eight  children,  the 
younijest  sixteen  months  old,  was  admitted  | 
into  tliis  liospital  on  the  22nd  instant,  under 
the-  care  of  Mr.   Scott,    labouring    under' 
scirrhus  of  the  left  mamma.    She  states  that  i 
the    disease   first  commenced    about   eight  | 
months  since,  but  without  her  being  able  ! 
to   assign  any  particular  cause  for  its  for-  I 
mation.     On   examination  the  nipple  was  i 
found  retracted  and  puckered,  the  diseased  I 
l)art  hard   and   lobulated,  with  the    upper 
portion  presenting  a  dark  livid  appearance. 

'J'he  operation  of  extirpation  was  this  day 
performed  in  the  following  manner.  The 
extent  of  the  morbid  affection  being  care- 
fully distinguished,  an  incision  was  com- 
menced on  the  brachial  side,  and  carried 
downwards  till  the  knife  made  a  point 
directly  opposite  on  the  sternal  side,  de- 
scribing in  its  course  a  segment  of  a  circle. 
A  similar  incision  was  then  made  in  the 
same  direction  on  the  superior  side  of  the 
nipple,  and  carried  onwards  to  the  point 
where  the  first  incision  terminated.  The 
gland  was  then  dissected  away  from  the 
subjacent  muscles,  great  care  being  taken 
that  no  morbid  or  indurated  part  should  re- 
main. The  time  of  (he  operation  was  pro- 
longed in  consequence  of  there  being  three 
indurated  glands  in  the  axilla,  which  were 
carefully  removed.  After  the  parts  were 
removed,  it  was  found  necessary  to  tie 
upwards  of  ten  vessels.  The  edges  of  the 
wound  were  then  brought  together  by  one 
suture,  and  retained  by  straps  of  adhesive 
plaster,  and  the  whole  was  kept  in  situ  by 
a  coni])ress  and  roller.  After  the  operation 
she  had  tinct.  opii  Jil-xx. 

27.  Has  i)aased  a  tranquil  night,  pulse 
78,  soft;  tongue  clean,  bowels  not  open. 
01.  ricini  ^ss  statim  sumend.  Mist,  ejj'er- 
vescens  omnis  6tis  hor. 

28.  Pulse  8  i,  fuller  ;  tongue  clean  ; 
bowels  open  three  times  ;  skin  dry.  Slept 
tolerably  well  last  night.  To  continue 
the  effervescing  mixture.  Eight  p.  ra. 
complains  of  severe  pain  in  the  left  side ; 
thirst,  with  difficult)  of  breathing  ;  courv- 
tenance  anxious  ;  pulse  94,  small  ;  to  have 
oO  leeches  to  the  side. 

29.  Passed  a  restless  night ;  pain  in  the 
side  and  difficulty  of  breathing  very  much 
increased;  and  at  eight  a.  m.  died. 

FATAL    ri'T    THROAT. 

March  26.  At  seven  this  morning,  a  man 
was  admitted  who  had  made  a  most  deter- 
mined alteuipt  to  commit  suicide  by  cutting 


his  throat,  the  incision  being  just  above 
the  thyroid  cartilage,  separating  thecornuae 
from  the  os  hyoides,  cutting  into  the  pha- 
rynx, and  dividing  a  few  of  the  fibres  of 
the  sterno-cleido-mastoidei  mu.scles.  The 
dresser  succeeded  in  injecting  some  barley 
water  into  his  stomach  by  passing  the  gum 
elastic  tube  of  the  stomach-pump  through 
the  wound  down  the  oesophagus  into  the 
stomach  ;  but  on  attempting  this  afternoon 
again  to  pass  it,  so  much  irritation  was 
caused  by  the  instrument  that  the  experi- 
ment was  immediately  desisted  from,  and 
an  enema  of  barley-water,  with  titict.  opii, 
]Yl  XXX,  was  ordered  instead. 

27.  Passed  a  very  restless  night.  The 
whole  of  his  time  appears  to  be  passed  in 
prayer.  Respiration  difficult,  with  mucous 
rattle  ;  intense  thirst ;  is  evidently  sinking. 
The  enema  has  been  repeated  three  times. 
Eight  p.  m.  is  rapidly  sinking  ;  pulse  97, 
small ;  respiration  extremely  difficult;  in- 
tense thirst ;  skin  hot  and  dry. 

28.  Passed  a  very  restless  night.  At  half 
past  six  be  died. 


ABUSE    IN    THE    LIBRARY    REGULATIONS. 

To  the  Editor  of  Tht.  Lancet. 

Sir, — Knowing  you  to  be  the  ever  stre- 
nuous supporter  of  our  rights,  and  the  ex- 
positor of  our  wrongs,  I  have  to  call  your 
attention  to  a  piece  of  illiberality  practised 
on  the  lecturing  pupils  of  the  London  Hos- 
pital by  the  two  principal  surgeons  of  that 
institution.  The  illiberality  complained  of 
is  exhibited  in  the  following  regulation  : — 
"  That  no  pupil  be  allowed  to  subscribe  to 
the  library  unless  he  enter  to  the  hospital 
practice."  About  a  year  ago  the  law  was 
put  aside,  but  since  the  opening  of  the  new 
room*  it  has  again  been  brought  into  force, 
acting  as  a  trap  to  induce  pupils  to  enter 
sooner  than  their  arrangements  would  have 
otherwise  led  them  to  do. 

Publicity  will  no  doubt  effect  the  object 
I  have  in  view,  and  therefore  forbearing 
from  further  remarks, 

I  hove  the  honour  to  be 
Your  obedient  Servant, 

A  Lecture  Pupil. 


ST.  BARTHOLOMEW'S  HOSPITAL. 


REMOVAL  OF  AN  OSSEOUS  GROWTH  FROM 
THE  UPPER  JAW-BONE. 

Mary  Rose,  aitat,  50,  admitted  March 
£'Jnd,is  a  woman  of  stroma  constitution  and 


*  Th«y  were  in  debt  30L  at  that  time. 
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enjoying  excellent  general  healtli.  On  tlie 
left  upper  jaw  there  is  a  tumour  springing 
from  the  alveolar  process,  on  each  side,  to 
the  extent  of  an  inch  and  a-half  forwards 
from  the  pterigoid  process.  Tiiis  growth  is 
of  about  six  years'  duration,  and  she  as- 
scribes  its  origin  to  the  irritation  caused  by 
a  decayed  tooth.  It  flanks  the  molar  teeth, 
which  are  partially  embedded  in,  and  over- 
lapj)ed  by,  its  substance.  The  diseased 
mass  has  been  the  source  of  little  pain 
since  the  first  period  of  its  growth,  which 
has  been  very  gradual.  The  inconve- 
nience, however,  caused  by  it  in  the  func- 
tions of  mastication  and  articulation,  is  ex- 
tremely annoying  to  the  patient,  and  she  is 
quite  prepared  for  undergoing  an  o[)eration. 
Asa  preparatory stej),  Mr.  Lawrence  deem- 
ed it  expedient  that  the  embedded  teeth 
should  be  extracted,  since  their  fangs  might 
interfere  with  the  line  of  division.  'I'his 
was  therefore  accomplished  on  the  30th  by 
Mr.  Rogers,  dentist  to  the  hospital,  who 
therein  displayed,  much  skill,  making  use  of 
the  forceps,  the  superiority  of  which  over 
the  key  was  in  this  instance  peculiarly  ma- 
nifest. Saturday  last  was  the  day  of  ope- 
ration, when,  the  patient  being  laid  supine 
on  the  table,  Mr.  Lawrence  commenced 
by  making  an  incision  on  the  affected  side, 
from  near  the  angle  of  the  mouth  across  the 
cheek  to  the  lower  edge  of  the  zygomao. 
The  incision  was  curved,  the  convexity 
being  upwards,  avoiding  the  parotid  duct. 
The  arteries  now  began  to  spout  forth 
most  copiously,  and  some  little  time 
elapsed  before  they  were  secured  ;  about  a 
pint  and  a  half  of  blood,  we  should  think, 
being  lost.  Ligatures  having  been  placed 
upon  three,  the  operator  proceeded  with  a 
scalpel  to  divide  the  soft  attachments  sur- 
rounding the  bony  growth,  and  then  began 
to  use  the  saw,  apparently  in  an  oblique 
line  from  the  second  bicuspid  tooth  towards 
the  pterigoid  process.  After  this  the  tumour 
was  separated  from  the  healthy  bone  with 
Listen's  nippers,  the  division  running  just 
below  the  floor  of  the  antrum.  Some 
portion,  or  a  spicula  of  bone,  still  remained, 
which  however  was  quickly  detached  with 
an  elevator.  During  these  proceedings 
great  inconvenience  seemed  to  arise  both  to 
patient  and  operator,  from  the  former  being 
continually  obliged  to  vomit  forth  coagula, 
which  escaped  into  the  passages  during  the 
haemorrhage. 

The  edges  of  the  incision  were  approxi- 
mated and  secured  by  a  hair-lip  suture  at 
the  angle  of  the  mouth,  and  by  three 
common  sutures.  Strips  of  plaster  were 
placed  in  the  intervals,  and  the  patient  was 
taken  to  Sitwell's  ward  ;  the  operation, 
which  was  well  performed,  linving  lasted 
between  thirty  and  forty   minutes.    Tlie 


tumour  was  found  to  be  of  an  osteo-iarco- 
matouH  description. 

April  2nd.  The  patient  since  the  opera- 
tion  has  being   going   on  very  well.     On 
Saturday  she  was  somewhat  troubled  with 
the  vomiting  up  of  the  blood  ;  was  ordered 
pulv.  opii,  gr.   i.     Yesterday,  Sunday,  she 
took  two  pills  composed  of— 
Hyd.  submur.  gr.  ij  ; 
Kxt.  colocqnth.  com  p.  gr.  viij. 
Bowels  opened  by  an  enema.     Pulse  tran- 
quil;  no  fever. 

Thursday,  5th.  Much  the  same.  Says 
she  feels  comfortable.  Wound  looks  well ; 
it  is  healing  nicely  by  the  first  intention. 
There  is  some  heat  about  it,  however,  for 
which  apiece  of  linen  is  applied  wet  with  a 
cold  lotion. 

It  is  often  very  difficult  for  the  great 
mass  of  the  pupils  to  obtain,  at  these  ope- 
rations, a  view  either  of  the  instruments 
used,  or  the  mode  of  employing  them,  so 
great  being  the  number  of  the  i:<triders. 
Indeed  it  is  here  no  uncommon  circum- 
stance to  observe  the  surgeons  and  "  recog- 
nised "  assistants  kept  back  during  an  ope- 
ration, their  places  being  usurped  by  per- 
sons at  present  entirely  unconnected  with 
the  surgical  practice  of  the  hospital. 


HOSPITAL   TEXTS    V.    HOSPITAL    PRACTICE, 

Text.—"  Morbid  inspections,  as  oppor- 
tunities occur  ;  at  oHeo'clock." — St.  Bartho- 
lomew Prospectus. 

Practice. — Case  of  fracture  of  the  lower 
third  of  the  femur,  fracture  of  three  ribs, 
and  injury  to  the  spine  ;  admitted  iMarch 
20th,  death  on  the  28th.  "  Morbid  in- 
spection "  at  twelve  o'clock  ;  no  notice. 

Ibid. — Calculus  in  the  bladder.  Death 
on  Monday,  April  2  ;  morbid  inspection  at 
half-past  eleven  :  no  notice. 


CROWDING  THE  OPERATING  TABLE. 

To  the  Editor  of  The  Lancet. 

Sir  , — A  regulation  nearly  to  the  following 
effect  is  hung  over  the  table  in  the  ope- 
rating ward  of  St.  Bartholomew's:  "In 
order  to  prevent  interruption  at  operations, 
the  urea  round  the  table  is  preserved  for  the 
surgeons  and  the  dressers  of  the  operator 
oiilii."  This  regulation  is  never  adhered  to, 
and  indeed  seems  placed  there  as  a  mere 
mockery,  for  last  Saturday  it  was  so  crowded 
that  scarcely  one  half  of  the  pupils  could 
see  what  was  going  on,  and  after  uselessly 
endeavouring  tor  some  time  to  remove  the 
obstructions  bv  crying  out,  "  Heads,"  Sec, 
a  slip  of  paper  was  seut  down  requesting 
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that  the  above  regulation  n)ight  be  attended 
to,  when  a  Dr.  Harris,  not  1  believe  a  sur- 
gical pui)il,  upon  having  it  put  into  his 
hands,  immediately  tore  it  up,  and  delibe- 
rately scattered  tlie  remnants  in  our  faces, 
as  if  in  utter  defiance  of  our  requests  and 
our  rights.  The  pupils  are  not  the  only 
parties  inconvenienced.  The  surgeon  is 
inconvenienced,  and  last,  though  not  least, 
the  poor  patient.  Should  anything  occur 
during  an  operation  not  exactly  looked  for 
or  expected,  or  should  the  surf^eon  ask  for 
any  instrument  or  thing  not  in  the  bauds  of 
tlie  house-surgeon,  great  interruption  must 
of  necessity  occur,  and  much  time  must  ne- 
cessarily be  lost  before  the  operator  can  be 
supplied  with  what  he  required  to  carry  on 
tlie  operation,  owing  to  the  assembled 
M.D  s,  and  PunEs  who  are  closely  huddled 
together  peeping  over  one  one  another's 
shoulders,  standing  between  the  operator 
and  the  table  upon  which  the  instruments 
aie  placed,  so  that  the  house-surgeon  has 
to  force  his  way  backwards  and  forwards 
through  them. 

1  am,  Sir,  your  obedient  servant, 
JMarchSOth.         One  of  the  Incommoded. 

*^*  The  proceeding  of  the  "  Dr  Harris" 
was  most  impudent  and  indecent,  but  pro- 
bably his  nose  was  at  the  moment  beyond 
the  reach  of  either  of  the  gentlemen  to  whom 
the  insult  was  offered,  and  the  "Doctor" 
felt  that  he  could  tear  the  note  with  safety. 


;  one  o'clock.  I  must  confess  that  the  at- 
]  mosphere  I  had  to  breathe  on  those  occa- 
I  sioui  was  far  from  a  pleasant  one  ;  but  the 
information  I  obtained  from  them,  (and 
i  which  I  was  in  the  habit  of  doing  daily,) 
amply  repaid  me  fur  tiie  temporary  iucon- 
!  veiiience.  It  is  now,  Sir,  nearly  three 
months  since  the  doors  were  closed,  at 
which  time  it  was  given  out,  that  in  a  few 
days  a  new  and  larger  place  would  be  ready 
for  the  reception  of  the  indigent  poor.  But, 
alas  !  day  after  day,  week  after  week,  and 
month  after  month  are  passing,  and  neither 
is  a  new  casualty  ward  vet  open ;  nor,  as  far 
as  1  can  ascertain,  is  there  any  probability 
of  there  being  one  at  present.  Allow  me 
to  point  out  one  of  the  consequences  of  this 
neglect.  Wliy,  the  hospital  square  of  a 
morning  is  thronged  with  poor  people,  who 
come  under  the  expectation  of  receiving 
advice  and  medicines  ;  some  of  them  from 
along  distance,  all  oi t\ieiii obliged  to  return 
home  with  empty  bottles,  and  suflfering  in 
all  probability  an  aggravation  of  their  dis- 
eases by  the  fatigue  tliey  have  undergone. 
But  this  is  not  onl}'  inflicting  a  great  cruelty 
on  the  poor,  but  it  is  an  imposition  on  the 
whole  body  of  pupils,  more  especially  the 
dressers,  whose  duty  it  is  to  attend  the  pa- 
tients in  rotation,  and  for  the  promise  of 
which  they  pay  so  dearly. 

Pray,   Sir,   how   are   these   evils    to   be 
remedied? 

I  am  your  obt.  and  humble  servant, 
One  of  tue  Aggbieved. 


GRIEVANCES    OF    THE    PUPILS. 

To  the  Editor  o/Tue  Lancet. 

Sin, — Some  time  ago  1  entered  as  per- 
petual pupil  to  the  surgical  and  medical 
practice  of  St.  Bartholomew's  Hospital, 
thinking  that  by  so  doing  I  should  be  en- 
titled to  visit  all  the  patients  when  either 
the  surgeons  or  the  physicians  attended  the 
hospital.  Jud<^'e  of  my  surprise  thru, 
when  one  tlay  as  1  was  with  Mr.  Law- 
RKNfF.  in  the  out-patients'room,  and  he 
liad  finished  seeiu';;  the  men,  and  was  about 
to  commence  proscribing  for  the  uomen,  he 
walked  to  the  door,  opened  it,  and  observed, 
that  as  the  Indies  were  about  to  make  their 
appearance  he  must  request  all  gentlemen  but 
the  dressers  to  retire. 

Now,  INlr.  Editor,  I  should  like  to  be 
informed  why  !Mr.  Lawrence  acts  so  dif- 
ferently from  the  other  medical  men  con- 
nected with  the  institution,  and  whether  he 
has  a  right  to  compel  the  gentlemen  to  ijuit 
the  room  at  his  plcasiiro. 

The  other  complaint  I  have  to  make,  and 
wliich  is  one  of  much  greater  consetjuence 
to  me,  is  the  abolishment  of  the  '*  casualty" 
patients  who  used  to  attend  at  the  ap- 
propriate wards  every  moruing  from  ten  to 


CORRESPONDENTS,  &c. 

Mr.  H.  The  notice  in  our  last  was  in- 
tended to  have  been  accompanied  by  the  letters  in 
our  present  N\iinber. 

Sylvanns  will  find  the  best  practical  arti- 
cles on  the  subject  in  Sir  Astley  Coopur's  Lectures* 
and  under  the  beud  of"  Lumbar  Abscess,"  in  Mr. 
S.  Cooper's  L)ictionai7  of  Practical  Surgery.  With 
re?«rd  to  tlie  use  of  exercise  and  rest,  tlie  adoption 
of  either  mast  be  governed  by  the  stage  of  the  dis- 
ease. 

We  have  not  j'et  had  time  to  peruse  the 
work  on  the  function  of  ilie  spleen. 

Maga  is  deceived.  The  papers  have  not 
been  destroyed  ;  they  have  only  b«en  unemployed. 

An  llihcruian.  The  charter  is  in  full 
force  ;  hence  its  acts  retrospectively.  Unfortunately, 
therelore,  ihere  is  no  remedy  lor  Y.  It.,  except  in  an 
alleratioii  of  tlie  law  itself.  Had  he  a  diploma  from 
one  of  the  continental  universities,  he  might  succeed 
in  obtaining  a  license  from  that  crumbling  institu- 
tion in  Pall  Mall  Kast. 

Juienis.  'J'he  Apothecaries  Act  was 
passed  in  the  spring  of  iMo,  and  came  into  opera- 
tion on  tlie  1st  of  August  in  the  same  year.  The 
Company  of  .Apothecaries  and  the  Junto  in  Lin- 
coln's-Inn  Fields  are  two  dislinet  assemblies,  pos- 
sosjing  also  entirelv  distinct  powers,— one  luider  a 
charter,  the  other  uoilcv  the  act  just  mentioned. 

Argus.  It  does  not  merit  notice.  Should 
the  reptile  thrust  its  head  out  of  its  hiding-place,  S3 
as  to  prove  really  annoying,  an  event  n»>i  vrry  pro- 
bable, why  then  we  may  put  our  tue  upon  il,  and 
cru^h  it.    The  thing  has  vcnoui,  but  DO  teeth. 
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STEPHEiN'S  HOSPITAL,  DUBLIX. 
CLINICAL  REMARKS 

BY 

MR.    CUSACK, 

ON    A    CASE    OF    CI  RCUMSCRIBED    BRACHIAL 
ANEURISM, 

Cured  hy  Compres'sion  and  Digitalis. 

Case. — J.  M.,  apt.  26,  a  countryman,  was 
admitted  into  this  hospital  on  the  11th  of 
October,  under  the  care  of  Mr.  Cusack,  for 
circumscribed  brachial  aneurism  at  the  bend 
of  tlie  right  arm. 

He  states,  that  on  the  29th  of  lastmontli, 
being  unwell,  he  applied  to  a  "bleeder" 
in  the  country,  for  tlie  purpose  of  liaving 
Bome  blood  taken  from  the  arm.  Nothing 
remarkable  occurred  during  the  operation, 
except  that  the  blood  was  propelled  to  a 
much  greater  distance  (13  feet)  than  usual 
from  the  wound.  On  the  next  morning 
the  entire  of  the  palmar  surface  of  tlie  upper 
extremity,  from  the  wrist  to  the  axilla  was 
swollen,  and  of  a  purple  colour.  The  band- 
age applied  by  the  "  bleeder"  feelin^f  tight, 
he  caused  it  to  be  loosened,  and  directed  the 
patient  to  keep  the  limb  wet  with  vinegar 
and  water.  A  week  subsequent  to  this 
period,  the  swelling  being  much  diminished, 
and  the  purple  colour  being  in  some  parts 
changed  to  a  yellow  hue,  lie  observed  a 
small  beating  tumour  imniediately  beneath 
the  wound  in  the  integuments.  As  this  re- 
mained stationary,  he  applied,  after  some 
days,  to  a  neighbouring  surgeon,  who  at 
once  detected  the  nature  of  th«  accident, 
and  sent  bim  up  to  this  hospitid.  There  is 
now  (11th  of  ()ciober)  a  firm  pulsating  tu- 
mour, about  the  size  of  a  pigeon's  egg,  in 
the  site  of  the  wound  made  bv  the  lancet. 
Pressure  on  the  brachial  aitery  in  the  mid- 
dle of  the  arm  coinpletelv  stops  pulsation  in 
the  aneurism,  and  reduces  it  in  size  ;  there 
is  considerable  ecchvmosis  throughout  the 
arm  generally  ;  the  wound  has  jiot  healed, 
and  tl»e  skin  around  it  appea^rs  tbiune^.  The 
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pulsations  of  the  radial  artery  on  this  sidft 
are  not  near  so  strong  as  in  the  opposite 
arm. 

A  roller  was  applied,  with  a  moderate  de- 
gree of  pressure,  from  the  finger.^  up  to  the 
axilla,  ft  compress  of  lint  liaving  bern  pre- 
viously laid  upon  the  tumour.  He  was 
desired  to  keep  the  limb  around  the  tumour 
constantly  wet  with  cold  water.  A  stale 
of  perfect  quietude  was  enjoined,  and  the 
patient  was  put  on  low  diet. 

15.  The  extravasated  blood  is  almost  re- 
moved ;  the  tumour  remains  \maltered  ; 
roller  reapplied  ;  cold  water  to  be  conti- 
nued, and  the  state  of  rest,  and  low  diet,  to 
be  strictlv  observed. 

17.  Tumour  firmer  than  at  last  report; 
the  remainder  of  the  limb  has  regained  its 
natural  appearance  ;  the  integuments  round 
the  wound  are  more  firm.  Ordered  to  have 
*xx  of  blood  extracted  from  the  opposita 
arm,  and  to  take  ten  drops  of  the  linctuie  of 
digitalis  three  times  a  day;  low  diet  and 
cold  water  to  be  continued;  bandage  re- 
applied. 

1 8.  Pulse  less  frequent  than  yesterday  ; 
continue  the  digitalis,  cold  water,  and  low 
diet. 

20.  Pulsation  in  the  tumour  diminisliing  ; 
it  feels  more  firm,  and  does  not  subside 
when  pressure  is  made  on  the  brachial  ar- 
tery; wound  healed  ;  pulse  70  ;  bandage 
reapplied,  a  piece  of  sponge  being  substi- 
tuted for  the  lint.     Continue  remedies. 

2^.  Pulsation  in  the  tumour  verv  indis- 
tinct ;  the  tumoiir  itself  is  tinner  and  smaller 
than  at  last  report  ;  i>ulse  66  ;  sponge  nntt 
roller  reapplied  ;  tincture  of  digitalis  in- 
creased to  twentv  drops  tliree  times  a  dav  ; 
cold  water  and  low  diet  to  be  continued. 

28.  Pulsation  in  the  tumour  nearly  gone; 
the  swelling  is  diminishing  verv  rapidly; 
pulse  at  the  wrist  more  strong  than  at  last 
report;  roller  and  compress  reapplied  ;  dose 
of  tincture  increased  to  gut.  xx,  secundjii 
quatine  horii. 

Ten  v.M.  Has  taken  six  doses  of  the 
tincture  since  morning  ;  puUe  40  and  weak  ; 
not  mui-h  giddiness  of  the  he^ul,  but  scin- 
tilla.' are  flying  before  the  eyes.  No  sick- 
ness of  stomach. 
1      30,  No   pulsation  in    the    tumour ;    the 
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skin  over  it  quite  sound,  and  not  adherent 
to  the  swelling-  as  it  was  at  first  ;  handage 
and  .compress  reapplied;  digitalis  to  be 
continued. 

November  2.  Bandage  reapplied  yester- 
day ;  complains  of  its  being  tight  J  digitalis 
to  be  continued. 

3.  Tumour  much  diminished  ;  the  arm 
has  regained  its  natural  appearance  ;  the 
pulse  at  the  wrist  strong  and  natural;  digi- 
talis to  be  omitted  ;  roller  reapplied. 

21.  from  the  time  of  the  last  report  the 
tumour  gradually  subsided  ;  there  is  now 
no  trace  of  it.  Dismissed  the  hospital  cured. 

Clinical  Observations. 

In  performing  the  operation  of  venesec- 
tion at  the  bend  of  the  arm,  there  are  a  va- 
riety of  ill  consequences  which  will  now 
and  then  ensue,  even  in  the  hands  of  the 
most  skilful  surgeon.  The  chief  of  these 
are,  "  inflammation  of  the  vein,"  a  "  wound 
of  the  nerves,"  which  in  delicate  females  in 
good  society  is  sometimes  followed  by  the 
most  distressing  symptoms,  indicative  of 
great  nervous  irritation  by  "  inflammation  of 
the  semilunar  fascia  of  the  biceps;"  but 
the  most  important  is  the  "  wounding  of 
the  brachial  artery,"  which  latter  circum- 
stance may  occur  in  one  of  the  two  follow- 
ing ways  : — 1st.  By  the  vein  and  artery  be- 
ing transfixed  by  the  same  thrust  of  the 
lancet ;  or,  2ndly,  by  the  vein  rolling  on 
one  side,  while  the  lancet  passes  through 
the  integuments,  and  wounds  the  vessel 
without  touching  the  vein.  When  the 
artery  and  vein  are  both  wounded,  a 
tumour  sometimes  forms  between  them, 
which  is  a  diverticulum  to  the  blood  flowing 
in  the  artery,  accompanied  by  a  thrilling 
and  hissing  noise ;  this  constitutes  that 
form  of  aneurism  which  has  been  denomi- 
nated "  aneurismal  varix."  Or  we  maj'  have 
no  tumour  formed  between  the  artery  and 
vein,  but  adhesion  takes  place  between 
their  coats  at  the  points  of  the  corresj)on;i- 
ing  wounds,  while  the  anterior  wound  in 
the  vein  corresponding  to  that  in  the  inte- 
gumitnts  heals  ;  tlicre  is  thus  a  direct  tom- 
niunicution  established  between  the  artery 
and  vein,  wiiich  gives  rise  to  that  kind  of 
aneurism  which  authors  call  "  varicose 
•aneurism."  N\  heu  the  artery  of  the  arm 
has  been  wounded  directly,  a  "  circum- 
scribed aneurism'"  maybe  the  conse(|uence, 
as  in  the  case  we  are  about  to  consider;  or 
tlie  blood  may  be  diffused  extensively 
throughout  tlie  cellular  membrane,  causing 
enonnouij  distension,  which  is  generally 
greater  above  than  below  tlie  elbow  :  this 
disease  is  the  '*  dillusuil  aneurism  "  of  sur- 
gical writers. 

In  all  cases  of  the  kind  whicli  we  are  now 
considering,  our  attention  should  l)e  di- 
rected to  the  ejtterual  hjeiuorrhage,  which  w  o 


must  repress ;  sometimes  both  to  the  exter- 
nal and  internal  haemorrhage,  that  we  may 
prevent  the  blood  from  becoming  diffused 
throughout  the  cellular  membrane.  I  shall 
on  tlie  present  occasion  confine  myself  to 
the  history  and  symptoms  of  the  present 
case,  but  I  thought  it  right  to  premise  so 
far,  in  order  that  I  might  be  better  under- 
stood by  the  junior  members  of  the  class. 

The  "  bleeder,'  as  he  is  called  in  the 
country,  was  aware  of  the  nature  of  the 
injury  he  had  inflicted,  and  of  the  conse- 
quences which  would  ensue;  he  therefore 
immediately  applied  pressure  to  the  part, 
in  order  to  arrest  the  haemorrhage  ;  yet  the 
bleeding  went  on  internally  in  a  slight 
degree.  Why  was  this  extravasation  slight, 
and  why  was  not  the  blood  diffused  to  a 
greater  extent  throujiout  tlie  limb?  The 
reason  is,  that  the  pressure  employed, 
formed  a  cyst  of  the  cellular  membrane, 
which  was  circumscribed  by  the  adhesive 
inflammation,  and  gave  to  the  tumour  as 
firm  a  pulsation  as  an  artery.  This  is  the 
least  formidable  kind  of  injury  occurring 
after  the  operation  of  venesection. 

In  bleeding,  a  great  deal  of  caution  is 
necessary,  and  although  we  may  cry  out 
against  a  person  who  has  the  misfortune  to 
wound  the  arterv,  yet  we  find  the  same 
accident  happen  in  the  hands  of  good  sur- 
geons. It  remains  for  us  to  consider  how 
far  the  treatment  adopted  in  the  present 
case  has  proved  beneficial,  how  far  the  con- 
sequences have  been  satisfactory,  and  also 
to  point  out  the  nature  of  the  disease,  and 
the  differences  between  it  and  a  commoa 
encysted  tumour. 

^Ve  are  not  to  imagine  tliat  every  tu- 
mour which  conveys  to  the  touch  the  sen- 
sation of  pulsation  is  an  aneurism.  How 
then  would  a  surgeon  know  whetlier  this 
was  or  was  not  a  case  of  aneurism?  By 
simply  attending  to  the  history  of  the  case, 
and  the  nature  of  the  symptoms  above  de- 
tailed ;  fluctuation  was  distinct;  pressure 
on  the  artery  above  the  tumour  diminished 
it  in  size,  and  put  a  stop  to  all  pulsation  ; 
by  removing  the  pressure,  the  tumour  re- 
turned to  its  original  dimensions,  and  pul- 
sation again  became  distinct ;  but  if  it 
were  an  encysted  tumour,  we  should  have 
had  none  of  these  svmptoms.  If  you  ex- 
amine the  state  of  the  pulse  at  the  wrist  in 
the  aflocted  side,  you  will  find  it  consider- 
ablv  weaker  than  in  the  opposite  wrist,  be- 
cause the  blood  is  diverted  from  its  natural 
cotirse  into  the  aneurismal  sac.  This  is  not 
the  case  in  encysted  tumours.  By  raisins' 
them  up  with  the  fiuijers,  we  do  away  with 
all  jiulsation,  which  is  a  tremulous  motion 
rather  than  an  actual  pulsation,  but  we  do 
not  aflect  the  original  size  of  the  tumour; 
it  is  therefore  necessarv  to  make  a  careful 
smvey  of  the  symptoms,  and  of  the  history 


MR.  BRODIE  ON  DIVIDING  THE  SPHINCTER  ANI. 


S9 


of  tiie  case,  that  we  may  be  enabled  to  form 
a  just  aild  accurate  diagnosis. 

Treatment. — What  mode  of  treatment 
would  you  adopt  in  a  case  of  circumscribed 
aneurism?  We  find  tliat  a  roller  and  com- 
press, with  everything  which  tends  to  di- 
minish the  impetus  of  the  circulation,  to 
obliterate  the  sac,  and  to  prevent  inflamma- 
tion, are  the  best  remedies  we  can  adopt. 
In  api)lying  the  bandage  commence  at  the 
fingers,  lor  if  you  neglect  this,  the  hand  will 
liecome  swollen  and  anlomatous,  and  you 
had  better  bandage  each  of  the  fingers  sepa- 
rately, then  include  them  in  the  roller 
which  you  intend  to  carry  up  the  arm,  and 
when  you  come  to  the  bend  of  the  elbow, 
})lace  a  piece  of  sponge  on  the  tumour ;  let 
the  pressure  be  light  at  first,  if  not,  you  are 
apt  to  excite  inflammation.  After  this  has 
b^en  done,  place  dossils  of  lint  in  the  line 
of  the  artery  leading  to  the  tumour,  for  the 
purpose  of  diminishing  the  impetus  of  tlie 
blood  which  flows  through  the  artery  and 
feeds  the  aneurismal  sac. 

.  The  constitutional  treatment  will  have 
no  efiect,  unless  you  attend  particularly  to 
these  circumstances.  We  are  now  to  deter- 
mine what  this  constitutional  treatment 
should  be.  Perfect  rest.  Bleed  the  pa- 
tient in  the  opposite  arm,  if  repeated  hss- 
morrhages  have  not  taken  place  previously; 
for  it  often  happens  that  haemorrhage  will 
occur  ten  or  fifteen  times,  when  the  orifice 
ot"  the  wound  has  not  closed — in  such  case 
the  pulse  will  be  120,  there  will  be  great 
thirst,  &c.,  and  even  though  the  pulse  be 
hard  and  jarring,  yet  it  would  be  improjjer 
to  bleed  him  while  labouring  under  this 
kind  of  fever,  which  has  been  called  the 
haemorrhagic.  You  should  therefore  bleed 
the  patient,  if  the  above  circumstances  do 
not  contra-indicate  it ;  confine  him  to  a 
low  diet,  giving  such  food  as  will  not  in- 
crease the  action  of  the  heart  and  arteries, 
and  which  does  not  contain  much  nutri- 
ment. You  should  also  administer  the 
tincture  of  digitalis,  if  there  be  no  organic 
disease  ;  it  reduces  the  frequency  of  the 
pulse,  and  is  a  valuable  remedy  when  the 
heart  or  lungs  are  not  diseased.  In  this 
man  it  produced  the  desired  eftect,  for  wo 
find  that  when  first  administered,  his  pulse 
was  as  high  as  112  ;  but  when  ho  was 
brought  under  the  effects  of  the  digitalis,  his 
pulse  was  reduced  to  40,  to  that  (juiet  state 
most  fa\  our;ible  for  the  aocom])lishment  of  a 
cure;  accordiui^ly  we  find  a  nianiiest  chiuige 
takes  place  in  the  tumour,  the  blood  becomes 
more  firm  in  it,  the  tumour  begins  to  sub- 
side, the  pulse  at  the  wrist  becomes  more 
obvious,  and  of  its  original  standard.  These 
latter  efleots  do  not  take  place  until  the  tu- 
mour becomes  strong  and  firm,  because, 
previous  to  this  change,  the  blood  con- 
liuues  to  flow  into  the  aiicurismul  sac,  but 


the  recovery  of  the  pulse  shows  it  begins 
to  take  its  natural  course. 

It  is  a  remarkable  thing,  that  he  did  not 
complain  of  giddiness  in  the  head,  or  sick- 
ness of  the  stomach,  but  merely  of  scintilhe 
flying  before  his  eyes  ;  these  are  usual  symp- 
toms, and  the  surgeon  commonly  asks  his 
patient  if  he  feels  any  of  them;  after  which 
lowering  of  the  pulse  ensues,  which  always 
proves  successful,  as  it  did  in  the  present 
case.  But  we  are  to  observe,  that  every 
case  of  this  disease  is  not  one  fit  for  the 
above  treatment.  For  example,  if  there  be 
any  ap[)eorance  of  inflammation  in  the  tu- 
mour, the  requisite  pressure  would  only 
cause  pain,  and  it  would  be  folly  to  use  it 
until  the  pain  was  reduced,  and  all  inflam- 
matory action  in  the  tumour  removed. 
You  see,  therefore,  if  you  employ  pressure 
in  such  cases  as  we  have  supposed,  you 
would  only  aggravate  the  symptoms,  and 
set  aside  all  possibility  of  accomplishing  a 
cure ;  it  is  therefore  necessary  to  remove 
all  pain,  oedema,  6cc.,  consequent  on  the  in- 
flammation, before  the  means  of  radical  cure 
are  applied,  otherwise  the  disease  will  go 
on  from  bad  to  worse,  and  you  will  have  to 
regret  the  impropriety  of  your  treatment 
when  it  is  too  late.  I  do  not  recollect  a 
single  case  of  circumscribed  aneurism, 
which  did  not  yield  to  the  treatment  1  have 
described,  and  although  an  unpleasant  dis- 
ease, it  is  not  so  formidable  as  might,  at 
first  sight,  appear. 
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FRACTURE  OF  ROUND  BONES. 

It  is  said,  remarked  Mr.  Brodie,  that 
fracture  of  the  olecranon  takes  place  from  the 
same  cause  as  fracture  of  the  patella,  viz., 
from  the  violent  action  of  the  muscles.  I  do 
not  believe  this  to  be  the  case  mvself,  for  I 
have  found  frequently  that  in  fracture  of 
tlie  olecranon  there  has  been  a  severe  blow 
upon  the  part.  1  do  not  think  that  the  muscles 
of  themselves  possess  sufficient  power  to 
efl'ect  it  without.  In  the  os  calcis  too  it  is 
said,  that  fracture  is  the  result  of  violent 
muscular  action  ;  but  1  think  that  if  this 
were  the  case,  the  tendon  ot  the  muscle 
would  give  way  sooner  than  the  bone. 


DIVIDINC;    THE    SPHINCTER    AM. 

^Ir.  lirodie  performed  this  operation  for 
the  cure  of  fistula  in  ano.     The  instrument 
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case  was  opened,  and  Mr.  Brodie  asked  for 
a  straight  probe-pointed  bistoury,  when  Mr. 
Fernandez,  the  house-surgeon,  replied, 
that  there  was  not  such  an  instrument  in  the 
hospital.  "  Can  such  things  be,  without 
our  special  wonder  !" 

Mr.  Brodie  said,  that  the  curved  bistoury 
did  not  do  in  these  cases  ;  it  cut  more  like 
a  saw  than  a  knife,  and  he  (Mr.  IJrodie) 
was  eventually  obliged  to  perform  the  ope- 
ration witlj  one  of  Blizard's  lithotomy  knives. 
The  muscle  was  completely  divided,  and 
the  wound  dressed  with  pledgets  of  lint 
dipped  in  Ruspini's  styptic.  Mr.  Brodie 
afterwards  remarked,  "  that  formerly,  in  the 
treatment  of  fistula  in  ano,  he  experienced 
great  difficulty  in  curing  it,  owing  to 
the  number  of  sinuses  that  formed.  No 
sooner  had  he  opened  one  than  another  pre- 
sented itself;  they  seemed  almost  to  be 
made  by  magic,  till  at  last  in  those  cases 
he  divided  the  sphincter  ani  muscle  quite 
through,  and  this  completely  cured  the 
disease.  There  are  other  cases,  however, 
gentlemen,  (continued  Mr.  B.)  in  which 
you  may  divide  the  sphincter  ani  with  very 
great  advantage  and  benefit  to  your  patient. 
There  are  cases  where  ulcers  form  at  the 
hack  part  of  the  rectum  in  the  gut  above  the 
sphincter  ani.  These  cause  much  trouble, 
pain,  and  inconvenience  to  the  patient ;  but 
if  you  take  a  bistoury  and  divide  the  muscle 
through,  you  will  give  your  patient  im- 
mediate ease  and  relief,  and  gain  great 
credit  by  the  operation.  In  some  cases, 
too,  you  will  find  the  sphincter  ani  enor- 
mously enlarged.  This  arises  generallv 
from  habitual  costiveness,  and  the  conse- 
quent necessity  of  taking  violent  purgative 
medicines.  You  will  find  this  very  com- 
mon in  women.  I  once  attended  a  gentle- 
man with  such  an  enlargement  of  the  sphinc- 
ter ani.  I  divided  the  muscle,  and  it 
completely  cured  him.  I  used  formerly  to 
cut  the  muscle  backwards,  towards  the  os 
coccygis  ;  but  I  then  found  some  difficulty 
in  getting  the  wound  to  heal.  1  now  always 
divide  the  muscle  laterally,  which  heals 
very  well ;  and  if  you  will  give  me  a  pencil 
and  a  piece  of  paper  I  will  show  you  why." 
Mr.  Brodie  then  sketched  the  following 
diagram  : — 


"  You  know  that  the  gut  is  surrounded  by 
two  sets  of  muscular  fibres,  the  circular  and 
the  longitudinal.  Now  suppose  ^  to  be  the 
OS  coccygis  ;  B  the  raphe  of  ihe  perineum ; 
and  C  to  be  the  gut  surrounded  by  D  the 
circular,  and  E  the  longitudinal  fibres. 
Well,  if  you  divide  the  muscle  posteriorly 
towards  j4,  you  divide  the  circular  fibres  of 
the  sphincter  ;  but  your  knife  slips  through 
between  the  longitudinal  fibres  of  the 
muscle,  but  does  not  cut  them.  Now  if 
you  cut  laterally,  you  will  at  once  perceive 
that  you  must  divide  both  sets  of  fibres, 
the  circular  and  the  longitudinal." 


CONVULSIONS    rnOM    INJURY    OF    THE 
HEAD. 

April  2. — In  the  case  of  a  patient  who 
had  received  a  blow  on  tlie  head,  which  had 
been  followed  by  convulsions  for  which  he 
had  been  bled  with  relief,  Mr.  Brodie 
asked  Mr.  Fernandez  of  what  such  con- 
vulsions were  symptomatic.  "  Laceration 
of  the  brain,"  answered  Mr.  Fernandez. 
"  Not  always,"  remarked  Mr.  Brodie,  "  for 
you  will  generally  find  that  they  are  caused 
by  extravasation  of  blood  between  the 
bone  and  the  dura  mater.  Bleeding  will 
always  stop  these  convulsions  ;  but,  what  is 
very  singular,  in  some  cases,  where,  from 
injury  of  the  head  unaccompanied  by  con- 
vulsions, the  patient  has  been  repeatedly 
bled  and  brotight  low,  you  will  find  them 
come  on,  and  if  you  continue  to  bleed,  they 
will  become  worse  ;  but  if  you  stop  the 
bleeding  and  give  the  patient  nourishment 
they  will  go  off."  There  was  a  case  in  this 
hospital,  under  the  care  of  Mr.  Keate, 
where  the  patient  had  convulsions.  Mr. 
Keate  trepanned  ilie  skull  over  the  spot 
where  the  blow  was  received  ;  and  a  small 
portion  of  blood,  about  a  teaspoonful,  was 
found  extravasated  under  the  bone,  between 
it  and  the  duia  mater. 


BLEEDINO    FROM    THE    EAR. 

In  a  case  of  this  nature,  Mr.  Brodie 
asked  Mr.  Fernandez  where,  in  such  cases, 
the  blood  came  from.  Mr.  Fernandez  very 
sagaciously,  in  answering  the  question, 
said  that  it  depended  upon  whether  the 
blood  was  venous  or  arterial.  In  the  truth 
of  this  remark,  Mr.  Brodie  perfectly  coin- 
cided, adding,  •'  that  if  the  blood  dis- 
charged from  the  ear  were  arterial,  it  would 
then  come  from  the  tympanum — if  it  were 
venous,  it  would  come  from  the  lateral  or 
the  cavernous  sinus." 


INJURY    OF    THE    .SPINAI,   MARROM'. 

In  injuries  of  the  spinal  marrow,  gentle- 
men, it  is  very  remaiKuble,  but  patirnta 
will  not  bejir  bleeding  as  they  will  in  inju- 
ries of  the  brain.     Paralysis  will  80t  come 
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on  in  some  cases  till  some  days  after  the 
accident  has  been  received.  I  knew  a  gen- 
tleman who  received  a  violent  fall,  he 
walked  home  very  well,  and  in  him  the 
paralysis  did  not  come  on  till  three  weeks 
afterwards  ;  in  general,  also,  you  will  find 
that  the  urine  does  not  become  alkaline  till 
some  time  after  the  injury. 


SALIVAny    FISTUL-f:.' — AMPUTATION    OF    THE 
LOWER    JAW. 

I  used  formerly  to  make  setons  for  the 
cure  of  salivary  Jistulce,  but  I  find  that  they 
are  best  cured  by  the  mild  application  of 
lunar  caustic,  so  as  to  form  a  very  slight 
slough,  and  in  two  cases  out  of  three  this 
is  the  practice  which  1  now  follow,  and  I 
find  it  succeed  very  well.  These  remarks 
were  made  by  Mr.  Brodie  in  reference  to 
a  patient  whose  lower  jaw  he  amputated  a 
few  weeks  since  for  fungus.  The  operation 
was  performed  on  the  5th  of  March  ;  the 
man  has  not  had  one  bad  symptom  since, 
with  the  exception  of  a  slight  cough,  which 
soon  got  better  on  the  application  of  a 
blister  to  the  chest.  The  wound  has  united 
very  readily  by  the  first  intention,  with  the 
exception  of  a  slight  fistula,  which  is  being 
touched  with  caustic  every  other  day. 
After  the  performance  of  the  operation, 
Mr.  Brodie  remarked,  that  "  after  amputa- 
tion of  the  lower  jaw,  the  patient's  situa- 
tion is  not  so  very  deplorable  as  might  at 
first  be  imagined,  for  that  in  process  of 
time  (about  three  months)  a  ligamentous 
band  of  union  is  generally  formed  connecting 
the  cut  ends  of  the  bone  with  one  another, 
in  the  same  way  as  in  fracture  of  the  pa- 
tella. (The  man  was  this  day  made  an  out- 
patient ;  there  is  very  little  deformity  to 
be  seen,  and  the  case  is  one  reflecting  the 
greatest  credit  on  the  skill  and  science  of 
the  operator.) 


FORMER  TASKS. 

*^*  The  non -syphilitic  case  of  disease 
of  the  bones  of  the  nose  (which  was  de- 
tailed in  a  former  Number)  is  greatly  im- 
proving under  the  use  of  mercury.  The 
patient's  mouth  has  been  aflected,  and  the 
disease  is  gradually  disappearing. 

*^.*  In  the  cases  of  hysterical  aflection 
of  the  knee-joint,  and  of  aneurism  of  the 
jaorta,  which  were  formerly  adverted  to,  the 
first  of  these  has  got  well  under  the  use  of 
valerian ;  the  latter  patient  expressed  a  wish 
to  leave  the  hospital,  adding  that  she  would 
rather  die  at  home,  but  that  she  hoped  her 
body  would  be  examined  after  her  death. 


LECTURES 

OK 

VETERINARY    MEDICINE, 

PELITKRKD  IN  THIS 

UNIVERSITY  OF  LONDON, 

BY 

MR.    YOUATT. 
Lecture  XXV. 

LARYNGITIS TRACHEITIS — ROARINC. — THE 

VARIOUS    CAUSES     OF     ROARING. TREAT- 
MENT. 

Inflammation  is  not  long  confined  to  the 
upper  air-passages  ;  other  portions  of  the 
membrane  are  gradually  involved.  Here 
are  several  specimens  of  laryngitis.  The 
membrane  of  the  arytenoid  cartilages,  and. 
of  the  whole  of  the  larynx,  are  here  deeply 
ulcerated.  We  gradually  lose  the  inflam- 
mation in  the  trachea,  but  the  horse  died 
from  the  effect  of  general  irritation,  the 
source  or  focus  of  which  was  in  the  larynx. 
Symptoms  of  Laryngitis. — It  is  only  late- 
ly that  laryngitis  has  been  recognised  and 
described  as  a  distinct  disease  by  the  prac- 
titioner of  human  medicine.  It  is  not  then 
extraordinary  that  we  have  heard  so  little 
about  it  in  the  horse.  Here  is  a  proof  of 
its  existence  in  that  animal,  and  as  a  dis- 
tinct disease  ;  but  it  has  not  been  examined 
with  sufficient  frequency  or  care,  to  enable 
me,  so  satisfactorily  as  I  could  wish,  to  de- 
scribe its  distinguishing  symptoms.  Its 
approach  is  often  insidious,  scarcely  to  be 
distinguished  from  catarrh  ;  but  with  more 
soreness  of  throat,  and  less  enlargement  of 
the  parotid  glands.  There  are  more  de- 
cided and  violent  paroxysms  of  coughing 
than  in  common  catarrh,  attended  with  a 
gurgling  noise,  heard  at  a  little  distance 
from  the  horse,  and  bv  auscultation  deci- 
dedly referable  to  the  larynx.  The  breath- 
ing is  shorter  and  quicker,  and  evidently 
more  painful  than  in  catarrh ;  the  membrane 
of  tiie  nose  is  redder;  it  is  of  a  deep  mo- 
dena  colour,  and  the  horse  shrinks  and  ex- 
hibits great  pain  when  the  larynx  is  pressed 
upon.  The  paroxysms  of  coughing  be- 
come more  frequent  and  violent,  and  the 
animal  ajipears  at  times  almost  suffocated. 

The  lalue  .i^  Auitcultation. — And  now. 
Gentlemen,  permit  me  to  direct  your  atten- 
tion to  that  with  regard  to  which  veterina- 
rians have  been  strangely  silent — of  the  aid 
of  which  comparatively  few  avail  them- 
selves,— but  which  I  have  no  hesitation  in 
affirming  to  be  one  of  the  most  valuable  of 
all  the  means  we  possess  of  discovering 
the  seat,  intensity,  or  results  of  the  dis- 
eases of  the  respiratory  passages, — I  mean 


as 
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auscultation,  or  the  application  of  the  ear  to  the  disease.  Try  this  for  yourselves,  and 
the  thorax  or  the  throat  of  the  patient,  and  value  or  discard  this  mode  of  exploration, 
the  ohservation  of  the  sound  emitted  by  the  according  to  the  result, 
passage  of  the  air  thi-ough  different  portions  I  Treatment. — We  have  then  evident  in- 
of  them.  The  stethoscope  would  be  an  incon-  flammation  of  the  larynx,  and  the  course  to 
venient  instrument  for  us, — we  could  not  be  pursued  is  sufficiently  plain.  We  must 
perfectly  adapt  it  to  any  part  of  the  surface  \  bleed,  and  that  from  the  jugular;  we  shall 
we  wish  to  examine.  The  side  of  the  face  then  have  the  combined  advantage  of  gene- 
and  the  ear  we  can  accurately  adajt  to  any  ,  ral  and  local  bleeding.  We  must  bler^d  co- 
part,  j  piously  ;  depending  indeed  upon  the  de- 
Then  what  we  have  first  to  do,  and  that  |  gree  of  inflammation,  but  yet  copiously,  for 
with  which  I  would  urge  you  to  make  |  we  have  to  do  witl\  inflammation  of  a  mu- 
yourselves  perfectly  acquainted,  is  the  ;  cous  membrane ;  and  that  which  we  do  we 
sound  produced  by  the  rush  of  the  air  j  must  do  quickly.  We  shall  not  have  op- 
through  the  various  passages,  wl)en  the  j  portunity  when  the  disease  has  altered  its 
animal  is  in  health  and  quiet  ;  and  varying  ;  character,  and  debility  succeeds.  We  must 
in  each  according  to  the  caliber  of  the  tube,  I  do  that  which  I  have  already  uriied  upon 
its  situation  and  depth  from  the  surface. !  you,  and  shall  again  and  a.  ain,  not  make  up 
The  sound  of  liealth  being  known,  a  depar-  {  our  minds  to  any  determinate  quantity  of 
ture  from  it  will  be  immediately  recognised,  !  blood,  and  leave  our  assistant  or  the  groom 
and  experience  will  gradually  teach  us  the  \  to  abstract  it,  but  to  bleed  ourselves,  and 
disease,  or  the  degree  of  disease,  which,  j  until  the  pulse  flutters,  or  the  constitution 
affecting  the  caliber  of  the  tube  or  the  na-  i  is  evidently  affected. 

ture  of  the  secretion,  produces  a  variation  |      Next  we  must  give  the  fever  medicine 
in  that  sound.  I  already  recommended;  the  digitali-«,  nitre. 

The  Respiratory  Sound  belonging  to  the ,  and  t-metic  tartar,  with  aloes.  We  may 
Trachea. — 'J'he  healthy  sound  proceeding  !  give  aloes  safelv,  because  we  have  ascer- 
from  the  trachea  is  that  of  a  body  of  air    tailed  that  the  chest  is  not  yet  implicated; 


passing  uninterruptedly  through  a  smooth 
tube  of  somewhat  considerable  caliber.  1 
know  not  what  better  to  liken  it  to  than  the 


and  to  tliis  we  must  add,  and  immediately, 
a  blister,  and  a  sharp  one  too.  We  are 
sure  of  the  part,  and  we  can  bring  our  coun- 


Bound  of  your  forge-bellows,  when  not  too  j  ter-iiritant  almost  into  contact  with  it 


violently  worked.  Indeed  it  is  the  very 
sound,  somewhat  varying  however  in  dif- 
ferent horses,  according  to  the  size  o  the 
windpipe,  and  most  certainly  varying  if  the 
horse  is,  although  in  a  very  slight  degree, 
disturbed.  Gentlemen,  do  not  treat  this 
with  the  derision  and  contempt  with  which 
I  am  ashamed  to  say  1  have  seen  ausculia- 
tion  regarded  by  some,  and  so  regarded  be- 
cause they  knew  nothing  about  it.  Tut  it 
to  the  test,  I  ask  no  more. 

Applied  to  Laryngitis. — I  will  suppose 
that  you  are  acquainted  with  the  healthy 
sound.  You  apply  your  ear  to  the  wind 
pipe,  the  base  of  it,  and  the  centre  of  it,  aud 
you  fmd  the  bellows  are  moderately  working. 
The  air  rushes  in  and  out  witliout  interruii- 
tion.  There  is  no  disease  there,  and  there 
is  no  disease  below.  Vou  >:radually  creep 
up  towards  the  liead,  and  you  sooti  begin  to 
recognise  a  little  gurgling  rattling  .sound  ; 
and  as  you  approach  the  larynx  it  is  more 
decided,  mingled  with  an  occasional  whiz- 
zing, whistling  noise.  What  surer  proof  ran 
you  have  that  here  is  the  impediment  to  the 
passage  of  the  air.  proceeding  from  thick- 
ening of  the  meiMbraiie  and  diminution  of 
the  passage,  or  from  increased  secretion  of 
mucus   which    bubhlos    and    rattles  as   the 


Necessity  of  prompt  Measures. — Inflamma- 
tion of  the  larynx,  if  not  speedily  subdued, 
produces  sad  disorganisation  iu  this  cu- 
riously formed  and  important  machine. 
Lymph  is  eft'used, — morbidly  adhesive,  and 
speedily  organised;  the  membrane  becomes 
thickened,  considerably,  permanently  so  ; 
tile  submucous  ceiluliir  tissue  becomes 
cedematous;  the  inflammation  spreads  fi  cm 
the  membrane  of  the  larynx  to  the  cirti- 
lages,  and  so  we  shall  have  difHculty  of 
breathi  !g,  and  at  lengtli  confirmed  roaring. 

Infiamniation  of  the  Trachea. — Inflamma- 
tion of  the  mombiane  of  the  larynx,  and 
especi  illy  having  run  on  to  ulceration,  as 
you  see  in  tliis  specimen,  may  rapi<ily 
s|)read  and  involve  the  greater  part  or  the 
whole  of  ihe  lining  membr.ne  of  the  tra- 
diea.  Auscultaiion  will  tell  you  when  this 
is  taking  place,  for  'he  free  and  uni  .terrupt- 
ed,  but  sonorous  rush  of  air,  will  be  changed 
for  wheezing  and  rattling,  and  that  in  pro- 
p  irtion  as  the  cause  of  eitiier  sound  exists. 
If  the  disease  is  extending  down  the  trachea, 
you  must  iollow  it ;  your  blister  must  reach 
as  low  as  vou  can  delei  t  the  rattling  sound, 
and  something  beyond ;  your  fever  medi- 
cines must  be  administered  in  somewhat 
increased  doses,  and  your  bleeding  must  be 


air  y)asses  :     By  the   degr<  e  of  rattling  or  j  repeated,  if  the  state  of  the  pulse  does  not 
of  whistling  you  will  judge   which    cause    indicate  the  contrary. 

of  obstruction  proponderates.     In  fact  you        Generally  speaking,   however,    although 
have   discovered  the  seat  and   the  state  of  the   inflammation  is   now  approaching  the 
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chest,  its  extonsion  into  the  trachea  is  not 
an  unfiivourahle  symptom.  It  covers  a 
more  extended  surface,  and  this  in  not  so 
intense  or  uiilriictiihle  ;  it  is  involving  :i 
part  of  the  frame  less  complicated,  and 
where  less  iniscldef  can  be  efiected.  True, 
ifyou  neglect  the  case,  it  is  showinjj  a  dis- 
position to  spread  that  must  terminate  fa- 
tally ;  but  it  is  coming  more  within  your 
reach,  and  more  uniier  your  command,  and 
the  proper  means  being'  adoj»ted,  the  change 
is  rather  a  favourable  one. 

The  disorc;anisations  produced  in  the  tra- 
chea are  similar  to  some  which  I  have  de 
scribed  in  the  larynx.  The  same  formation 
of  organised  bands  of  coagulated  lymph, 
the  same  thickei)ing  of  membrane,  diminu- 
tion of  caliber,  and  foundation  for  roaring. 


ROARING. 

This  will  be  the  proper  place  to  speak  of 
that  singular  impairment  of  tlie  respiratory 
function,  recognised  by  the  name  of  roar- 
ing. It  is  an  unnatural,  loud,  grunting 
sound  made  by  the  animal  in  the  act  of 
breathing  in  quick  action,  or  on  any  sudden 
exertion.  If  the  horse  is  briskly  trotted 
on  a  level  surface,  and  more  particularly  if 
hurried  up  hill,  or  if  he  is  suddenly  threat- 
ened with  a  stick,  this  peculiar  sound  will 
be  heard,  and  cannot  he  mistaken.  \\  hen 
dishonest  dealers  are  showing  a  horse  that 
roars,  but  not  to  any  great  degree,  they  trot 
away  gently,  and  as  soon  as  they  are  too 
far  for  the  sound  to  be  heard,  show  oft' the 
paces  of  which  the  animal  may  be  capable, 
and  on  returning  gradually  slacken  their 
speed  when  they  come  within  a  suspicious 
distance.  This  is  sometimes  technically 
called  "  the  dealers'  long  trot."  On  care- 
fully listening  to  the  sound,  it  will  appear 
that  the  roaring  is  produced  in  the  act  of 
inspiration,  and  not  in  that  of  expiration. 

it  is  Unsoniidneas. — Koaring  is  a  very  un- 
pleasant thiui;  to  the  rider,  and  it  is  un- 
soundness too.  It  is  the  sudden  and  vio- 
lent rushing  of  the  air  through  a  tube  of 
diminished  caliber,  and  if  the  impediment, 
whatever  it  is,  renders  it  so  ditficult  for  the 
air  to  pass  in  somewhat  increased  action, 
sufficient  air  will  not  be  admitted  to  give 
nn  ade(}uate  supply  of  arterialised  blood  in 
extraordinary  or  long-continued  exertion. 
Therefore,  as  impairing  the  function  of  re- 
spiration, although  sometimes  only,  on  ex- 
trnordinar3'  occasions,  it  is  unsoundness. 
In  as  many  cases  as  otherwise  it  is  a  very 
serious  cause  of  unsoundness.  The  roarer, 
when  hardly  pressed,  is  often  blown  even 
to  the  hazard  of  suftbcation.  There  are 
cases  on  record  of  his  suddenly  dropping 
and  dying,  when  urged  to  the  top  of  his 
speed. 

Roaring  does  not  alwaus  materiallii  injure 


the.  Horse. — We  must  not  however  take  it 
for  graiitf-d  that  the  roarer  is  never  good 
for  anything.  There  are  few  huntn  ia 
which  there  is  not  a  roarer  who  ac(|uits 
himself  very  fairly  in  the  field;  and  itha8  so 
happened  that  the  roarer  has  been  the  very 
crack  horse  of  the  hunt ;  yet  he  must  be 
ridden  with  judgment,  and  spared  a  little 
when  going  uji  liill.  Tiiere  is  a  village  in 
the  West  Hiding  of  Yorkshire,  through 
whicli  a  band  of  srauijglers  used  frequently 
to  pass  in  the  dead  of  night,  and  the  horse 
of  tlie  h'ader,  and  the  best  horse  of  tlie 
troop,  and  on  which  his  owner  would  bid  de- 
fiance to  all  ])ursuit,  was  so  rank  a  roarer 
that  he  could  be  heard  at  the  distance  of  a 
(juarter  of  a  mile.  The  clatter  of  all  the 
rest  scarcely  made  so  much  noise  as  the 
roaring  of  the  captain's  horse.  When  this 
got  a  little  too  bad,  and  he  did  not  fear 
immediate  pursuit,  the  captain  used  to  halt 
the  troop  at  some  convenient  hay-rick  on  the 
roadside,  and  having  suffered  the  animal  to 
distend  his  stomach  with  this  dry  food,  as  he 
was  alwa3's  readv  enough  to  do,  he  would 
remount  and  gallop  on,  and,  for  a  while, 
tlie  roaring  was  scarcely  heard.  I  am  not 
bound  satisfactorily  to  account  for  this,  but 
the  loaded  stomach  now  jjressing  against 
the  diaphragm,  that  muscle  liad  harder 
work  to  displace  the  stomach  in  the  act  of 
enlarging  the  chest,  and  producing  an  act 
of  inspiration,  and  accomplished  it  more 
slowly,  and  therefore,  the  air  taking  longer 
time  to  rush  by,  the  roaring  was  diminish- 
ed. 1  will  not  stop  to  calculate  what  must 
be  the  increa-ed  labour  of  the  diaphragm  in 
moving  the  loaded  stomach,  nor  liow  much 
sooner  the  horse  must  be  exliausted.  Ihis 
did  not  enter  into  the  owner's  reckoning, 
and  probably  the  cruel  ai)plication  of  whip 
and  S|)ur  would  deprive  him  of  the  means 
of  forming  a  proper  calculation  of  it. 

Eclipse  was  a  •*  high-blower."  He  drew 
his  breath  hard,  and  with  apparent  difficulty. 
The  upper  air-passages,  perhaps  those  of 
the  head,  did  not  correspond  with  his  un- 
usually capacious  chest ;  yet  he  w.is  never 
beaten.  It  is  said  that  he  never  met  with 
an  antagoni-t  fairly  to  put  him  to  the  top 
of  his  speed,  and  that  the  actual  effect  of 
this  disproportion  in  the  two  extremities  of 
the  respiratory  apparatus  was  not  thorough- 
ly tested. 

Causes  of  Roaring. — Then  roaring  pro- 
ceeds from  obstruction  in  some  portion  of 
the  respiratory  canal,  oftenest  in  the  larynx, 
for  there  is  least  room  to  spare,  tliat  cartila- 
ginous box  been  occupied  by  the  mechanism 
of  the  voice  ;  next  in  frequency  it  is  in  the 
tracliea,  but,  in  fact,  obstruction  anv-where 
will  produce  it.  Blaine,  quoting  from  the 
French  journalists,  says  that  a  piece  of 
riband  lodged  within  one  of  the  nasal  fossa* 
produced  roaring,  and  that  even  the  dis- 
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placement  of  a  molar  tooth  has  been  the  sup- 
posed cause  of  it.  Polypi  in  the  nostrils  have 
been  accf>ropanied  by  it.  IMr.  Sewell  found, 
as  an  evident  cause  of  roaring,  an  exostosis 
between  the  two  first  ribs,  and  pressing  upon 
the  trachea  ;  and  Mr.  Percivall  goes  further, 
and  says  that  his  fntlier  repeatedly  blistered 
and  fired  a  horse  for  bad  roaring,  and  even 
performed  the  operation  of  tracheotomy, 
and  at  length  the  roaring  being  so  loud 
when  the  horse  was  led  out  of  the  stable 
that  it  was  painful  to  hear  it,  the  poor  ani- 
mal was  destroyed.  No  thickening  of  the 
membrane  was  found,  no  disease  of  the 
larynx  or  trachea,  but  the  lungs  were  hepa- 
tised  throughout  the  whole  of  their  sub- 
stance, and  many  of  the  smaller  divisions 
of  the  bronchiae  were  so  compressed  that 
they  were  hardly  pervious. 

Bands  of  Coagulated  Lymph. — A  frequent 
cause  of  roaring  is  the  bands  of  coagulated 
lymph,  of  which  I  have  already  spoken, 
morbidly  viscid  and  tenacious  from  disease, 
adhering  firmly  on  one  side,  and  by  some 
act  of  coughing  brought  into  contact  with 
the  other  side,  and  there  adhering,  and 
vessels  running  into  tliem  from  the  mem- 
branes, and  they  thus  becoming  gradually 
organised.  At  other  times  there  have  been 
rings  of  coagulated  lymph  adhering  to  the 
lining  of  the  trachea,  but  not  organised. 
In  either  case  they  form  a  mechanical  ob- 
struction, and  will  account  for  the  roaring 
noise  produced  by  the  air,  in  sonuewhat 
hurried  respiration,  rushing  through  the 
diminished  caliber.  Here  is  a  specimen  of 
the  transverse  hands. 

TrncJieotohiy  as  a  j\lethod  of  Cure. — A  ve- 
terinary practitioner  resorted  to  the  opera- 
tion of  tracheotomy,  to  find  out  and  get  rid 
of  this  band.  lie  fortunatolv  cut  down 
•upon  it,  and  removed  it,  and  the  horse  was 
no  longer  a  roarer.  The  case  was  pub- 
lished, or  gradually  became  known,  and 
many  others  resorted  to  the  same  operation, 
but  Avithout  success.  Mr.  Percivall  bear^ 
a  little  too  hard  upon  this  operation  and  tht^ 
oi)erator,  and  says  that  "  all  the  credit  due 
to  the  first  operator,  arose  out  of  the  dexte- 
rity he  evinced  in  the  operation  ;  and  that 
no  little  discredit  was  duo  to  those  who 
wore  silly  enough  to  supposo  tliat  tliev 
might  make  a  similar  discovery  wherever 
They  chose  to  cut  a  hole  into  the  wind- 
liipe."  Now  with  submission  to  my  valued 
friend,  1  do  think  that  if  the  cause  of  roar- 
ing exists  in  the  trachea,  wc  mav  discover 
the  very  seat  of  it,  and  "  cut  a  hole  into 
the  wind})ipe  "  directly  upon  it.  We  have 
that  alniDst  unerring  guide,  auscultation , 
which  was  unknown  when  his  excellent  lec- 
tures were  penned.  We  can  in  a  manner 
assure  ourselves  of  the  S])ot  whence  the 
sound  ])roceeds,  and.  consequently,  where 
the  obstruction  exists,     We  nijiv  not  find  a 


band  there,  it  may  only  be  thickening  of  the 
membrane,  but  in  obstinate  and  very  bad 
cases  the  experiment  may  be  worth  a  trial. 
Thickening  of  the  Membrane. — 1  have  just 
alluded  to  tliis  as  a  cause  of  roaring,  and  1 
am  inclined  to  believe  that  it  is  a  more  fre- 
quent cause  than  the  transverse  bands,  or 
coagulated  rings.  Observe  this  specimen. 
Here  is  sad  ulceration,  and  considerable 
thickening.  Look  at  this  ;  there  is  no  ul- 
ceration, but  the  membrane  is  thickened  to 
a  very  great  degree.  It  is  double  or  treble 
its  natural  depth.  The  caliber  of  the  tra- 
chea was  here  materially  contracted.  Look 
at  this  third  preparation.  Here  is  not  so 
much  thickening,  but  it  is  where  it  can  least 
be  borne.  It  is  on  the  membrane  covering 
the  chord3e  vocales.  It  lessens  a  passage 
already  narrow  enough,  and  it  interferes 
with  the  requisite  freedom  of  motion  of 
these  delicate  portions  of  the  mechanism  of 
voice.  If,  for  ordinary  purposes,  they  can 
siill  contract  or  dilate  the  entrance  into  the 
body  of  the  larynx,  they  cannot  suflBcienilv 

I  expand   the   opening   when   an    additional 

I  supply  of  air  is  requisite  in  extraordinary 

I  exertion.  It  is  thus  perhaps  that  roaring 
is  the  occasional  consequence  of  strangles 
and  catarrh,  and  other  affections  of  the  su- 
perior passages  ;  and  even  as  the  result  of 
pneumonia,  this  sensitive  membrane  is  more 
likel}'  to  be  inflamed  and  indurated  than 
that  which  lines  the  tube  of  the  trachea 
generally. 

Ossification  of  the  Cartilages. — There  is 
scarcely  a  horse  of  five  or  six  years  old  who 
has  not  a  portion  of  the  thyroid  cartilage 
ossified  ;  in  some  cases  the  greater  part  of 
the  cartilages  are  becoming  bony,  or  suflH- 
cientl}^  so  to  weaken  or  destroy  their  elastic 
power,  and  consequently  to  render  it  im. 
possible   for   them  to  be   freely   and  fully 

j  acted  upon  by  the  delicate  muscles  of  the 
larynx.     The   cartilages  no   longer  freel}' 

I  moving,  the  air-passages  cannot  varv  in  size 
as  the  circunistances  of  the  animal  may 
sometimes   require.     Chronic   cough  occa- 

I  sionally  terminates  in  roaring.  It  is  as  likelv 
to  be  inflanrmation  of  the  membrane  of  the 
larynx  as  any  part  of  the  upper  respiratorv 
canal ;  and  the  membrane  cannot  be  subject 

I  to  chronic  inflammation,  witliout  that  in- 
flammation being  propagated  to  the  carti- 

,  lages,  the  natural  consequence  of  which  is 

'the  deposition  of  bony  maiterin  them. 

I  Coughing  the  Horse. — Some  have  imagined 
that  the  dealers'  habit  of  coho-/jj»£'  the  horse, 
i.  e.  pressing  upon  the  larynx  to  make  him 
cough,  in  order  that  they  may  judge  of  the 
state  of  his  wind  by  the  sound  of  the  cough, 
has  produced  inflammation  about  the  larynx, 

,  which  has  terminated  in  or  assisted  in  pro- 
ducing roaring.  That  pain  is  given  to  the  ani- 

!  mal  by  the  rough  and  violent  way  in  which 

'the  object  is  sometimes  attempted  to  be 
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accompHsbed,  is  evident  enough,  and  this 
must  ill  process  of  lime  lead  to  niiscliief; 
but  1  can  scarcely  think  sufficiiirit  infliiin- 
matiou  and  subsequent  ossification  of  tlie 
cnrtilaf^t'S  to  be  a  cause  of  roaring.  'I'iie 
foundation  of  ronring,  the  ossification  of  the 
cartihiges,  previously  existed,  and  produced 
the  difficulty  of  com\)re8sii)g  the  lar^'nx, 
and  thus  exciting  the  horse  to  tough. 

The  Disease  of  Drcnt^ht-Horses  genernllu. 
— There  can  be  no  doubt  of  the  fact  tliat 
the  majority  of  roarers  are  draught-horses, 
and  horses  of  quick  draught.  They  are  not 
only  subject  to  the  usual  predisposing  causes 
of  iliis  obstruction,  but  there  is  something 
superadded,  something  resulting  from  their 
habits  or  mode  of  work, — not  indeed  neces- 
sarily resulting,  but  that  which  the  Tolly  as 
well  as  cruelty  of  man  has  introduced,  I 
mean  the  system  of  tight-reining,  the  con- 
tinued and  painful  pressure  upon  the  larynx, 
by  reining  in  the  head  of  the  horse,  and 
teaching  him  to  bear  himself  well. 

The  MischieJ  of  Tight-licining. — I  acknow- 
ledge that  to  a  certain  extent  the  curb-rein 
is   necessary;   without   it  we  should  have 
scarcely  anv  command  over  a  wilful  horse, 
and  it  would  need  a  strong  arm  always  to 
guide  even  the  most  willing.     Without  the 
curb-rein   the  horse    would   carry  himself 
low,  he  would  go  carelessly  along,  he  would 
become  a  stuuibler,  and  if  he  were  disposed 
at  any  time  to  run  away,  the  strongest  of  us 
would  have  no  power  to    stop    him.      But 
there  is  no  necessity  for  the  tight  rein,  and 
for   the    long    and    previous    discipline    to 
which  the  carriage  horse  is  subjected.  Tliere 
is  no  necessity  that  the  lower  jaw,  whether 
the  channel  be  wide  ornarrow,  should  be  so 
forced  on  the  neck  that  the  larynx  and  the 
portion  of  the  wind])ipe  immediately  bent-atli 
it  should  be  flattened  and  bent  and  twisted 
in  the  strangest  way,  and  the  respiratory 
passage  not  only  obstructed,  but  in  a  manner 
closed.     Here  we  have  a  jdain  and  palpable 
cause  of  roaring.     The  mischief  is   usually  j 
done  when  tlie  horse  is  young.     It  is  done 
in  some  measure  by  the  impatience  of  the 
animal  unused  to  control,  and  suffering  pain.  | 
In  the  violent  tossing  and  return  of  liis  liead  j 
he  bruises  the  larynx,  and  produces  inllam-  j 
niation,  while  the  constant  pressure   would  I 
flatten  and  distort.     The  head  of  tlie  riding 
horse   is  gradually   brought  to    its   j)n)per 
place  by  the  hands  of  the  brenker,  wlio  sl.il-  ' 
fully  increases  or  relaxes  the  pressure,   and 
humours  and  i)lays  with  the  mouth  ;  but  the  i 
poor  carriage   horse    is   confined  by   a  rein 
that  nwer  slackens,  and  his  nose  is  bent  in  1 
at  the  expense  of  the  larynx  and  windpipe  ; 
and  the  injury  is  materially  increased  if  the  i 
head  is  not  naturally  well  set  on,  or  the 
neck  thick,  or  tlie  jaws  narrow.     Here  are  ' 
strange  and  almost  incredible  distortions  of, 
the  larynx.    Here  are  also  some  engravings  \ 


of  the  larynx  in  its  natural  and  deformed 
state,  which  do  credit  to  the  ingenuity  of 
iMr.  Sewell. 

Crih-hiliug  supposed  to  he  a  Cause  of  Roar' 
hig. — Connected  with  this  is  the  common 
notion  that  crib-bitmg  is  a  cause  of  roaring. 
That  is  altogether  erroneous.  There  is  no 
possible  connexion  between  the  complaints  : 
but  one  of  the  methods  that  used  to  be  re- 
sorted to  in  order  to  cure  crib-biting  might 
be  a  cause  of  roaring,  namely,  the  strap  so 
tightly  buckl'-d  round  the  upper  part  of  the 
neck  as  to  compress,  and  distort,  and  para- 
lyse the  lurynx. 

The  Absorption  of  the  Muscles  of  the  Larynx, 
— Here,  Gentlemen,  is  a  very  singular  pre- 
paration. It  is  the  larynx  of  a  roarer.  You 
perceive  the  muscles  of  the  larynx  on  one 
side  as  large  as  usual  or  even  larger;  en  the 
other  side  they  have  dwindled  away  and  al- 
most vanished.  There  is  a  little  distortion 
of  the  larynx  here,  but  no  twisting,  or  it  is 
out  of  its  place,  so  that  the  muscles  of  one 
side  could  not  act,  and  were  absorbed  for 
want  of  use.  How  do  we  account  for  this  ! 
Why,  loss  of  muscular  power  and  consequent 
wasting  of  muscular  substance  may  be  the 
result  of  the  loss  of  nervous  influence  as 
well  as  the  interposition  of  some  mechani- 
cal im]>ediment  to  the  action  of  the  muscles, 
and  the  French  have  a  theory  to  which  spe- 
cimens like  this  give  an  appearance  of  pro- 
bability. 

Deficiencxi  of  Nervous  Influence. — I  must 
liere  rtcall  your  attention  to  what  I 
stated  in  a  former  lecture  of  the  source 
whence  the  muscles  of  the  larvnx  derived 
their  power.  We  threw  these  muscles  into 
two  classes,  the  dilators  and  the  constric- 
tors ;  *  they  were  both  supplied  with  nerv- 
ous influ(Mice  from  the  par  vagum,  or  eighth 
pair  of  nerves,  one  of  tlie  resj)iratory  nerves 
of  Sir  Charles  Bell,  and  the  pneumo-gastric 
erven  (a  better  name)  of  the  French.  But 
they  were  supplitnl  fVom  different  branches  of 
tliis  nerve,  the  con&trictors  from  the  laryn- 
geal branch,  and  the  dilators  from  the  re- 
current nerve.  French  physiologists  ima- 
gined that  if  the  pneumo-gastric  nerve  could 
he  compressed  at  any  i)art  between  the 
laryn;eal  and  recurrent  branches,  the  power 
of  the  dilators  would  be  taken  away  on  that 
side,  and  the  constrictors  acting  on  both 
sides,  roar  ng,  from  the  ])artial  obliteration 
of  the  air-passage.  \v'.>uld  he  tiie  inevitable 
result.  In  conformity  with  this  they  have 
fancied  that  they  have  discovv^ed,  in  horses 
that  had  been  destroyed  for  roaring,  little 
;;anglions  pressing  upon  the  j)neumo-gastric 

*  'IVinporary  indisposition  pn'venteil  a  personal 
revise  ol  tlic  report  of  the  l^erture  alluded  to,  as 
seen  in  Tun  Lanckt  of  Feb.  iMJi  ;  and  In'ni  the 
singular  transposition  of  tlie  terms  constrictor*  and 
dilators,  a  totally  ditlerent  view  was  jjivori  of  the 
distribution  of  tliese  two  branches  of  the  ei;;htt)  pair 
of  nerves. 
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nerve  at  difFerent  parts  of  its  course  down 
the  neck,  and  depriving;  the  recurrent  nerve 
Oil  one  side  of  its  powrr. 

I  am  not  aware  that  any  English  veteri- 
narian has  observt^d  this,  or  indeed  put  him- 
self in  the  v.-ay  of  observing  it.  It  is  a  verj 
ingenious  theory,  and  deserves  serious  in- 
vestigation. It  is  possible  that  the  pres- 
sure of  the  collar,  as  well  as  that  of  the 
lower  jaw,  may  on  this  supposition  have 
somethiiig  to  do  with  roaring. 

We  cannot,  however,  account  for  the 
absorption  of  all  the  muscles,  plain  enough 
in  this  specimen,  from  the  loss  of  power  in 
•the  recurrent  nerve  ;  the  constrictors  ous^ht 
to  be  bulky  and  florid.  We  must  leave 
this  appearance  unexplained,  unless  we 
liave  recourse  to  the  pressure  of  some  gan- 
lion  or  other  body  nbove  the  origin  of  the 
lari/ngeal  branch,  of  which  there  is  no  prooi'. 

These  cases  of  absorption  of  the  whole  of 
the  muscles  on  one  side,  whi'e  the  larynx 
remains  perfect,  are  exceedingly  rare.  In 
the  far  greater  number  of  cases  there  is 
much  distortion,  rendering  the  muscles  on 
one  side  usele-s,  and  therefore  causing 
them  to  waste  away  ;  and  even  here,  if  we 
look  at  the  inside  of  the  larjnx  from  below 
upwards,  there  the  distortion  is  plain 
enough.  The  wasting  of  the  muscles, 
therefore,  is  the  effect,  and  not  the  cause  of 
that  which  produces  roaring. 

I  mi-ht  add  to  this  long  list  of  supposed 
causes  of  roaring  the  opinion  of  IMr.  Par- 
kinson, who  says  that  "  ihe  complaint  is 
sai(l  to  be  in  the  kidneys,  which  seems  pro- 
bable from  the  symptom  produced  by  a 
stroke  across  the  loins,  which  will  make 
liim  roar  out ;  the  lungs  are  also  aftectod,  as 
the  wind  is  so  b;ul.  There  is  no  cure, 
though  the  horse  will  live  long  and  eat 
much,  but  he  will  do  scarcely  any  work, 
and  therefore  is  worth  little  more  than  for 
doijs."  ^ou  may  form  your  own  opinion 
of  tiiis,  but  I  am  assured  that  you  will  agree 
vrifh  me  as  to  the  last  cause  of  roaring, 
which  I  shall  mention,  and  a  far  more  pre- 
vahMit  one  than  is  suspected. 

Ifenditaru  Predisposition. —  Fac's  have 
established  this  beyond  the  possibility  of 
doubt.  In  France  it  is  notorious,  that  three- 
fourths  of  ttie  horses  from  Cottentin  are 
roarers  ;  some  of  tliem  are  roarers  at  six 
months  old  :  but  aljout  La  ILigue  and  Le 
Jiocase,  not  a  roarer  is  known.  Ihere  is 
certainly  a  considerable  dift'erence  in  the 
soil  of  tiie  two  districts  ;  the  first  is  low  and 
marshy,  the  latter  elevated  and  dry  :  but 
tradition  truces  it  lo  the  introduction  of 
some  foreign  horse^  into  Cottentin,  who  be- 
(jneatlunl  this  infirmity  to  their  progeny, 
and  the  curse  is  not  worn  out. 

In  our  own  country  we  have  as  decisive 
a  pit)of.  There  was  a  valuable  stallion  in 
Norfolk,  belonging    to    INIajor  Wilson    of 


Didlington.  He  was  a  great  favourite,  and 
seemed  to  be  getting  some  excellent  stock  ; 
but  he  was  a  roarer,  and  some  of  the  breeders 
took  alarm  at  this,  'i'hey  had  occasionally 
too  painful  experience  of  the  communication 
of  the  delects  of  tiie  parent  to  his  progeny  ; 
and  they  feared  that  roaring  might  possi- 
bly be  among  these  hereditary  evils.  Sir 
Charles  Banbury  was  requested  to  obtain 
Mr.  Cline's  opinion  on  the  subject.  Mr. 
Cline  was  a  deservedly  eminent  human 
surgeon ;  he  had  exerted  himself  in  the 
establishment  of  the  veterinary  college  ;  he 
was  an  examiner  of  veterinary  pupils,  and 
therefore  it  was  supposed  that  he  must  be 
competent  to  give  an  opi:iion.  He  gave  one, 
and  at  considerable  length.  "  The  disorder 
in  the  horse,"  said  he,  "  which  constitutes 
a  roarer,  is  caused  by  a  membranous  pro- 
jection in  a  part  of  the  windpipe,  and  is 
the  consequence  of  that  y)art  having  beea 
inflamed  from  a  cold,  and  injudiciously 
treated.  A  roarer,  therefore,  is  not  a  dis- 
eased horse,  for  his  lungs  and  every  other 
part  may  be  perfectly  sound.  The  exist- 
ence of  roaring  in  a  stallion  cannot  be  of 
any  consequeiiee.  It  cannot  be  propagated 
any  more  than  a  broken  hone  or  any  other 
accident."  A  fair  specimen  of  the  horse- 
knowledge  of  one  of  the  best  of  those  non- 
descript incompre'iensible  beings,  medical 
examiners  of  veterinaru  pupils  ! 

Sir  Charles  returned  full  of  glee  ;  the  good 
people  of  Norfolk  and  Suftblk  were  satisfied ; 
Alajor  Wilson's  horse  was  in  high  request, 
and  in  a  few  years  a  great  part  of  the  two 
counties  was  overrun  with  roarers,  and 
many  a  breeder  half  ruined. 

Treatment. —  Well,  then.  Gentlemen, 
what  are  we  to  do  with  these  roarers  t 
Abandon  them  to  their  fate  I  No,  not  so; 
but  we  must  take  care  of  our  own  reputa- 
tion, and  not  rashly  undertake  a  hopeless 
aff.iir.  In  the  fir>t  place  we  mu>t  obtain  all 
the  knowledge  we  can  of  the  origin  of  the 
disease.  Did  it  follow  strangles,  catarrh, 
bronchitis,  or  any  iiftection  of  the  respira- 
tory passages  ?  Is  it  of  long  standing  ?  Is 
it  now  accompanied  by  cough  or  any  symp- 
tom of  general  or  local  irr  tation  ?  Can  any 
disorganisation  of  these  pans  be  detected  ? 
Any  distortion  of  the  larynx?  Did  it  fol- 
low break ing-in  to  harness  ?  The  answer  to 
these  cjuestions  will  materially  guide  our 
course.  If  there  is  plain  distortion  of  the 
larynx  or  trachea,  or  the  disease  can  be 
associated  in  point  of  time,  with  breuking- 
in  to  harness,  or  the  coachman  or  proprietor 
lias  been  accustomed  to  rein  him  in  too 
tightly  or  too  cruelly,  or  the  sire  was  a 
roarer,  have  nothing  to  do  with  the  case. 
Do  not  be  too  ea^er  to  undertake  the  aftair, 
if  it  is  a  case  of  long  standing,  although 
clearly  referable  to  some  previous  disease. 
But  if  it  is  of  rather  recent  date,  and  fol- 
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lovring  closely  on  some  disease  with 
winch  it  Ciiii  be  clearly  connected,  com- 
mence another  careful  examination  of  the 
patient.  Is  there  coujjjh  !  (Jan  any  heat  or 
tetidorness  be  detected  about  the  larynx  or 
tracliea]  Fo'Iow  with  your  ear  the  course 
of  trachea.  Is  there  ev«-ry-vvhere  the  same 
uniform  rushinj^-  noise,  or  on  some  particu- 
lar spot  can  you  detect  a  more  forcible 
rushing,  a  whizzing  or  whistling',  or  a  rat- 
tling and  guggling?  Is  thai  whizzing  or 
rattling  eiihi-r  confined  to  one  spot,  or  less 
sonorous  as  you  recede  from  that  spot  above 
or  below,  or  is  it  diffi:st^d  over  a  consider- 
able portion  of  the  tracheal 

You  would,  I  think,  bleed,  purge,  and 
most  certainly  blister.  Your  ear  will  guide 
you  to  tile  part  to  which  the  b  ister  should 
be  applied.  The  pliysic  having  set,  you 
would  commence  a  course  of  fever  medi- 
cines ;  you  would  consider  it  as  a  case  of 
chronic  inflammation,  and  to  be  subdued, 
not  bv  excessive  depletion,  but  by  the  con-  { 
tinuance  of  moderate  depletory  measures,  i 
You  would  probabl}'  bleed  again  in  le»s 
quantity  ;  give  a  second  dose  of  physic,  and 
most  certaitdy  blister  again,  or  keep  the  j 
blister  discharging  by  some  stimulating  un- 
guent. The  degree  of  success  which  attends 
these  measures  would  guide  you  in  pursuing 
them  further.  If  no  relief  is  obtained  after  a 
fortnight  or  three  weeks,  you  would  ponder 
on  another  mode  of  treatment.  You  would 
again  carefuUv  explore  the  whole  extent  of 
the  trachea,  and  if  you  could  yet  refer  tJie 
rattle  or  whizzing  to  the  same  point,  you 
would  boldly  pronose  tiacheotowii  in  despite 
of  the  sneer  oi  the  talented  author  of  "  The 
Elementary  Lectures,"  for  you  would  cer- 
tainly cut  upon  the  seat  of  di-ease 

If  you  found  one  of  these  organised 
hands,  the  removal  ofit  would  afford  imme- 
diate relief;  and  if  you  found  merely  a 
thiikened  membrane,  no  harm  avo  Id  be 
done  ;  or  the  loss  of  blood  might  abate  the 
local  inflammation.  You  will  recol  ect  what 
was  said  in  a  former  lecture  of  the  manner 
in  wliich  the  operation  of  traclieototny 
sliould  be  pevformod.  You  shou  d  not  per- 
fectly cut  through  a  single  ring,  much  le.ss 
two  or  tlireK-  ;  if  you  do,  the  arch  of  the 
trachea  will  be  destroyed — it  will  there 
assume  a  sharper,  roof-iike  slinpe  ;  the  cali- 
ber of  tlie  tube  will  be  materially  lessened 
there,  and  if  you  should  perchance  remove 
one  cause  o*  roaring,  you  will  assuredly 
produce  another,  and  that  a  remediless  on**. 
Once  more  look  at  these  trachea^  on  which 
the  operation  has  been  performed,  and  see 
the  altered  shape  of  the  tube,  and  the  cer- 
tain production  of  roaring.  If  a  ])ortion 
only-  of  two  of  the  rings  is  excised,  the  re- 
maining part  of  each  will  be  sufliciently 
strong  to  retain  the  perfect  arch-form  of  the 


trnchea,    and    without    impairment    of  the 
caliber. 

Of  the  manner  of  introducing  a  tube  into 
the  trachea,  in  case  of  much  obstructiun.  1 
have  already  Hjjoken.  Ou  the  whole  you 
will  not  eagerly  undertake  a  case  of  roaring, 
but  having  undertaken  it,  you  will  uive  the 
measures  that  vou  may  adopt  a  fair  trial, 
remt.mberin^  that,  in  every  chronic  case 
lil%e  this,  the  onlv  hope  of  success  depends 
on  your  perseverance. 


OV    THE 

PATHOLOGY   AND  TREATMENT 

OF    THE 

MALIGNANT  CHOLERA. 

By  Joseph  Ayre,  M.D.  &;c.  6:c. 

Tut.  importance  of  the  subject  upon  which 
I  am  about  to  write  must  be  my  apology 
for  the  length  to  which  my  remarks  will  ex- 
tend. The  subj-ct  1  am  about  to  consider 
is  the  patiiolojy  and  treatment  of  the  En- 
glish ch(dera,  as  known  and  met  with  in  this 
country,  intending  to  show  that  such  a  re- 
semblance subsists  between  the  English  and 
Asiatic  form  of  the  disease,  as  is  sufficient, 
for  all  practical  purposes,  to  prove  an  iden  • 
titv  in  their  patholo.ical  conditions,  and  in 
the  treatment  required  for  them. 

The  notion  entertained  by  many  con- 
cerning the  nature  of  the  cholera  morbus  of 
European  countries  is,  thit  it  essentially 
cons  sts  in  a  morhidly-incrt  ased  secretion  of 
bile,  which  is  more  or  It^ss  vitiated,  and 
wliich  serves  as  the  direct  cause  of  all  the 
vomiting  and  jnirging  present  in  the  com- 
plaint ;  that  the  sudden  and  sometimes 
formidable  failure  of  the  vital  powers  at- 
tendant on  the  severer  forms  of  the  dis- 
order, is  solely  the  result  of  an  exhaustion 
induced  by  the  vomit  ng  and  purging,  and 
by  the  sibduct'on  from  the  body  of  copious 
secretions,  united  with  the  irritations  which 
those  secretions  produce  on  tlie  first  pas- 
sages. That  this,  however,  is  not  a  correct 
notion  of  the  nature  of  the  cholera  of  this 
countrv,  may  be  affirmed  from  the  fact  that 
the  vomiting  and  ])urging  belonging  to  it, 
may  exist  for  many  hours  before  the  ap- 
pearance of  bile  in  the  discharges,  and  of 
course  before  there  is  a  copious  secretion  of 
it  to  cause  them  ;  for  it  would  inevitably  be 
discharged  if  secreted.  In  the  same  way 
the  sunken  and  exhausted  state  is  met  with 
simubaneouslv  with  the  first  occurrence  of 
the  vomiting,  and  ot'ten  before  any  purging 
is  commenced.  It  is  al<o  well  known  that 
the  most  copious  vomitings  occur  from  sea- 
sickness, and  the  most  profuse  dejections 
of  bile  and  of  watery  secretions  from  the 
bowels,  under  the  use  of  calomel  and  of 
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drastic  purgatives,  and  which  often  exceed 
very  greatly  what  are  met  with  in  cholera, 
and  yet  without  any  appreciable  (iinainution 
of  the  strength,  or  signs  of  exhaustion.  The 
prostration,  in  fuct,  of  cholera  comes  on  in 
many  cases  very  suddenly,  and  consentane- 
ously with  the  vomiting,  aud  often  before 
tlie  purging;  aud  in  the  same  manner  it 
passes  away  or  greatly  lessens  uoon  the  dis- 
charges becoming  coloured  with  the  bile. 
It  may  be  also  stated  that  there  is  no  cor- 
respondence in  degree  in  the  intensity  of 
the  vomiting  between  the  cases  of  a  mild 
kind  and  those  of  severer  forms  of  it  in 
■which  there  is  the  most  alarming  failure  of 
the  vital  powers.  We  must  therefore  look 
to  some  other  cause  for  the  sudden  diminu- 
tion of  vital  power  met  with  in  this  com- 
pliiiut,  and  this  catise  I  now  jjroceed  to 
show,  is  to  be  sought  for  in  the  peculiar 
condition  of  the  liver,  and  not  in  an  in- 
creased secretion  of  its  bile,  but  in  a  partial 
aud  sometimes  in  a  total  suppression  of  it. 

Now  the  circumstances  under  which  the 
liver  is  placed  are,  it  is  well  known,  of  a 
peculiar  kind,  for  the  venous  blood  return- 
ing from  the  abdominal  viscera  to  the  heart, 
is  appointed  in  its  passage  tliither  to  circu- 
late tirst  through  the  secretory  vessels  of 
the  liver,  as  the  pabulum  of  the  biliarv  se- 
cretion. A  portion  of  the  venous  blood, 
and  ])robably  some  noxious  principles  of  it, 
are  designed  to  be  separated  from  the  mass 
in  the  form  of  bile  by  vessels  destined  for 
that  purpose.  Any  interruption  to  the  due 
performance  of  this  function  will  necf»s- 
sarily  occasion  an  accumulation  of  blood  in 
the  vena  porlantvi  and  its  brandies,  and  an 
impeded  circulation  of  the  venous  blood 
t]irou,<>h  the  liver  will  follow,  producing  a 
congestive  state  of  its  venous  system  ;  and 
tliat  congestion  will  follov\-,  in  cases  where 
secretion  is  checked  or  interrupted,  we 
liave  the  amplest  reason  from  au-.ilogy  to 
conclude.  The  female  breasf,  for  instance, 
falls  readily  into  a  state  of  congestion  upcn 
any  interruption  occurring  suddenly  in  its 
secretory  functions,  though  the  congestion 
in  this  casf  is  primarily  arterial,  and  the 
effect  inflammation,  whilst  in  the  instiince 
oi  the  liver,  the  congestion  consequent  upon 
its  interrupted  secretion  is  necessarilv  ven- 
ous, and  the  innneiliate  ellect  an  increased 
disorder  in  its  secretory  S3'stem;  and  wliere 
the  suj^iiression  of  the  secretion  is  complete 
aiul  sudden,  a  similar  congestive  state  will 
follow  of  those  abdominal  organs  whose 
venous  system  is  iissociated  with  the  venous 
circulation  of  tlie  liver. 

Now  llie  conges. ion  thus  produced  in  the 
))!)Vtal  circle  of  the  liver,  constitutes  the  first 
stage  of  tlie  cholera  morbus  of  this  countrv. 
and  lorms  the  essence  of  it  in  all;  and 
though  with  us  the  congestion  is  usually 
slight,  because  tlie  interrnption  given  to  the 


action  of  the  liver  is  partial  and  temporary 
yet  it  forms  in  every  case  that  state  of  the 
disorder  in  which  there  is  the  most  danger, 
giving  rise  in  its  severest  form,  as  met  with 
here,  to  a  considerable  disturbance  of  the 
nervous  system,  the  pulse  becoming  small 
and  compressible,  and  often  intermitting ; 
vomiting,  and  sometimes  purging ;  urine 
scanty  and  high-coloured  ;  opjiression  about 
the  chest ;  the  extremities  cold  and  some- 
times livid,  and  occasionally  affected  with 
cramps  ;  the  countenance  sunk,  with  some- 
times a  blueness  about  the  mouth,  particu- 
larly in  children,  with  a  general  depression 
of  vital  power,  which  may  be  appro[)riately 
termed  a  state  of  collapse.  In  its  most  in- 
tense form,  and  when  occurring  under  cir- 
cumstances of  the  system  favourable  for  its 
iufluenc",  the  vital  powers  may  become  so 
overwhelmed  as  to  perish  in  the  struggle. 

In  the  ordinary  cases  of  an  interruption 
in  the  secretory  action  of  an  organ  there  is 
a  provision  made  by  nature  for  its  relief. 
Tlie  congestive  and  inflamed  state  of  the 
female  breast,  to  which  a  sudden  interrup- 
tion in  its  secretory  action  gives  rise,  if  not 
removed  artiticially  by  the  local  abstraction 
of  blood,  or  by  other  means,  or  naturallv  by 
a  renewal  of  its  proper  secretion,  terminates 
in  suppuration,  by  which  the  congestive 
slate  of  its  arterial  circle  of  vessels  is  re- 
moved, a  termination  is  put  for  a  time  to  its 
secretory  function,  which  is  from  its  nature 
only  temporary,  and  a  healthy  state  of  the 
organ  is  at  length  induced.  But  suppura- 
tion is  the  result  alone  of  arterial  action,  and 
cannot  be  produced  by  the  vessels  of  the  vena 
portaruin,  whose  character  and  structure 
are  venous,  and  which,  as  far  as  our  obser- 
vation extends,  are  incapable  of  taking  on  an 
inflammatory  action.  But  a  permanent  in- 
terruption to  the  secretion  of  the  bile,  and 
the  coubeiiuent  congested  state  of  its  secre- 
tory vessels,  are  conditions  incompatible 
with  life,  llelief  to  this  state  is  therefore 
necessary  to  preserve  it,  and  there  are  two 
jirincipnl  modes,  by  one  or  the  other  of 
which  more  or  less  of  relief  is  afforded.  The 
lirst  in  importance  and  value  is  a  sudden 
reaction  taking  place  in  the  secretory  ves- 
sels of  the  liver,  to  which  the  sjiontaneous 
vomiting  of  the  complaint  frequently  contri- 
butes, and  by  which  a  copious  secretion  of 
bile  is  produced,  'i'his  is  the  natural  re- 
medy of  the  complaint,  although  often  erro- 
neously regarded  as  the  complaint  itself, 
because  the  overflowing  bile  by  accidentally 
rising  into  the  stomach,  prolongs  for  a  time 
that  irritable  condition  of  it,  which  the  pre- 
vious congestion  of  the  liver  had  induced. 
Where  this  reaction  of  the  secretory  vessels 
of  the  liver  does  not  come  on,  the  second 
mode  may  ensue,  which  is  of  less  efficacy, 
and  which  consists  in  a  reaction  in  the  arte^ 
rial  circle  of  the  liver,  to  which  the  conges- 
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tion  of  the  veins  affords  an  indirect  stimu-  fmet  with  in  adults,  and  that  of  infantile  re- 
lus.  and  an  inflanimatorv  or  excited  state  l  inittent  or  marasmus  in  children, 
becomes  estahlished,  forming  in  tins,  as  in'  Jiefore  procepdin<^  from  the  consideration 
other  cases  of  venous  conp^estion.  a  jtartial  of  this  part  of  our  fcuhject  to  that  of  the 
but  morbid  remedy.  This  inllammatorv  trf-atment,  it  will  he  j)roper,  for  the  eluci- 
Btate  set  up  in  the  vessels  of  the  liver,  and  dation  of  both,  to  make  a  remark  or  two 
sometimes  in  those  of  the  other  abdominal  upon  the  modes  by  which  it  may  be  as- 
viscera,  gives  rise  to  an  excited  state  of  the  i  sumed  as  probable  that  the  disturbance  in 
heart  and  arteries,  and  whicli  is  known  by  '  the  secretions  on  the  liver  is  produced, 
the  name  of  bilious  fever,  being  distin- I  That  tlu»  disorder  originates  from  some  dis- 
guished  bv  a  continued  interruption  in  the  i  lurbance   in  the  digestive  function,  is  fully 


secretory  action  of  the  liver,  with  an  abate 
raent  of  those  symptoms  which    pertain   to 
the  stage  of  congestion  or  collapse. 

We  have  thus  far  confined  our  views  to 
the  pathology  of  cholera  as  limited  to  the 
complaint  known  by  this  name,  but  the 
term  of  cholera  so  restricted  is  too  limited 
in  its  application.  We  have  just  noticed 
that  the  disorder  is  not  ended  upon  the  ter- 
mination of  the  vomiting  and  purging,  and 
the  other  symptoms  of  collapse,  but  that 
when  a  reaction  does  not  take  place  in  the 
secretory  vessels  of  the  liver,  and  which  is 
its  most  usual  termination,  that  an  inflam- 
matory action  comes  on  in  the  arterial  circle 
of  that  organ,  giving  rise  to  the  fever  deno- 
minated bilious.  As  the  cholera  morbus, 
therefore,  may  thus  exist  after  the  supposed 
pathognomonic  signs  have  disappeared,  so 
It  Will  be  found  to  be  present  in  numerous 
cases  before  the  more  obvious  and  recog- 
nised signs  of  it  have  come  on.  There  is 
in   fact   a  chronic    form  of  the    complaint 


and  amply  esta])lished.  The  process  of 
digestion  is  carried  on  by  a  series  of  ac- 
tions of  organs,  which  act  in  accordance  to- 
gether for  that  object ;  and  by  a  union  of 
svmpathy  established  amongst  them,  there 
is  a  beiittiiig  adjustment  of  the  quantity  of 
the  secretions  re(|uired  from  each,  as  well 
as  of  the  periods  when  they  should  b« 
poured  forth.  Thus  the  food,  when  re- 
ceived into  the  mouth,  excites  ihere,  by  its 
own  peculiar  stim\ilus,  the  action  of  the 
salivary  glands,  and  when  it  reaches  the 
stomach  there  is  a  corresponding  effect  ex- 
cited there  to  procure  from  it  its  necessary 
secretions  ;  but  as  the  liver,  whose  secre- 
tion is  required  for  digestion,  lies  out  of 
tlie  reach  of  anv  direct  stimulus  from  the 
food,  it  can  only  be  affected  by  an  indirect 
impulse  communicated  to  it  from  the  sto- 
mach. In  the  liealthy  condition  of  the  sto- 
macl»,  and  under  the  use  of  proper  food, 
the  stimulus  imparted  to  it  by  the  digest- 
ins:  or  digested  aiment  will  be  of  a  healtbv 


which  may  precede  for  several  days  and  j  (juality,  and  a  healthy  stimulus  will  be 
even  weeks  tlie  more  active  stage  of  it  or  in 
that  of  cholera  proper,  and  either  terminate 
suddenly  in  a  reaction  of  ilie  secretory  ves- 
sels, or  pass  into  the  inflammatorv  stage, 
without  the  supervention  of  the  active  state 
of  it.  This,  the  chronic,  varies  in  its  de- 
grees of  force,  as  the  degrees  of  venous  con- 
gestion vary.  It  is  often  accompanied  by 
a  diarrha:!a,  and  with  nausea  and  rejection 
of  the  food,  oppression  or  faintness  about 
the  stomach,  at  first  a  craving,  and  afrer- 
wanis  an  utter  extinction  of  the  appetite  ; 
drowsiness  succeeded  by  great  wa'chful- 
ness;  startling  dreams;  habitual  coldness 
o\  the  feet,  and  sometimes  cramp  of  them  ; 
restlessness  of  mind  ;  paucity  of  urine,  with 
sometimes  hepatic,  uterine,  or  hemorrhoidal 
hx-morrhage  ;  the  alvine  discharges  being 
essentially  morbid,  and  of  the  colour  of 
grey  paper,  verging  towards  that  of  yeast, 
and  occasionally  of  the  colour  and  consist- 
ence of  tar.  It  is  a  complaint  of  common 
occurrence,  and  affecting  persons  of  every 
age,  though  most  prevalent  with  children. 
In  essence  it  is  the  same  as  the  cholera  so 
named,  differing  from  it  only  in  the  more 
gradual  approach  of  the  congestive  state  of 
the  liver,  and  in  the  more  frequent  suj)er- 
vention  of  the  inflammatory  stage,  when  it 
assumes  the  name  of  bilious  fever,  as  it  is 


thence  communicated  to  the  liver,  and  a 
secretion  of  bile  afforded  suitable  alike  in 
its  (]uantity  and  kind.  If,  however,  on  the 
other  h^nd,  a  contrarv  condition  of  the  sto- 
mach exist,  the  stimidus  communicated  to 
the  liver  will  be  insufficient  in  degree,  or 
of  a  morbid  nature,  and  an  insufiicient  se- 
cretion of  bile  will  be  supplied.  It  would 
be  foreign  to  niv  design  to  enter  upon  the 
consideration  of  the  nature  of  the  particular 
disordered  states  of  the  stomach  which  give 
rise  to  a  disorder  in  the  functions  of  the 
liver;  or  in  what  they  differ  from  mere 
di/spepaia,  or  some  other  affections  of  it,  in 
which  no  such  effect  is  produced,  nor  whe- 
ther the  stomach  be  con.^tantly,  or  only 
occasionallv,  the  first  in  the  series  of  or- 
gans to  be  affected.  For,  uj)on  whatever 
hypothesis  we  may  found  our  explanation 
of  the  origin  of  the  cholera  morbus,  or  of 
the  nature  of  tho.«-.e  morbid  states  of  the 
stomach  and  bowels  which  lead  to  and  ac- 
company it,  or  of  the  precise  modes  of 
action  of  those  remote  causes  which  are 
found  to  act  successively  in  increasing  or 
continuing  it,  the  fact  remains,  to  my  judg- 
ment, indubitable,  that  the  seat  of  tJie  dis- 
order is  in  the  liver,  and  that  the  means 
suited  to  the  relief  of  the  disordered  ac- 
tions of  this  organ,  are  adequate  to  restore 
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the  otber  disturbed  functions  to  their  heal tLy 
condition. 

Having  now  given  very  summarily  the 
views  I  entertain  of  the  pathology  of  cho- 
lera,  and  of  the  varieties  into  which  it  is 
divisible,  I  shall  next  proceed  to  detail  very 
brietiy  the  circumstances  which  are  to  be 
considered  in  the  treatment. 

(To  be  concluded.} 


ESSAYS 

ON 

ANIMAL  ACTION. 
By  William  Dobson,  Esq.,  Srirgeon. 


No.  II. 

OniHXARY  muscular  contraction  results 
from  the  stimulus  of  "  volition  ;"  but  this 
is  a  vague  term.   According  to  the  common 
acceptation,     it    signifies    the    instrument 
vv'hicb  mind  uses  to  produce  certain  acts. 
Thus,  if  I  move  my  hands,  the  muscles  are 
the  mechanical  agents,   the  stimulus  of  vo- 
lition on  the  muscles  precedes  this  action, 
and   mind,  the  dictation,  is  antecedent  to 
volition.     The  mind  directs  then,    that   a 
muscle  shall  move,  but  if  the  mind  be  con- 
fined to  the  skull,  wliat  is  the  nature  of  its 
messenger?    Is  it  according  to  the  electro- 
chemical physiologists'   galvanic   fluid?  or 
is  it  tlie  mind  which  leaves  the  cerebri  ta- 
bernaculum  and  carries  its  own  mandate  ; 
this  being  termed  volition?     If  so,  then  vo- 
lition may  be  denominated  a  messeui-er  of 
tiie   mind,  and  tlmt   agent   which    induces 
toiu7itarii  movements.     Of  what  is  its  es- 
sence we  know  not ;  we  merely  recognise 
its  existence  by  its  efl'ects  ;  it  is  a  some- 
thing which  excites  the  muschs  to  contrac- 
tion, and     thus    locomotion   is    performed. 
How  is  it  then  that  the  acephalic  infant  can 
move  its   muscles?     It  does  so,  and  must 
there  not  be   a  cause?  and  is  this  volition? 
For  rolition  is  said  to  reside  in  the  brain, 
yet  here  no  brain  exists  ;  then  the  inference 
we  are  warranted    in   deducing  is,   that  in 
ordinary  cases,  volition  boing  a  mandate  of 
the   mind,  steers  the  movements  of  the  vo- 
luntary muscles  ;  but  that  when  there  is  no 
brain,   volition  can   not  exist ;  hence  those 
movemeiiis  which  occur  in  acephalic  infants 
iire    caused   bv    some   other    and    unknown 
jiriiiciple,  which  must  have  its   seat  in   the 
.spinal   marrow  and   the   nerves,    this  force 
being  capable  of  er.during  muscular   niove- 
nu'uis,  but  in  no  deliniie  manner  (only  me- 
chanically),  in  consequence  of  ihe  want  of 
brain.     \\  hat    are   we     to    ilesignate    this 
motor  force?    May  we  term  it  nenous  voli- 
tion in  coutrudistinciiou  to  cerebral  volition  ? 


That  there  is  sucli  a  difference  as  to  admit 
of  a  distinction  is  clear,  but  we  really  per- 
ceive them  so  analogous  as  to  almost  induce 
the  belief  that  they  are  only  grades  of  one 
existence.  Does  the  cause  of  locomotion 
exist  in  the  brain,  in  the  spinal  marrow  and 
their  motor  nerves?  Is  it  a  diffluent  princi- 
ple occupying  the  whole  of  these  struc- 
tures? And  is  it  so  ordained  that  each  ner- 
vous fibre  can  cause  an  action  in  the  mus- 
cular fibril  it  supplies  ?  And  does  the  spinal 
marrow  contain  an  augmented  quantity  of 
this  motive  force,  so  as  to  be  enabled  to 
induce,  through  the  medium  of  the  interven- 
ing nerves,  a  contraction  in  one  or  any  cer- 
tain muscles  more  perfectly  than  when  only 
nerves  exist,these  actions  being  independent 
of  cerebral  influence  ?  Numerous  recorded 
facts  and  every-daj'  observations  support  a 
replv  in  the  affirmative.  And  tlie  quantity 
of  this  principle  is  even  in  proportion  to 
the  complexity  of  the  apparatus  in  which  it 
exists  in  a  healthy  state.  This  we  shall 
endeavour  to  prove  hereafter. 

The  1st  proposition  which  I  have  to 
adduce  is,  that  the  nervous  system  is  not 
a  unit,  but  that  it  is  composed  of  a  multi- 
plicity of  parts.  2nd.  That  each  individual 
part  ])0ssesses  a  peculiarity  of  organisation; 
and,  ord.  That  each  variety  of  structure 
developes  a  diiterency  of  function. 

Similarity  of  structure  implies  similarity 
of  function.  Dissimilarity  of  structure 
equally  implies  diversity  of  function.  Com- 
plexitj--  of  structure  indicates  numerous 
phenomena.  Simplicity  of  structure  is  ever 
conjoined  with  simplicity  of  phenomena. 
Tiie  brain  is  a  conii)lex  organ,  and  its  phe- 
nomena are  numerous.  The  spinal  marrow 
is  less  complex,  and  its  phenomena  are  in  a 
ratio.  The  nerves  are  siill  less  complex, 
and  their  phenomena  correspond.  These 
are  axioms  which  every  observation  corro- 
borates, and  which  sophistry  can  neither 
overturn  nor  invalidate. 

To  delineate  adequately  the  nature  of 
animal  action,  would  require  an  extended 
exposition  of  all  the  meta])h3'sical  reasoning 
which  is  promulgated.  But  my  limits  will 
not  allow,  nor  does  the  subject  demand,  so 
diffuse  an  investigation.  We  have  to 
ascertain,  as  far  as  reasoning  can  extend, 
\Vhat  are  the  essential  changes  in  an  ani- 
mal which  precede  muscular  motion  ?  Is 
tliat  cause  which  induces  muscuiar  motion, 
necessarily  an  attribute  of  mind  I  Or  is  it 
a  principle  sui  generisl  A  principle  deve- 
loped by  the  sjiinal  marrow  and  the  nerves 
onlv,  and  not  resident  in  the  brain,  but 
capable  of  being  influenced  by  the  dictates 
of  that  organ  ? 

Let  us  answer  these  queries  seriatim. 
Were  muscular  contraction  a  mechanical 
operation,  we  should  look  for  a  mechanical 
cause  ;  but  as  it  is  not, — as  it  arises  not 
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from  a  mechanical  forco,  but.  from  an  un- 
linown  agent,  we  are  referred  to  a  presumed 
cause  in  tlie  connective  nerves.  And  it  is 
known,  that  where  there  are  no  nerves, 
there  the  phenomenon  of  contraction  does 
not  occur.  Jlence  we  are  justified  in  sup- 
j)0sinj5  tliat  it  is  in  the  nerves  wliere  the 
cause  of  the  muscuhir  force  resides  ;  that 
some  change  must  occur  in  the  nerves  be- 
fore any  muscular  chanj^e  takes  phicc. 

13ut  it  has  been  denied  that  the  nerves 
can  of  themselves  produce  muscular  con- 
traction— can  develop  the  force.    The  class 
zoophytes  completely   destroys  this  asser- 
tion.    In  this  class  there  is  a  nervous  sys- 
tem diffused  throughout  the   whole  appa- 
rently  homogeneous    structure ;  no    brain, 
no  ganglia,  nor  nodule  of  nervous  substance, 
can  be  detected  :  this  simple   arrangement  j 
appears  adequate  for  effecting   the   limited  ; 
actions  of  the  animal.     Is  reason  the  dicta- 
tor?     We  have  not  to  answer.     Without  a  | 
brain  muscular  motion   can   be   produced.  , 
Look   at   tlie  worm  how  it  crawls  on  tlie  , 
surface  of  the  earth  ;  though  tht-re  is  found  I 
a  slight  enlargement  at   the  upper  part  of  i 
the   nervous   chord   near    the    crsophagus,  j 
bearing  some  analogy  to  a  brain,  yet  if  the  | 
animal  be  divided  into  a  number  of  pieces,  j 
each  part  continues  to  move  for  a  consider-  j 
able  period  afterwards.     If  we  observe  the  ' 
polypus   when   divided   into   a  number  of 
pieces,    each   part   lives    and   moves,   and 
each    individual   portion   in  time   forms  a 
perfect    and    independent    creature.       All 
these  actions  are  perform«'d,   either  in   the 
individual  pieces  or  combinedly,  without  a 
brain. 

The  spinal  marrow  exercises  it  is  clear 
some  influence  over  the  animal  movements, 
but  how  fur  it  is  relatively  productive  of 
those  actions  must  ever  remain  a  matter  of 
conjecture.  Experiment  has  been  had  re- 
course to,  and  many  curious  results  have 
been  obtained,  but  they  are  far  from  satis- 
factory, far  from  determining  the  motor  in- 
fluence of  the  spinal  marrow  over  the  ani- 
miil  movements.  Ilow<!ver,  we  are  cimi- 
})elled  lo  notice  a  few  facts  which  have 
been  ascertained  by  Sir  C.  Bell.  Previ- 
ously to  those  great  discoveries,  it  was 
imagined  that  one  nerve  conveyed  to  the 
spinal  marrow  the  perceptions  of  external 
impressions,  and  reconveyed  the  will's  man- 
dates also,  but  Sir  C  Bell  has  demon- 
strated that  each  nerve  consists  of  two 
parts  or  chords,  viz.  oue  which  takes  per- 
cej)tiou  of  things,  and  carries  them  to  the 
Central  masses,  and  the  oth^r  which  ex- 
cites motion.  Now  it  is  found  that  the 
motor  nerve  commuiiiiates  with  the  ante- 
rior column  of  the  spinal  marrow,  and  the 
sensitive  with  the  j)Osterior;  and  that  if 
the  ])osterior  column  be  destroyed,  or  the 
nerves   which  arise  from  it    be    severed, 


mental  perception  is  abolished;  and  if  the 
anterior  column  be  destroyed  or  separated 
from  its  nerves,  voluntary  motion  cunnut  be 
effected.  But  these  are  uncertain  evidences, 
they  only  prove  that  a  connexion  gubsibts 
between  the  spinal  marrow  and  the  animal 
movements,  yet  we  know  that  the  size  of 
the  spinal  marrow,  when  compared  with 
the  size  of  other  portions  of  the  nervous 
system,  is  ever  in  a  ratio  with  tlie  power 
of  the  muscular  system  ;  and  that  where 
large  and  numerous  nerves  originate,  the 
spinal  marrow  is  obviously  enlarged,  ex.  gr. 
at  the  origin  of  the  axillary  plexus.  An- 
nex to  I  he  spinal  system  an  enlarged  mass 
at  the  superior  pan,  and  a  brain  is  formed, 
an  organ  no  less  wonderful  in  its  office  than 
complex  in  its  mechanism.  Pioceeding 
from  the  lower  orders  of  animals  up  to 
man,  a  progressive  enlargement  of  the 
brain  is  found.  Though  the  size  of  the 
brain  of  man  is  excelled  by  that  of  a  few 
animals,  yet  when  compared  with  the  rela- 
tive size  of  the  nerves  and  spinal  marrow, 
man's  is  the  largest.  Let  us  examine  the 
brain  in  regard  to  volition  and  muscular 
movements.  Man,  acccording  lo  some, 
possesses  mind  exclusively.  But  if  voli- 
tion or  will  be  the  mandate  of  mind  p»/i/, 
how  is  it  that  the  inferior  animals  exhibit 
in  a  perfect  degree  the  products  of  mind  ? 
If  animals  have  no  mind,  and  can  excite  the 
muscles  t )  action,  the  cause  must  be  inde- 
pendent of  mind  ;  for  wh.ere  there  is  no 
mind,  there  can  be  uo  cerobral  '•  volition." 
Tlie  meta;)hysicians  resort  to  "  instinct" 
for  an  ex])lanation  ;  and  they  define  instinct, 
"  a  principle  inherent  in  an  animal  which 
causes  it  to  effect  certain  actions  without 
any  preconceived  or  definite  objects.''  1 
am  surprised  how  it  can  be  asserted  that 
(piadrupeds  act  from  "  blind  instinct," 
when  we  have  facts  so  palpable  and  so 
numerous  as  to  convince  even  the  most 
sceptical  if  he  be  not  "  hood-winked," 
that  a  result  is  intended  when  an  ani« 
mal  acts. 

1  conceive  then  that  there  is  a  principle 
resident  in  the  spinal  marrow  and  its  nerves, 
removed  from  all  connexion  with  the  brain, 
by  whicli  the  contviiction  of  the  voluntarv 
muscles  can  be  induced  ;  but  that  these 
motions  thus  effected  (as  ex.  gr.  in  the 
act'phalic  infant)  without  the  concomitant 
dictates  of  the  brain,  under  the  form  of  vo- 
lition, are  merely  fortuitous,  there  being' 
no  definite  object  in  view  to  obta-.n  which 
the  muscles  are  called  into  play,  so  th«t 
the  phen«)menu  which  result  from  their  con- 
traction may  he  comp  red  lo  the  conilition 
of  a  shattered  vessel,  whose  rudder  has 
been  dashed  away  by  the  foaming  billows 
of  a  lemjiestuous  sea,  and  whose  pilot,  by 
the  direction  of  whom  the  vessel  should  be 
steered,  has  sunk  iuto  the  abyss  profound, 
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leaving  liis  former  charge  at  the  mercy  of  j 
th*^  ruthless  elements,  against  whise  furj'- 
it  can  offer  but  little  resistance.     That  the 
brnin,  when  it  exists,  is  the  regulator  of 
the  animal  movements,  is   placed  beyond  a  I 
doubt,  but  it  is  equally  as  tenable  that  ani-  ' 
mal  action  can  be  performed  without  such 
an  organ  :   in  proportion  to  the  relative  size  ! 
of  the  brain  is  the  animal  capable  of  ob-  '<■ 
taining  his  everj'  want.     He  excels  not  by 
physical,  but  by  mental  power  ;    and  so,  in 
an  ascending  ratio  up  to  man,  and  up  to  the 
highest  state  of  intellectual   greatness,  the 
demigod  of  creation.     The  brain  is  the  seat 
of  the  intellect  and  the  feelings,  the  grand 
emporium  of  the  mind,  the  storehouse  of 
knowledge,  and   the  congress  of  surround- 
ing impressions.     It   is   from    this    organ 
that    the    mandates    of    mind   issue,    and 
being  sent  to  the  spinal  marrow  and    the 
nerves,  these  act  as  the  messengers  of  the 
brain,  and  the  muscles   are    their   agents. 
Then,  after  these  few  observations,  cursorv 
as  they  are,  i  conceive  we  are  warranted  in  j 
drawing  the  following  conclusions  : —  j 

1.  That,  as  the  brain,  the  spinal  marrow, 
and  the  connective  nt-rves,  are  composed  of; 
analogous  materials,  we  have  a  right  to  in- 
fer some  analogy  in  their  functions  ;  that 
is,  that  mind,  or  the  governing  principle  of 
the  machine,  presides  throughout. 

2.  That,  as  the  spinal  marrow  and  their 
nerves  in  the  more  perfect  of  organised 
beings  are  relatively  less  complex  than  the 
brain,  fewer  and  more  simple  phenomena 
are  expected  to  result. 

.'>.  That,  as  certain  phenomena  are  ex- 
hibited independent  of  brain,  and  whicli 
phenomena  are  such  as  entitle  them  to  rank 
as  mental  attributes — viz.  sensation  and 
motion,  it  is  a  legitimate  conclusion  tliat 
such  principles  are  resident  in  the  spinal 
marrow  and  the  nerves,  even  when  a  bruin 
exists. 


ON  t;if.  vse  and  abuse  of 
ARTIFICIAL     DILATATION 

IN    THE 

PRACTICE  OF  xMIDWIFKRV. 

"  It  is  now  well  ftsr^ttiine',  that  murli  of  tlie 
succFHs  ot  the  Uttrr  part  of  a  scvrro  lal»onr  depends 
on  tlip    ri«ht  tnana>:en>fnt    of  its    fir«t    singes."— 

Dr.  CLAttKB. 

To  the  Editor  of  The  Lancet. 

Sin, — In  the  month  «>f  Xovember  last, 
yon  did  me  the  favour  to  insert  a  case  ol 
vaginal  hornia.  1  then  intended  to  add 
some  further  observations,  but  deferred 
their  publication  from  the  fi-ar  that  1  might 


be  trespassing  on  the  interests  of  3'our 
Journal  by  occupying  too  much  space,  and 
thereby  displacing  more  valuable  matter. 
If  theiefore  it  be  agreeable,  I  will  in  this 
paper  conclude  my  observations,  by  stating 
my  opinions  on  the  probable  cause  and  ori- 
gin of  the  malady  in  question,  and,  at  the 
same  time,  offering  some  strictures  on  a 
malpractice,  which,  I  imagine,  prevails  in 
the  lower  walks  of  obstetrics  to  a  far 
greater  extent  than  has  hitherto  been  sup- 
posed. It  would  appear  from  the  jt-itieiit's 
own  account,  that  she  had  been  engaged 
with  weak  though  distinct  labonr  pains 
forty-eight  hours,  in  which  time  she  had 
been  examined  once,  and  pronounced  to  be 
going  on  slowly.  On  the  pains  becoming 
more  urgent,  her  accoucheur  was  sent  for; 
he  remained  with  her  about  twelve  hours 
till  the  termination  of  labour ;  during  the 
whole  of  this  period,  at  longer  or  shorter 
intervals,  he  maintained  a  revolving  motion 
of  the  thumb  and  fingers  gathered  into  the 
form  of  a  cone  at  the  orifice  of  the  vagina, 
with  the  intention,  I  should  suppose,  of 
preparing  the  external  parts  for  the  last 
stage  of  labour ;  the  manoeuvre  was  repeat- 
ed with  more  or  less  frequencv,  until  the 
uterus  and  muscular  system  aiding  partu- 
rient action,  became  excessively  fatigued. 
These  gyrations,  as  might  be  expected,  in- 
duced a  rapid  increase  of  uterine  contrac- 
tions, and  a  rigid  and  painful  condition  of 
the  vagina,  provoking,  by  its  sympathy 
with  the  uterus,  an  irritable  state  of  that 
organ,  which  prevented  its  lips  yielding 
by  consent  with  the  propelling  power  as 
in  natural  pains.  In  this  dilemma,  when 
the  parturient  action  was  suspended,  in 
place  of  waiting  for  the  restoration  of  the 
expended  powers  of  nature,  by  allowing 
the  patient  rest,  and,  as  a  probable  conse- 
<iuence,  refreshing  sleep,  while  the  muscu- 
lar exhaustion  was  producing  the  due  de- 
gree of  relaxation,  not  onh*  in  the  external 
parts,  but  also  in  the  neck  and  mouth  of  the 
uterus,  which  must  now  (conformably  with 
the  power  inherent  in  the  os  uteri  to  con- 
tract itself  when  the  longitudinal  fibres  are 
no  longer  able  bv  their  superior  force  to 
keep  it  in  a  state  of  expansion)  have  formed 
p.utial  contractions  around  some  part  of  the 
child,  instead  of  wailing  1  say  until  the 
propelling  powers  had  regained  their  energv, 
a  dose  of  the  ergot  of  rye  was  administered, 
which,  from  the  moment  of  its  operation, 
kept  the  wearied  sufferer  in  continued  and 
unremitting  pain,  totally  different  from  the 
alternate  contraction  and  repose  of  natural 
pains,  until  the  birth  of  the  child.  The 
administration  of  the  secale  cornutum  at 
this  juncture  was,  I  apprehend,  a  misappli- 
cation of  that  valuable  remedv,  as  from  its 
eft',  cts  it  is  apparent  that  no  stimulus  was 
lequired,  but  that  partial   contractions  of 
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some  portion  of  the  uterus,  i)robably  of  its 
neck  iiround  the  neck  of  tlio   f(i;tu.s,  com- 
bined witli  universal   rigidity   (the  waters 
haviufj  been  drained  oft'  ton  or  eleven  hours 
previously),   were    retarding    tho    further 
progress   of  the  head.     The   testimony    of 
the  patient's  friends,  that  the  vertex  was 
seen  occupying  the  superior  commissure  of 
the  labia  an  hour  before   delivery,   would 
seem  to  confirm  this  suppositioii.     It  will 
not  therefore  be  a  matter  of  surprise,  tliat 
a  patient  reduced  to  the  last  extremity  of 
feebleness  by  a  long-continued   excitement 
on  the  irritable   fibre  of  the  vagina,   pro- 
voking untimely  uterine    contraction,  and 
inducing  a  painfully  rigid  and   almost  ex-  j 
coriated  state  of  the  soft;  parts,  should,  in  i 
consei^uence  of  the  debility  induced,  and  I 
the  powerful  eltbrts  still   required  toefiect' 
the  delivery,  be  afflicted  with  such  a  result  i 
as  hernia.     But  besides  the  untoward  ma- 
lady in  (juestion,  another  and  rather  novel 
affection  was  superinduced  by  the  officious 
handling  just  described.     At  every  alvine 
evacuation,  and  also  at  intervals   through 
the  day,  especially  after    much  exertion, 
the  patient  felt  the  same  disagreeable  sen- 
sation as  though  the  hand  were  stdl  occu- 
pied   in    stretching  the    vaginal    parietos. 
This  deceptive  feeling  was  attributed  by 
the  patient  to  an  excoriation  produced  by 
the  operator's  nails,  but  I  presume  that  was 
not  the  case,  for  when  the  altered  action  of 
the  genital  nerves  had  existed  two  years, 
on  tde  birth  of  the  next  child  it  ceased  al- 
together.    It  certainly  is  remarkable,  that 
the  nerves  should  be  endowed  with  a  deli- 
cate, or,   I  should  rather  Si\y,   indelicate, 
false  perception,  for  so  long  a  period,  and 
be  then  suddenly  restored  ;    for  an  expla- 
nation   of  this  ])henomenon,   I  must  refer 
the  reader   to  his  own  physiological  inge- 
nuity, since  I  nin  at  a  loss  to  account  for  it. 
Tlie  error  of  a  practice  that  could  induce 
so    much  misery,  must  be  obvious  to  the 
youngest  student ;    yet,  for  the  sake  of  en- 
forcing truth   by  argument,  I  will  slate  the 
grounds    of  my  objections  to   it   deduced 
from  ph^'siological  principles,   and   at  the 
same  time  endeavour   to  restore  the   true 
meaning    of   a    rule  to   be    found    in   the 
writings  of  an  ancient  and  highly  respect- 
able author,  who  has  recommendod  in  un- 
qualified  terms,  that  lingering  labours  be 
assisted  by  the  revolution  of  the  hand  in 
the  way  before  mentioned,  altogether   re- 
gardless of    some   important  modiiications 
with  which  the  precept  should  have  been 
guarded — such    as    the  condition    of    the 
uterus  and  other  soft  parts,  the  constitution 
and  temperament  of  the  patient,  the  state 
of  the  mucous  secretion,  aud  the   precise 
time  for  such  interference.     No  doubt  this 
assertion  of  one  of  the  fathers  of  English 
midwifery  may  have  given  a  specious  plea 
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to  unreflecting  or  prejudiced  minds  for  the 
admission  of  a  barbarous  innovation  on  the 
duties  of  an   accoucheur,  yet  how  any  one 
at  all  acquainted  with  the  animal  economy 
can  imagine  that  the  mechanical  expansion 
that  would  succeed  in   dilating  inorganised 
substances  of  resilient  properties,  would  be 
admissible  in  producing  the  same  effect  in 
highly-organised  structures,   it  is  astonish- 
ing to  conceive — the  laws  of  vitality  so  ma- 
terially affect  the  result.     Every  practical 
accoucheur  will  confess,  that  while   pains 
are  frecpient  and  strong,  the  os  uteri  tliick, 
tumid,  and  indisposed  lo  relax,  and  though 
pains  may  have  been  endured  for  an   un- 
usually long  period,  the  i)ractitioner  would 
not  be  justified  in  endeavouring  to  produce 
a  favourable  state  of  dilatation  by  manual 
interference.     No  !  the  undoubted  remedy 
in  this  condition  of  the  soft  parts  would  be 
venesection,  nor  would  sucli  a  practice  be 
permitted  in  constitutions  of  irritable  fibre, 
more  especially  in    a  first   aceouchement, 
where    the   labour   is  progressing    slowly, 
nothing   lecS  would   be    expected   than    a 
feverish  reaction  demanding  immediate  de- 
pletion, or  terminating,  as  such  cases  fre- 
quently do,  from  the  effects  of  repeated  un- 
availing  efforts  of    the   muscular  system, 
either  in  relative  or  universal  exhaustion, 
the  former  of  which,  in  some  measure,  acts 
as  an   equivalent  to  venesection,  though  at 
the  expense   of  much  futigue.     It  is    ad- 
mitted by  everv  practical  accoucheur,  that 
the  viscid  mucus  secreted   at  the  os  tincje 
preparatory  to   and  during  labour,  is  of  the 
utmost  consequence,    serving   the    double 
purpose  of  depletion  and  relaxation  to  the 
neck  of  the  uterus,  vagina,  and  perineum; 
and  that  if  this  secretion  be  suspended  by 
too  frequent  toucliing,  by  allowing  a  pa- 
tient possessed  of  a    highly    inflammatory 
diathesis   to  be  kept  too  warm,  or  to  have 
stimulating  drinks,  such  a  disturbance  will 
be  excited   throughout  tlie  system   as  will 
put  a  stop  to  the  discharge,  and  in  conse- 
quence to   the  further  progress  of  the  la- 
bour, notwithstanding   the  pains  may  con- 
tinue  with  their  previous  or  even  greater 
energy.     This  po  nt  being  so  well  known, 
it  would  seem  superfluous  to   offer  any  fur- 
ther observations  on  the  usefulness  of  the 
mucous    discharge    in  the    routine    of  de- 
livery,  or  on  the  danger  of  suppressing  tho 
secretion  by  untimely  expansive  efforts.     I 
shall    be  happy    if    the    few  hints  already 
suggested  be  successful  in  convincing  tho 
few  who  mav  be  enamoured  of  this  iujuri- 
i  ous  practice,  that  however  well-intentioned 
such  assistance  may  be,  it  is  decidedly  op- 
posed to  the  principles  of  obstetrics,  ami 
must  frequently  expose  females  to  irreme- 
diable miserv,  of  which  the  case  before  us 
is  sufficiently  illustrative.  But  lest  I  should 
be  thought  to  consider    the  duties  of  au 
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accoucbeur  those  of  a  passive  observer,  I 
■«vill  proceed  to  define  my  views  on  the  pro- 
per period  for  \ising  the  artificial  dilatation 
when  admissible,  and  endeavour  to  illus- 
trate an  important  point  in  practice — the 
discrimination  between  cases  fitted  for  such 
assistance,  and  those  in  which  it  would  be 
obnoxious.  1  believe  it  will  be  found  that 
robust  and  healthy  young  females  are  not 
the  proper  subjects  for  this  manoeuvre,  the 
glandular  structure  in  them  possessing  the 
secretory  function  in  an  emiuent  degree, 
which,  with  the  sympathy  existing  between 
the  uterus  and  external  parts,  is  sufficient 
to  produce  the  desired  relaxation,  without 
nny  adventitious  aid.  In  constitutions  of 
this  kind,  the  slightest  possible  interference 
by  way  of  dilating  will  produce  local  in- 
flammation, by  exciting  the  action  of  tlie 
arteries  beyond  the  secerning  point — the 
secretion  once  suppressed,  heat,  pain,  and 
dryness,  the  invariable  concomitants  of  in- 
flammation, succeed,  and  the  contiguous 
muscular  structure  is  thrown  into  a  state 
of  spasmodic  contraction,  upon  which  all 
the  mischief  attendant  on  rigidity  super- 
venes. 

If  ever  the  expansive  force  be  applicable, 
it  is  in  a  minor  degree,  and  when  the  os 
uteri  is  well  expanded  in  women  of  spare 
habit,  pale  fibre,  and  general  languid 
frame,  with  those  arrived  at  middle  life 
before  their  first  accouchement,  and  to  pa- 
tients who  have  suffered  a  laceration  of  the 
perineum  in  a  previous  birth,  or  otherwise 
possessed  of  partial  constriction  of  the 
vagina.  Fortunatelv  for  females  who  suffer 
officious  handling  at  the  commencement  of 
labour,  the  repeated  unavailing  efforts  to 
overcome  the  acquired  rigidity  will,  if  the 
inflammatory  diathesis  be  not  very  consi- 
derable, produce  universal  exhaustion,  by 
which  tlie  oi)i)Osing  fibres  are  almost  as 
effectually  and  completely  relieved,  as 
though  bloodletting  bad  been  adopted  ;  yet 
tliis  favourable  issue  will  not  alwnys  be 
obtained.  In  the  liigbly  inflammatory, 
fever  would  be  excited,  headach,  thirst, 
liot  skin,  &c.  ;  in  short,  a  new  condition  of 
the  svstem,  which  almost  supersedes  tlif 
business  of  labour  :  here  venesection  will 
nlone  relieve.  It  cannot,  however,  be  de- 
nied, that  a  jiainful  and  tumified  condition 
of  the  labia,  perineum,  and  si)hincter  va- 
gina*, in  no  way  connected  with  improper 
manual  interference,  will  sometimes  occur. 
1  have  myself  witnessed  some  aggravated 
cases  of  this  unyielding  property  of  the  ex- 
ternal parts,  and  also  the  unavailing  powers 
of  all  kinds  of  eiiiollients,  until  the  tonic 
spasm  had  been  overcome  bv  general  or 
local  bleeding,  as  the  case  would  permit ; 
afterwards  warm  water,  which  hud  pre- 
viously appeared  to  increase  the  swelling 
find  encourage  u  serous  deposition  in  the 


loose  cellular  texture  of  the  labia,  become 
of  use  in  completing  the  relaxation. 

It  has  been  remarked  above,  that  badly- 
managed  cases  will  often  terminate  safely 
where  no  remedial  measures  have  been 
used,  though  at  the  risk  of  much  danger. 
Consulting  surgeons,  I  am  convinced,  must 
frequently  meet  with  such  cases.  In  illus- 
tration 1  will  just  give  a  brief  outline  of 
one  : — The  patient  having  endured  many 
hours  wearisome  pains,  made  fruitless  by 
artificial  excitement,  at  length  becomes 
excessively  depressed ;  relative  or  univer- 
sal exhaustion  succeeds  ;  uterine  efforts  are 
suspended,  probablv  so  far  as  to  allow  con- 
siderable intervals  of  sleep.  The  wearied 
suff"erer  strongly  solicits  this  indulgence,  and 
the  practitioner,  anxious  to  give  some  re- 
spite tohis  arduous  exertions,  very  willingly 
consents ;  thus  the  whole  matter  seems  to 
stand  still,  though  in  reality  the  woman  is 
profiting  by  the  repose,  and  the  protrusive 
powers  are  recruiting.  The  head  now 
lying  at  the  orifice  of  the  vagina,  effects 
by  its  presence  there  the  expansion  that 
had  unavailingly  been  sought  for  by  unna- 
tural means  ;  the  shoulders  of  the  child, 
too,  reposing  within  that  cavity,  lie  moulded 
to  the  adaptations  of  its  parietes,  which 
have  now  become  an  easy  and  yielding  en- 
velope ;  and  nothing  remains  to  be  over- 
come but  the  external  set  of  fibres,  which, 
from  rest  and  contiguous  sympathy,  at 
length  become  relaxed.  In  the  space  of  an 
hour  or  two,  the  patient  is  aroused  by  re- 
newed uterine  action,  the  tonic  contraction 
of  the  uterus  causes  its  fundus  to  embrace 
the  breech  closely,  and  with  a  little  assist- 
ance propels  the  vertex  through  external 
parts.  Thus  an  otherwise  natural  delivery 
is  made  preternatural,  and  all  the  contin- 
gencies attendant  on  lingering  parturition 
Endangered — especially  flooding  from  an 
artery  of  the  uterus.  Having  now  consi- 
dered the  various  omissions  of  a  rule  set 
forth  for  instruction,  and  endeavoured  to 
illustrate  the  true  principles  of  the  edict,  I 
will  conclude  this  paper  with  a  few  concise 
remarks  on  the  abuse  of  it.  In  the  present 
advanced  stage  of  surgical  knowledge  these 
copious  observations  will  appear  unneces- 
sary, as  deprecating  a  practice  that  could 
only  have  existed  in  times  of  ignorance, 
and  now  justly  deserving  of  consignment 
to  oblivion  with  all  the  tricks  of  infant 
science  ;  indeed  I  had  long  hesitated  as  to 
the  propriety  of  revealing  the  cause  of  the 
hernia  in  question,  and  should  never  have 
done  so,  were  I  not  assured  that  the  prac- 
tice is  more  frequent  than  suspected; 
hence  duty  compels  me  to  unfold  and  ex- 
pose to  general  censure,  a  covert  malprac- 
tice and  relic  of  barbarity  that  even  still 
exists,  and  which  the  delicacy  of  the  lying* 
in  chamber  conceals  from  common  obserra* 
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tlon,  until  revealed  to  the  profession  in  the  [Mr.  Murray,  bein^out  of  town,  this  part  of 
sh.ipe  of  a  remote  cause  of  lierniii,  lacerated   the    business    devolved    on    his  colleague, 

Efirineum,  sloughing  of  the  urethra,  &:c.  ;  who,  upon  the  starting  of  some  objections 
esides,  I  sliould  have  considered  invstdf  to  the  words  of  the  record,  thought  it  right 
wanting  in  common  courtesy  to  th»!  rising  to  say  that  the  blame  did  not  rest  upon  his 
classes,   if  I  had  not  added  my  mite  of  in- j  shoulders. 

formation,  in  ])oiniing  out  one  of  the  rocks  j  Secretary. — It  may  be  proper  for  me  to 
on  which  a  reputation  maybe  split,  and !  state  that  Mr.  Murray,  being  obliged  to 
lamenting  that  there  are  sceptical  students  leave  for  Norfolk,  was  unable  to  deliver  tho 
to  bo  found  who  di>^regard  the  reiterated  minutes  into  my  hands,  having  sent  his 
injunctions  of  their  lecturer  in  some  appa-  notes  to  the  fklitor  of  The  Lancet,  from 
'  rentlyr  trifling  point  (such,  probably,  as  the  tlie  report  in  whirh  work  the  present  ab- 
one    I   now  deprecate),   and    conceive    for '  stract  has  been  made. 

themselves,  or  imbibe  at  a  friend's  sugges- ;  Hereupon  J)r.  Johnson  and  some  others 
tion,  some  novel  plan  for  expediting  the  express'rid  surprise  at,  and  disapprobation  of, 
action  of  the  uterus,  and  abridging  tlie  ,  the  conduct  of  the  absent  secretary  in  send- 
usual  time  of  labour.  I  remember  having  '  ing  for  publication  notes  which  had  not  been 
once  been  assailed  with  some  such  obliging  confirmed. 

counsel,  but  rejoice  to  say,  that  the  impres- j  Two  gentlemen,  at  the  same  time  that 
sion,  if  any  was  ever  made,  was  soon  they  found  fault  with  the  "  minutes,"  also 
erased  by  the  more  wholesome  precepts  of.  took  occasion  to  advert  to  the  incorrectness 
the  lecturer  1  was  tlien  attending  (Dr.  t  of  The  Lancet's  reports  at  that  Society, 
Montgomery,  professor  of  midwifery,  King  ^^■hilst  a  third  rose  to  speak  in  favour  of 
and  Queen's  College,  Ireland),  to  whose !  those  reports,  when /le  was  called  to  "or- 
superior  merits  as  a  teacher,  I  shall,  in  ,  der,"  as  introducing  extraneous  matter  ! 
conclusion,    give    my    sincere    tribute    of|      Mr.  Chin  nock  eulogised  Mr.  Murray  for 


!  his  general  industry  and  attention  ;  and  he 
(Mr.  Chinnock)  felt  doubtful  of  the  accu- 
racy of  the  statement  that  the  notes  had 
I  been  sent  to  the  Journal  in  question. 

The  Secretary  said  that  he  believed  ha 
had  been  led  into  a  mistake,  *  and  that  I\Ir. 

1  Murray    told    him   in   his   haste  that   the 

I  minutes  might  be  taken  from  The  Lanxet's 
WESTMINSTER  MEDICAL  SOCIETY.  I  report. 

Certain  alterations  were  then  made,  and 


praise. 

Respectfully  yours, 

John   i'AYi.OR,  Surgeon. 
Liverpool,  Siddon  Street, 
April  6th,  1832. 


Saturday,  April  7th,  1832. 


Mr.  Jewel  in  the  Chair. 


NOTE  taking. 

Ip  it  be  true  that  "  hope  deferred  maketh 
the  heart  sick,"  there  must  be  not  a  i(^w 
*•  sick  hearts  "  amongst  the  members  and 
visitors  at  the  museum  in  Windmill 
Street.  Every  Saturday  evening  brings 
with  it  an  exi)ectation  that  the  choi.fra 
discussion  will  lose  its  claims  to  eter- 
»ity ;  yet  every  Saturday  it  again  stalks  for- 
ward, perhaps   in  a   new  dress, — another. 


the  minutes  read  and  confirmed.  What 
those  alterations  were  we  could  not  exactly 
understand,  or  they  would  have  been  intro- 
duced here.  One  of  them,  however,  was, 
that  Dr.  Johnson  had  received,  not  the 
"  proof  sheets,"  but  an  early  copu  of  the 
Edinburgh  JMedical  and  Surgical  Journal. 

The  subject  at  length  taken  up  for  discus- 
sion, was 

the  cholera. 

The  Chairman  observed  that  there  was 
such  a  tendency  to  strike  off  to  all  points  of 
a  large  circumference,  that  be  would  sug- 
gest tlie  propriety  of  confining  observation.^ 


but   the    same.      This   evening  the   gaunt  j  to  some  particular  division  of  the   question, 
visitor  was  present  as  usual ;  he  had,  how-  |  q^  to  the  elimination  of  facts  derived  from 

personal     investigations.      Perhaps    those 


ever,  a  very  thin  audience,  his  "  rava- 
ges" having,  it  seems,  terribly  decimated 
the  members,  who  have  either  been  over- 
thrown in  the  contest,  or  have  forsaken  the 
field  of  battle  to  avoid  the  flying  arguments. 
Every  now  and  then,  to  enliven  the  scene, 
comes  a  skirmish  or  two  before  the  general 
engagement,  and  on  the  present  occasion 
the  reporter  was  involved  in  the  emeute. 

The  introductory  step  to  the  proceedings 
of  this,  as  in  every  other  society,  is  the  read- 
ing of  the  "minutes,"  »nd  the  secretRry, 


gentlemen  who  had  been  in  attendance  upon 
cholera  cases  would  favour  the  Societj- 
with  their  ideas  of  the  most  effective  mode 
of  treatment.  There  was  another  point 
also  worthy  of  attention,  and  that  was  the 
period  of  interment  after  death. 

*  The  report  in  the  last  number  of  this  Jmirnal 
was  from  our  notf.s,  batat  the  time  of  the  discussion 
we  were  ignorant  whether  or  not  a  rouuaunu':ition 
had  been  made  to  the  Editor;  upon  imiuiry  w» 
fitkd  that  such  was  not  the  case.— RsroRTKK. 
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A Gentlemav,  adoptingMr.  Jewel's sug- [answer  but  an  evasion.  Mr.  Greenwood 
gestion,  related  a  case  which  he  had  very  [had  avoided  noticing  the  arrival  of  the  epi- 
lately  had  under  his  care.  He  was  sent  for, '  demic  in  Paris,  and  its  showing  itself  there, 
and  found  the  patient  lodging  in  a  public-  as  in  London,  in  different  parts  of  the  town, 
house;  he  had  had  previous  vomiting  and  without  any  traces  of  conveyance  by  inter- 
purging,  and  was  then  cold  and  without  any  j  course. 

pulse.  Tlie  lips,  nose,  and  fingers  were  of  a  j  JMr.  Chinnock  said,  that  the  result  of  his 
purple  hue.  Great  anxiety  was  depicted  on  experience  was  the  conviction  that  many 
his  countenance,  and  tlie  man  complained  of  cases  of  genuine  cholera  liave  occurred  in 
a  terrible  sense  of  pressure  about  the  region  and  near  London  sporadicaUtj.  He  had  seen 
or  of  the  heart.  The  speaker  had  seen  thirty  in  his  district  about  twenty-eight  cases 
forty  cases  of  cholera, — and  none  more  de  ■  altogether  ;  and  they  had  occurred  where 
cided  than  this.  The  treatment  here  every  circumstance  was  likely  to  favour  the 
adopted  was  bleeding  to  twelve  ounces,  the  communication  of  the  disease  by  contact, 
administration  of  the  hot-air  bath,  and  am- ;  in  Augusta-court,  Jew's-row,  &c.  Not- 
monia,  after  the  use  of  which  a  copious  j  withstanding  this,  however,  lie  had  not 
pei'spiration  supervened,  and  perfect  reco-  seen  a  single  instance  of  the  recurrence  of 
very  succeeded.  The  blood  abstracted  was  the  disease  there.  Perhaps  some  other 
sliglitly  buffed.  ;  member  might  be    able  to  bring   forward 

A  Mf.hiuer,  whose  name  we  could  not  ■  tv/enty-eight  additional  instances  of  the 
obtain,  adverting  to  some  former  observa-  occurrence  of  sporadic  cases.  At  all  events 
tions  of  JMr.  Greenwood,  said  that  xMr.  G.  he  was  supported  in  his  statement  respect- 
had  contradicted  himself.  On  the  question  ing  his  own  cases,  by  the  inspectors  ap- 
of  contagion,  he  wished  to  know  how  the  ;  pointed  by  the  government,  who  had  also 
contagionists  would  account  for  the  appear-  j  visited  them. 

ance  of  the  cholera  in  Paris,  and  what  they  JMr.  Greenwood  said,  it  might  be  very 
would  say  in  answer  to  the  declaration  of  tlie  j  well  to  go  on  by  induction  to  examine  the 
distinguished  surgeons  and  physicians  of  the  question,  irnd  in  that  mode  two  of  the 
Hotel-Dieu.  Indian  Presidencies  had  decided  in  favour 

Mr.  GiiEENwooD  in  reply  observed,  that  of  contagion,  hut  he  considersd  that  no 
his  statements  were  taken  from  the  work  of  person  could  come  to  a  proper  conclusion 
Mr.  Ainsworth,  —  a  gentleman  who  had  from  his  individual  experience.  He  would 
read  of  and  practically  studied  the  disc-ase,  relate  an  instance  wliich  liad  lately  occurred 
and  come  to  very  scientific  conclusions  ;  he  to  him  in  the  court  near  Wigaa -street.  The 
had  heaped  his  tacts  together,  thought  for  woman  who  was  ill  at  No.  i;i  had  a  man  lodg- 
himself,  and  become,  from  conviction,  a  j  ing  in  the  same  house, who, fearing  contagion 
contagionist.  The  instance  related  by  him  j  left,  but  was  afterwards  attacked,  and  the 
was  tJiis  : — Air.  Ilampildon,  a  surgeon  in  the  |  next  day  was  placed  on  a  litter  to  be  carried 
cholera  districts,  had  a  mother  who  lived  j  to  a  cholera  hospital.  A  mob,  however, 
■with  him,  and  was  taken  ill  with  all  the  |  assembled,  bestowed  upon  the  medical  at- 
symptoms  of  cholera,  vomiting,  purging,  tendants  all  kinds  of  abuse,  and  caused 
&c.  The  old  lady  being  more  susceptible  ,  much  alarm,  till  at  length  the  poor  patient 
of  disease  from  the  wear  other  constitution,  was  absolutely  taken  off  the  litter  by  bis 
had  thus  become  the  victim  of  the  conta-  brother,  who  carried  him  on  his  shoulders 
gious  miasmata.  Well,  there  were  otl-.er  !  back  to  his  lodgings.  And,  mark  !  this  very 
links  in  the  chain  ;  for  JMr.  Ilampihlon,  not,  man,  the  patient's  brother,  sjon  afterwards 
thinking  of  any  danger,  sent  his  clothes  to  fell  a  victim  to  the  disease,  and  was  buried 
his  washerwoman  who  ])ut  them  under  her '  on  Monday.  (Some  little  conversation  here 
bed,  when  shortly  the  woman  was  attacked,  I  ensued  respecting  the  identity  of  the  cholera 
and  died  of  cholera,  and  her  husband  and  in  difterent  places  ;  after  which  the  thread 
child  followed.  Tliis  was  a  specimen  of  the  i  of  the  discussion  was  taken  up  ngaiu.) 
particular  kind  of  law  which  the  cholera  |  Dr.  Wkbster  observed,  that  it  would 
seemed  sometimes  to  follow,  where  the  j  be  desirable  to  know  whether  the  indi- 
germs  of  the  disease  were  distributed  by  vidual  last  alluded  to  by  Mr.  Greenwood 
means  of  "  fomites."  As  to  the  declaration  was  not  living,  if  not  in  the  same  house,  at 
of  the  di.stinguished  men  of  Paris  respect-  least  in  the  same  row  of  houses,  and  under 
ing  contagion,  although  from  personal  ac- I  similar  local  circumstances.  That  was  a 
quaintance  with  their  talents  lie  had  the  i  fact  the  ascertaining  of  which  was  very 
highest  respect  for  them,  yot  he  could  but  \  requisite  before  a  conclusion  could  be  come 
regret  that  those  celebrated  men  should  j  to,  as  it  was  important  to  have  all  the 
liave  come  to  such   a  hasty   conclusion.     A  I  bearino:s  of  the  case.     Dr.  W.,  pursuing  the 


little  furtlier  experience  of  the  disease 
might  induce  them  to  take  a  different  view 
from  tlie  one  they  now  adopted. 

Mr,  Kino  thought  that  this  was  not  an 


subject,  remarked,  that  out  of  sixty-eight 
cases,  Avhich  had  been  reported  from  South- 
wark,  six  had  occurred  nt  the  workhouse, 
forty-nine  in  as  manv  different  houses,  and 
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one  in  the  Kind's  Bench.  Now  the  Bench, 
as  was  too  well  known,  liad  this  year  heen 
very  full,  and  yet  no  oth(!r  case  of"  cholera 
Lad  happened  there,  excofit  indeed  one  in 
the  latter  end  oi  March.  This  last  patient, 
however,  lie  could  state,  u])on  Mr.  Hooper's 
autliority,  had  no  communication  whatever 
with  the  former.  Here,  then,  in  South- 
wark  there  were  forty-nine  cases  out  of 
Kixty-eight,  all  in  diflert^nt  houses,  and  yet 
no  second  person  had  suft'ered  in  either 
house.  Jle  (Dr.  W.)  had  made  strenuous 
endeavours  to  get  out  tlie  real  history  of 
the  circumstances  connected  with  the?e 
cases,  hut  aft'^u"  all  could  arrive  at  no 
valuahle  authentic  information.  What,  then, 
was  to  he  said  of  the  j)artitulars  of  cases 
occurring  in  the  hack  settlements  of  Russia  '. 

Dr.  Stewart  said,  that  in  the  ])iirish  of 
St.  Giles,  which  had  contributed  its  full 
share  to  the  cholera  lists,  a  great  number  of 
the  patients  were  included  within  a  space 
of  a  few  hundred  yards  square,  whilst  in 
the  Bloomsbury  Dispensary  not  asinj;le  in- 
stance of  cholera  had  happened.  This  w.is 
worthy  of  remark,  as  a  corroboration  of  the 
theory  of  local  influences.  The  facts  wliich 
had  come  to  the  knowledge  of  the  profes- 
sion since  the  arrival  of  the  cholera  in 
England  had  certainly  tliroAvn  considerable 
doubts  on  the  question  of  contagion.  There 
was  not  a  single  instance  of  the  disease 
having  occurred  ten  miles  from  London — 
the  villages  around  the  metropolis  had  not 
been  attacked.  A  gentleman,  Mr.  Green- 
wood, had  applied  the  epithet  "  hasty"  to 
the  declaration  of  the  French  medical  men  ; 
but  he  would  ask,  when,  if  they  waited, 
ouoht  their  opinions  to  have  been  pro- 
mulgated ? 

]\Jr.  Chinn'ock  gave  the  following  fact, 
bearing  upon  the  same  question.  On  St. 
Patrick's  day,  the  two  children  to  whom 
he  had  alluded  on  a  previous  occasion,  died 
of  cholera,  in  a  crowded  court,  and  in  a 
room  only  six  feet  square.  Yet  in  this 
apartment,  where  the  children  were  lying 
dead,  there  were  no  less  than  four  persons, 
and  they  in  a  state  of  intoxication,  besides 
a  woman  who  was  reclining  on  the 
bed  of  the  children.  Not  one,  however, 
of  these  individuals  was  seized  by  the 
disorder  ;  and  the  same  remark  applied  to 
the  jurymen,  who  afterwards  orilered  the 
bodies  to  be  exhumed,  and  had  the  te- 
merity to  examine  them. 

A  FouEiGNF.R  rose  to  defend  the  French 
practitioners  from  the  charge  of  ''  hasty  " 
decisions.  We  understood  liim  to  say,  that 
most  of  those  whose  names  had  been  at- 
tached to  the  declaration  before  spoken  of 
had  paid  attention  to  the  disease  in  various 
parts  of  the  world,  and  had  consequently 
their  minds  prepared  to  give  a  verdict  with 


the  slightest  additional  evidence  ia  their 
own  country. 

Mr.  GnticNwooD  was  desirous  of  not 
having  his  oj)inions misconstrued.  No  one 
could  look  with  greater  admiration  tlian 
himself  on  the  talents  of  such  men  as  Du- 
puytren,  Keciimier,  and  others,  hut  he  was 
not  aware  that  they  had  left  their  hospital 
duties  to  investigate  this  disease  in  u 
foreign  land,  and  his  opinion  of  their  decla- 
ration referred  to  the  evidence  they  had 
met  with  in  their  own. 

Dr.  Granville  asserted  that  contagion 
had  lost  its  adherents  in  that  Society  {So, 
no),  save  iMr.  Greenwood — the  Sir  Charles 
^Vetherell  of  contagion.  (A  laugh).  When 
conta;^ion  was  to  be  proved,  how  did  the  ar- 
guersset  aboutit^  Why  they  madeone  thou- 
sand cases  the  exception,  and  one  the  rule 
general.  How  did  facts  stand  at  Berlin,  as 
stated  in  the  Berlin  Cholera  Gazette  1  Out 
of  two  thousand  medical  attendants,  only 
eight  were  the  subjects  of  cholera  ;  and  out 
of  a  very  numerous  class — the  prostitutes, 
exposed  to  every  hazard — only  thirty- 
eight.  It  was  true  that  one  case  fully- 
established  was  as  good  as  a  thousand,  but 
then,  in  individual  cases,  every  attendant 
circumstance  should  be  noted,  or  we  could 
never  be  certain  that  the  only  clue  left  was 
contagion.  The  scientitic  men  in  Paris 
had  come  to  their  conclusions,  after  having 
all  the  facts  of  Berlin  and  other  places 
submitted  to  their  minds,  and  after  seeing 
the  cases — a  large  number — whicli  had  oc- 
curred in  their  own  capital,  and  were  they 
therefore  to  be  termed  hasty  ! 

Dr.  Johnson,  since  the  last  meeting,  had 
continued  his  investigation  into  the  cases 
of  cholera  at  Guy's  and  St.  'I'homas's  Hos- 
pitals, and  the  facts  thereby  acquired  would 
tend  to  show  the  fallacies  urged  by  the 
gentleman  whose  reasouingbore  so  much  the 
character  of  "  post  hoc,  ergo  ;))()/)fer  hoc." 
He  (Dr.  Johnson)  had  spoken  lust  Satur- 
day' of  seven  cases  which  occurred  at  the 
two  Borough  hospitals,  each  in  separate 
wards ;  he  then  stated  that  there  was  no 
communication  between  them,  and  what 
he  had  since  seen,  only  confirmed  the  pre- 
vious conviction  that  the  disease  had  at- 
tacked these  individuals  quite  independ- 
ently of  any  contagion.  Well,  and  what 
was  the  result  of  this  outbreak  of  the  cho- 
lera in  the  hospitals  ?  Not  a  single  addi- 
tional instance  had  as  yet  occurred  there. 
The  first  seized  by  the  disorder  received 
the  attack  in  the  ward  just  after  under- 
going a  surgical  operation.  Of  course  he 
was  taken  to  the  cholera  ward,  quite  distinct 
from  the  others;  and  there  he  died.  >>ow 
the  woman  who  attended  this  man  was 
not  a  regular  nurse,  but  took  the  office  for 
a  friend  who  had  obtained  leave  of  ab- 
sence.    The  attendant  escaped,  whilst  the 


54 


DISCUSSION  ON  THE  CHOLERA. 


regular  nurse,  upon  ber  return  to  duty — i  Dr.  Gilk rest  said  that  he  bad  visited  the 
thirty-six  hours  after  the  patient's  death,  Dover  for  the  purpose  of  inquiry.  There 
immediately  experienced  a  severe  attack  werein  her,  from  February  19th  to  April  4th, 
and  died,  and  had  she  but  returned  thirty-  seventy-three  persons,  of  whom  thirty  suf- 
iiix  hours  sooner,  doubtless  this  would  have  fered  from  diarrhoea,  and  amongst  them  there 
been  held  up  as  a  regular  case  of  contagion,  were  three  nurses  and  eleven  sailors.  One 
Thus  was  it  evident  by  how  apparently  of  the  nurses  he  found  badly  oft' in  her  berth, 
triflino'  a  circumstance  our  minds  might  be  The  diarrhoea  was  well  known  to  have 
blinded  to  the  real  state  of  the  question,  been  prevalent  for  the  last  two  months 
What  was  the  rpimark  made  by  Ur.  Bright  1  along  the  whole  line  of  the  river. 
That  tlie  particulars  of  this  ca?e  had  shown  i  Mr.  Walker  represented  the  people  of 
him  how  easily  we  may  be  deceived  iuto  an  the  Dover  an  so  afraid  of  contagion  that  all 
opinion,  and  tliat  he  could  not  therefore  the  ports  were  continually  kept  open,  whilst 
adopt  the  doctrine  of  contagion.  For  his  at  one  end  was  a  large  lire.  So  that  there 
own  part,  he  (J)r.  Johnson)  declared  that  was  a  perpetual  rush  of  the  cold  damp  air 
in  the  whole  track  of  the  disease  from  '  from  the  river.  He  was  there  the  morning 
lamehouse  to  Kensington,  he  could  not  j  the  nurse  was  taken  ill.  She  told  him  she 
discover  any  instance  of  its  communication  i  was  sure  she  should  be  ill,  her  cabin  was 
from  one  individual  to  another.  in  so  exceedingly  damp  a  condition.     She 

Mr.  Marsden  (we  believe)  said  that  he  '  felt  very  chilly,  and  had  a  little  diarrhoea 
was  livinsj;  on  board  the  Dover,  and  that  the  '  and  vomiting.  He  thought  it  a  case  of  cho- 
surgeon  of  that  vessel,  who  was  a  disciple  j  lera,  and  went  next  day  on  purpose  to  see 
of  the  contagionists,  had  assured  him  that  j  her,  when  he  found  her  looking  quite  well 
every  ])erson  on  board  had  suffered  from  j  and  jolly.  He  thought  the  circumstances 
diarrhoea,  and  indeed  it  had  become  an  I  just  stated,  added  to  the  want  of  exercise, 
axiom  that  if  this  diarrhfca  were  taken  in  were  quite  sufficient  of  themselves  to  account 
check,  an  attack  of  cholera  was  prevented,  j  for  the  prevalence  of  the  diarrhoea. 
Jle  merely  threw  out  this  as  a  hint  for  j  Mr.  Marsden  spoke  of  the  excessive 
watchfulness  over  other  patients.  I  fatigue  of  the  medical  attendants  and  nurses 

Mr.  King  doubted  whether  the  diarrhoea  as  another  predisposing  cause-  He  himsflf 
might  not  be  the  fruit  of  the  locality.  It  ap-  being  doubtful  on  the  subject  of  contagion, 
peared  that  diarrhoea  may  be  brought  on  hy\  he  might  mention  that  the  Dover  was  stand- 
peculiar  circumstances, — that  it  may  arise  i  ing  oft'  Limehouse  with  vessels  close  along- 
from vicissitudes.  Hehimselfhadbeenaccus- 1  side  her,  and  not  one  case  had  yet  occuiTeu 
tomed  to  be  perpetually  in  a  dissecting  room  j  in  them. 

for  eight  or  nine  years,  and  yet  whenever  Dr.  Fergusson  said  that  when  he  was  on 
he  staid  too  long  at  one  time  in  the  room  he  I  board  tiie  Dover,  he  certainly  did  not  expe- 
nlmost  constantly  suffered  from  diarrluva.  I  rience  the  unpleasant  feeling  of  cold.  The 
Might  not  the  cholera  diarrhoea  arise  from  i  only  time  he  was  at  all  uncomfortable  was 
a  similar  cause,  or  from  depression  of  sjiirits  I  when  standing  immediately  opposite  the 
and  exposure  to  cold?  As  to  the  tpusticn}  "  companion."  He  could  not  resist  taking 
of  contagion,  there  were  some  curious  pomts  the  oj)portunity  of  expressing  aeulugium  on 
which  lie  sliould  like  to  see  cleared  up.  His]  the  way  in  which  tlie  duties  of  the  ves.sel 
friend  D'Almas,  wiio  had  assiduously  and;  seemed  to  be  performed,  and  the  courtesy 
siitenlively  examined  the  disease  in  I'russi  i, 
said  that  in  no  one  instance  had  he  seen  the 
sliglitost  proof  of  the  comininiication  of  the 
disease  fr.im  the  dead  body  to  the  living  one. 
In  Poland,  as  in  Russia,  a  sudden  mortality 
would  seize  the  troops,  which  upon  change 
of  position  entirely  ceased.  So  convinced 
was  D'Almas  of  the  non-contagiousuess  ol 
cholera  that  be  said  to  the  Board  of  Health, 
"  Take  me,  inoculate  me,  and  show  bv  di- 
rect experiment  the  truth  of  the  position  1 
advocate."  He  (iMr.  King")  could  not  for- 
bear observing  that  there  seemed  to  be  about 
the  Jionrcl  of  Health  an  unwillingness  to 
Htato  facls.wliich  dill  not  look  well.  l)r.  Barrv 
on  hisri'rurnto  this  country  had  been  i)leased 
to  visit  the  Society,  by  wlioni  he  was  most 
cordially  received,  and  he  had  })ronused  to 
communicate  with  them  on  the  disease. 
Since  thut  time,  however,  nothing  had  been 
Been  of  him  in  that  room. 


manifested  towards  strangers. 


ERRATl'M. 


To  the  Editor  of  The  Lancet. 

Sir, — In  the  report  of  the  discussion  at 
the  Westminster  Medical  Society  on  the 
olst  March,  given  in  The  Lancet  of  to- 
day, I  am  made  to  say,  that  I  was  one  of 
the  deputation  from  the  Cholera  Associatiou 
to  the  Central  Board  of  Health.  I  stated 
that  Dr.  Granville  was,  but  could  not  pos- 
sibly have  spoken  so  of  myself,  as  1  was  not 
of  tlie  number  of  deputies  on  that  occasion. 
The  correction  of  this  slight  error  will  much 
oblige 

Your  most  obedient  servant, 
D.  Ballanhne  f  ercusson, 
7th  April,  18S^. 


LONDON  HOSPITAL  SURGEONS  AND  PUPILS. 


THE     LANCET. 

London,  Saturday,  April  14,  1832. 


Tjie  hospital  surgeons  of  London,  like 
other  corruptionists,  are  determined  to  hold 
fast  by  the  numerous  abuses  on  which  they 
have  so  long-  fattened.  True  to  their  craft, 
and  dreading  the  tendency  of  example,  they 
will  hear  of  no  innovation  in  their  system — 
no  new  movement  in  that  "  descensive 
circle"  so  graphically  and  elegantly  de- 
scribed by  Mr.  J.  IL  Green.  A  letter 
signed  "  Q,"  in  another  part  of  our  Jour- 
jial,  shows  that  a  mouvement  in  the  system  is 
about  to  be  effected  at  the  London  Hospital, 
and  if  executed  in  conformity  with  the  opi- 
nions of  Mr.  John  Scott,  one  of  the  sur- 
geons to  that  institution,  we  are  strongly 
inclined  to  suspect  that  it  will  prove  an 
eccentric  one.  The  governors  of  that  estab- 
lishment complain  that  the  students,  whose 
y  turn"  it  has  been  to  "  take  in"  (they 
themselves  having  been  submitted  to  a 
similar  process  at  the  commencement  of 
each  medical  session,  eveiyday  in  fact  being 
a  "  taking  in"  day,  both  for  students  and 
patients,  at  all  our  hospitals),  have  neglect- 
ed the  patients.  The  surgeons  themselves 
offer  no  denial  to  this  complaint,  hence  the 
managers  have  determined  on  the  appoint- 
ment of  a  house-surgeon.  The  students 
who  have  )iot  transgressed,  justly  object  to 
this  arrangement,  as  annihilating  an  en- 
gagement entered  into  when  they  paid 
their  heavy  fees — in  other  words,  when 
they  were  "  taken  in."  That  the  gover- 
nors have  a  right  to  appoint  a  house-sur- 
geon, they  do  not  dispute,  contending, 
however,  that,  having  entered  their  names 
and  paid  the  sum  demanded  under  an  ex- 
press stipulation  that  each  in  turn  should 
be  entitled  to  fill  the  office  of  house-pupil 
(the  "  dresser"  of  the  other  hospitals),  the 
misconduct  of  the  few  cannot  destroy  the 


rights  of  the  many,  nor  operate  against  cer* 
tain  bought  and  paid-for  privileges. 

We  are  far  from  regretting  that  this  did« 
pute  has  occurred,  for  it  will  have  the 
effect  of  pointing  out  to  the  students  their 
true  position,  and  it  will  also  prove  to  the 
gentlemen  studying  in  our  great  hospitals 
generally,  that  the  medical  officers  are  not 
the  masters — are  not  the  rulers  of  those  in- 
stitutions, but  must  themselves  submit  to 
the  regulations  prescribed  by  the  acting 
governors.  TJie  students  will  now  find 
that  the  physicians  and  surgeons  are  ena« 
bled  only  to  make  such  enormous  demands 
for  admission  fees  througlithe  acquiescence, 
or  what  is  still  worse,  the  often  ready  con- 
nivance of  the  governors.  The  receptioa 
of  students  is  a  business  wholly  conducted 
for  the  benefit  of  the  medical  officers ;  not  a 
sliilling  of  the  fees  goes  into  the  coffers  of 
the  institutions  for  the  benefit  of  the  pa- 
tients, but  the  entire  amount  is  swallowed 
up  by  those  very  individuals  who  profess 
such  a  disinterested  desire  to  promote  the 
welfare  of  the  pupils.  Let  it  not  be 
inferred  that  we  are  opposed  to  re- 
wards for  medical  services.  Let  it  not 
be  supposed  that  we  are  anxious  that 
persons  of  talent  and  industry  should  per- 
form arduous  and  laborious  duties  with  no- 
thing but  empty  "  thanks  "  for  pains.  No  ; 
wo  have  ever  contended  for  the  reverse  ; 
we  have  alwa3's  asserted,  and  frequently 
proved,  that  there  are  no  men  in  this  coun- 
try who  are  entitled  to  higher  rewards  for 
their  exertions  than  those  individuals  who 
conscientiously  and  scientifically  execute 
the  duties  connected  with  the  offices  of  phy- 
sician and  surgeon  to  our  great  medical 
charities.  But  what  we  complain  of  i»  this; 
first,  that  the  pay  is  not  direct,  that  the 
source  whence  it  is  derived  is  not  obvious 
to  every  beholder  ;  and,  secondly,  that  the 
students  are  made  to  pay  for  the  perform- 
ance of  duties  which  ought  to  be  rewarded 
by  the  governors.  Under  this  arrangement 
patients  and  students  are  neglected,  the  bos- 
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pitals  are  destitute  of  efficient  medical  offi- 
cers, and  not  a  resident  surgeon  or  physician 
is  to  be  found  in  any  one  of  these  establish- 
ments.    We  promised  in  the  last  Lanckt 
to  furnish  a  condensed  view  of  the  system 
of  hospital  discipline,  as  far  as  students  are 
concerned,  in  some  of  the  hospital  schools 
on  the  continent.     We  redeem  tliat  pledge 
by  extracting  portions  of  the  evidence  given 
before  the   "  Anatomy   Committee  "   of  the 
House  of  Commons.     Limited  as  these  ex- 
tracts are,  in  comparison  with  the  length  to 
which  they  might  be  carried,  tliey  extend  to 
such   a  space  as   to  leave  us  no  room  for 
comment ;  but,  in  taking  leave  of  the  subject 
for  the  present,  we  would  implore  the  go- 
vernors of  our  hospitals  at  once  to  take  into 
consideration  the  propriety  of  abolishing  all 
the    fees  which  are  paid  by  students  for  ad- 
mission to  see  the  practice  of  their  instilu- 
tions,  and  we  would  implore  the  students 
themselves  to  act  in  a  body,  in  their  endea- 
vours to  get  rid  of  imposts  which  are   as 
degrading  in  character  as  insulting  to  those 
individuals   from  whom  they  are  extorted. 
>Vlien  Mr.  Scott  next  proposes  to  loiver 
the  admission  fee  to  twenty  pounds,  we  would 
recommend  him  to  explain  to  his  class  why 
such  a  toll  should  be  exacted  at  the  doors  of 
our  scientific  and  charitable  institutions  in 
England,  when  no  such  demand  is  made  at 
any  one  of  the  similar  institutions  on  the 
continent.     We  earnestly  commend  the  fol- 
lowing "  Evidence"  to  general   attention, 
especially     demanding    that    of    the     stu- 
dents, officers,  and  governors  of  our  hospi- 
tals.    Originating,  as   it  does,  from  sucli ' 
diverse   sources, — from  lladicals,    Whins, 
and  'j'ories, — it  must  force  its  way,  and  pro- 1 
duce  a  salutary   impression  upon  the  opi-  | 
nions  of  the  most  influential  of  those  mem- 1 
bars  of  the  profession  wlio   belong  to  the  i 
three  contending  parties  in  medical  politics,  i 

Jamls  So.MEnviLLE,  lAI.D.,  called  in  and' 

examined.  | 

IIow  many  dissecting  schools  are  there  in  ' 

Paris  1 — Two  great  public  schools  j  L'Ecole  ; 

do  Medecine  and  La  i'itic. 


In  what  manner  are  the  bodies  transported 
from  the  hospitals  1 — I  have  seen  carts 
employed,  even  in  the  day-time,  to  collect 
bodies. 

When  they  arrive  at  the  schools,  under 
what  limitation  is  the  dissecting  conducted  ? 
— There  are  superintendents  appointed, 
who  are  answerablefor  an  equal  distribution 
of  the  bodies;  and  these  superintendents 
are  under  the  control  of  tlie  Chef  des  'iVa- 
vuux  Anatomiques. 

When  the  bodies  arrive  at  the  school, 
who  are  the  persons  that  distribute  the  bo- 
dies ? — There  is  a  bead,  the  Chef  des  Tra- 
vail x. 

Are  there  any  assistants? — He  has  seve- 
ral aids  under  him. 

Of  whom  do  those  aids  principally  con- 
sist ;  ate  they  all  natives  of  France,  or  are 
some  of  them  natives  of  other  countries'? — 
I  believe  there  is  no  distinction  made;  that 
it  is  by  merit, — that  they  are  the  most  ta- 
lented of  the  students, — that  the  office  is 
open  to  all. 

Are  the  bodies  delivered  to  the  use  of  the 
dissecting  students  at  a  certain  price  in  the 
dissecting  schools  1 — They  are,  1  believe, 
nearly  at  the  same  price  at  all  times.  Eight 
francs  was  the  common  price  at  the  Ecole 
de  Mtdecine. 

*  »  *  * 

What  is  the  highest  price  in  the  dissect- 
ing schools? — I  never  heard  of  more  than 
sixteen  francs  :  I  have  known  sixteen  francs 

given  for  a  particular  body. 

*  »  '*  » 

There  is  scarcely  any  limitation  to  the 
number  of  bodies  a  pupil  is  allowed  to  dis- 
sect, if  he  be  industrious. 

A  pupil,  who  enters  himself  there  fordis- 
sectii>n,  dissects,  if  he  pleases,  without  any 
immediate  interference  on  the  part  of  the 
aids  or  of  the  general  superintendents  of  the 
establishment. 

»  *  *  * 

Does  not  dissection,  by  the  English  pu- 
pils in  Paris,  generally  take  place  under 
the  superintendence  of  English  surgeons  ! — 
It  formerly  did  so,  but  a  gentleman  who  is 
attending  can  best  i;ive  iufortaatiou  why 
that  has  been  discontinued. 

Ja.-niks  Richaud   Bennett,    Esq.,   called 
in  and  examined. 

State,  as  far  as  you  are  able,  the  sources 
from  which  the  dead  bodies  are  obtained  in 
Paris  for  dissection. — It  mav  not  be  un- 
necessary to  premise  that  prior  to  the  revo- 
lution in  France,  tlje  difterent  hospitals  in 
Paris  were  supported,  as  in  London,  by 
voluntary  contributions,  and  private  and 
distinct  funds,  each  having  its  separate 
government.  At  the  period  of  t!>e  revolu- 
tion all  were  connected  together,  and  th?ir 
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several  funds  boinpf  consolidated,  and  fur- 
ther revenues  beinj^  provided  by  the  go- 
vernment, the  nianagomeiit  of  idl  the 
bosjjitals  was  entrusted  to  a  body  en- 
titled tlie  "  Administration  dcs  Hopitaux," 
■which  is  now  com])Osed  of  the  leading  no- 
blemen nnd  other  distini^uished  persons  in 
Paris.  The  Administrution  dcs  Ilojjitaux 
have  always  felt  it  their  duty,  for  human- 
ity's sake,  to  promote  the  cultivation  of 
medical  science,  and  with  tliut  view  give 
up  for  anatomical  i)urposes  the  bodies  of 
those  who  die  in  hospitals.  Tliey  thus 
cany  into  effect  the  law  passed  by  tlie 
legislative  asbembly,  wliereby  it  was  enact- 
ed that  the  bodies  of  all  those  persons  who 
died  in  hospitals,  which  sliould  be  un- 
claimed within  twentv-fnur  hours  after 
death,  should  be  delivered  up  for  the  ])ur- 
poses  of  science.  Exhumation  was  thereb} 
rendered  unnecessary,  and  severe  laws  were 
enacted  against  the  practice,  which  at  pre- 
sent is  never  resorted  to  in  Paris.  1  be- 
lieve it  is  calculated  that  about  one-fourth 
of  the  number  who  die  in  hospitals  are  not 
claimed  by  their  friends  ;  at  least  in  182'2, 
wlien  1  went  to  Paris,  that  was  the  case. 

Can  3'ou  enumerate  the  dilferent  hospitals 
in  Paris  from  which  the  supply  is  derived? 
The  Hotel  Dieu,  La  Charite,  St.  Louis, 
Necker,  Cnfans  Malades,  La  Pitie,  and 
IJeaiijon,  are  the  principal  hospitals,  be- 
sides the  two  great  houses  of  refuge — viz. 
the  Hospice  Salpetriere  and  Bicetre. 

What  is  the  mode  in  which  the  bodies  of 
those  who  die  are  transferred  to  the  dissect- 
ing rooms  1 — 'J'hey  are  sewed  up  in  a  clean 
cloth,  and  being  placed  in  a  covered  cart, 
are  in  that  manner  brought  to  one  or  the 
other  of  the  great  dissecting  cstablisments. 
There  are  but  two  dissecting  establishments 
in  Paris  tolerated  or  permitted  by  tlie 
])olice,  the  Ecole  de  Bledecine  and  the 
Amphitheatre  adjoining  the  llopital  de  la 
Pitie. 

Is  there  no  dissecting-room  attached  to 
any  of  those  hospitals  in  particular,  at 
which  dissections  take  place? — It  is  for- 
bidden ;  the  physicians  or  surgeons  have  a 
right  by  law  to  open,  for  the  purpose  of  en- 
quiring into  the  nature  of  the  disease,  the 
bodies  of  those  persons  who  die  under  their 
care  in  the  hospitals,  whether  those  bodies 
be  claimed  or  not ;  and  the   examination  is 

made  in  the  dead-room  of  the  hospital. 

*«♦#*•* 

To  which  of  the  two  schools  were  you 
uttached  ? — The  Amphitheatre,  adjoining 
the  Hoi)ital  de  la  Pitie. 

In  what  capacity  were  you  in  that 
school  1 — 1  had  no  office  nor  authority  from 
the  French  government  ;  1  merely  taught 
there  under  suft'erance,  every  person  liaving 
a  right  to  dissect  there ;  but  there  were 
certaiu  parts  of  the  establishment  which 


at  that  period  were  hired  out  for  private  dis- 
section, and  those  rooms  were  held  by  the 
English  students  to  whom  I  lectured  on 
anatomy. 

Is  an  ample  supply  of  bodies  obtained 
from  those  sources  lor  the  use  of  the  pupils 
dissecting? —  \'ery  ample  indeed;  more 
than  sufficient. 

At  whnt  price  are  the  bodies  charged 
to  the  pupils  ? — If  a  body  was  opened  and 
examined  in  the  hospital,  the  charge  was 
onl}'  three  francs  ;  if  the  body  was  not 
opened,  it  was  five  francs  ;  and  if  the  body 
was  injected  it  was  twelve  francs,  *  * 
»*♦*•♦• 

Did  you  yourself  latterly  meet  with 
some  difKculties  in  superintending  tho 
English  students,  of  whom  you  had  the 
care  ?— I  experienced  much  difficulty  from 
those  individuals  who  had  the  right  of 
teaching  at  the  Amphitheatre  de  la  Pitie, 
they  conceiving,  1  presume,  that  I  in- 
terfered with  their  interests.  I  con- 
sequently applied  to  Sir  Charles  Stuart, 
then  British  lanbassador  at  tho  French 
court,  and  prnyod  his  interference  with  the 
French  government,  lor  their  permission  of 
an  authorized  English  school  in  Paris.  Sir 
Charles  Stuart  did  not  feel  himself  at  liberty 
to  make  the  request  without  the  sanction 
of  the  English  government;  1,  therefore, 
came  home  and  addressed  Mr.  Canning, 
then  Secretary  for  Foreign  Affairs,  and  was 
led  to  expect  his  concurrence  ;  but  on  tho 
subject  being  made  known  to  the  College  of 
Surgeons  in  London,  they  waited  on  Mr. 
Canning,  and  dissmtded  him  from  granting 
mil  request.  Sometime  after  my  return  to 
Paris,  the  French  authorities  obliged  me  to 

desist  from  teaching  *         * 

******* 

AVill  you  have  the  goodness  to  state  why 
you  have  been  induced  to  give  up  your  own 
private  school?— The  expenses  of  it  are  to 
very  considerable,  in  consequence  ot  the 
charge  for  dead  bodies,  and  it  has  occurred 
to  me,  as  a  beginner,  that  the  resurrection 
men  have  exacted  more  from  me  than  has 
been  usually  ])aid  by  others.  1  have  paid 
fourteen  guineas  for  a  subject  which  I  had 
afterwards  to  give  to  the  i>upils  for  eight 
guineas,  that  bein-"  the  usual  sum  paid  by 
students  for  a  deail  body  in  London. 

Is  not  this  applicable  to  every  private 
dissecting  establishment  in  Loudon  i — I 
believe  so. 

The  owners  of  private  establishments  not 
being  supported,  like  the  teachers  at  the 
hospital-schools  by  the  fees  derivable  from 
large  classes  of  pupils,  and  the  ndvanta;4e 
connected  with  the  use  of  the  public 
theatre  and  dissecting  room,  are  they  capa- 
ble to  pay  the  price  necessary  for  obtaining 
a  supply  of  subjects  ?— 1  believe  so. 
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[A  letter  from  Dr.  Carswell  was  read, 
from  which  the  following  is  an  extract.] 

"  I  believe  I  have  nothinsj  further  to  add 
to  what  I  had  the  honour  of  stating"  to  you 
vhen  in  London,  as  to  the  mode  of  supply- 
ing bodies  for  the  above  purposes,  adopted 
by  the  Trench  Administration  of  Hospitals. 
In  one  woi'd,  all  unclaimed  bodies  may  be 
employed  for  the  purposes  of  dissection, 
and  are  regularly  brought  from  the  different 
hospitals  of  the  metropolis  early  in  the 
morning  in  covered  waggons,  and  deposited 
in  the  two  great  schools  of  practical  ana- 
tomy— La  Pitie  and  I'Ecole  de  iNIedecine. 
The  former  is  destined  for  public  dissec- 
tions, and  students  of  event  countri^  are  ad- 
mltted  to  it  gratis,  having  only  to  pay  a  tri- 
fling sum  for  each  body  ihey  dissect.  This 
sum  is  fixed  by  the  administration  at  the 
rate  of  from  two  shillings  to  about  seven 
shillings,  according  as  the  body  has  been 
opened,  is  unopened,  or  injected.  The  lat- 
ter is  set  apart  for  a  particular  class  of 
students." 

Should  you  concur  in  the  statements  of 
Dr.  Carswell,  contained  in  that  letter? — I 
would. 

In  the  studies  of  the  English  students, 
which  you  superintended  in  Paris,  did  it 
form  a  part  of  the  course  that  they  should 
perfonn  on  the  dead  body  the  principal  sur- 
gicid  operations  which  they  may  be  re- 
(juired  to  perform  on  the  living?  They  all 
availed  themselves  of  the  extreme  cheap- 
ness of  subjects  to  perform  the  operations. 

Did  you,  as  superintending  their  studies, 
aid  in  teaching  them  to  perform  those  ope- 
rations?— Ves,  I  did. 

You  consider  that  an  essential  part  of 
surgical  instruction? — Yes,  I  do. 

David  Barry,  M.D.,  called  in  and 
examined. 

Is  it  not  considered  indispensable,  in  '. 
course  of  medical  and  surgical  education  in 
Prance,  that  the  student  should  perform 
upon  the  dead  body  the  principal  opera- 
tions re(juired  to  be  performed  upon  the 
living? — Most  certaiuly. 

»  «  *•  * 

Is  there  not  attached  to  La  Pitie,  a  gen- 
tleman of  the  name  of  INL  Lisfranc,  who  is 
celebrated  for  tfaching  the  mode  of  per- 
forming upon  a  dead  body  the  principal 
surgical  oi)erations  .' — Yes,  there  is. 

Are  not  his  utMuonstrations  frequented  by 
a  very  large  number  of  English  students 
■who  resort  to  Parif  ? — Particularly  so,  al- 
most by  every  one. 

Do  you  know  of  any  similar  course  given 
in  this  country  ? — 1  know  of  none  ;  1  have 
studied  in  Dublin  and  in  this  country  •  1 
know  of  none. 

Ho  you  not  consider  that  course  of  sur- 


gical instruction  of  the  highest  importance  \ 

— I  certainly  do. 

*  #  *  # 

The  bodies  that  are  distributed  to  the 
dissecting  schools  being  sold  at  a  certain 
price  to  the  pupils  who  dissect  in  Paris, 
what  is  done  with  the  proceeds  arising 
from  that  sale  ? — The  proceeds  are  employ- 
ed by  the  administration  of  the  hospitals  to 
defray  the  expense  of  carriage  and  the  bu- 
rial of  the  remains. 

Will  you  describe  more  particularly  the 
manner  of  obtaining,  and  afterwards  dis- 
tributing, the  bodies  to  the  dissecting 
schools  at  Paris. — The  only  connexion  that 
the  student  at  the  hospital  has  with  bodies, 
is  while  the  man  is  a  patient  in  the  ward, 
and  is  in  his  last  moments,  and  again  when 
he  sees  him  on  the  table  of  the  clinical  lec- 
turer. What  becomes  of  the  body  in  the  inter- 
val, between  the  dying  in  the  ward  and  the 
lecture  upon  his  viscera  or  appearances  after 
death,  I  am  not  personally  acquainted  with. 
If  the  friends  claim  the  body  after  it  is 
opened,  it  is  given  up,  decently  sewed  up 
in  canvas. 

Claimed  within  what  time  ? — Twenty- 
four  hours,  1  believe. 

*  *  ♦  ♦ 

What  is  the  result  of  your  experience  as 
to  the  practice  in  the  Portuguese  schools  ? — 
Medical  science,  as  far  as  regards  anatomy, 
is  at  a  low  ebb  in  Portugal ;  and  for  what- 
ever dissection  is  practised  there,  the  sub- 
jects are  had  from  the  hospitals  called 
Misericordia,  equivalent  to  the  Hopital  de 
la  Pitie,  or  Charity,  in  France. 

Are  there  any  professed  schools  of  sur- 
gery and  anatomy  at  Lisbon  ? — I  refer  to 
Lisbon,  Coimbra,  and  Oporto.  There  is  an 
university  at  Coimbra  where  anatomy  is 
taught. 

Was  an  ample  supply  of  bodies  obtained 
for  the  wants  of  the  pupils  ? — Most  ample  : 
tliere  is  not  the  slightest  objection  to  the 
disposition  of  bodies.  The  supply  was  par- 
ticularly ample  of  children,  from  the  number 
of  children  put  into  the  jwda  or  foundling 
cradles  :  they  die  in  great  numbers,  and  may 
be  had  for  asking  for. 

James  R.  Bennett,  Esq.,  recalled. 

Is  any  person  allowed  to  open  a  dissect- 
ing school  at  Paris,  at  any  other  jdace  than 
at  one  of  the  two  leading  dissecting  esta- 
blishments ? — No,  they  are  not. 

The  facilities  for  dissection  given  at  those 
two  leading  establishments  are  so  great  that 
private  dissecting  rooms  are  quite  unneces- 
sary ? — Quite  unuecessar}'. 

Are  there  not  certain  pupils,  at  the  H6- 
pital  de  la  Pitie,  who  have  certain  privi- 
leges ? — Y'es. 

Will  you  state  who  are  the  pupils  that 
are   allowed   those   privileges. — At    Paris 
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there  are  attached  to  eacli  hospital  a  certain 
number  of  pupils,  who  are  denominated 
Elevea  Internes,  or  house  pupils :  those 
persons  are  annually  elected  to  the  office  at 
a  public  evamination,  and  each  holds  the 
office  for  a  certain  number  of  years.  Those 
individuals  have  the  hrst  choice  of  the  sub- 
jects at  La  Pitie,  and  at  a  less  cost  than  the 

ordinary  studeuts. 

»  *■  »  « 

What  is  the  establishment  for  dissection 
adjoining  the  Ilopital  de  laPitic  ? — It  con- 
sists of  two  or  three  large  dissecting  rooms, 
and  some  smaller  ones  placed  above  thom. 
The  great  ones  are  oj)en  to  all  medical  stu- 
dents, wlio  are  only  required  to  pay  for  the 
subjects  they  dissect,  without  any  further 
charge. 

GusTAvus  HiMLY  Called  in  and  examined  : 
What  is  the  mode  of  obtaining;  bodies  in 
Cottingen  1 — Every  person  dying  in  prison 
or  penitentiary  is  given  np  to  anatomy  ;  that 
is,  not  only  in  Goitingen,  but  they  are  sent 
from  the  great  penitentiaries  in  Hameln,and 
from  another  at  Moringen,  near  Gbttingen. 
Persons  who  cannot  pay  for  their  burial  in 
town  are  given  up  to  anatomy  :  the  poor 
people  who  are  supported  at  the  public  ex- 
pense are  obliged  to  be  given  up  ;  and  it  is 
often  the  case  that  poor  people  give  up  their 
body,  and  get  money  for  it.  All  persons 
executed  are  given  up  to 'anatomy  :  public 
women  are  also  given  up.  Those  who  die 
in  Hospitals  are  not  given  ;  they  are  only 
opened  in  the  hospitals. 

By  opened,  do   you  mean  that  they  are 
completely  dissected,  or  only  examined  ? — 
Only  examined,  and  the  disease  they  die  of  i 
ascertained.  ; 

James  Moncrief  Arnott,  Esq.,  called  in  ' 
and  examined.  ' 

You  have  some  experience  as  to  the  prac- 
tice in  tlie  hospitals  and  the  dissecting 
schools  at  Vienna  ? — I  have. 

Will  you  describe  to  the  committee  the  [ 
mode  adopted  for  supplying  the  dissecting! 
schools? — The  dissecting  rooms  are  sup- j 
plied  with  bodies  from  the  Allgemeine 
Krankenhaus,  or  general  hospital — a  largo  ] 
hospital  situated  in  one  of  the  suburbs,  i  he  I 
bodies  are  sent  to  the  University  in  the 
city,  and  dissection  is  carried  on  tliere. 

Are  all  tlie  patients  who  die  in  hospitals 
sent  in  for  disseection,  or  only  those  unre- 
claimed by  their  friends  and  relatives? — 
The  bodies  of  all  who  die  in  the  hospital 
must,  without  exception,  be  opened,  if  such 
is  the  will  of  the  attendant  physician  or  sur- 
geon :  and  tliisis  performed  by  a  Prosecutor 
of  pathological  anatomy,  appointed  by  go- 
vernment for  this  purpose.  The  bodies  for 
dissection  are  those  of  the  unclaimed. 

Are  great  facilities  given  at  Vienna  to 
foreign  studeuts  fr^queatiiig-  that  Univer- 


sity ? — Great  facilities  are  given  ;  the  go- 
vernment not  only  throws  no  obstacles  in 
their  way,  but  grants  them  certain  advan- 
tages. i3esides  being  allowed  to  attend  the 
hospital  and  all  the  ])ublic  lectures  gratni- 
loustij,  like  the  Austrian  students,  they  are 
also  allowed  to  take  advantage  of  pri- 
vate courses  of  lectures  with  the  professors. 
*  «  *  «• 

It  is  merely  necessary  that  you  should 
introduce  yourself  to  the  professor  of  ana- 
tomy;  you  are  then  admitted  to  the  dissect- 
ing room  ;  and  bodies  are  furnished  to  3'ou 
at  from  four  to  five  shillings  a  piece  from 
the  general  hospital. 

Gaetano  Negri,  M.T).,  called  in  and 
examined. 

Is  it  a  rule  at  the  hospitals  (in  Parma 

and  Bologna),  that  the  bodies  of  all  who  die 
there  shall  be  given  up  to  the  dissecting 
schools  ? — Yes,  if  they  are  required. 

Do  you  mean  without  exception,  whether 
they  are  chiimed  or  not  by  their  relatives  ? — 
I  think  if  a  relation  claims  a  b  jdy,  and  will 
pay  the  expenses  of  the  funeral,  they 
will  give  up  that  body  ;  but  in  general  tiie 
bodies  of  all  poor  people  are  examined  by 
the  physicians  and  surgeons  of  the  hospital, 
or  they  are  sent  to  the  school  of  anatomy. 
****♦»» 

What  price  would  a  student  have  to  pay 
for  a  body,  suppose  he  was  in  want  of  one  ? 
— I  cannot  say  anything  of  that,  because  we 
have  always  plenty  without  the  expense. 

Are  foreign  students  admitted  to  dissect 
in  tlie  different  schools  in  Italy? — Yes; 
but  for  dissecting  it  is  necessary  to  have 
particular  permission,  because  it  is  neces- 
sary to  have  a  dead  body  by  order  of  the 
professor  of  anatomy. 

Does  dissection  take  place  only  at  the 
Univercsity,  or  does  it  take  place  also  in 
private  dissecting-rooms! — At  the  Uni- 
versity and  at  tlie  hospitals;  but  at  the 
hospitals  only  for  those  pupils  in  prac- 
tice at  the  hospitals. 

JoHx  WEnsTER,  M.D.,  called  in  and 
examined. 
Is  there  any  information  you  possess  and 
conld  add  to  the  iniormation  already  given  ? 
—  With  regard  to  the  mode  of  examination 
at  Berlin,  1  ilnnk  1  can  state  all  the  par- 
ticulars, since  Paris,  Pavia,  and  Berlin  are 
the  universities  1  have  resided  most  at, 
having  passed  a  winter  at  each.  *  * 
I  know  of  nothing  particular  in  addition  to 
what  Dr.  Negri  has  stated  regarding  ex- 
aminations and  dissections  at  Italian  uni- 
versities. The  facilities  for  studying  ana- 
tomy are   very   considerable  at    Pavia ;  at 

no  school  I  have  visited  are  thev  so  great. 

******* 

What  is  the  practice  at  lierliu?— The 
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facilities  are  great  at  Berlin,  indeed  all  over 
Germany  1  never  heard  of  any  difficulty. 

What  were  the  sources  from  which  bodies 
were  obtained"?  —  I  understood  they  were 
from  the  prisons  and  hospitals  ;  but  I  can- 
not speak  as  to  legislative  enactments. 
****** 

What  is  the  price  of  subjects  1 — I  never 
heard  of  any  person  paying  for  a  subject. 

Is  there  more  than  one  dissecting  school 
at  Berlin,  where  dissections  can  take 
place  ? — In  the  university  only,  as  far  as  1 
know,  where  the  supply  is  abundant. 

Do  students  of  all  nations  resort  to  the 
university  1 — Ves  ;  1  was  the  only  English- 
man there,  and  I  found  every  facility  for 
study. 
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To  the  Editor  o/'Tiik  Lancet. 

Sin, — Feeling  a  lively  interest  in  the 
welfare  of  a  school  of  which  I  am  a  j>upil, 
I  may  be  excused  intruding  upon  your 
valuable  columns  a  few  observations  rela- 
tive to  an  occurrence  which  took  place  at 
the  London  Hospital  last  evening.  You 
must  know,  Sir,  that  at  this  hospital  it  has 
been  the  practice  for  two  of  the  surgi- 
cal pupils  in  rotation  to  perform,  weekly, 
the  duties  of  dressers,  taking  the  charge 
and  responsibility  of  the  numerous  acci- 
dent and  other  patients  admitted  during 
that,  period.  Sevetal  complaints  have  been 
made  to  the  members  of  the  House  Com- 
mittee, of  negligence  towards  the  in  and 
out-door  jiatients,  consequently  they  have 
occupied  tliemselves  in  devising  a  remedv  ; 
and  the  adoption  of  a  most  radical  remedv 
is  contemplated  by  them, — no  other  in  fact 
than  the  subversion  of  the  privileges  and 
advantages  of  the  pupils,  hy  the  appoint- 
ment of  a  house-surgeon.  During  the  con- 
sideration of  so  important  a  subject,  the 
surgeons  of  the  hospital  could  not  remain 
inactive,  knowing  as  they  do  how  totally 
incompatible  the  appointment  of  a  house- 
surgeon  would  be  with  the  interests  of  tbe 
pupils;  and  if  either  of  the  surgeons  of  the 
hospital  deserved  wi^ll  for  his  endeavours  to 
avert  so  great  a  calamity,  tb;vt  one  was  Mr. 
John  Scolt,  but  how  has  he  been  repaid? 
By  the  vilest  ingratitude.  Upon  the  mere 
report  that  lie  wished  for  the  establishment 
of  a  house-surgeon,  or  that  he  recommend- 
ed another  arran^cnent,  was  he  condemned 
and  exposed  to  the  most  disgusting  insults 
last  evening.  A  party  assembled  before 
the  hour  of  the  surgical  lecture,  and  agreed 
to  express  their  disapprobation  of  his  re- 
ported conduct,  by  hissing  and  hooting 
hiiu,  so  as  to  preveut  or  delay  the  delivery 


of  his  lecture,  and  afterwards  to  quit  the 
theatre. 

Mr.  Scott,  however,  anticipated  them,  and 
entered  immec^iately  into  an  explanation  of 
his  views  on  the  subject.  "  He  had  him- 
self proposed  that  the  fee  for  the  surgeon's 
practice  should  be  reduced  to  20/.,  and  that 
nothing  extra  should  be  exacted  for  a 
dresser.-hi]),  for  he  maintained  that  no  per- 
son ought  to  pay  a  single  farthing  for  that 
for  Avhich  he  gave  his  services  in  return. 
It  had  been  asked,  he  said,  if  the  pre- 
sent .«:ystem  of  rotation  were  not  con- 
tinued, by  what  means  could  the  dressers 
be  imi)artially  appointed  from  among  tlie 
mass  of  pupils  1  He  had  proposed  that  the 
pupils  should  no  longer  indiscriminately 
take  in  under  any  one  of  the  surgeons,  but 
that  they  should,  during  one  portion  of 
their  surgical  practice,  be  considered  the 
pupils  of  one  surgeon,  and  during  another 
portion  the  pupils  of  another,  and  that  the 
dressers  for  the  week  should  be  those  two  of 
the  candidates  who  should  acquit  them- 
selves most  satisfactorily  at  a  public  exami- 
nation on  the  anatomical  and  surgical 
subjects  which  had  been  treated  of  during 
the  preceding  week  ;  that  merit  and  merit 
only  should  be  tlie  passport  to  office,  and 
that  a  testimonial  of  their  qualiiications 
sliould  be  awarded  to  them. 

After  Mr.  Scott  had  concluded  his  ha- 
rangue, the  party  (consisting  chiefly  of  pu- 
pils whose  practice  had  wholly  or  nearly 
expired)  uttered  a  few  hisses,  &:c.,  and 
quitted  the  theatre.  Mr.  Scott  then  pro- 
ceeded in  the  delivery  of  his  lecture. 

Was  such  treatment  merited  by  one 
whose  greatest  ambition  is  to  advance  the 
pupil's  interest? — one  who  three  years  ago 
offered  tlie  same  resistance  to  the  identical 
])ro))osition,  one  who  has  even  recently  re- 
fused his  third  ©f  a  dresser's  fee  ?  Ought 
not  his  conduct  to  be  hailed  as  the  dawn  of 
that  general  reform  of  the  hospital  sur- 
geons themselves  which  The  Lancet  has 
so  often  and  so  ably  advocated,  than  which 
nothing  could  more  conduce  to  tbe  advance- 
ment of  science,  by  calling  forth  the  latent 
and  stifled  energies  of  many,  who  but  for 
the  existing  impediments,  would  become 
ornaments  to  the  profession  and  to  society  1 

Since  writing  the  above,  I  have  heard, 
thou>:h  not  with  surprise,  that  certain  in- 
terested individuals  are  the  movers  of  this 
machinery  directed  against  Mr.  Scott.  1 
am.  Sir,  your  humble  servant, 

Q. 

Tuesday,  April  10,  1832. 
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« 


I  similar  nuisances,  were  carefully  remoTed 
SiNCB  tlie  publication  of  the  last  number  ,  from  it  beyond  the  barriers  ;  in  short,  the 
ofour  journal,  the  Ciipital  of  France  has  been  I  provisions  of  the  "  code  sanitaire,"  taken 
the  scene  of  such  melancholy  events  as  along  with  the  circumstances  of  the  citi- 
will  form  one  of  the  most  gloomy  pages  in  '  zens,  were  either  to  defend  them  altogether 
the  history  of  pestilential  diseases.    Within    from  the  cholera,  or  so  to  divest  the  disease 


ten  days  from  its  announcement  in  Paris, 
7,000  cases  of  cholera  liave  occurnnl,  of 
which  number  3,600  have  terminated  fatally. 
The  mails  received  as  we  write,  give  the  last 
daily  report  at  nearly  two  thousand  cases 
and  eight  hundred  deaths  within  tlie  twenty- 
four  hours. 

When  it  is  remembered  that  this  disease 
and  mortality,  enormous  as  they  are,  are 
but  the  amount  of  what  has  occurred  in  the 
city  of  Paris  alone ;  and  when  it  is  also  borne 
in  mind  that  the  scourge  is  raging  with 
equal  violence  in  all  the  immediate  suburbs 
of  the  town,  from  which  the  cases  are  not  re- 
ported ;  and,  lastly,  when  it  is  taken  into  con- 
sideration, that  at  least  one-third  of  the  cases 
in  Paris  are  not  reported,  as  is  the  fact,  a 
just  idea  maybe  formed  of  the  overwhelm- 
ing power  of  this  almost  unprecedented 
calamity. 

If  we  ask  ourselves,— What  is  the  nature 
and  what  the  laws  which  govern  this  ano- 
malous pestilence? — how  strange,  how  in- 
explicable are  the  facts  wo  have  to  con- 
template !  In  Paris,  not  five  days  before 
the  onset  of  the  disorder,  M.  Villerme, 
the  well-known  and  gifted  statist,  in  a 
memoir  on  epidemics,  read  before  the  j4ca- 
demie  de  Medecine,  congratulated  his  fellow 
citizens  on  the  probable,  nay  almost  certain 
immunity,  they  were  to  enjoy  from  the 
cholera,  as  well  as  from  all  other  similar 
visitations.  "  Paris,"  he  said,  "  exceeded 
all  other  cities  in  the  extent  of  its  civiliza- 
tion ;  the  inhabitants  of  that  capital  Avere 
the  strongest  in  moral  courage  of  any  nation 
^in  the  world, — were  unrivalled  in  physical 
I  energy  j"  it  was  superintended  and  controlled 
by  an  excellent 'and  indefatigable  medical 
police;  no  nuisances  there  existed  ;  knacke- 
■jies,  lay-stalls,   dunghills,  and   all   other 


of  its  sting,  that  the  monster  would  be 
harmless  in  the  precincts  of  the  privileged 
town,  and  might  be  visited  and  stared  at  as 
one  of  the  lions  of  the  day.  But  what  has 
proved  to  be  the  fact!  From  the  prime 
minister,  the  peer,  the  deputy,  and  the 
general,  to  the  pauper  "  chiffonier"  and 
*'  debardeury"  all  classes  of  inhabitants  have 
been  smitten,  and  in  equal  ratio  to  the  pro- 
portion which  they  bear  in  numbers  to  each 
other.  The  timid  and  the  brave,  the  weakly 
and  the  robust,  from  the  infant  to  the  de- 
crepidman,  all  suffer  from  the  scourge  ;  and 
more  victims  fall  daily  within  the  walls  of 
Paris  than  sufficed  for  the  overthrow  of  the 
moral  pest  exterminated  in  face  of  the  barri- 
cades of  July. 

Our  readers  must  be  aware  how  useless 
it  would  be  to  crowd  into  our  pages  the 
muitiferious  details  which  are  supplied  by 
the  public  journals  on  this  subject.  It  is 
rather  our  province  briefly  to  select  from 
and  arrange  them,  and  to  draw  inferences 
from  their  indications — a  task  which,  indue 
season,  shall  be  carefully  performed. 

Meanwhile  we  wish  to  devote  a  passing 
glance  at  a  question  of  liltle  practical  im- 
port, but  of  considerable  conti'oversial  in- 
terest, namely,  the  mode  by  which  the 
disease  made  its  appearance  in  Paris,  and 
has  since  extended  itself  therein. 

On  the  first  point,  although  there  are 
many  facts  to  show  that  the  malady  mail 
have  been  introduced  from  without  by  hu- 
man intercourse,  there  are  many  more  which 
are  contradictory  of  that  opiniou.  It  is  true, 
for  example,  that  the  very  first  cases  in 
France,  occurred  in  Calais  *three  ueeks  before 
the  irruptions  in  Paris,   and  that  cases  ot  a 


♦  We  state  thi»  fact  from  our  certaiji  kaowledge. 
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more  than  suspicious  kind  took  place  in  the 
interval  in  some   of  the  towns  on  the  high 
road  to  that  citj.    Nevertheless  we  unhesi- 
tatingly avow  our  conviction  that  it  would 
be  worse  than  frivolous  to  discuss  the  pro- 
position that  some  other  influence   besides 
contagion  was  concerned,  and  mainly  con- 
cerned, in  the  excitement  of  the  disease  in 
the  French  capital,   and  has  since  contri- 
buted powerfully  and  fatally   to  its  propa- 
gation.    What  this  cause  is  we  know  not, 
and   we   know   that  no  one   else  compre- 
hends it.    We  cannot   speculate    upon    it. 
We  believe  it,  in  short,  to  be  at  present 
beyond  the  limits  of  human  comprehension. 
But  we  know  full  well  what  it  is  not.     It  is 
not  the  nature  of  Parisian  food  ;  for  the  food 
of  Paris  has  been  of  the  same  kind  for  cen- 
turies, and  has  generated  no  such  disorder. 
It  is  not  the  filth  of  Paris,  for  Paris  is  less  i 
filthy  by  an  infinite  number  of  degrees  than 
it  has  been   for  many  years.     It  is  not,  in 
short,   any  one  of  those  things   of  which 
haman  senses  can  take  cognizance ;  for  all 
these  tilings  have  never  given  birih  to  the 
prevailing  disease.     Away,  then,  with  the 
specious  humbug  that  pretends  to  teach  us 
the  "philosophical  causation"  of  the  dis- 
ease, by  reminding  us  of  these  local  circum- 
stances.   Let  us  lionestly  acknowledge  our 
jgnoranco  on  the  subject ;  which,  after  all, 
is  far  more  scientific  than  the  pretence  to 
science. 

While  we  thus,  however,  readily  admit 
the  irresistible  evidence  of  facts,  we  cannot 
reject  the  equally  forcible  testimony  which 
teaches  us  that  the  pestilence  can  spread 
from  one  individual  to  another.  With 
proofs  of  this  description  our  jiages  are 
already  crowded;  while  the  Paris  irrup- 
tion stands  solitary  and  unparalleled  in  the 
history  of  the  disease.  Another  group  of 
these  facts  we  now  subjoin,  communicated 
by  Mr.  Charles  Prebblk,  of  East  Hun- 
dred, Let  any  man  peruse  tliem,  and  re- 
ject the  inferences  tliey  so  palpably  afford, 
and  we  are  not  destitute  of  courtesy  when 


we  say,  either  that  his  brains  can  be  only  fit 
for  the  skull  of  a  bedlamite,  or  his  honesty 
is  inferior  to  his  boldness. 

At  some  other  period  we  propose  to  aflTorJ 
our  readers  a  view,  dra^vn  up  in  parallel 
passages  and  columns,  of  every  argument 
yet  advanced  iu  proof  and  disproof  of  the 
contagious  nature  of  this  disease.  The 
facts  will  show  that  truth  lies  in  the  mean  of 
both  opinions,  that  there  are  positive,  well- 
authenticated  facts,  on  both  sides.  The 
result  will  perhaps  abundantly  teach  us  the 
fatal  error  of  becoming  like  the  boisterous, 
though,  we  believe,  philanthropic  Maclean, 
the  unalterable  partisan  of  a  given  opinion, 
and  of  so  closinir  our  senses  against  convic- 
tion  jthat  facts  pass  by  unheeded,  and  truth, 
instead  of  being  followed  and  obeyed,  is 
taken  as  a  guide  only  as  she  suits  the 
views  of  the  party  whose  doctrine  is  to  be 
supported  at  all  hazards. 


Case  1.— William  Woodley,  setat.  23, 
spare  habit,  went  from  East  Hagbourn  on 
Thursday,  22d  March,  to  London.  He  slept 
at  31,  Tooley-street  (a  street  in  which  cho- 
lera prevailed  at  the  time)  the  four  follow- 
ing nights.  On  Saturday,  iiith,  diarrhrea 
Came  on.  On  the  filth  night  he  slept  in  tlie 
neiglibourhood  of  St.  Albans,  and  returned 
to  East  Hagbourn  on  Tuesday  27th.  Vomit- 
ing, with  copious  rice-coloured  fluid  evacu- 
ations, attended  with  violent  pain  of  the 
bowels  and  cramps  of  the  lower  extremities, 
•supervened  on  Tliursday.  The  cramps  left 
him  the  following  dav,  but  the  diarrhcca 
continued  until  Monday.  On  Tuesday,  the 
.'3rd  April,  the  stools  were  natural,  and  he 
was  convalescent.  The  secretion  of  urine 
was  natural. 

Case  2. — Mary  Woodley  (mother  of  the 
above,  and  nursing  him),  a^tat.  jl,  corpu- 
lent, and  generallv  unhealtliv,  was,  on 
Sundav,  A})ril  1st,  seized  with  violent 
cramps  of  trunk  and  extremities,  universal 
coldness,  vomiting,  and  purging  with  rice- 
coloured  evacuations,  blueness  of  the  skin, 
6tc.     She  died  in  23  hours. 

Case  3. — INIary  Winders,  a?tat.  70,  nurse 
to  the  first  case,  had  symptoms  precisely 
similar  to  Marv  Woodley,  comnjencing  on 
1  hursday,  the  fifth  of  April.  She  sank  ia 
1.5^  houis. 
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WESTMINSTER  HOSPITAL. 

AMDIOUOUS     CASE     OF     LUXATION    OF 
THE    IlIP. 

''  Minv  Wii,T.iAMS,an  uniirotected  female, 
about  thirty  years  old,  and  of  small  figure, 
was  brought  into  the  hospital  on  Sunday 
the  12th  February,  under  the  following  cir- 
cumstances. The  patient  was  couducted 
by  two  policemen,  whom  she  charged  with 
having  inflicted  upon  her  tlie  injury  under 
which  she  suffered,  by  dragging  her  forcibly 
through  the  streets.  She  was  strij)[)ed 
and  laid  on  a  bed.  The  right  leg  was 
found  to  be  three  inches  shorter  than  the 
left,  inverted  ;  the  ball  of  the  right  toe 
resting  upon  the  instep  of  the  left  foot.  The 
limb  could  not  be  rotated  or  extended. 
Under  these  circumstances,  Mr.  Edwards  ' 
considered  the  case  to  be  a  dislocation  of! 
the  femur  upon  the  dorsum  ilii ;  and  pro- 1 
ceeded  to  the  reduction  forthwith.  Suf- 
ficient extension  was  effected  by  means  of  i 
two  or  three  jack  towels,  and  in  about 
fifteen  minutes  the  limb  was  apparently  j 
restored  to  its  proper  position,  and  the  i 
woman  regained  the  use  of  the  joint,  and 
moved  it  in  various  directions.  From  this 
moment  she  had  cessation  from  all  pain,  and 
fell  almoGt  immediately  into  a  sound  sleep. 
Great  care  was  taken  in  regulating  the  force, 
the  head  of  the  bone  was  raised  with  much 
caution  over  the  supercilium  of  the  articular 
cavity,  and  the  tension  was  lessened  so 
gradually,  that  no  sound  was  produced  by 
the  replacement  of  the  bone. 

For  a  week  after  this  period,  we  are  given 
to  understand,  the  poor  woman  continued 
apparently  convalescent,  and  was  enabled  to 
moveaboutinbed  without  inconvenience.  At  j 
this  stage  she  was  taken  out  of  bed  with  j 
great  carelessness  by  the  nurse,  and,  by  I 
fnlling,  luxated  her  hip  a  second  time.  Tlie  | 
limb  was  again  shortened  as  much  as  ever  :  I 
the  inversion  as  well  marked  as  before,  but , 
a  slight  rotatorv  motion  might  be  produced.  I 
Tn  tliis  state  she  was  seen  by  INIr.  \V.  B.  j 
Lynn,  the  assistant-surgeon,  who  pro- 1 
uounced  tlie  case  to  be  one  of  fractured  . 
cervix  femoris.  VN'o  believe  the  grounds  of  j 
this  lil^t  gentleman's  opinion  were  the  re-  j 
innrkable  mobility  of  the  femur,  and  a  [ 
fancied  crepitus  produced  by  rotation.  I 

in  consequence  of  this    discrepancy   ofj 
opinion   it  was    determined  that  a  consul-  [ 
tation  should  take  place.     Accordingly  Sir  ' 
A.  Carlisle,  Mr.   Lynn,   and   Mr.  Guthrie  i 
saw  the  patient  ;    but  there  was   no   uni- 
formity of  opiniorj.     Mr.  Guthrie  adopted  I 
the  first  view  entertained  of  the  case,  and  j 
declared   it  was    an   ordinary   dislocation, 
•tating  that  in  the  course  of  his  very  ex- 
tensive civil  and  military  practice,  he  had 
not  met  witli  more  thau  two  cases  of  frac- 


tured cervix  in  whicli  inversion  of  the  limb 
existed,  and  these  were  owing  to  a  diagonal 
fracture  of  the  bone  between  the  two  tro- 
chanters, 80  as  to  leave  the  attachments  of 
the  psoas  raagnus  and  iliacus  internus 
within,  and  those  of  the  gluta-i  without  the 
fracture,  lu  these  instances,  however,  the 
crepitus  was  so  manifest  as  to  admit  of  no 
ambiguity. 

On  Saturday,  the  25th  February,  the 
patient  was  brought  into  the  operation 
tlieatre,and  publicly  examined.  When  the 
impression,  that  a  dislocation  existed,  be- 
came prevalent,  the  pulleys  were  applied, 
and  the  limb  extended  as  far  down  as  to 
make  it  even  with  its  fellow,  but  no  reduc- 
tion was  effected,  and  when  the  pulleys 
were  removed,  the  limb  was  retracted. 
After  this  unsatisfactory  proceeding,  the 
patient  was  replaced  in  bed,  and  kept  quiet 
for  a  few  days.  After  this  rest  the  affected 
parts  presented  the  following  appearances  : 
— right  leg  shortenf  d  ;  the  upper  edge  of 
the  right  patella  three  inches  higher  than 
that  of  the  left.  Inversion  of  the  limb  ; 
ball  of  right  great-toe  rests  on  the  lelt 
instep.  '1  he  injured  thigh  fonns  a  more 
acute  angle  with  the  pelvis  than  the  left. 
The  trochanter  major  higher  than  its  natural 
position,  and  about  three  inches  distant 
from  the  anterior  superior  spine  of  the  ilium. 
The  foot  may  be  rotated  outwards,  until  the 
great-toe  comes  in  a  line  with  the  anterior 
spine  of  the  ilium,  and  forms  a  right  angle 
with  the  plane  of  the  horizon.  On  each 
movement  of  the  affected  thigh,  the  caput 
femoris  is  perceived  through  the  flaccid 
muscles  on  the  dorsum  acetabuli  to  move 
simultaneously  with  the  trochanter.  On 
placing  the  patient  on  her  belly,  and  view- 
ing the  parts  in  their  posterior  aspect,  a 
corresponding  shortening  of  the  different 
points  of  the  limb  is  perceptible.  The 
right  nates  much  more  tumefied  than  the 
leit,  forming  a  segment  of  a  sphere.  The 
round  head  of  tl\e  femur  is  distinctly  felt 
also  on  this  aspect,  moving  at  the  samo 
time  with  the  trochanter  at  a  distance  of 
six  inches  from  the  tuber  ischii  (^measured 
on  the  convexity  of  the  integuments')  six 
inches  from  the  anterior  superior  spinous 
process  of  the  ilium,  four  inches  from  the 
trochanter  major,  four  from  the  middle  line 
of  the  sacrum,  and  about  five  from  the  pos- 
t(M-ior  inferior  spinous  process  of  the  ilium  ; 
the  concavity  which  is  generally  seen  be- 
hind the  trochanter-major  was  of  course 
obliterated. 

Saturday,  3d  INFarch,  Mr.  \V.  B.  Lynn, 
the  assistant-surgeon,  made  an  ineftectual 
attempt  at  reduction,  and  was  consequently 
more  than  ever  confirmed  in  his  original 
opinion  of  existence  of  fracture.  The  pa- 
tient was  ptit  to  bed,  and  in  the  course  of 
tho  week  a  second  coosultation  Yva^i  beldj 
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at  which  it  was  determined  to  make  another 
attempt  on  the  ensuing  Sunday. 

Sunday,  10th  March.  Extension  was 
applied,  under  the  superintendence  of  Mr. 
Guthrie,  with  two  pulleys,  and  after  a  stress 
of  forty-five  minutes,  the  hone  returned 
(with  a  click)  into  its  socket,  as  was  proved 
by  restoration  of  all  the  powers  of  the 
limb.  The  patient  has  continued  well  ever 
since,  and  is  now  (1st  April)  able  to  move 
the  limb  with  perfect  facility,  and  presents 
no  deformity  whatever. 


r.XOMPIIAI.OS. OPERATION'. DEATH.— 

POST-MO  UTEM    EXAMINATION'. 

Sarah  Bearby,  a  washer-woman,  sixty 
years  old  was  admitted  on  the  19th  January, 
iinder  Mr.  White,  with  strangulated  um- 
bilicul  hernia.  The  poor  woman  had  been 
subject  to  this  species  of  hernia  for  thirty 
years  ;  but  on  each  descent  of  the  gut  she 
liad  been  enabled  to  reduce  it  without  dif- 
ficult3\  Four  daj's  previous  to  admission, 
however,  tlie  gut  protruded,  and  she  could 
not  succeed  in  returning  it.  'J'he  bowels 
became  constipated,  nausea  and  vomiting 
succeeded,  the  countennnce  became  anxious, 
and  the  pulse  was  rapid,  but  small  and  in- 
termitting. On  admission  tlie  tumour  was 
as  large  as  a  moderate-sized  breakfast  cuj), 
and  more  than  the  upper  half  of  it  was 
phlegmonous.  Twelve  ounces  of  blood 
were  drawn  from  the  -ami  by  tlie  house- 
surgeon  ;  the  patient  was  placed  ina  warm- 
batli,  and  nauseating  doses  of  antimony  j 
were  given,  but  without  effect.  A  bladder  j 
filled  with  powdered  ice  was  afterwards  j 
applied,  but  the  tumour  continued  un- 
affected ;  and  in  tlie  evening  it  was  deier- 
mined  that  the  dernier  ressiyrt  of  an  opera- 
tion should  be  had  recourse  to. 

On  the  upper  part  of  tlie  tumour,  the  in- 
tegument forming  the  margin  of  the  navel 
presented  a  peculiar  twist,  which  Mr. 
\Vhite  considered  an  index  to  the  seat  of 
stricture.  IMr.  W.  li.  Lynn,  who  iierformed  i 
tliH  ojieration  under  the  guidance  of  Mr. 
A\  hite,  made  an  incision  iti  the  line  of  the 
linea  aiha,  through  the  integument,  covering 
the  upper  part  of  the  tumour  and  the  adjacent 
integument.  Over  the  tumour  the  covering- 
was  about  the  tliickness  of  a  sliilling.  but 
over  every  other  part  of  the  bellv  there 
was  at  least  nil  inch  and  a  lialf  depth  of 
adipose  .substance.  This  last  circumstance 
added  a  little  to  the  diflicullv  of  the  opera- 
tion. The  ojierator  now  introilurod  a  blunt- 
pointed  bistoury,  and  made  a  slight  incision 
in  the  upper  edge  of  the  unihilical  ring  ; 
the  sac  was  then  opencnl,  and  found  to  con- 
tain a  large  mass  of  omentum,  with  some 
inches  of  strangulated  intestine.  This  last 
WHS  of  a  deep  purple  colour,  which,  how- 
<?ver,  verged  towards  crimsou  after  u  little 


exposure  to  the  atmosphere.  Some  diffi- 
culty was  now  experienced  in  detecting  the 
exact  seat  of  stricture  ;  this,  however,  was 
ascertained  to  be  at  the  coccal  instead  of  at 
the  duodenal  end  of  the  intestine,  as  was  at 
first  conjectured.  At  the  point  of  stricture 
the  ring  of  intestine  was  so  much  contracted- 
as  to  render  the  tube  impervious,  and  ap- 
peared almostin  a  state  of  sphacelus;  no  fecu- 
lent matter  could  be  obtruded  through  it,  and 
the  gut  was  returned  with  considerable  mis- 
giving as  to  the  result :  the  mass  of  omen- 
tum having  been  long  incarcerated  in  the 
hernial  tumour  was  considered  as  a  foreign 
body,  and  not  returned.  The  wound  was 
closed  in  the  usual  m-anner. 

The  patient  was  now  placed  in  bed,  and 
every  means  consistent  with  prudence  was 
taken  to  promote  the  healthy  action  of  the 
bowel;  mild  aperients  and  injections  were 
administered,  but  no  fueces  were  evacuated. 
The  patient's  features,  however,  betrayed 
no  anxiety,  and  there  was  but  little  sto- 
machic irritation  discernible.  Two  days 
after  the  operation,  Mr.  Lynn  finding  the 
intestinal  canal  still  torpid,  and  some  irri- 
tation arising,  prescribed  calomel  and 
opium  :  this  quieted  the  irritability  and 
induced  sleep.  No  alvine  evacuation,  how- 
ever, could  be  produced,  and  on  the  fourth 
d-ay  from  the  operation  the  patient  expired. 

/iatopsi),  thirty-six  hours  after  Death. 

The  integuments  generally  were  loaded 
with  fat,  and  the  omentum  and  other  cel- 
lular processes  in  the  abdomen  were  also 
char^red  with  the  same  substance.  The 
stomach  and  small  intestines  down  to  the 
point  of  stricture  were  distended  with 
flatus,  but  contained  very  little  of  the  or- 
dinary pulp  or  fluid.  From  the  point  of 
stricture  to  the  iiio-coecal  valve,  a  distance 
of  about  eight(ien  inches,  the  gut  remained 
nearlv  impervious,  and  contained  no  flatus 
whatever.  The  huge  intestines  contained 
a  great  deal  of  gas  nnd  but  little  fivcal 
niaiter.  All  the  coats  of  the  intestines  were 
apparently  healthy,  except  at  the  point  of 
constriction,  where  there  was  great  dis- 
colouration and  thickening,  and  where  the 
mucous  membrane,  both  above  and  below 
the  ring,  was  injected.  The  liver  was 
rather  indurated,  but  none  of  the  other 
\-iscera  aflforded  any  particular  morbid 
indications. 

TO  CORRESPONDENTS. 

Tlie  letter  of  Inrestlgntor  Ims  been  in  type  this 
I'ortniijlit. 

Dr.  JIenry'3  letter,  and  many  others,  are  also  in 
type. 


EnuATiM. — In  tlie  notice  respecting  th* 
cholera  in  Paris,  in  page  5(7  of  our  last  No.,  tha 
word  "  patieat  "was  omitted  at  the  close  of  tb» 
aiticie. 
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CASE    OF    FEVER. 

Trial  of  the  Saline  Treatment. 

It  is  right,  Gentlemen,  that  I  sliould 
mention  to  you  th;it  the  bad  case  in  which 
I  had  recourse  to  the  saline  treatment,  as  it 
is  called,  has  proved  fatal.  The  first  pa- 
tient got  completely  well,  but  this  patient 
died,  not  however  through  the  fev«r,  but 
the  consequences  left  by  it. 

This  woman,  whose  case  I  alluded  to  on 
a  former  occasion,  was  doing  at  that  time 
perfectly  well,  and  after  that  time  she  did 
still  better,  till  from  an  accidental  circum- 
stance, as  we  may  call  it,  she  died.  'J'he 
woman  was  named  Ann  (^ox.  She  was  ad- 
mitted on  tbe  2(3th  of  January,  and  was 
forty-two  years  of  age.  Slie  was  brought 
here  from  St.  George's  workhouse,  and  it 
was  reported  that  she  had  then  been 
ill  for  u  fortnight.  She  was  found  to 
have  extreme  debility,  the  whole  ab- 
domen was  tender  on  pressure,  and  she 
could  give  no  further  account  of  herself 
than  that  she  had  been  ill  a  fortnight.  Her 
eye  was  heavy,  and  her  countenance  of  a 
dark  hue.  She  was  a  swarthy  woman. 
Her  tongue  was  extremely  red,  ilrv,  and 
cracked  ;  the  pulse  was  exceedingly  weak, 
nearly  as  weak  as  it  could  be,  to  bo  felt, 
and  she  had  passed  herf;eces  in  bed.  'J'liis 
was,  in  fact,  an  extreme  case  of  typhus 
fever. 

Treatment. — I  found  that,  on  account  of 
the  tenderness  of  the  abdomen,  twenty 
leeches  had  been  ap])lied  iunuediately  on 
her  admission,  followed  by  a  poultice,  and 
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she  had  been  ordered  a  dose  of  castor  oil. 
The  castor  oil  did  not  open  her  bowels,  and 
it  was  therefore  repeated.  On  the  'JHth  it 
was  judged  necessary  to  attempt  the  fur- 
ther relief  of  the  inflammatory  state  of  the 
abdomen.  Leeches,  however,  were  not  ad- 
missible, and  a  large  blister  was  applied. 
It  was  also  thought  necessary  to  order  her 
a  pint  of  strong  beef- tea  every  day.  On 
the  29th  her  debility  was  so  great  that  I 
ordered  her  half  an  ounce  of  wine  every 
six  hours.  On  the  30th  the  half  ounce  of 
wine  was  given  every  four  hours.  ^Mustard 
poultices  were  applied  to  the  feet,  and  a 
glyster  was  given  in  the  evening :  not 
however  by  my  directions,  but  it  was 
judged  necessary,  and  I  have  no  doubt  it 
was  so.  On  the  31st,  seeing  how  the 
saline  treatment  had  agreed  with  the  former 
patient,  i  ordered  the  woman  a  scruple  of 
carbonate  of  suda  together  with  ten  grains 
of  nitrate  of^potash  everv  four  hours,  tlie 
wine  being  siill  continued.  Arrow-root 
and  milk  were  also  allowed  her. 

She  improved  from  this  time  steadily, 
but  she  was  a  very  intractable  sort  Of  u 
woman,  a  bad  woman,  obstinate,  and  not  at 
all  accessible  to  reason.  A  sore  was  dis- 
covered on  one  of  her  hips,  she  being  ex- 
ceedinglv  thin,  and  having  reclined  moro 
on  that  side  than  the  other  as  she  grew 
stronger.  On  the  7lh  of  February  the  re- 
port is  (this  ti-eatment  having  been  con- 
tinued), pulse  onlv  112,  having  before  been 
very  (juick.  On  the  10th  two  eggs  wero 
allowed  in  addition.  She  was  very  much 
emaciated,  and  the  sore  on  the  hip  was 
sloughing.  On  the  16th  she  was  allo^ved 
twelves  ounces  of  wine  a  day.  On  the  27  tii 
she  appeared  really  free  from  all  fever,  was 
perfectly  convalescent,  onlv  iu  a  state  of 
great  debility.  On  the  28th  the  sore  looked 
exceedinglv  bad,  and  she  appeared  to  be 
sinking  from  its  etlects.  'llie  same  saline 
treatment  was  continued,  and  the  wine  was 
iccreased,  the  sore  oa  the  lup  was  gottin>; 
vv6ll,  the  granulations  looking  very  red, 
anil  she  appeared  to  be  doing  ijuito 
well,  with  the  exception  of  a  sore  that 
now  took  place  on  the  other  hip.  She 
now  becatue  more  obstinate  than  ever. 
During  the  fever  we  managed  her  pretty 
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well,  but  when  she  came  to  herself,  she 
showed  her  natural  character  deoidedly. 
She  would  not  take  her  wine,  neither  would 
she  take  much  of  her  medicine  ;  and  after 
she  had  taken  a  part,  she  would  endeavour 
to  spit  it  out,  but  she  was  entirely  cored  of 
the  fever.  From  the  great  debility,  how- 
ever, the  great  emaciation,  the  sore  first  on 
one  hip  and  then  on  the  other,  and  having 
no  strenp^th  of  constitution,  she  sank.  It 
is  probable  that  if  the  means  had  been 
employed  that  we  wished,  she  would  have 
recovered  ;  but  in  practice  we  continually 
jpeet  with  obstinate  people  who,  in  fact, 
die  from  their  own  absurdity. 

On  opening  the  body,  of  course  there 
was  nothing  found.  I  said  I  was  sure  that 
nothing  would  be  discovered.  I  could  not 
expect  that  there  was  ulceration  or  inflam- 
mation of  the  intestines.  These  miglit  have 
been  present  during  the  fever,  but  she  was 
so  free  from  every  symptom  except  de 
bility,  and  a  sore  hip,  that  nothing  of 
course  could  be  expected.  The  report  is 
(I  was  not  present  at  the  autopsy), 
"  Bowels  distended  with  flatus,  stomach, 
intestines,  and  indeed  all  the  viscera,  ap- 
pear in  a  healthy  state.  Some  slight  eflfu- 
sion  under  the  membrane  of  the  brain." 
That  is  a  circumstance  which  is  continually 
found  in  many  persons  ^ho  die  from  all 
other  complaints ;  and  whether  there  was 
or  was  not  slight  eftusion  was  a  mere  matter 
of  opinion  after  all.  Perhaps  the  brain 
was  a  little  softer  and  paler  than  usual. 
AVhen  however  people  die  emaciated,  the 
brain  is  usually  in  that  condition.  IV'othing 
however  was  found  worthv  of  the  slightest 
notice.  All  the  viscera  of  the  trunk  were 
liealthy,  and  as  to  the  effusion  on  the 
brain,  when  it  is  slight  it  is  a  matter  of 
mere  opinion.  Some  persons  think,  on 
making  a  post-mortem  examination,  that 
there  is  a  little  more  serum  than  there 
should  be,  and  some  think  there  is  a  little 
less,  so  that  we  may  fairly  say  that  in  this 
patient  nothing  was  found,  that  she  died 
from  exhaustion  left  by  fever,  and  the 
sore  wliicli  occurred  on  the  hip,  from  re- 
fusing to  employ  the  proper  means  which 
wo  had  administered  when  she  was  not 
herself,  when  she  was  labouring  under  fever 
and  we  could  manage  her.  This  case  atlbrds 
no  argument  whatever  against  the  efficacy 
of  the  saline  treatment.  In  severe  cases 
of  typhus  1  nliall  have  recourse  to  it,  until 
I  thoroughly  satisfy  myself  Avhether  there 
is  any  advantage  in  it  or  not. 

CASES  OF   pkhicarditis. 

Case  1. — The  next  case  I  will  mention 
is  one  of  a  little  boy  who  was  in  Jacob's 
ward,  and  who  went  out  sometime  ago 
with  symptoma    of  pericarditis.    I    shall 


mention  this  case,  in  order  to  compare 
it  with  another  which  was  further  ad- 
vanced. This  boy  was  named  Thomas 
Jones  ;  he  was  sixteen  years  of  age,  and 
was  admitted  on  the  ord  of  January,  on 
account  of  pain  in  the  cardiac  region,  a 
great  impulse  at  the  wrist,  and  also  of 
the  left  ventricle  of  the  heart.  On 
placing  the  stethoscope  over  the  left  ven- 
tricle, it  was  found  to  beat  with  consider- 
able violence,  but  on  striking  around  the 
heart  there  was  no  dull  sound  beyond  the 
natural  limits.  The  heart  did  not  appear 
to  be  dilated,  and  there  was  no  bellows 
sound  to  be  heard,  which  was  another  rea- 
son for  presuming  that  the  heart  was  not 
dilated.  The  great  impulse,  however,  at 
the  ventricle  showed,  that,  at  any  rate,  the 
heart  was  labouring  under  extreme  excite- 
ment, and  the  great  pain,  increased  on 
pressure,  also  showed  that,  in  all  proba- 
bility, there  was  an  inflammatory  state,  and 
this  opinion  was  still  more  favoured  by 
there  being  a  degree  of  pyrexia  present, 
and  from  the  patient  having  just  before 
suffered  an  attack  of  rheumatism. 

Treatment. — The  treatment  was  simple, 
that  of  any  common  inflammation.  Leeches 
were  applied  to  the  region  of  the  heart 
again  and  again,  and  vinum  colchici  was 
given.  This  treatment  was  carried  on  with 
more  or  less  perseverance,  according  to  the 
exigency  of  the  symptoms.  Low  diet  was 
ordered,  and  the  patient  was  kept  in  bed. 
He  became  so  well  that  he  went  out,  but 
no  doubt,  if  he  catches  cold,  he  will  be 
liable  to  a  return  of  all  the  symptoms,  and 
if  he  be  neglectful,  organic  disease  may 
arise.  If  there  were  any  hvpertrophy,  it 
was  of  the  slightest  description.  1  could 
not  satisfy  myself  that  there  was  more  than 
pericarditis.  There  was  nothing  more  than 
may  be  got  over  by  the  patient  living,  if  I 
may  so  speak,  an  antiphlogistic  life. 

Case  2. — But  in  the  same  ward  you  will 
see  a  boy  in  preciselv  similar  circumstances, 
that  is  to  say,  he  is  about  the  same  age,  and 
has  laboured  under  rheumatism,  but  wlio, 
besides  the  violent  action  of  il»e  heart  and 
pain  increased  on  pressure,  lias  a  strong 
bellows  sound,  and  the  action  of  the  heart 
is  far  more  violent,  'i  his  bov  is  fifteen 
years  of  age,  and  reports  himself  as  having 
been  ill  only  five  weeks,  but  this  I  do  not 
believe.  There  was  a  great  impulse  in  the 
reiiitm  of  the  left  ventricle,  and  a  very  loud 
bellows  sound,  and  he  also,  as  I  have  just 
stated,  previously  had  rheumatism.  The 
age  of  these  individuals,  t!ie  sex,  the  pre- 
vious rheumatism,  and  the  irritation  of  the 
heart,  are  similar,  but  in  this  case  there 
is,  besides  the  very  great  impulse,  a  loud 
bellows  sound  at  the  moment  the  blood 
leaves  the    heart.      In  striking  over  the 


AND  THK  CAUSES  OF  THE  BELLOWS  SOUND. 


h 


region  of  the  heart,  there  also  is  found  a 
dull  sound  to  a  greater  extent  than  usual. 

Treatment. — Ho  was  first  of  all  hied  I 
see  to  ten  ounces;  tlirt^e  grains  of  calomel 
were  given  him,  and  a  (juantity  of  rhubiirb. 
'J'lie  next  day  I  saw  him,  and  ordered  him 
to  be  bled  over  the  region  of  the  heart  to 
ten  ounces.  I  fancy  that  cujjping  over  the 
lieart  in  inflammaiory  aft'ections  of  it  is 
more  serviceable  than  bleeding  in  the 
aiin.  In  a  few  cases  it  is  right  to  bleed 
in  the  arm  in  order  to  ])roduce  a  great 
impression  ;  but,  as  a  general  rule,  I  think 
bleeding  over  the  region  of  the  heart  an- 
swers better,  ile  was  also  ordered  three 
grains  of  calomel  twice  a  day,  and  of  course 
put  on  slops,  and  from  that  time  leeches 
were  applied  to  the  region  of  the  heart, 
ten  or  a  dozen  every  day,  or  every  other 
daj,  till  at  last  he  was  very  much  reduced. 
The  calomel  was  continued  till  his  mouth 
became  sore.  It  was  then  kept  in  this  state, 
and  he  was  ordered  to  remain  in  bed. 
Under  this  treatment  he  improved  so  much, 
that  he  would  get  up,  and  Jie  did  so,  with- 
out having  many  clothes  upon  him,  indeed 
without  any  coat.  The  consequence  of  this 
was,  that  he  had  another  inflammatory  at- 
tack, and  was  obliged  to  lie  in  bed  again, 
but  this  has  been  subdued  under  the 
use  of  leeches  and  antiphlogistic  treatment. 

Remarks. — Now  these  are  cases  which 
you  will  see  every  day  in  practice.  It  is 
impossible  to  practise  medicine  without 
being  incessantly  consulted  on  cases  of  this 
description.  Tliat  is  to  say,  violent  palpi- 
tation of  the  heart  after  rheumatism,  or 
during  rheumatism,  in  young  persons,  at- 
tended with  pain,  and  frequently  with  a 
bellows  sound.  1  hey  are  all  cases  of  an 
inflammatory  state  of  the  pericardium,  pro- 
ducing, after  it  has  continued  a  certain  time, 
an  inflammatory  state  of  the  substance  of 
the  heart.  '1  he  left  ventricle  particularly 
suflfers.  It  is  more  affected  than  anv  otlier 
part.  The  constant  excitement  there  causes 
more  substance  to  be  deposited  than  natural, 
so  that  it  becomes  thicker,  and  generally  also 
is  harder,  and  very  frequently  it  becomes 
dilated.  It  is  not  only  hvpertroj)Iiied,  but 
its  cavity  is  increased,  so  that  you  have 
dilatation.  Under  all  these  circumstances, 
you  have  a  bellows  sound.  In  this  case  the 
bellows  sound  was  heard  with  the  pulse  ; 
that  is  to  say,  it  took  place  at  the  moment  of 
the  impulse  of  the  heart,  before  the  second 
sound  which  you  hear  in  the  heart.  In 
by  far  the  greatest  number  of  cases  the 
bellows  sound  takes  place  at  the  moment 
bf  the  impulsH, — before  the  second  sound, — 
%o  as  to  be  almost  immediatelv  before  or 
quite  immediately  at  the  pul>e  at  the  wrist; 
but  as  the  wrist  is  distant  from  the  heart,  of 
course  there  is  a  minute  interval  between 


the  pulsation  of  the  heart  and  the  pulse  at 
the  wrist.  If  you  feel  the  pulsation  of  the 
aorta,  which  you  can  often  do  in  a  ca.se  of 
aneurism  of  its  arch,  you  will  find  the  pul- 
sation before  that  at  the  wrist,  for,  on 
account  of  the  distance,  the  imjjuls"  must 
taku  a  certain  time  to  be  communicated. 
The  lime  is  often  so  very  minute  as  to  be 
insensible,  but  occasionally  you  may  per- 
ceive it. 

Now  the  bellows  sound,  I  have  no  doubt, 
always  arises  from  an  impediment  to  the 
flow  of  the  blood.  The  opening  by  nature 
have  a  certain  proportion  to  the  cavities, 
and  if  disease  diminishes  an  opening,  then  of 
course  the  blood  cannot  flow  out  with  its 
usual  freedom,  and  from  the  difficulty  with 
which  it  passes  the  sides  are  agitated,  so 
that  there  is  a  noise,  just  as  a  river  flow- 
ing through  a  large  arch  of  a  bridge  goes 
through  with  little  noise,  but  if  you  dimi- 
nish the  arch  in  any  way,  then  you  hear 
a  loud  noise  from  the  water.  If  again  on 
the  other  hand  the  river  be  increased  very 
much  by  a  great  flow  of  water  in  the  coun- 
try, then  you  hear  the  same  noise.  So  it  is 
with  regard  to  the  heart.  If  the  cavity  be 
increased,  and  the  openings  remain  the 
same,  you  have  a  bellows  sound.  In  the 
greater  number  of  instances  in  which  vou 
have  heard  a  bellows  sound  in  bovs  and 
girls  about  the  age  of  puberty,  on  opening 
them  after  death,  you  \%-ill  find  no  disease 
of  the  openings  at  all,  but  the  left  ventricle 
is  hypertrophied  and  dilated,  so  that  the 
blood  cannot  flow  with  its  usual  freedom. 
It  is  a  common  tiling  in  persons  who  are 
older,  to  have  a  bellows  sound  arising  from 
a  change  in  the  aortic  valves  or  the  aorta, 
so  that  the  opening  has  become  narrow. 
Then  you  have  a  bellows  sound  from  ab- 
solute obstruction,  but  in  voung  per- 
sons you  frequently  have  a  bellows  sound 
without  any  alteration  of  the  openings, 
without  any  diminution  of  them,  but  from 
the  left  ventricle  beconiing  so  dilated,  that 
the  body  of  blood  which  rushes  through  is 
too  great  for  the  opening.  On  this  account 
you  will  find  in  many  cases  that  you  may 
diminish  the  bellows  sound,  and  even  take 
it  away  entirely  for  a  time  by  bleeding.  If 
you  lessen  the  volume  of  blood  to  a  certain 
l)oint,  then  there  is  less  blood  running 
through  ihe  diminished  openings,  or  run- 
ning from  the  enlarged  cavity,  and  the 
hlood  consequently  escajK»s  freelv,  and 
passes  without  noise,  liut  if  vou  bleed  to 
a  very  great  quantity — if  a  person  be  re- 
duced by  bleeding — then  the  pulse  will 
become  very  rapid.  Now  in  this  case,  the 
heart  having  so  little  blood  to  impel, acts  very 
violently  ;  it  drives  the  blood  out  with  great 
force.  The  power  of  the  heart  is  out  of 
proportion  to  the  quantity  it  bus  to  move, 
and  the  blood  is  thinner  than  usual;  it  is  there* 
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fore  driven  with  such  an  impulse  that  you  [  tion  will  run  back,  and  thus  you  may  have  a 
have  a  bellows  sound  from  this  cause,  and  as  i  bellows  sound  ;  but  if  it  all  rushed  in,  then 
thfc  person  improves,  the  sound  diminishes. '  you  would  not. 

I  have  no  doubt  that  a  bellows  sound  There  has  been  a  difference  of  opinion  as 
alwavs  arises  from  the  blood  finding  more  !  to  whether  the  second  sound  which  is  natu- 
difficulty  than  usual  in   escaping  from  the   rally  heard   arises   from  the  action  of  the 


cavity.     A  mere  alteration  in  the  position  of 
the  heart  will  produce  the  same  effect.  The 
heart  is  placed  by  nature  in  such  a  position, 
that  the   blood   escapes  with  the  greatest 
freedom  from  the  left  ventricle  into  the  aorta. 
But  in  many  cases  of  disease  of  the  heart, 
the  organ  will  lie  quite  in  a  different  direc- 
tion ;  it  will  lie  across  the  chest,  and  in 
cases  of  this  description  you  will  have  a 
bellows   sound    occur,   because   the   blood 
does  not  go  direct  into  the  aorta.    You  will 
have  the  bellows  sound  alter  according  to 
situation.  In  an  erect  posture  you  will  have 
the  bellows  sound  diminish  which  takes  place 
at  the  moment  of  the  pulse.     I  presume  it 
arises  from  the  blood  rushing  more  easily  to 
the  aorta  in  that  posture.     If  a  person  lie 
down,  and  the  abdominal  viscera  press  upon 
the  apex  of  the  heart,  and  a  bellows  sound  is 
then  heard,  in  the  greater  number  of  cases  it 
is  diminished  when  the  person  stands  up. 
I  mentioned  formerly  an  instance  of  this, 
vrhere  a  woman  had  a  bellows  sound  from 
ascites.    The  moment  we  tapped  her  it  went 
away.  The  water  reaccumulated,  and  as  the 
abdomen  became  distended  ,th  e  bellows  sound 
was  heard  again.     On  again  tapping  her, 
away  again  went  the  bellows  sound.     Thus 
the  bellows  sound  itself  does  not  show  dis- 
ease  of  the  openings  of  the  heart  by  anv 
means.     It  must  arise  merely  from  an  im- 
pediment.    There   may  be    some    organic 
disease  in  the  openings,  or  there  may  be  di- 
latation of  the  walls  ofthe  cavity,  and  I  have 
no  doubt  it  may  arise  from  spasm ;  not,  as 
Laennec  says,  when  fibres  are  thrown  into 
spasm,  that  you  hear  a  bellows  sound  from 
a  vibration  of  the  fibres  ;  but  no  doubt  the 
spasm  acts,  by  contracting  the  size  of  the 
opening,  just  as  takes  place  in  the  urethra. 
I    mentioned  all  these  things  iu  the  book 
which  I  published  some  time  ago  on  diseases 
ofthe  heart,  and  as  it  is  in  the  library,  you 
can  consult  it  there. 

With  regard  to  the  second  bellows  sound, 
that  which  you  hear  after  the  impulse,  that, 
I  believe,  as  often  arises,  perhaps  oftener 
than  not,  from  the  valves  of  the  aorta  not 
doing  their  duty.  As  soon  as  the  left  ven- 
tricle contracts,  its  cflbrt  is  over,  and  it 
dilates.  It  is  dilated  and  the  blood  rushes 
into  it,  and  therefore  no  doubt,  then,  the 
blood  from  the  auricle  rushes  into  it,  and  if 
the  blood  find  iin  ir.ipediment  in  rushing  iu 
from  the  auricle,  if  the  mitral  valve  is  dis- 
eased, then  a  bellows  sound  is  heard  ;  or  sup- 
pose the  valves  of  the  aorta  do  not  do  their 
duty,  and  exclude  the  blood  from  the  left 
ventriole  when  it  is  dilated,  a  certain  por- 


auricles  or  not.  I  was  not  satisfied  with  any 
arguments  that  were  brouglit  forward  against 
the  opinion  of  Laennec,  that  it  arose  from 
a  contraction  of  the  auricles.     It  seemed  to 
me  that  the  auricles  parted  with  their  blood 
immediately  after  the  ventricles,  and  that  I 
believe  still,  but  whether  the  auricle  con- 
tracts  at   the  time   is    of  no  consequence. 
Whether  the  second  sound  in  the  healthy 
state  of  heart  arises  from  the  contraction  of 
the  auricle  is  not  important.    As  regards  the 
second  sound  you  hear  in  health,  no  doubt  it 
arises  from  the  blood  rushing  from  the  auricles 
into  the  ventricles.  It  is  allowed,  that  whether 
the  auricle  contracts  before  or  after  the  ven- 
tricle, still  that  the  blood  rushes  into  the 
ventricle  the  moment  it  has  done  contract- 
ing,  and  therefore  if  there  be  any  impedi- 
ment to  that  rush  of  the  blood,  of  course  you 
then  have  a  bellows  sound.     I  have  never 
seen  disease  ofthe  mitral  or  tricuspid  valves, 
without  the  bellows  sound  taking  place  im- 
mediately after  the  pulse  ;  but  that  is  not 
tlie  only  source  of  that  bellows  sound ;  for 
if  the  blood  rush   back  partially   into  the 
ventricles   from  the  artery,  then  you  will 
have  a  bellows   sound.      But  with  regard 
to  the  second  natural  sound,  I  should  think 
from  some  observatiens  that  have  been  made, 
that  it  cannot  be  ascribed  to  the  contraction 
of  the  auricles.  I  was  not  satisfied  with  any 
argument   before,  but  1  am  satisfied  with 
the  argument  now  adduced,  because  I  hap- 
pened to  see   some   of  these  experiments. 
A  jackass  was  made  insensible  by  prus- 
sic  acid.    A  stethoscope  was  put  down  on 
the   left  ventricle,    and    I  heard   the    first 
sound  ;  and  then    the    second    sound    was 
instantly  heard  afterwards   clearly   in   the 
ventricle    itself,    and    the    auricle    which 
of  course  I  could  not  see,   I  was  told  con- 
tracted sometimes  at  the  time  of  the  second 
sound,  and  sometimes  not — sometimes  be. 
fore,  and  sometimes  after.     In  fact  the  con- 
traction ofthe  auricle  is  more  like  the  con- 
traction of  a  snake's  tongue.     The  greater 
part  ofthe  auricle  is  a  large  sinus,  and  acts 
no  more  upon  the  blood  thau  the  sinuses  of 
the  brain.     Every  now  and  then  the  pro- 
per auricle  acts   before  the   ventricle,  and 
the  action  is  very  insignificant,  and  I  can- 
not be  persuaded  that  it  throws  the  blood 
into    the   ventricle.     The    ventricle  seems 
to  draw  the  blood  from  the  auricle  with- 
out  any  action  of  it   worth  notice.      You 
k.iow  that  a  vacuum  mast  be  formed  ia  the 
ventricles  when  they  dilate.     The  blood  at- 
tempts to  run  into  them  at  the  same  time 
from  the  pulmouary  artery  and  the,  aorta. 
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but.  it  cannot  :  it  rushes  into  them  hovr- 
f'vor  then  sj)ontanoouBly  from  the  auricles. 
Jt  is  quite  clear  that  the  blood  must  run 
into  the  ventricles  when  they  are  empty. 
It  is  said  that  the  auricle  contracts  be- 
fore tlie  ventricle,  and  therefore  1  am 
quite  satisfied  that  the  auricle  has  little 
to  do  with  the  passage  of  tlie  blood  into 
the  ventricle,  'i  he  blood  rushes,  as  J^aennec  ; 
has  said,  and  as  I  have  maintained,  into 
the  auricle  at  tluj  moment  the  ventricle 
has  contracted,  and  whether  it  goes  into 
it  from  the  contraction  of  the  auricle  or 
not,  is  a  matter  of  no  conseciuence.  Jt 
must  at  that  moment  leave  the  auricle.  You 
have  a  bellows  sound  after  the  impulse  of 
the  heart,  when  there  is  any  disease  of  the 
mitral  or  tricuspid  valves  impeding  its  pro- 
gress from  the  auricles,  or  disease  of  the 
aortic  valves,  or  the  valves  of  the  pul- 
monary artery  occasionin<?  the  return  of  the 
blood  into  the  ventricles  not  to  be  perfectly 
prevented.  The  blood  leaves  the  auricle  at 
(he  time  tliat  Laennec  has  said  it  does.  You 
will  see  all  the  arguments  in  my  work  to 
which  1  have  referred,  but  1  will  not  read 
them,  because  you  can  consult  them  at  your 
leisure.  At  pages  16  and  16  you  will  find 
my  view  of  the  subject,  and  though  I  have 
no  idea  of  the  second  healthy  sound  being 
owing  to  the  muscular  contraction  of  the 
auricle,  yet  I  have  no  doubt  the  second 
sound  heard  in  health,  arises  from  the  blood 
quitting  the  auricle  for  the  ventricle,  and 
that  the  second  sound  heard  in  disease  of 
the  heart  will  arise  from  impediments  to 
the  blood  leaving  the  auricle,  and  therefore 
Laennec,  although  he  is  wrong  in  saying 
the  auricles  contract  at  the  moment  they  do, 
yet  is  right  in  saying  that  the  blood  leaves 
the  auricle  at  the  time  he  says  it  does.  The 
blood  does  not  leave  the  auricles  by  any 
action  of  their  own,  but  a  vacuum  is  found 
in  the  left  ventricle,  and  it  draws  the  blood 
into  it  from  the  auricle.  The  contraction 
of  the  auricle  is  slight,  necessarily  partial 
and  most  irretjular  as  to  its  occurrence,  being 
now  before,  now  after  the  contraction  of 
the  ventricle,  and  often  occurring  several 
times  to  one  action  of  the  ventricle. 


CASE    OF    PAl.SY     FROM    LEAD, 

Treated  loith  Struchnine. 

The  next  case  of  which  1  will  speak  is 
one  of  palsy  of  the  wrists  from  lead.  The 
case  is  one  of  a  very  common  description, 
but  it  is  interesting  on  account  of  the  ex- 
hibition of  strychnine. 

This  patient  was  a  plumber,  twenty-seven 
years  of  age,  and  admitted  on  the  8th  of 
December.  His  hands  dropped.  There  was 
a  loss  of  motion  in  his  hands,  costiveness, 
and  occasional  tormina.  He  was  a  painter 
four  years  ago,  when  he  bad  the  first  attack 


of  colic,  and  from  that  time  he  has  had  a 
dozen  attacks.  The  present  8ym|)tonis  are 
palsy,  with  chronic  pustules  on  the  skin, 
which  have  nothing  to  do  with  the  loss  of 
power  in  his  hands,  and  he  is  unable  to 
extend  either  his  hands  or  his  fingers. 

Treatment. —  l  he  treatment  that  I  have 
found  most  successful  in  cases  of  this  de- 
scription, I  mean  the  palsy,  has  been  the 
application  of  stimulants,  frecjuent  blis- 
tering and  electricity  in  sparks.  Shocks 
do  not  ajjpear  so  powerful  as  sparks. 
I  have  also  found  strychnine  very  ser- 
viceable. He  was  improving  moderately, 
when  on  the  31st  January  I  had  several 
other  ])atients  in  the  ward  taking  strychnine 
for  palsy,  and  I  thought  1  would  ascertain 
whether  he  would  mend  still  faster  with 
the  addition  of  that  medicine.  The  former 
treatment  was  continued — stimulating  lini- 
ment and  electricity,  and  his  bowels  were 
attended  to  by  the  exhibition  of  a  quarter 
of  a  drop  of  croton  oil  everyday.  He  also 
took  the  sixth  of  a  grain  of  strychnine 
three  times  a  day.  On  the  3rd  of  Febru- 
ary he  took  the  sixth  of  a  grain,  and  on 
the  7th  the  fourth  of  a  grain;  and  he  im- 
proved, perhaps,  more  rapidly  than  be- 
fore. On  the  10th  he  took  the  third  of  a 
grain  three  times  a  day.  On  the  16th  he 
complained  of  giddiness  from  the  medicine, 
and  in  consequence  of  that  it  was  dimi- 
nished to  the  fourth  of  a  grain.  On  the  21st 
he  complained  of  a  tingling  in  his  limbs, 
and  on  the  28th  the  tingling  was  felt  all 
over  the  system,  and  catchings  of  the  arma 
and  legs,  with  much  giddiness,  and  a  dimi- 
nution of  vision.  Now  it  has  been  said, 
that  when  strychnine  is  given,  it  produces 
twitches  and  tingling  only  in  the  paralysed 
parts.  We  have  exhibited  it  lately  to  many 
patients  in  the  hospital  on  account  of  having' 
had  several  cases  of  paralysis  that  arose  from 
cold,  and  appeared  therefore  to  be  merely 
functional  alfection,  without  any  organic 
change.  Strychnine  will  not  do  good  where 
there  is  organic  change  ;  but  as  these  cases 
arose  from  cold,  the  patients  took  strych- 
nine ;  and  in  all  or  nearly  all,  it  has  been 
observed  that  other  parts  were  affected 
with  twitches  and  tingling  as  well  as  the 
aftected  parts,  as  well  as  tliose  parts  which  la- 
boured under  paralysis.  In  this  man  there 
has  only  been  paralysis  of  the  upper  extre- 
mity, but  he  had  twitches  and  tingling  of  the 
legs,  and  indeed  all  over  the  system.  It 
has  likewise  been  said,  that  this  medicine 
afl'ects  only  the  spinal  marrow  and  the  nerves 
proceeding  from  it,  but  this  is  not  the  case 
certainly,  for  this  person  had  giddiness,  and 
he  had  also  dimness  of  siirht,  and  when  the 
medicine  was  left  ofl",  those  svmptoms 
went  olF.  There  have  been  other  cases 
where  persons  complained  ot  giddiness, 
and  I  have  seen  persons  iutoxicated  from' 
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it — rolling  about ;  but  they  were  not  pa- 
tients of  my  own,  because  1  never  give  it 
to  such  an  extent.  The  circumstance,  liow- 
ever,  might  occur  to  any  one  where  patients 
are  particularly  susceptible  to  its  icfluence, 
or  wliere  more  was  given  than  was  intended  ; 
but  in  general  these  affections  may  be 
avoided.  I  have  seen  intoxication  and  gid- 
diness to  such  an  amount  as  to  be  followed 
by  stupor,  and,  in  fact,  temporary  apoplexy 
from  this  remedy ;  and  on  one  occasion 
I  saw  a  person  become  apoplectic  through 
it.  At  least  a  man  did  become  apoplectic 
who  was  taking  it ;  but  I  will  not  say 
through  the  medicine.  But  if  it  produce 
intoxication,  giddiness,  and  convulsions, 
there  is  no  doubt  that  if  the  medicine  be 
immediately  omitted,  those  symptoms  will 
generally  all  cease.  In  nearly  all  the  pa- 
tients in  the  hospital  there  has  been  giddi- 
ness, and  more  or  less  affection  of  vision; 
hut  in  all  there  have  been  a  tingling  of  va- 
rious parts  of  the  body,  and  twitches  not 
only  in  the  affected  parts,  but  in  others  also. 
1  may  mention  with  respect  to  this  man, 
that  he  got  perfectly  well ;  at  least  so  well 
that  he  was  able  to  go  to  work,  and  lie 
took  a  quantity  of  the  medicine  with  him 
in  order  to  perfect  the  cure.  The  other  cases 
appear  to  be  doing  well  which  had  arisen 
from  cold.  I  never  saw  it  do  good  except 
in  torpidity  of  parts,  which  has  arisen  from 
cold  or  lead,  or  some  circumstance  that  pro- 
duced torpoT.  When  there  is  organic  dis- 
ease, or  pressure,  I  cannot  say  that  1  have 
seen  it  do  good,  nor  can  I  believe  that  it 
will.  There  is  great  room  for  deception 
in  the  treatment  of  paralysis.  The  disease 
often  depends  on  temporary  causes, — de- 
pends on  some  little  effusion  that  will  be- 
come absorbed,  or  congestion, —  that  will 
cease, — and  you  continually  get  credit  for 
the  cure  of  paralysis  in  cases  where  you 
deserve  no  credit  at  all.  A  large  number 
of  cases  of  paralysis  may  be  merely  tem- 
porary, and  would  do  perfectly  well  if  vou 
took  no  means  whatever, — at  least  if  you 
adopted  no  means  that  were  injurious. 
Some  arise  only  from  temporary  causes, 
and  will  cease  almost  in  spite  of  anv  harm 
Ihat  you  can  do  ;  and  wiien  a  patient  conti- 
nues to  take  the  medicine  for  a  length  of 
time,  it  is  of  course  asserted  that  the  medi- 
cine has  cured  him,  and  I  think  often  unjus- 
tifiably 80.  If  a  number  of  medicines  be 
employed  in  guccession,  the  last  has  the 
credit  of  effecting  the  cure.  If  you  use 
strychnine  in  such  cases  as  the  present,  I 
have  no  doubt  but  you  will  frequentlv  find 
great  benefit  from  it.  It  is  a  medicine  that 
may  be  given  with  perfect  safetv.  Some  give 
it  in  one  form,  and  some  in  another.  I  have 
never  gone  beyond  the  third  of  a  grain 
three  times  i  day.  Of  all  the  patients  in 
the  hospital,  noue  arc  ablo    to  take  ^this 


quantity  long  together;  but  when  the 
twitches  have  become  so  great  as  nearly  to 
throw  them  out  of  the  bed,  then  of  course 
it  has  been  omitted,  and  then  given  again 
in  a  small  quantity,  and  if  that  has  not  pro- 
duced a  decided  effect,  it  has  again  been 
increased.  It  is  a  perfectly  safe  medicine, 
although  one  of  the  most  powerful  that  is 
now  employed  in  the  practice  of  physic. 
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CASE  OF    SCUEVY. 

January  7, 1831. — Gentlemen,  we  have 
had  a  good  case  of  scurvy  in  the  clinical 
journal,  which  is  rather  a  rarity  of  late 
years,  since  the  improved  mode  of  diet- 
ing seamen  ;  and  I  shall  occupy  some  time 
with  the  description,  as  the  disease  might 
possibly  be  sometimes  mistaken  by  those 
who  see  it  for  the  first  time  ;  but  1  do  not 
think  the  disease  likely  to  be  mistaken  in 
future  by  any  of  you  who  have  seen  this 
case,  as  it  came  to  us  in  that  state  in  which 
it  perhaps  most  resembles  svphilis,  when  the 
patches  had  scaly  depressions,  like  the 
scaly  spots  of  that  disease,  with  other  cir- 
cumstances of  which  I  shall  mention  the 
diagnostic  peculiarities  by-and-by. 

Dec.  10.  J.  N.  set.  2.S,  sailor,  complains 
of  pains  in  his  chest  and  limbs,  preventing 
him  from  walking.  He  says  that  about 
three  months  ago,  during  a  voyage,  he  slept 
exposed  to  the  night  dews,  and  caught 
cold,  having  pains  in  the  loins,  arms,  and 
across  the  chest,  which  are  now  much  less 
severe  than  they  have  been.  He  has  been 
above  a  week  ashore ;  the  skin  and  sub- 
cutaneous cellular  membrane  and  muscles 
of  the  legs,  feel  hard,  not  yielding  to  pres- 
sure ;  and  around  the  right  ancle  there  is  a 
dark-brown  colour  ;  the  upper  parts  of  both 
legs  present  the  appearance  of  yellowish 
])atches,  like  ecchymoses  of  bruises  when 
becoming  absorbed  ;  and  there  are  small 
scaly  depressions  like  syphilitic  spots,  sur- 
rounded by  lividity  ;  pulse  86,  weak  ;  ap- 
petite good  ;  tongue  clean.  Had  seven 
weeks  ago  niuch  bleeding  from  the  gums, 
which  are  still  spongy;  bowe!s  confined, 
and  are  subject  to  constipation  ;  had  taken 
a  dose  of  opening  medicine  this  morning. 

Sued  liinonis  recentis  jj  ***■  <^'*« 
Bain,  lepid,  98".     Full  diet. 

You  seldom  liear  now  of  scorbutic  paiat, 
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or  flweeteners  of  the  blood  to  remove  scor- ' 
butic  blotches  proceeding  from  scorbutic 
humours — terms  so  trecjuently  in  use  whilst 
there  was  any  remnant  of  the  Immoral  pa-  ; 
tholoo^y  passing  current;  and  yet  though  i 
our  knowledge  is  increased,  and  the  state 
of  the  solids  is  moje  generally  taken  into' 
account  in  pathological  explanations,  there  : 
can  be  no  doubt  that  indigestion  and  im-  j 
perfect  assimilation  must  produce  a  dete-  | 
rioration  in  the  quantity  of  the  blood, 
favourable  to  the  generation  of  disease ; 
and  the  mere  circumstance,  which  must  be 
familiar  to  you,  that  the  serum  of  the  blood, 
when  drawn  by  venesection,  is  sometimes 
turbid,  muddy,  or  milky,  shows  that  it  must 
vary  in  its  (pialities,  though  the  opinions 
formerly  iield  respecting  putrescency  of  the 
blood  were  erroneous,  whether  in  scurvy, 
fever,  or  other  diseases.  Pains  are  now 
chiefly  denominated  rheumatic,  syphilitic,  or 
neuralgic,  and  we  scarcel}'  hear  of  scorbutic 
eruptions,  since  the  publications  of  JJate- 
man  and  Willan,  though  many  cases  that 
are  now  denominated  purpura,  would  in  the 
olden  time  have  been  called  land  scurvy. 
Scurvy,  whether  sea  or  land,  comes  on  with 
languor,  sense  of  weiiriness,  and  pain  in  the 
limbs  and  loins,  like  rheumatism  ;  but  there 
is  more  alteration  of  tissue  than  in  rheuma- 
tism, as  mentioned  in  the  case  of  T.  N., 
and  the  uniform  sense  of  oppression  at  the 
prajcordia,  must  depend  on  the  participation 
of  the  muscular  structure  of  the  heart.  The 
external  murks  at  first  are,  discoloration  of 
the  skin,  spots  in  various  parts  like  bruises, 
in  various  stages,  some  yellow  and  livid, 
others  black  and  red ;  evident  ecchymosis 
of  blood  escaped  from  the  debilitated  ves- 
sels. There  is  commonly  a  dirty  yellowish 
tinge  about  the  mouth  and  lower  eyelid,  like 
what  is  seen  in  persons  who  have  indigestion, 
and  call  themselves  bilious  ;  and  it  is  re- 
markable tliat  both  scurvy  and  rheumatism 
are  connected  with,  and  induced  by,  the 
same  causes,  damp  and  cold,  or  vicissitudes 
and  indigestion,  whether  that  indigestion  be 
because  the  stomach  gets  food  into  it  which 
it  cannot  digest,  from  tlie  food  being  in- 
digestible, or  because  the  stomach  is  weak; 
or  both  together;  the  first  inducing  the 
second,  whether  on  sea  or  land,  as  wo  see 
scurvy  and  purpura  arise,  either  when  the 
constitution  is  broken  down  by  wretclnul 
diet,  or  when  the  digestion  fails  from  some 
cause,  sometimes  suddenly  in  stout  healtliy- 
looking  patients,  at  any  age,  in  oth(>rs  as 
the  gradual  progress  of  disease.  Alter  the 
lassitude,  pains,  and  blotches,  have  lasted 
for  some  time,  the  blotches,  either  by  a 
slight  scratch  or  rub,  or  spontaneously,  are 
deprived  of  cuticle,  and  either  ulcerate  or 
n  thin  scale  or  scab  forms,  especially  on  the 
legs,  looking  like  syphilitic  spots,  only 
instead  of  being  copper-coloured,  they  are 


more  livid,  and  have  a  blackish  areola,  the 
skin  of  which  is  weak,  in  the  words  of 
Hippocrates,  as  well  as  J  remember  them. 
i\ot  that  I  quote  him  for  the  purpose  of  re- 
commending you  to  wade  through  the  dry 
desert  sands  of  the  ancient  authois,  for  the 
sake  of  occasionally  finding  an  oasis  of  in- 
formation, for  when  I  look  back,  I  consider 
that,  for  my  sins,  I  was  doomed  to  waate 
many  a  precious  hour  in  perusing  them. 

As  the  disease  advances  spongy  granula- 
tions^  sprout  up  on  the  spots,  and  bleed  ; 
the  internal  rete  mucosum  partakes  of 
the  same  state,  and  bleeding  takes  place 
from  the  nose,  bronchia,  intestinal  canal 
or  urinary  organs ;  the  gums  becoming 
spongy,  shrink  away  from  the  teelh,  and  if 
the  disease  be  not  checked,  the  teeth  will 
fall  out.  Now  you  may  fiud  this  scorbutic 
state  of  gums  frequently  in  patients  in  the 
lower  classes,  if  ill-fed  or  dissipated,  or 
both  together  ;  and  in  the  higher  classes, 
if  not  ill-fed,  yet  from  indigestion  produced 
by  dissipation,  or  other  causes,  the  food 
though  good  not  turning  to  good  account; 
and  though  the|scurvy  has  been  termed,  par 
excellence,  sea  scurvy,  and  said  to  arise 
from  salted  provisions,  this  is  not  the  sole 
cause,  for  it  may  arise  from  any  kind  of  bad 
food  ;  in  the  first  place,  meat  or  fish  which 
has  been  smoke-dried,  or  otherwise,  with- 
out salt,  will  })roduce  it  :  vegetable  food 
if  indigestible  will  do  it,  as  bad  heavy 
bread,  such  as  bad  rye  bread,  especially  if 
made  unleavened ;  dried  peas  and  beans, 
and  even  good  biscuit  from  being  unlea- 
vened, help  to  produce  scurvy.  It  appears 
that  the  substances  which  supi)ly  nourish- 
ment best  are  easily  decomposed,  supplying 
the  chyle  and  blood  with  carbonaceous 
matter,  loosely  combined  with  hydrogen, 
oxygen,  and  nitrogen,  which  is  especially 
the  case  with  good  meat,  most  esculent 
green  vegetables,  and  bread  which  is  baked 
in  the  progress  of  fermentation  ;  acid 
fruits  and  especially  lemons  do  this,  but  it 
is  not  the  acidity  which  is  useful,  as  mine- 
ral acids  are  not  eiticacious  in  scurvy,  nor 
vinegar  even,  which  approaches  nearer  in 
composition  to  lemon  juice  ;  nor  iscrystal- 
ized  citric  aciil  ecpial  to  lemon  juice,  whiili 
abounds  in  mucilaginous  vegetable  matter 
containing  carbon,  <S.c.,  a  fresh  supply  of 
which  is  indispensable  to  nutrition  and  ani- 
mal heat. 

i  have  mentioned  the  distinction  be- 
tween scorbutic  and  syphilitic  blotches. 
There  are  also  other  points  of  distinction, 
i  lie  pains  in  the  legs  misht  induce  you  to 
examine  the  shins  for  nodes,  which  will  not 
bo  found  in  simple  scurvy.  1  say  simple, 
because  it  is  not  impossible  that  you  might 
tind  a  syphilitic  taint  co-existing  ;  you  may 
havo  in  scurvy  so  solid  u  mass,  from  the 
muscles  being  hurdeued  and  alilf,  ftud  their 
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cellular  sheaths  consolidated  with  the  peri- 
osteum, as  in  the  case  of  J.  N.,  that  you 
laight  be  induced  at  first  to  fuppose  there 
was  syphilitic  thickening  of  the  periosteum,  | 
hut  you  must  recollect  that  when  there  are 
nodes,  the  thickening  takes  place  anteriorly,  | 
as  well  as  laterally,  causing  irregularity  of  i 
the  shaft  of  the  tibia,  whereas  in  scurvy,  | 
unless  when   the   ulcers    or   blotches   ob-  i 
scure  the  feeling,  the  face  of  the  tibia  is  | 
smooth  and  regular,  unlike  nodes.     Again,  ' 
the  pains  may  be  distinguished  from  those 
which  are  syphilitic  previous  to  nodes  ap- 
pearing, by  their  not  being  peculiarly  worse 
in  bed,  but  rather  increased  on  motion,  like 
rheumatic  pains,  from  which  the  blotches, 
&CC.  will  distinguish  them,   but  especially 
the  spongy  gums,  which  would  also  disiin- 
guisli  the   complaint  from   syphilis.     This 
might  be  thought  a  sufficient  guide,  and  so  it 
is  when  you  find   that  the  patient  has  not 
been  taking  mercury,  but  every  ship  almost 
is  so  well  su[)plied  with  blue  pill  and  calo- 
mel, that  it  is  a  chance  if  you  do  not  find 
the  mouth   partly  under   the   influence   of 
mercury,  administered  by  ti»e  captain  if  the 
.ship  be  too    small  to   have    a  surgeon  on 
board.     J.  N.  liad  had  pills  given   on   his 
voyage  home,  but  his  mouth  was  not  under 
the  influence  of  mercury,  for  you  all  know 
well  enough,  that  the  moment  the  mouth 
becomes  even  slightly  affected  by  mercury, 
the  tongue  becomes  furred,  and  this  will 
help  you  to  distinguish  scorbutic  from  mer- 
curialized gums.   I  hope  I  have  now  shown 
you    sufficiently  well    how   to  distinguish 
scurvy,  as  mercury, which  is  used  so  indis- 
criminately now  a  days,  is  more  likely  to 
do  harm  than  good  in  it.     I  expect  some 
day  to  see   a  parody  of  the  Curviis  triiim- 
2)haUs   Aiitimonii    of   Paracelsus.     Indeed, 
Abernethy's  recommendation  of  blue  pill  is 
a  near    approach  to  it.      Mercury   is   un- 
doubtedly one  of  the  most  universally  useful 
medicines  we  possess  ;  and  yet,  except  some 
venereal  cases,  (and  even  this  point  is  sub 
judice,)    there    is    no    disease,  which  is 
curable,  that  may  not  be  cured  without  it ; 
and  the   same  may  be  predicated  of  anti- 
mony, notwithstanding   three  quacks  have 
had   great  success  with  it  at  difl'ereut  pe- 
riods— first,  Paracelsus,  second  .Tames  ^\•ith 
liis  powder,  and  lastly  a  gentleman  of  the 
name  of  Wilson,  above  thirty  years  back.  A 
dissenting  clergyman,  who  had  a  smattering 
of  physic,   ingeniously    formed    a  soluble 
powder  which  had  all  the  elToct  of  .Tames's 
powder,  and  was  even  more  certain  in  its 
action,   being  a  combination   of  a  minute 
dose  of  tartar  eme'ic,  with  a  few  grains  of 
some  neutral  salt  to  disguise  it.     Of  this 
he  sold  immense  numbers  of  packets,  to  ha- 
bitual physic  takers,  who  used  them  dis- 
solved in  tea,  soup,  &c.  two  or  three  times 
a  davj  by^  which  he  made  a  considerable 


appendix  to  the  profits  of  a  small  congrega- 
tion. He  wrote  also  a  very  tolerably  inge- 
nious octavo,  on  the  constitutional  treat- 
ment of  diseases,  recommending  the  same 
remedy  for  each.  I  mention  these  circum- 
stances respecting  two  of  the  most  useful 
medicines  we  possess  (and  which  you  see 
me  make  such  constant  use  of),  merely  to 
warn  you  not  to  depend  too  much  on  any 
one  medicine,  lest  it  make  you  indolent  in 
prescribing,  for  you  must  never  hope  to  find 
such  a  short  cut  to  practice,  as  to  realize 
the  dreams  of  the  alchemists,  by  a  medicine 
which  can  cure  all  cases. 

J.  N.  had  had  a  dose  of  opening  medi- 
cine given  him  in  the  morning  before  I  saw 
him,  and  I  did  not  think  it  necessary  to 
order  him  anything  more  than  the  lemon 
juice,  to  the  amount  of  three  lemons  per 
day,  with  full  diet  of  the  hospital,  and  a 
warm-bath  at  98°  Fahr.,  which  produces 
a  sensation  of  relief  where  there  are  gene- 
ral pains,  though  perhaps  contributing  little 
to  the  actual  cure  ;  and  I  must  even  warn 
you,  that  in  some  of  the  very  badly  aggra- 
vated cases  of  scurvy,  the  patient  could 
scarcely  bear  tlie  fatigue  which  a  warm- 
bath  would  produce,  as  in  the  advanced 
stage  a  slight  exertion  will  sometimes  pro- 
duce fatal  syncope. 

The  report  on  the  12th  was — Has  less 
pain  in  his  limbs,  and  cein  walk  better  ;  pain 
still  in  loins ;  bowels  relieved.  Ordered 
liiihn.  saponis  cruribus.  The  friction  with 
a  mild  liniment  has  the  efiect  of  dispersing 
the  swelling,  as  after  a  bruise,  when  the 
tenderness  is  gone  off.  From  this  time  he 
improved  gradually,  without  any  additional 
prescription,  except  some  opening  medicine 
on  the  15th,  at  which  time  the  discolora- 
tion of  the  legs  was  reported  to  be  disap- 
pearing. 

On  the  '2.'>d  the  legs  were  becoming  softer, 
and  I  pointed  out  to  the  gentlemen  in  the 
ward,  that  as  the  legs  became  softer,  the 
outline  of  the  muscles,  when  ]mt  in  action, 
was  distinctly  marked  by  sharp  lUies,  which 
were  not  perceptible  at  his  admission,  the 
whole  being  an  unyielding  mass.  On  the 
'3rd  instant  the  re])ort  was  —  Hardness 
and  discoloration  nearly  gone  ;  no  pains ; 
he  can  walk  well,  and  feels  quite  well. 
To-dav  there  is  no  perceptible  stiftness  of 
the  muscles,  nor  discoloration  of  the  skin, 
and  he  will  leave  the  hospital  next  week. 


CUnONIC    HEPATITIS. 

.Tan.  7.  I  have  next  to  explain  to  you  the 
nature  and  treatment  of  a  case  of  chronic 
hepatitis,  in  which  you  will  have  an  oppor- 
tunity of  seeing  how  useful  calomel  and 
other  preparations  of  mercury  are,  and  I 
shall  take  the  opportunity  to  show  you  how 
far  it  is  desirable  to  carry  their  action,  and 
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how  to    secure   tho    advantap;es   you  gain 
tlierehy. 

J.  J.,  aptat.  41,  labourer.  Nov.  18.  Has 
b«;en  ill  for  about  nine  months,  with  severe 
(lull  pains  in  the  epiii^astric  and  liypochon- 
driac  re<;ions,  eructations,  cardial<„'ia,  and 
nausea  after  taking  food  ;  aji])(*lite  bad  ; 
thirst;  boucls  constij>ated  ;  lances  dark- 
coloured  and  scybalous ;  urine  hiii^h-co- 
lour«'d  ;  rcmarkablv  so  about  seven  w(>eks 
ago  ;  sleej)S  pretty  well ;  is  generally  chilly  ; 
skin  drier  than  natural;  feels  constantly 
languid  and  low-spirited;  was  formerly  ad- 
dicted to  intemperance  ;  has  been  exposed 
to  being  over  heated  by  steam,  and  sud- 
denly chilled  by  currents  of  air,  in  his 
business  of  dyer's  labourer.  lie  applied 
ibr  relief  as  an  out-paiient  a  week  ago,  at 
which  time  his  countenance  was  anxious, 
jaundiced,  and  sallow  ;  he  was  at  that  time 
ordered, 

Pil.  hydrargyria   gr.  v,   nocte  maneqiie  ; 

Mugiicsice  sutph.,   ^j  ;   Ex.  iuf.  gent. 

CO.,  5iss  ter  die  ;  Empl.  ammoniuci  c. 

hijdrarg.  hypochond.  dextro. 
lie  now  feels  lighter,  and  has  less  pain  ; 
countenance  improved,  but  he  has  no  appe- 
tite, and  is  thirsty;  tongue  moist  and 
slightly  furred ;  pulse  7(5 ;  bowels  have 
been  relaxed,  and  are  to-day  much  purged, 
though  he  has  taken  no  medicine  yesterday 
or  to-day  ;  motions  yellowish,  witli  griping  ; 
urine  pale  and  copious  ;  headach  for  the  last 
two  or  three  days ;  skin  dry  ;  chilliness. 

Bain,  calid.  staiim.  Capt.  siilph.  (juinins, 
gr.  j,  ex.  inf.-  roste  co.  ^iss  ter  die. 
Omitt.  cetera.  Diet ;  milk,  bread,  and 
rice. 

Tliis  man  had  been  exposed  to  two  very 
common  causes  of  disease  of  the  liver — in- 
temperance, and  heat ;  the  lieat  and  vicis- 
situde of  temperature  to  which  he  was  sub- 
jected, having  an  effect  analogous  to  a  hot 
climate,  and  equivalent  to  the  recei])t  given 
by  a  French  cook  to  make  a  fowl's  liver 
large,  viz.,  to  tie  it  by  the  leg  close  to  a 
large  fire.  In  these  cases  the  liver  loses  its 
natural  purplish  brown  colour  (tlie  true 
liver  colour),  and  becomes  of  a  mottled  vtl- 
lowish  pale  brown,  like  this  sj)ecimen  liom 
the  museum,  called  dram-drinker's  liver. 
Commonly  it  is  swollen,  sometimes  little 
altered  in  its  consistence,  but  generally 
rather  firmer  than  natural,  except  when 
the  patient  dies  after  mercurial  nuulicine 
has  caused  a  partial  reduction  of  its  size, 
in  which  case  it  is  sometimes  Haccid. 
^Vhen  this  kind  of  liver  is  cut  into,  you 
sometimes  find  bile  diffused  through,  and 
tinging,  its  substance  ;  not  confined  to  the 
ducts  as  in  the  healthv  organ.  This  ac- 
counts for  jaundice  arising,  thou;;h  the 
larger  ducts  leading  to  the  duodenum  bo 
quite  pervious}  for,  the  chronic  iuilamuia- 


lion  obstructing  the  minute  duct ;  and  pores, 
the  bile  becomes  diffused  in  the  substance 
of  the  liver,  and  is  carried  thence  by  the 
absorbents  into  the  blood.  At  the  same 
time  sufficient  bile  may  pass  into  tb« 
duodenum  to  prevent  the  fjuces  from 
l)eiug  clay-coloured  ;  and  yet,  the  liver  be- 
ing unsound,  this  bile  is  not  of  a  (pia- 
lity  sufhciently  good  to  play  its  part  in  di- 
gestion, as  was  in  this  case  evinced  by 
the  scybalous  motions,  the  eructations,  nau- 
sea, ixc,  which  might  have  been  attributed 
to  disease  of  the  stomach,  were  it  not  that 
the  jaundice  established  the  diagnosis,  and 
that  there  was  nausea  only,  not  vomiting, 
whic'h  occurs  ordinarily  when  the  ventricu- 
lus  itself  is  diseased.  'J  here  were  in  this 
case  ])ains  and  sense  of  fulness  in  the  re- 
gion of  the  liver  and  stomach  ; — of  the  liver, 
on  account  ot  its  being  the  seat  of  chronic 
inllammcition ;  and  in  the  stomach,  duode- 
num, and  transverse  arch  of  the  colon,  on 
account  of  the  indigestion  and  llatus,  owinjr 
to  defect  in  the  biliary  secretion.  You  will 
find  very  frequently  in  persons  Avho  are 
jaundiced,  that  there  is  itching  of  the  skin 
similar  to  that  of  prurigo,  which  is  nni- 
formlv  connected  with  indigestion.  'J'he 
urine  was  high-coloured,  both  on  account  of 
the  tinge  of  bile,  and  of  the  feverishness, 
which  feverishness  was  evinced  by  thirst, 
chilliness,  and  dry  skin.  There  is  a  re- 
markable difference  in  the  effect  on  the 
spirits,  between  chronic  inflammation  of 
the  liver  and  of  the  lungs,  as  you  find  here 
reported  that  the  patient  was  languid  and 
low-spirited,  whilst  in  phthisical  affections 
the  spirits  are  generally  buoyant.  This 
man  was  reported  to  sleep  well,  and  jaun- 
diced patients  are  frequently  drowsy  when 
not  kept  awake  bv  ])ain. 

When  he  applied  first  for  relief  as  an 
out-patient,  the  indication  was  to  give  him 
the  mercurial  i)ill  both  to  improve  the  se- 
cretion of  bile,  and  to  diminish  the  chronic 
inflammation.  And  at  the  same  time  to  re- 
lieve the  indigestion  (without  waiting  for 
the  slower  action  of  the  mercury),  by  ad- 
ministering a  bitter  uiistimuluting  tonic,  the 
inf.  Rent,  co.,  combined  with  enough  mag- 
nesia* suli)h.  to  free  the  bowels.  The  ])laster 
has  the  effect  of  supporting  and  relieving 
pain,  and  the  plaster  here  prescribed  is  the 
one  usually  employed  on  account  of  the 
mercury  in  its  composition,  though  but 
little  of  it  can  be  absorbed.  Under  tliis 
treatment  he  had  improved  considerably, 
but  at  admission  he  was  too  mudi  purged, 
and  as  his  tongue  showed  the  slight  fur 
which  precedes  salivation,  1  ordered  him  to 
take  only  a  jrrain  of  sul[)hate  of  quinine  in 
solution,  ter  die,  and  a  warm-bath  to  pro- 
mote the  circulation  on  the  surface,  and  to 
relieve  his  bowels  at  the  moment,  which 
were  over  purged.     With  this  me<liciue  bis 
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appetite  improved,  and  he  felt  better, 
though  still  dyspeptic,  and  requiring  open- 
ing medicine  occasionally  ;  his  complexion 
improved,  and  the  motions  were  of  a  natu- 
ral colour  ;  the  epigastrium  and  hypochon- 
drium  were  still  however  tumid,  and  per- 
cussion proved  this  to  be  from  visceral  en- 
largement, not  flatus,  requiring  the  re- 
newal of  mercurial  action ;  but  as  his  mouth 
appeared  susceptible,  1  ordered  him  gr.iii 
calomel,' every  second  day,  combined  with 
rhubarb  gr.  xv,  as  a  tonic  laxative,  and 
at  the  same  time  six  leeches  to  the  epigas- 
trium every  second  day.  On  the  6th  of 
December  this  had  relieved  his  symptoms, 
but  he  was  pulled  down,  and  I  allowed  him 
xiv  wine,  and  beef-tea,  and  the  bitter  in- 
fusion again,  which  improved  his  appetite. 
On  the  23rd,  as  he  had  been  for  some  days 
free  from  pain,  the  leeches  were  omitted. 
On  the  27th  his  mouth  became  sore,  and  he 
had  renewal  of  pain  in  the  right  side,  with 
diarrhoea,  but  no  fulness  or  tenderness  on 
pressure  ;  the  pain  seemed  rather  griping 
in  the  arch  of  the  colon  ;  I  then  left  off  the 
mercurial,  and  ordered  sulph.  quinine  gr.  v 
ter  die,  and  no  other  medicine.  I  find  in 
these  cases  that  the  quinine  secures  the 
good  effects  produced  by  mercury,  without 
wliich  it  has  been  found  that  the  patient 
will  frequently  require  a  renewal  of  the 
mercury  almost  by  the  time  the  mouth  gets 
well,  and  would  be  thus  worn  out  between 
the  effects  of  the  remedy  and  disease;  we 
liave  an  analogy  also  greatly  in  favour  of 
tlie  emplovment  of  quinine  in  aflections  of 
the  liver  and  spleen,  inasmuch  as  they  are 
so  frecjuently  connectf  d  with  ague,  and  in 
those  cases  relieved  by  that  medicine. 
Within  the  last  ten  days  he  has  got  tiie  ;ip- 
])earance  of  returning  health,  and  has  re- 
covered spirits  and  confidence,  and  as  he 
appears  well  I  shall  let  him  have  the  lios- 
jtital  in  another  week,  provided  I  find  he 
can  digest  animal  food,  wiiicli  he  is  now 
beL'^inning  to  make  use  of,  and  that  he  ac- 
quir(>s  strength  to  work. 


rORMEn    CASES    CONCLUDED. 

Fever. — At  the  last  lecture,  I  mentioned 
the  circumstances  under  which  I  was  in- 
duced to  give  J.  II.  a  small  dose  of  tincture 
of  opium  (page  722).  of  Avhich  I  am  so 
cautious  in  all  cases  of  fever.  The  rei)ort 
taken  ru'xt  dav  was  ; — 

.Ian.  1st.  Feels  ])elter  in  every  respect  ; 
still  tineasy  al)out  his  family  ;  no  pain  in 
his  head,  but  has  %  humming  noise  in  his 
left  ear.  Says  he  did  not  sleep  in  the  nigiit ; 
but  it  is  ascertained  that  he  did  sleep,  and 
was  not  delirious.  Skin  .soft  and  temi)eraf  e  ; 
pulse  105^  strong  and  full  ;  tongue  white 
and   moist  j    thirst  ;    no   nausea  ;    bowels 


open  twice;  craves  much  to   be   allowed 
meat.     Perstet. 

This  strong  desire  for  animal  food  always 
pleases  me,  as  an  evidence  of  fever  being 
gone  ;  but  I  am  very  cautious  in  gratifying 
it,  as  I  have  known  serious  relapses  take 
place  in  consequence  of  mistaken  indul- 
gence by  friends  or  attendants.  I  directed, 
however,  that  he  should  have  about  an  ounce 
of  meat,  as  we  ought  in  general  to  comply 
with  the  dictates  of  nature  to  a  certain 
extent ;  and  such  a  restless  subject  as  he 
is,  is  more  likely  to  get  sleep  if  not 
thwarted  unnecessarily.  You  will  find 
besides,  that,  usually,  convalescents,  though 
feeling  strong  appetite,  are  satisfied  with  a 
mouthful  or  two,  on  account  of  the  weak 
state  of  the  stomach,  and  will  not  ask  for 
the  same  thing  a  second  time,  which  if  not 
granted  would  have  kept  them  longing  for 
days.  His  appetite  is  now  moderate  ;  he 
had  a  dose  of  ol.  ricini  on  the  3d,  and  con- 
tinues taking  the  decoction.  Yesterday,  the 
6th,  he  was  marked  convalescent. 

Fever. — L.  S.  (page  722),  whose  case 
afforded  such  a  perfect  example  of  falla- 
cious symptoms  of  debility,  has  made  sa- 
tisfactory progress. 

Jan.  i.  Still  drowsy.  Sa^'^s  he  should 
feel  very  well  but  for  the  cough  ;  no  cre- 
})itation  ;  he  slept  in  the  night,  but  muttered 
constantly;  he  is  slightly  deaf  but  perfectly 
sensible,  and  his  eyes  are  lively  ;  pulse  9-i, 
full  and  soft ;  tongue  dry,  not  furred  ;  bowels 
open  once  ;  skin  soft.     Perstet. 

You  may  observe,  that  the  leeches  to  the 
temples  removed  what  remained  of  the  co- 
matose state,  and  as  that  subsided  he  be- 
came sensible  to,  and  complained  of,  the 
annoyance  of  the  cough  ;  but  that  ceased 
to  bo  of  consequence,  as  there  was  now  no 
crepitation,  no  heat  or  dryness  of  skiu  ;  in 
fact  both  fever  and  inflammation  were 
subdued. 

2.  Feels  better ;  had  a  good  night. 
Perstet. 

On  the  3d,  as  ho  was  better  in  every 
respect,  except  that  the  catarrhal  aflfection 
of  the  bronchia  was  very  troublesome,  and 
as  his  head  was  quite  well,  1  did  not  he- 
sitate to  give  him  a  small  cjuantity  of  opium, 
in  the  form  of  Dover's  jiowder,  of  which  1 
ordered  him  gr.  v,  with  gr.  v  pil  scillir  ro., 
two  \)\\]s  three  times  in  the  21-  hours.  This 
had  nearly  removed  the  cough,  which  to- 
day is  very  slight  and  loose,  with  some 
rhonchus  mucosus ;  he  is,  in  fact,  con- 
valescent, complaining  only  of  weakness, 
on  account  of  which  I  have  left  off  the  ex- 
pectorant, which  is  now  not  only  unnecessary 
i)ut  tends  to  diminish  the  appetite,  and  I 
have  ordered  him.  sulphate  of  quinine  iusi^&d. 
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PHTHISIS. 

Gentlemen,  I  have  now  two  cases  of  tliis 
disease  under  mv  care  in  the  liospital ;  and  1 
will  therelbre  lake  the  opportunity  of  mak- 
ing a  few  remarks  to  you  upon  the  disease. 
Physicians  of  the  present  day  have  thrown 
aside  the  hope,  which  tliose  of  former  days 
supported,  of  the  possihility  of  curing  it ; 
yet  this  fact  ought  not  to  deter  the  young 
practitioner  from  doing  all  in  his  power  to 
alleviate  raanv  of  the  painful  symptoms 
which  this  disease  presents,  for  it  is  one 
to  which  perhaps  he  may  he  called  more 
frequently  than  to  any  other. 

Case  1. — One  of  the  cases  which  I  have 
in  the  house  is  phthisis  of  the  florid  kind. 
In  these  you  may  have  more  or  less  of 
fever  present,  running  through  the  hot  and 
cold  stages,  with  hectic  flushings  of  the 
cheeks  towards  the  evening,  and  profuse 
expectoration  from  the  lungs  and  hronchiaj 
in  the  morning.  The  pus  expectorated  in 
the  last  stages  of  consumption  mucli  resem- 
bles that  secreted  from  an  inflamed  mem- 
brane. Where  you  find  in  a  patient  the 
slightest  symptom  of  haemoptysis  (except  it 
be  during  the  menstrual  period),  it  sliould 
immediately  excite  your  utmost  vigilance 
and  attention.  If  you  sliould  see  a  young 
fair  man,  with  clear  complexion,  fine  teotb, 
long*neck,  and  narrow  chest,  wlio  has  had 
ha;moptysis,  you  will  examine  the  throat ; 
but  do  not  let  the  appearances  which  it 
may  present  draw  oft'  your  attention  from 
the  mischief  which  may  be  going  on  witliin 
the  chest.  In  a  case  of  the  kind,  the  lur- 
morrhagemay  go  off,  but  expectoration  will 
surely  succeed  it ;  and  again,  the  h.vmor- 
rhage  will  come  on,  and  every  symptom  of 
phthisis  will  be  set  up,  and  this  may  occur 
in  the  course  of  a  few  montlis. 

Case  2. — The  other  case  which  I  have 
under  my  care  is  a  female  ;  and  among 
females  you  will  frequently  find  phthisis  ot 
a  larignid  kind.  In  these  cases  the  men- 
strual secretion  is  totally  wanting,  or  not 
in  sufficient  quantity  ;  and  females  in  ge- 
neral put  down  this  as  a  primary  symptom, 
although  in  this  disease  it  is  to  be  con- 
sidered but  as  secondary.  These  cases 
of  phthisis  are  rarer  than  the  former 
ones.  Where  you  find  the  cough  and  tlie 
expectoration  cease,  you  will  generally  lind 
the  diarrhoia  come  on,  and  vice  versa.  Of  all 


I  the  other  symptoms  you  will  in  general  find 
the  diarrhcca  to  be  the  most  violent,  as  it 
is  usually  attended  with  great  atonv,  or 
want  of  action,  and  ulceration  of  the  small 
intestines  and  colon.  If  the  ejections  from 
the  bowels  are  bloody,  vou  had  better  use 
bleedings  in  small  quantities  with  castor 
oil.  If,  however,  these  symptoms  show 
themselves  more  particularly  in  the  latter 
stages  of  the  disease,  you  must  f^ive  such 
medicines  as  will  stimulate  the  intestinal 
coats,  of  which  I  think  W^ard's  paste  (the 
confectio  piperis  nigri  of  the  London 
pharmacopa'ia)  to  be  one  of  the  very 
best,  or  you  may  give  the  black  pepper  in 
a  drJHight,  with  a  small  quantity  of  opium. 
These  medicines  will  stop  the  diarrhira 
better  than  anv  others  lam  accjuainted  with. 
You  must  look  upon  the  diarrha^a  only  as 
symptomatic  of  vomicjc  in  the  lungs  and 
ulceration  of  the  intestines.  The  above 
cases,  Gentlemen,  are  cases  of  tuberculous 
phthisis. 

Itemurks. — There  are  other  forms  of  the 
disease,  however,  besides  these  common 
ones  of  phthisis  tuberculosa.  You  will 
sometimes  find  the  mucous  membrane  of  the 
bronchiii;  inflamed,  with  obstruction  to  re- 
spiration, and  to  the  proper  circulation  of 
blood  through  the  pulmonary  vessels.  The 
patient's  lips  become  dark.  He  has  tur- 
gescence  of  the  countenance,  with  head- 
acli,  heaviness  over  the  eyes,  6-:c.  This  is 
])hthisis  cutanhalis  or  chronic  bronchitis. 
Sometimes  you  will  find  a  patient  lose  his 
flesh,  and  become  weak,  thin,  and  ema- 
ciated ;  pulse  never  above  100 ;  hectic 
flushings  of  the  cheeks;  frothy  saliva; 
voice  siippressed  and  scarcely  to  be  heard. 
With  these  he  will  have  j)ain  in  the  upper 
part  of  the  windpipe,  till  at  last,  exhausted 
by  his  surt'erings,  he  sinks  and  dies  ;  and  on 
examiningthebody  after  death,  vou  will  lind 
ulceration  of  the  curtilages  of  the  larynx. 
Tliis  form  of  disease  is  denominated  phthisis 
trachealis ;  it  may  be  unconnected  with 
any  other  disease,  or  it  may  be  complicated 
with  an  aftecticm  lower  down  in  the  lungs. 
Vou  will  sometimes  find  a  patient  aftected 
with  a  variety  of  this  disease  termed 
phthisis  calculosa,  wherein  he  will  spit  up 
portions  of  calcareous  matter.  You  will  in 
i^eneral  find  these  to  consist  of  phosphate  of 
lime  or  urate  of  soda.  This  form  of  disease 
may  exist  without  the  patient  having  anv 
symptom  of  ])hthisis  pulmonalis.  If,  how- 
ever, the  two  diseases  should  be  joined 
together,  which  is  sometimes  the  case, 
the  patient  will  always  linger  longer,  or  be 
more  susceptible  of  relief  from  art,  than 
where  they  attack  him  singly.  Eight  years 
ago  1  attended  a  case  of  this  nature  with 
Dr.  Warren,  wherein  the  patient  received 
much  benefit  from  being  put  upon  mineral 
acids,  and  a  full  and  more  generous  diet. 
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There  was  a  gentleman,  who  was  a  pupil  of 
this  hospital  five  or  six  years  ago,  who  had 
plithisis  calculosa  ;  he  was  treated  with 
minerid  acids,  and  sent  into  the  country  for 
free  air,  from  which  lie  received  great 
benefit.  I  have  heard  it  reported,  that  a 
professional  gentleman,  who  was  fornit-rly 
pliysician  to  St.  Thomas's  Hospital,  was 
affectcMl  with  this  form  of  phthisis.  Ik- 
went  to  .sea  for  some  lime,  returned  home, 
became  ])hysician  to  St.  Thomas's  Hospital, 
and  lived  for  many  years. 

There  is  another  variety  of  the  disease 
termed  phthisis  cancerosa,  which  you  will 
in  general  find  connected  with  some  malig-  [ 
nant  tumours  of  the  lungs  of  the  nature  of' 
fungus  lucmatodes,  and  with  the  formation 
of  cancerous  tumours  in  other  parts  of  the 
body,  or  it  may  appear  after  an  operation 
for  cancer.  Cases  of  this  form  of  phthisis 
arc  very  rare  excejU  where  they  succeed 
to  some  malignant  disease. 

J  now  come  to  that  form  whicli  is  most 
commonly  met  with  in  practice,  and  whicli 
you  w  ill  be  called  upon  most  frequently  to 
treat,  viz.  jihthisis  tuberculosa.  In  this 
species  there  are  warty  unorganised  forma- 
tions found  in  the  lungs.  Sometimes  these 
warts  are  found  difl'used  in  small  tumours 
tliroughout  the  substance  of  tlie  lungs,  when 
the  term  m'diarii  has  been  given  lo  them, 
llefiigerants,  sedatives,  milk  diet,  and  pure 
air,  are  the  usual  means  on  whicli  we 
place  reliance  in  the  ordinary  forms  of  tliis 
disease.  ^Vhere  the  skin  is  cool,  and  there 
are  no  moral  dejircssing  causes,  steel  is 
generally  given.  Are  tubercles  in  the  lungs 
the  result  of  previous  inflammation'?  I  do 
not  believe  that  tliey  are,  for  tubercles  are 
found  in  the  lungs  of  a  still-born  fa;tus, 
an  animal  which  never  breathed.  It  is  a  fre- 
quent remark,  that  persons  who  are  em- 
l»loyed  in  needle  manufactories  are  often 
tlie  subjects  of  phthisis  tuberculosa.  I  be- 
lieve this  statement  to  be  in  a  great  mea- 
sure correct,  for  they  are  frequently  altVct- 
ed  with  inflammation  of  the  lungs  ;  lymph 
is  poureil  out,  and  phthisis  is  tlius''set  up. 

llemlock,  mercury,  and  iodine,  have  been 
sometimes  given,     llemlock,  5J  infused  in 
5j  of  ether,   is  sometimes  used  with  benefit 
as   an  iidialeiit;  but   tlie  great  dilHculty  to 
be  got  over  in  all  these  iliseases,  is  to  j)rove 
whether  llie  ])atient  actually  ever  had   tu- 
bercles   in    the    lungs,   and    whether    sucIj 
remeilies  have  ever  cured  them.     The  ex- 
perinu'iu  is  not  an  expeiimeutum  crucis. 
Sucli    case.«,  however,    open    a    great  field! 
of  operation    to    charlatans,    tpiacks,    6<:c.,  j 
who  are  eager  ?,id  anxious  to  cast  a  slur  j 
upon  the  character  of  every   upright  and 
honourable     prol'essional    man.       Emetics 
of  zinci    sulphas    and   cupri   sulphas  used  I 
formerly  to  bo  given.     I  have  no  faith  in  1 
the  use  of  iodine  iu  this  disease.     If  the 
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vomicae  are  full  formed,  you  will  have 
afternoon  fever,  evening'  hectic,  pulse  at 
120,  and  profuse  sweating.  There  will  be 
formed  an  excavated  cavity  in  the  upper 
part  of  the  lungs,  and  the  patient  will  very 
soon  sink  under  the  disease.  The  inhaling 
of  tar  and  pitch  has  been  recommended,  and 
the  balsams  of  Peru  and  myrrh  have  been 
given.  In  catarrhal  phthisis  these  latter 
remedies  are  decidedly  useful,  but  in  exca- 
vation of  the  lungs  1  never  knew  them  do 
any  good.  Bark  was  given  by  the  old  phy- 
sicians. Resinous  substances  are  of  more 
service  in  phthisis  cutanhalis  than  in  any 
other  form  of  the  disease.  But  the  remedy 
which  you  Avill  find  most  useful  in  the  early 
stages  of  phthisis  pulmonalis  is  counter-ir- 
ritation ;  it  is  one  on  which  you  may  place 
the  greatest  reliance,  and  it  is  one  which 
you  may  use  to  a  very  great  extent  without 
injury  to  your  patient;  but  you  must  be 
careful  not  to  make  your  external  sore  greater 
than  your  internal  one, — instances  of  such 
malpractice  I  need  not  bring  to  your  recol- 
lection. Counter-irritation  may  stop  ul- 
ceration, and  accurate  observers  of  the 
disease  have  placed  setons  in  the  chest  over 
that  part  of  the  lung  which  was  ulcerated. 
In  inflammation  of  the  lungs,  the  posterior 
part  is  generally  affected.  In  phthisis  pul- 
monalis the  upper  part  of  the  lung  is  in 
general  the  seat  of  tuberculous  deposits.  In 
the  languid  form,  where  there  is  much  pain 
in  the  chest,  steel  medicines  with  blisters 
will  be  beneficial.  Many  persons  have, 
however,  a  very  great  aversion  to  being 
blistered,  and  when  you  name  it  to  them 
will  say,  "  Oh,  if  I  am  to  be  blistered 
I  will  ^o  to  some  one  else."  Mild  nutritious 
food  of  all  kinds  may  be  given,  but  you  will 
find,  very  commonly,  that  patients  will 
imagine  that  everything  you  give  them 
in  the  way  of  diet  or  food  is  lo  cure. 
Iceland  moss  has  sometimes  had  this 
virtue  ascribed  to  it ;  I  need  not  tell 
you  how  falsely.  If  this  is  steeped  in  water 
to  free  it  from  its  bitterness,  and  tlien  ^J 
of  it  is  boiled  in  milk,  it  forms  a  very  nu- 
tritious article  of  diet.  Every  remedy 
should  be  used  here  to  alleviate  the  symp- 
toms. The  tussilago  farfara,  the  decoctum 
malva\  linseed  tea,  nutritious  vegetables, 
quiet,  and  change  of  air,  all  these  mn\'  be 
employed. 

A  gentleman,  who  was  formerly  an  officer 
of  this  hospital,  and  whose  family  were  of  a 
jdithisical  disposition,  in  ten  days  lost  four 
children  out  of  live.  Great  anxiety  of 
mind  and  depression  of  spirits  were  the 
result ;  and  in  six  months  this  gentleman 
died  of  phthisis  pulmonalis.*  In  this  disease 
the  medical  practitioner  should  endeavour, 

*  We  believe  Dr.  Seymour  alludeJ  to  the  case  of 
the  late  Mr.  Rose.— f?f^. 
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us  far  as  he  cnn,  to  inspirit  tlin  moral  feel- 
incjs  and  to  stren<^theii  the  hubit  of  hodv. 

'J'he  coliiquativo  sweating,  the  diarrh(ra, 
and  the  profuse  expectoration,  are  tlie 
principal  symptoms  to  wliicii  attention 
shouUl  be  directed.  The  sweating-  may 
sometimes  be  checked  by  sponginp^  the  j.'a- 
tient  well  with  warm  vinegar  and  wat«r 
before  it  comes  on,  or  the  mineral  acids  wiilj 
water  may  be  given;  if  this  symptom,  how- 
ever, should  continue  in  sjjite  of  these 
remedies,  you  will  always  find  the  acetate 
of  lead  stop  it.  You  may  give  it  in  doses 
of  gr.  iij  with  opium,  in  a  pill,  or  in 
a  draught  according  to  the  following  for- 
mula : — 

][j{p     lAi].  plumb,  subacetat.  ; 
Tincturcr  opii  aa  n[  xxv  ; 
Aqiice  distiitata;  jiss.   Misce, 
Jiat  haustns. 

You  must  be  careful  to  use  distilled  water, 
or  you  will  have  a  precipitate.  You  may  give 
lead  in  very  large  quantities  in  this  way,  and 
for  a  very  considerable  time,  without  its 
producing  any  ill  effects  upon  the  patient. 
It  is  of  most  service  when  given  in  cases  of 
florid  phthisis.  The  diarrhcta  must  be 
treated  according  to  the  circumstances  of  the 
case.  Equal  parts  of  milk  and  the  infus. 
cortex  granat.  is  a  very  useful  remedy  in 
cases  where  the  diarrhoia  is  very  severe. 
Where  you  have  reason  to  suspect  ulceration 
of  the  intestines,  a  draught  containing  black 
pepper  gr.  xxv,  and  tincture  of  opium 
rn.  XXV,  will  tend  to  check  this  symptom. 
If  the  patient  expectorates  with  difficultv, 
the  pil.  scilhe  comp.  is  a  very  useful 
remedy.  Where  on  ihe  other  hand  t-lie  ex- 
pectoration is  jjrofuse,  it  may  be  checked 
by  giving  tlie  patient  equal  parts  of 
lemon  juice  and  syrup  of  poppies.  You 
must  in  all  these  cases  atlopt  your  re- 
medies according  to  the  form  and  stage  of 
the  disease. 


IMPUTED    NEGLIXT    OF    DUTY    BY 
DR.  SIGMOND. 

To  the  Editor  of  Ths  Lancet. 

Sin, — As  you  profess  to  be  the  "  Pupil's 
Friend,"  I  will  thank  you  to  take  notice,  in 
your  Journal,  of  the  extreme  remissness  ol 
Dr.  Sigmond. — 1  believe  we  have  now  not 
had  a  lecture  on  Materia  JMedica  from  him 
for  some  weeks.  At  any  rate  I  have  been 
to  the  School  repeatedly  of  late,  and  the 
answer  has  always  been,  "  Dr.  Si;;mond 
don't  lecture  to-day." 

1  remain,  yours  truly, 
A  Pupil  of  the  Little  Windji ill- 
street  School. 
April  17,  1832. 
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UNIVERSITY  OF  LONDON, 

BY 

Mil.    YOUATT. 
Lecture  XXVI. 

F.l'IDEMir    CATARRH    IN     IIORSrs. THE 

MALIGNANT    EPIDEMIC. 

Although,  Gentlemen,  too  many  vete- 
rinary practitioners  have  been  accustomed 
to  include  nearly  every  affection  of  the  chest 
under  the  convenient  title  of  inflammation 
of  the  lungs,  and  to  adopt  one  unvarying 
mode  of  treatment  for  all,  so  summary'  and 
unscientific  a  mode  of  proceeding  will  not  sa- 
tisfy you  or  me.  I  will  not  inquire  into  the 
cause,  although  I  lament  the  prevalence,  of 
that  unfounded  and  injurious  opinion,  that 
the  diseases  of  domesticated  animals  are 
few,  easily  understood,  and  easily  treated  ; 
but  will  proceed  to  describe,  so  far  as  I  am 
able,  some  of  those  morbid  afiVctions  of  the 
respiratory  organs,  unacknowledged  in  our 
schools — unacknowledged  in  some  of  our 
standard  books, — acknowledged  and  under- 
stood, however,  by  our  best  practitioners, 
and  which  are  clearly  referable  to  different 
portions  of  the  respiratorv  apparatus,  cha- 
racterised by  different  symptoms,  attended 
by  ditterent  results,  and  demanding  differ- 
ent treatment. 


EPIDEMIC    CATARRH. 

I  will  begin  with  that  disease  so  preva- 
lent a  few  weeks  ago,  and  recognised  under 
the  name  of  influenza,  distemper,  catarrhal 
fever,  and  epidemic  catarrh.  The  latter 
term  I  am  inclined  to  adopt,  altiiough  he, 
who,  in  my  mind,  stands  higliest  of  nil 
among  our  veterinary  writers,  sneeringl\r 
tells  me  that  he  has  *'  heard  veterinarv 
surgeons  talk  of  injluenzu  and  (though 
rather  unlearnedly)  of  epidemic  catarrh 
among  horses."  1  confess  mvself  one  of 
the  unlearned  here.  It  is  a  term  which 
best  of  all  explains  the  disease  epi'lemic — 
aiid  a]i}H-oaching  nearer  than  any  other  t-j 
the  character  of  severe  catarrh. 

The  Subjects  of  the  Disease. — In  the  spring 
of  ihe  year, —  a  cold  wet  spring,— and  that 
succeeding  a  mild  winter,  and  espeoiallv 
among  you«g  horses,  and  those  in  high  con- 
dition, or  made  up  for  sale,  or  t'lat  have 
been  kept  in  hot  stables,  or  exposed  to  the 
usual  causes  of  inflammation,  this  disease 
principally ,  and  sometimes  almost  exclu- 
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sivelv,  prevails.  Those  that  are  in  mode- 
rate work,  and  that  are  correspondinuh-  fed, 
{generally  escape  ;  or  even  when  it  appears 
in  most  ot  the  stables  which  are  in  a  nar- 
rower or  wider  district,  horses  in  barracks, 
regularly  worked  and  moderately  fed,  al- 
though not  entirely  exempt,  are,  compara- 
tively, seldom  diseased. 

Si^mptomx. — If  it  has  been  observed  from 
the  beginning,  the  attack  will  usually  be 
sudden  —  ushered  in  by  rigor,  and  that 
quickly  succeeded  by  acceleration  of  pulse, 
— heat  of  mouth — staring  coat — tucked-up 
belly — diminution  of  appetite — painful  but 
not  loud  cough — heiiving  at  the  flanks — 
injected  nose — weeping  eye  —  dejected 
countenance :  these  are  the  symptoms  of 
catarrh,  but  under  u  somewhat  aggravated 
form. 

Hoiv  disti)}giiished  from  Fneumonia  and 
common  Catarrh. — It  clearly  is  not  inflam- 
mation of  the  lungs,  for  there  is  no  cold- 
ness of  the  extremities — no  looking  at  the 
flanks — no  stiff"  immoveable  position — no 
obstinate  standing  up.  It  is  not  simple 
catarrh,  for,  as  early  as  the  second  day, 
there  is  evident  debility.  The  horse  stag- 
gers as  he  walks. 

Natnre  of  the  Disease. — It  is  inflammation 
of  the  respiratory  passages,  generally.  It 
commences  in  the  Schneiderian  membrane, 
but  it  gradually  involves  the  whole  of  the 
resj>iratory  apparatus.  Before  tlie  disease 
has  been  established  four-and-twenty  hours, 
there  is  sore  throat.  The  horse  quids  his 
hay,  and  gulps  his  water.  There  is  no 
great  enlargement  of  the  glands  ;  the  paro- 
tids are  a  little  tumefied,  the  submaxillary 
somewhat  more,  but  not  at  all  equivalent 
to  the  degree  of  soreness.  It  is  inflamma- 
tion of  the  lining  membrane  of  the  pharynx, 
or  spreading  from  the  larynx  to  the  poste- 
rior part  of  the  mouth.  The  soreness  is  ex- 
cessive ;  day  after  day  the  horse  will  obsti- 
nately refuse  to  eat.  Discharge  from  the 
nose  soon  follows  in  con>iderable  quantity, 
tliick,  very  early  ])urnlent,  and  sometimes 
ftrtid.  The  breathing  is  accelerated  and 
hiborious  at  the  beginning,  but  does  not 
always  incref.se  with  the  progress  of  the 
disease, — nay,  sometimes  n  deceitful  calm 
succeeds,  and  the  pulse,  quickened  and  full 
nt  first,  soon  loses  iis  firmness,  and  although 
it  usually  maintains  its  unnatural  quickness, 
yet  sometimes  it  even  deviates  from  this, 
and  sul)?idos  lo  little  more  than  its  natural 
standard.  The  extreiniti<'S  continue  to  be 
comfortably  warm,  or  at  least  the  tempera- 
ture is  variable;  and  theie  is  not  in  the 
manner  of  the  animal,  or  in  any  one  svmji- 
tiim,  n  decided  reference  to  any  particular 
part  or  spot,  as  the  chief  seat  of  disease. 

Pvogre$^  of  the  Disease. — Thus  the  disease 
proceeds  for  an  uncertain  period  ;  occasion- 
ally for  several  days  ;  in  not  a  few  instances 


through  the  whole  of  its  course,  and  the 
animal  dies  exhausted  by  extensive  or 
general  irritation :  but  in  other  cases  the 
inflammation  assumes  a  local  determination; 
we  have  bronchitis  or  pneumonia,  but  of  no 
very  acute  character,  and  difficult  to  treat 
from  the  general  debility  with  which  it 
is  connected.  Sometimes  there  are  consi- 
derable swellings  in  various  parts,  as  the 
chest,  the  belly,  the  extremities,  and  parti- 
cularly the  head.  The  brain  is  occasionally 
aff^ected  :  the  horse  becomes  stupid  ;  the 
conjunctiva  grows  alarmingly  red  ;  the 
animal  is  first  unconscious,  and  delirium 
follows.  A  curious  thickening  is  sometimes 
oi)served  about  the  tendons — it  would  be 
mistaken  for  severe  sprain.  It  is  seen  under 
the  knee,  or  about  the  fetlock.  It  is  hot 
and  tender,  and  the  lameness  is  consider- 
able. The  feet  have  occasionally  suffered. 
Here  there  has  been  determination  far  more 
violent  than  the  original  disease  ;  there 
has  been  separation  of  the  laminae  and  de- 
scent of  the  sole.  You  may  easily  imagine 
how  roaring  should  be  connected  with  epi- 
demic catarrh  ;  but  I  never  knew  this  disease 
to  be  followed  by  glanders,  although  some 
writers  have  affirmed  that  this  is  the  case. 
These  metastases  are  not  critical;  but  we 
are  rather  glad  to  see  them,  except  indeed 
when  the  feet  are  attacked,  for  the  disease 
seems  inclined  to  shift  its  situation  or  cha- 
racter, and  is  more  easily  subdued. 

Debility  the  chief  Character. — The  most 
decided  character  of  this  disease  is  debility. 
Not  the  stiff',  unwilling  motion  of  the  horse 
with  pneumonia,  and  which  has  been  mis- 
taken for  debility— every  muscle  being 
needed  for  the  purposes  of  respiration,  and 
tlierefore  imperfectly  used  in  locomotion — 
but  actual  loss  of  power  in  the  muscular 
system  generally.  The  horse  staggers  from 
the  seccmd  day.  He  threatens  to  fall  if  you 
move  him  ;  he  is  down,  permanently  down 
on  the  third  or  fourth  day.  The  emaciation 
is  rapid,  extreme — the  animal  becomes  a 
mere  bag  of  bones. 

Viual  Stage. — At  length  vour  medical 
treatment  succeeds,  or  nature  begins  to 
rally.  The  cough  a  little  subsides,  the 
pulse  assumes  its  natural  standard  ;  the 
countenance  ac(juires  a  little  more  anima- 
tion ;  the  horse  will  eat  a  little  of  some 
choice  thing  ;  and  heHlth  and  strength 
slowlv,  verv  slowlv  indeed,  return  ;  but  at 
other  times  when  there  had  been  no  decided 
change  in  the  character  of  tlie  disease, 
no  manngeable  metastasis  of  inflammation 
while  there  was  sufficient  power  left  in  the 
constitution  to  struggle  with  it,  a  strange 
exacerbation  of  svmptoms  accompanies  the 
closing  scene.  The  extremities  become 
dealhy  cold,  the  flanks  heave,  the  coun- 
tenance betravs  greater  distress,  the  mem- 
brane of  the  nose  is  of  au  iuteuser  red,  and 


ITS  SYMPTOMS,  CHARACTER,  AND  TREATMENT. 


79 


inflammation  of  tlie  suh.stunce  of  the  lungs 
and  conoestion  and  deatli  speedily  follow. 

At  other  times  tlie  redness  of  the  nostril 
suddenly  disappears ;  it  becomes  purple, 
livid,  (iirtv  brown,  and  the  discharge  is 
bloody,  f<rtid  ;  the  breath  and  all  the  ex- 
cretions become  tVetid  loo  ;  the  mild  charac- 
ter of  the  disease  gives  way  to  malignant 
typhus;  swellings,  and  slinking  ulcers 
spread  over  different  parts  of  the  frame ; 
and  the  animal  is  soon  destroyed. 

I'pideiitic. — This  disease  is  clearly  attri- 
butahle  to  atmospheric  influence,  but  of  the 
precise  nature  of  this  influence  we  are  alto- 
getlier  ignorant.  It  is  some  foreign  inju- 
rious principle  which  mingles  with  and  con- 
taminates the  air,  but  whence  this  poison  is 
derived,  or  how  it  is  dift'used,  we  know  not. 
It  is  engendered,  or  it  is  most  prevalent,  in 
cold  ungenial  weather  ;  or  this  weather  may 
dispose  the  patient  for  catarrl),  or  prepare 
the  tissues  to  be  affected  by  causes  which 
would  otherwise  be  harmless,  or  which 
may  at  all  times  exist. 

It  is  most  frequent  in  tlie  spring  of  the 
year,  but  it  occasionally  rages  in  autumn 
and  in  winter.  It  is  epidemic,  it  spreads 
over  large  districts.  It  sometimes  pervades 
the  whole  country.  Scarcely  a  stable  es- 
capes. Its  appearance  is  sudden,  its  pro- 
gress rapid.  Mr.  Wilkinson  had  36  new 
cases  in  one  day.  I  have  been  told  of  a 
celebrated  practitioner  in  London,  who  had 
nearly  double  that  number  in  less  than 
twenty-four  hours. 

Endemic. — At  other  times  it  is  endemic. 
It  pervades  one  town  ;  one  little  track  of 
country.  It  is  confined  to  spots  exceedingly 
circumscribed.  It  is  dependent  on  at- 
mospheric agency,  but  these  require  some 
injurious  adjuvant;  or  the  principle  of  con- 
tagion must  be  called  into  play.  I  have 
known  it  rife  enough  in  the  lower  parts 
of  London,  while  in  the  upper  and  north- 
western districts  scarcely  a  case  occurred. 
Not  many  weeks  afterwards  there  was 
not  a  mews  in  INIarybone  which  did  not 
contain  some  patients,  while  Westminster 
was  exempt  from  disease  ;  and,  in  JNlarv- 
bone,  1  have  known  it  to  bo  confined  to 
a  district  not  a  furlong  square.  In  one 
extraordinary  case  every  fifth  horse  in  a 
certain  mews  died,  while  theie  was  no 
vestige  of  disease  elsewheie.  1  recollect 
that,  in  one  of  our  barracks,  the  majority  of 
the  horses  on  one  side  of  the  yard  were  at- 
tacked by  epidemic  catarrh,  wliile  there 
was  not  a  sick  horse  on  the  other  side. 

Most  prevalent  in  Crowded  <it(ible:<. — These 
prevalences,  and  these  exceptions,  are 
altogether  unaccountable.  The  stables,  and 
the  system  ot  stable  management,  have  betMi 
mcst  cart  fullv  inquired  into  in  the  infected 
and  healthy  districts,  and  no  satisfactory 
diflierence  could  be  ascertained.     One  fact, 


however,  has  been  established,  and  a  very 
important  one  it  is  to   the  horse  proj»rietor 
;  as    well    as   the   practitioner.     The    proba- 
bility of  the  disease  seemed  to  be  in  a  ten- 
fold ratio  with    the  number  of  horses   in- 
habiting the  stable.     Two  or  three  horses 
j  shut  up  in  a  comjiaratively  close  stable  would 
I  escape.     Out   of  thirty    horses   distributed 
!  through  ten  or   fifteen    little  stables,  not  a 
j  horse  would  be    aflVcted  ;  but    in  a  stable 
I  containing  ten  or  twelve  horses  the  disease 
I  would   assuredly    appear,  although   it    was 
!  proportionally  larger  and    well   ventilated. 
I  It  is  on  this  account  that  postmasters  and 
'horse-dealers  dread  its  apjiearance.     In  a 
j  sickly  season  their  stables  are  never  free 
I  from  it ;  and  if  perchance  it  does  enter  one 
I  of  tliese  largest  stables,  almost  every  horse 
.  will    be    afl'ected.     Therefore    it    is    that 
'grooms  have  so   much  dread  of  a  distem- 
pered stable,  and  the  odds  are  so  seriously 
affected  if  distemper   has  broken  out  in  a 
racing  establishment. 

Contap;ionx. — Does  this  lead  to  the  con- 
clusion that  epidemic  catarrh  is  contagious  ? 
Not  necessarily,  but  it  excites  violent  sus- 
picion of  it,  and  there  are  so  many  facts  of 
the  disease  following  the  introduction  of  a 
distempered  horse  into  an  establishment, 
that  we  can  hardly  refuse  to  rank  this  dis- 
ease among  those  that  are  both  contagious 
and  epidemic.  It  is  strange  what  contra- 
riety of  opinion  there  is  here  between  the 
theoretical  and  the  practical  man.  I  never 
met  with  a  well-informed  groom,  or  an  ex- 
tensive owner  of  horses  that  was  much 
among  them,  or  a  country  veterinary  sur- 
geon of  much  practice,  who  entertained  a 
doubt  about  the  matter.  The  shrewdest 
and  most  successful  calculators  are  thr-y 
who  are  most  alarmed  at  and  influenced  by 
the  report  of  this  disease  in  a  favourite 
stable;  yet  there  are  vt-terinarv  surgeons, 
and  of  deserved  eminence  too,  who  stoutly 
deny  the  contagiousness  of  distemper  in 
horses.  It  is  a  subject  that  merits  more 
attention  than  has  hitherto  been  paid  to  it. 

Frecautions. — 1  would  however  advise 
you.  Gentlemen,  to  adopt  every  necessary 
precaution.  Remove  from  the  stable  as 
quickly  as  possible  the  horse  that  exhibits 
symptoms  of  epidemic  catarrh.  Remove 
llie  aftected  horse  and  not  the  sound  one. 
The  npparently  sound  one  mav  have  the 
disease  lurking  about  him,  and  may  more 
widely  proj)agate  the  disease. 

Treatment.  —  Bleeding.  —  The  medical 
trtMitment  of  epidemic  cataiTh  is  far  from 
ditticult.  It  is  a  disease  of  the  mucous 
membrane,  and  of  an  extensive  portion  of  it, 
and  thus  connected  with  much  debility.  It 
is  nevertheless  a  febrile  affection,  and  for  a 
little  while,  of  considerable  intensity.  This 
fever  must  be  subdued,  and  in  a  way  least 
likely  to  increase  the  subsequent  debility. 
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Recourse  must  he  had  to  the  lancet,  and  |  may  he  damped  with  water  slightly  salted 
hlood  ahstracted  at  once,   and  that  in  suf- ;  when  the  patieut  will  generally  seize  it  with 
licient  (juantiiy  to  affect  tlie    constitution. 
There  is  no  fact  so  evident  or  so  im])ortant 


1 

li      1 


aviditv. 

Should  the  horse  refuse  to  eat  during  the 


in  veterinarv  pathology,  as  that  early  and  \  two  or  three  first  days,  do  not  be  in  a  hurry 
copious  dei)letion  will  abate  inflammatory  to  drench  with  gtuel ;  it  will  make  the 
action  without  permanently  debilitating- the  mouth  sore,  and  the  throat  sore,  and  teaze 
system;  while  repeated  small  bleedings  will  i  and  disgust;  but  if  he  should  continue 
weaken  the  constitution,  and  perhaps  remove  i  obstinately  to  refuse  to  feed,  nutriment 
chronic  inflammation,  yet  will  not  have  '  must  be  forced  upon  him.  Good  thick  gruel 
theslij!;htesteffeotonthatwhichi.sof  an  acute   must  be  horned   down,  or,   what  is  better, 


character.  Tlierefore  bleed  early,  regulated 
by  the  condition  of  the  animal,  by  the  full- 
ness of  the  pulse,  and  more  particularly  by 
tlie  effect  of  the  operation.  Here,  more 
than  in  any  other  case,  we  should  bleed 
ourselves,  or  stand  by  while  the  animal  is 
bled  ;  and  here,  more  than  iti  any  other  case, 
it  is  necessary  that  the  orifice  should  be 
large,  that  the  blood  should  flow  (juicklv, 
that  the  pulse  should  falter,  and  that  the 
depletion  should  then  be  immediately  sus- 
pended. In  proportion  as  you  i'ear  the 
possible  typhoid  form  which  the  disease 
may  assume,  let  your  measures  be  prompt 
and  decisive. 

Medicine. — In  this  insidious  disease  the 
bowels  are  usually  constipated.  The  pellets 
of  dung  are  small  and  hard.  Give  that 
which  has  been  recommended  in  catarrh, — 
small  doses  of  aloes,  combined  with  the 
usual  fever  medicine, — tlie  digitalis,  nitre, 
and  emetic  tartar.  If  by  auscultation,  joined 
with  a  comparison  of  otlier  symptoms,  you 
are  assured  that  there  is  little  or  no  affec- 
tion of  the  chest,  a  mild  dose  of  physic  may 
be  exhibited,  but  there  is  some  danger  at- 
tending this,  and  tlie  laxative  doses  of  aloes 
are  preferable.  As  soon  as  the  faeces  are 
})ultaceous,(evenbefore),and  before  purging 
commences,  omit  the  aperient,  and  continue 
the  fever  medicine,  and  that  until  t!ie  in- 
flammatory  action  is  evidently  subdued. 

Diet. — In  a  disease  in  which  it  is  so  ne 
cessary  to  abatii  fever,  and  yet  not  to  weaken 
the  system,  strict  attention,  much  stricter 
than  the  veterinarian  usuallv  enforces,  or  tJie 
groom  dreams  of,  sliould  be  puid  to  diet.  No 
corn  must  be  allowed,  but  mashes  and  thin 
gruel.  The  horse  will  not  drink  gruel  if  he 
can  get  at  water  ;  then  let  his  water  be  en- 
tirely taken  away,  and  a  buck(>t  of  thin  gruel 
suspended  in  his  box.  This  is  an  excellent 
plan  with  regard  to  every  sick  horse  thai 
we  do  not  wish  to  reduce  too  much  ;  and 
when  he  finds  that  tlie  morning  and  the 
evening  \yMis  over,  and  his  water  is  not 
offered  to  him,  lie  will  reailily  take  to  the 
gruel,  and  drink  as  much  of  it  as  is  good 
for  liim.  Green  n  eat  shoulil  lie  earlv offer- 
ed ;  such  as  grass,  tares  (the  litter  espe- 
cially), lucerne,  and,  above  all,  carrots.  I< 
these  cannot  be  procured  a  little  hav  may 
be  damped,  and  offered  morsel  after  morsel 
by  the  hand  ;  aud  should  this  ha  refused,  it 


given  by  means  of  Read's  pump. 

Counter-irritants. —  You  will  often  and 
anxiously  have  recourse  to  auscultation. 
You  will  listen  for  the  mucous  rattle,  creep- 
ing down  the  windpipe,  and  entering  the 
bronchial  passages.  If  you  cannot  detect  it 
below  the  larynx,  you  will  apply  a  strong 
blister  reaching  from  ear  to  ear,  and  extend- 
ing to  the  second  or  third  ring  of  the  tra- 
chea. If  you  can  trace  the  rattle  in  the  tra- 
chea you  must  follow  it, — you  must  blister 
as  far  as  the  disease  has  spread.  This  will 
often  have  an  excellent  effect,  not  only  as  a 
counter-irritant,  but  as  rousing  the  languid 
powers  of  the  constitution.  A  rowel  of 
tolerable  size  between  the  fore-legs  cannot 
do  harm.  It  may  act  as  a  derivative,  or  it 
may  take  away  a  disposition  to  inflammation 
in  the  contiguous  portion  of  the  chest. 

Fovientations. — The  inflammation  which 
characterises  the  earlv  stage  of  this  disease 
is  at  first  confined  to  the  membrane  of  the 
mouth  and  the  fauces.  Can  we  apply  fo- 
mentations 1  We  shall  allay  irritation,  aud 
open  the  exhalents,  and  soften  the  texture. 
But  how  apply  them  here  ?  AVhv  to  the 
very  part  bv  means  of  a  hot  mash  ;  and  that 
not  thrown  into  the  manger,  over  which  the 
horse  will  not  hold,  and  you  cannot  to  any 
effectual  purpose  confine  his  head,  or  where 
he  may  be  scalded  or  disgusted,  or  where, 
at  all  events,  tlie  bran  will  soon  get  cool ; 
but  placed  in  that  too-much-Riidervalued 
and  discarded  article  of  stable-furniture  the 
nose-bag.  The  vapour  of  the  water  will,  at 
every  inspiration,  pass  over  the  inflamed 
surface,  in  the  majority  of  cases  relief  will 
ipeedilv  be  obtained,  and  that  suppuration 
from  the  part  so  necessary  to  the  permanent 
removal  of  the  inflammation. —  a  copious 
discharge  of  mucus  or  purulent  matter  from 
the  nostrils — will  be  hastened.  If  the  dis- 
charge does  not  appear  so  speedily  as  we 
could  wish,  we  can  in  the  same  way  apply  a 
stimulant  to  tlie  part.  The  vapour  impreg- 
nated with  turpentine  arising  from  fresh 
yellow  deal  saw-dust,  used  instead  of  bran, 
will  have  very  considerable  effect  in  quick- 
ening and  increasing  the  supiuirntion.  It 
may  even  be  resorted  to  almost  from  the  be- 
ilinning,  if  there  is  not  evidently  much  irri- 
tability of  membrane. 

A  hood  is  a  useful  article  of  clothing  ia 
these  cases.    It  increases  the  perspiration 
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from  tho  surface  covering  the  inflamed  part, 
a  circunistanco  always  of  considorable  mo- 
ment. 

Ceneinl  Treatment. — An  equable  warmth 
should  be  preserved,  if  possible,  over  the 
whole  body.  The  hand-brush  may  bo  gently 
used  every  day,  and  harder  and  more  eft'ec- 
tual  rubbing  may  be  apjiliedto  the  legs.  The 
patient  should  if  possible  bo  placed  in  a 
loose  box,  in  which  he  may  toddle  about, 
and  take  a  little  exercise,  and  out  of  which 
he  should  rarely  if  at  all  be  takf  n.  The 
exercise  of  which  the  groom  is  so  fond  in 
these  cases,  and  wliich  you  must  in  the  most 
peremptory  terms  forbid,  has  destroyed 
thousands  of  horses.  The  box  should  be 
airy  but  not  cold.  Lay  this  down  as  a 
golden  rule  for  the  treatment  of  most  chest 
affections.  The  air  should  be  fresh  and  un- 
contaminated  but  never  chilly.  Your  ob- 
ject is  to  increase  and  not  to  repress  cutane- 
ous perspiration ;  to  produce  if  possible  a 
determination  of  blood  to  the  skin,  and  not 
to  drive  it  to  the  part  already  too  much 
overloaded.  The  box  should  be  airy,  but 
sheltered  and  comfortable,  and  the  clothing 
rather  warmer  than  usual.  These  are  the 
dictates  of  common  sense,  and  your  experi- 
ence will  confirm  their  propriety. 

Cautious  Treatment. —  VVell,  Gentlemen, 
I  will  suppose  that  3'^ou  are  proceeding  with 
your  case  somewhat  slowly,  and  not  quite 
satisfactorily  to  yourselves  or  your  employ- 
ers. Tliere  is  not  much  fever ;  there  is 
little  or  no  local  inflammation,  but  there  is 
great  emaciation  and  debility,  and  total  loss 
of  appetite.  You  may  lessen  the  quantity 
of  the  sedative,  but  you  must  not  omit  it 
altogether  ;  the  fire  may  not  be  extinguish- 
ed, although  for  a  little  while  concealed. 
There  are  no  diseases  so  insidious  and 
treacherous  as  these.  You  may  lessen  the 
quantity  of  fever  medicine,  but  you  must 
not  venture  on  a  tonic.  Many  a  horse  has 
been  lost  by  the  impatience  of  the  practi- 
tioner or  the  owner.  The  concealed,  half- 
smothercnl  flame  has  burst  out  afresh,  and 
consumed  all  before  it.  There  is  one  medi- 
cine which  you  may  give,  an  excellent  re- 
frigerent,  andyetamild  and  safe  stimulant, 
the  spirit  of  nitrous  ether,  which  may  be 
added  to  your  half-doses  of  the  former 
medicine  in  the  quantity  of  two  drachms,  or 
perhaps  half  an  ounce.  You  must  attend 
more  sedulously  to  the  feeding.  Try  every 
kind  of  green  meat  that  you  can  obtain,  par- 
ticularly give  carrots  nicely  scraped  and 
sliced, — change  the  food  everv  day  as  the 
capricious  appetite  prompts, — -if  necessary, 
force  with  gruel,  as  thick  as  it  will  run 
from  the  horn ;  but  give  no  corn,  no  not  a 
morsel.  The  mirso,  in  the  form  of  an  atten- 
tive groom,  will  be  the  best  doctor  in  this 
stage  of  the  disease. 

Tonics. — Are  you  yet  making  no  progress, 
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( then  you  must  venture  on  a  tonic,  but  with 
la   great  deal   of  caution.      Still  administer 
I  the  fever  medicine,   but  add  to  each  ball  a 
drachm  of  gentian.     Wiien  there  has  been 
much  previouB  fever  it  may  be  prudent  to 
{ prej)are  the  way  even  for  this  by  the  ad- 
I  ministration  of  a  drachm  of  powdered  ca- 
jinomile  flowers  morning  and  night  during 
one  day.     If  this  compound  of  sedative  and 
tonic  medicine  has  no  effect,   I  will  permit 
;  you,   though  unwillingly,  to    omit  the    for- 
I  mer.     Give  one  drachm  of  gentian,  half  a 
drachm  of  ginger,  and  half  an  ounce  of  the 
spirit^of  nitrous  etlier,  in  a  little  gruel ;   and 
j  this  having  produced  its  effect,   the  appe- 
tite being  a  little  recalled,  the  horse  being 
evidently  somewhat   better,    do   not  make 
more  haste  than  good  speed.  You  may  very 
easily  give  one  dose  of  tonic  medicine  too 
much.     You  may   kindle   the   fire    afresh. 
When  nature  is  set  a  going  after  such   a 
disease  let  her  alone,   or  if  you  must  con- 
tinue to  give  medicine — if  the  prejudices  of 
the  master  or  the  groom  seem  imperiously  to 
require  it,  give  the  best  drug  your  pharraa- 
copccianowaflbrds — a  few  linseed -meal  balls. 

I  know  not  which  is  most  to  be  dreaded, 
or  has  been  the  cause  of  most  murders, 
playing  with  the  disease  at  first,  or  hurrying 
the  process  of  convalescence  afterwards. 
Gentlemen,  when  you  have  lost  your  first 
horse  by  the  injudicious  use  of  tonics,  re- 
member what  1  have  now  told  you. 

The  personal  attendance  of  the  l^eieri)iarif 
Surgeon. — You  will  gather  from  what  1 
have  said,  the  paramount  importance  of 
your  personal  and  most  diligent  attention  to 
these  cases.  'J'his  involves  the  whole  secret 
of  the  treatment  of  epidemic  catarrh.  Such 
cases  you  should  get  if  possible  into  your 
own  infirmary,  where  you  may  see  your 
patient  many  times  in  the  day  ;  or  if  you 
must  visit  him  at  the  stable  of  the  owner, 
let  no  day  pass  without  your  early  and  late 
attendance  on  him.  A  thoroughly-qualified 
assistant,  a  veterinary  surgeon  cannot 
always  afford  to  keep,  and  in  some  views  it 
would  not  be  prudent  so  to  do.  A  rival  iu 
skill  might  turn  outby-»nd-by  a  dangerous 
rival  in  practice.  If  you  must  content  your- 
selves with  the  assistant  who  will  do  what 
you  desire  him,  and  of  whose  rivalry  you 
have  no  fear,  let  your  own  personal  at- 
tendance be  exemplary,  and  especially  let  it 
be  so  here.  To  the  practised  eye  the  treat- 
ment of  tlie  disease  is  simple  enough  ;  but 
there  is  no  malady  that  requires  closer 
watching,  or  in  which  a  blunder  would  be 
so  likely  to  be  fatal. 


TUC    MALIGNANr    EPIDEMIC. 

Continental  veterinarians  describe  a  ma* 
li'^nant  variety  or  termination  of  this  dis- 
ease, and  ottr  imperfect  history  of  veteri- 
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nary  medicine  is  not  without  its  records  of 
it.  So  lately  as  the  year  1815  an  epidemic 
of  a  malignant  character  reigned  among 
horses.  Three  out  of  five  who  were  at- 
tacked died.  It  re-appeared  in  1823,  hut 
was  not  so  fatal.  It  was  said  that  the  horses 
that  died  were  ultimately  farcied — the  truth 
was  that  swellings  ,  and  ulcerations  with 
foetid  discharge  appeared  in-  various  parts,  j 
or  almost  all  over  them — the  swellings  of 
the  complaint  rve  have  been  considering, 
but  aggravated  and  malignant.  Our  recol- 
lection of  the  classic  lore  of  our  early  years, 
will  furnish  us  vt'ith  instances  of  the  same 
pest  in  distant  times  and  countries.  We 
have  not  forgotten  the  vivid  description  of 
Apollo  darting  his  fiery  arrows  among  the 
Greeks,  and  involving  in  one  common  de- 
struction the  liuman  being,  the  mule,  the 
horse,  the  ox,  and  the  dog.  Lucretius, 
when  describing  the  plague  at  Athens, 
speaks  of  a  malignant  epidemic  affecting 
almost  every  animal — 

Nor  longer  birds  at  noon,  nor  beasts  at  night 
Their  native  woods  deserted;  with  the  pest 
Remote  they  languished,  and  full  frequent  di«'d. 
But  chief  the  dog  his  generous  strength  resigned. 

Tlie  Cause  of  the  Establishment  of  Vete- 
rinary  Schools. — In  1714  a  malignant  epi- 
demic was  imported  from  the  continent,  and 
in  the  course  of  a  i'ew  months  destroyed 
70,000  head  of  cattle.  It  continued  to  visit 
other  couQtries  with  but  short  intervals  for 
50  years  afterwards.  Out  of  evil,  how- 
ever, came  good.  The  continental  agricul- 
turists were  alarmed  by  this  destruction  of 
their  property.  The  different  governments 
participated  in  the  terror,  and  veterinary 
schools  were  established,  in  which  the  ana- 
tomy and  diseases  of  cattle  might  be 
studied,  and  the  cause  and  treatment  of 
these  periodical  pests  discovered ;  and  from 
the  time  that  this  branch  of  medical  science 
began  to  receive  the  attention  it  deserved, 
these  epidemics,  if  they  have  not  quite 
ceased,  have  changed  their  character,  a  id 
have  become  comparauvely  mild  and  ma 
nageable.  As  however  they  yet  occur,  and 
are  far  too  fatal,  1  must  endeavour  to  col- 
lect the  symptoms,  and  point  out  the  treat- 
ment of  them. 

Si^mptoms  of  Malignant  llpidemic.  —  In 
horses  the  disease  was  almost  uniformh' 
ushered  in  by  tlie  prevailing  symptom  of 
the  common  epidemic,  inflammation  of  the 
mucous  membrane  of  the  respiratory  pas- 
sages, but  soon  involving  oilier  portions, 
and  then  ensued  diarrha-a,  whicli  no  art 
could  arrest.  'J  he  f<'ver,  acute  at  first, 
rapid Iv  passed  O'ar,  and  was  succeeded  bv 
groat  prostration  of  strength.  The  inflam- 
mation now  spread  to  tlie  cellular  texture, 
and  tliere  was  a  peculiar  disposition  to  the 
formation  of  phlegmonous  tumours  ;  some- 
times there  were  pustular    eruptious,  but 


oftener  deep-seated  tumours  rapidly  pro- 
ceeding to  suppuration.  Connected  with 
this  was  a  strong  tendency  to  decomposi- 
tion, and  unless  the  animal  was  relieved  bv 
some  critical  flux  or  evacuation,  malignant 
typhus  was  established,  and  the  horse 
speedily  sunk, 

Brugnone's  Account  of  the  Epidemic  of 
1783. — The  most  satisfactory  account  of  one 
of  these  epidemics  is  given  us  by  Professor 
Brugnone  of  Turin.  It  commenced  with 
loss  of  appetite,  staring  coat,  a  wild  and 
wandering  look,  a  staggering  from  the  very 
commencement — the  horse  would  continu- 
ally lie  down  and  get  up  again,  as  if  tor- 
mented by  colic,  and  he  gazed  alternately  at 
both  flanks.  In  the  moments  of  compara- 
tive ease  there  were  universal  twitchings 
of  the  skin,  and  spasms  of  the  limbs  ;  the 
temperature  of  the  ears  and  feet  was  vari- 
able. If  there  happened  to  be  about  the 
animal  any  old  wound  or  scar  from  seioning 
or  firing,  it  broke  open  and  discharged  a 
quantity  of  thick  and  black  blood.  Very 
shortly  afterwards  the  flanks,  which  were 
quiet  before,  began  to  heave,  the  nostrils 
were  dilated,  the  head  extended  for  breath. 
The  horse  had  by  this  time  become  so 
weak,  that  if  he  lay  or  fell  down  he  could 
rise  no  more  ;  or  if  he  was  up  he  would 
stand  trembling,  staggering,  and  threaten- 
ing to  fall  every  moment ;  the  mouth  was 
dry,  the  tongue  white,  and  the  breath 
foetid — a  discharge  of  yellow  or  bloody 
foetid  matter  from  the  nose — foetid  blood 
from  the  anus.  The  duration  of  the  disease 
did  not  usually  exceed  twelve  or  twenty- 
four  hours ;  or  if  the  animal  dwindled  on, 
swellings  of  the  head  and  throat  and 
sheath  and  scrotum  followed,  and  he  died 
exhausted  or  in  convulsions. 

Post-mortem  Appearances. — Black  spots  of 
extravasation  were  found  in  the  cellular 
membrane,  in  the  tissue  of  all  the  mem* 
branes,  and  on  the  stomach.  The  me- 
senteric and  lymphatic  glands  were  en- 
gorged, black,  and  gangrenous.  The  mem- 
brane of  the  nose  and  the  pharynx  highly 
injected,  the  lungs  were  filled  with  black 
and  froth v  blood,  or  with  black  and  livid 
spots.  The  brain  and  its  meninges  were 
unaltered. 

Further  History.— It  commenced  in  March 
1783.  The  barracks  then  contained  116 
horsts  ;  all  but  thirteen  were  attacked,  and 
seventy-eight  of  them  died.  The  horses 
of  both  the  cflicers  and  men  were  subject  to 
attack ;  and  three  horses  from  the  town 
died,  two  of  which  had  drawn  the  carts 
which  conveyed  the  carcases  awaA',  and  the 
other  stood  under  a  window,  from  which 
the  dung  of  an  infected  stable  had  been 
thrown  out.  The  disease  would  probably 
have  spread,  but  the  most  summary  mea- 
sures for  arresting  its  progreab  were  adopt- 
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ed  ;  every  horse  in  tlie  town  was  killed  tliat 
had  had  the  slif(btest  communication  witli 
those  in  the  barracks.  One  horse  was 
inoculated  with  the  pusdischarf^ed  from  the 
ulcer  of  an  infected  horse,  and  he  died.  A 
portion  of  his  thymus  gland  was  introduced 
under  the  skin  of  another  horse,  and  he  also 
died. 

Cause. — The  disease  was  supposed  to  be 
connected  with  the  food  of  the  horses.  All 
the  oats  had  been  consumed,  and  the  lolium 
temulentum,  or  awned  darnel,  had  been 
given  instead.  It  is  said  that  the  darnel  is 
used  by  some  of  our  brewers  to  give  an 
intoxicating  quality  to  their  malt  liquor.  I 
well  recollect,  some  five-and-thirty  years 
ago,  when  an  acre  or  two  of  the  Battersea- 
coranion  field  used  to  be  annually  sown  with 
it,  and  it  used  to  be  jokingly  said,  that  no- 
body knew  what  became  of  the  crop.  For 
fifteen  days  no  alteration  of  healih  was  per- 
ceived, and  then  in  less  than  eighteen  hours 
half  of  a  troop  perished.  The  stables  were 
not  crowded,  and  there  was  ne  improper 
treatment.  A  man  disinterred  some  of 
the  horses  to  get  at  the  fat ;  swellings  ra- 
pidly appeared  in  his  throat,  and  be  died 
in  two  days.  A  portion  of  their  flesh  was 
given  to  two  pigs  and  some  dogs,  and  they 
died. 

M.  Brugnoue  found  that  bleeding  only 
accelerated  the  death  of  the  patient.  He 
afterwards  tried,  and  ineffectually,  acids, 
cordials,  purgatives,  vesicatories,  and  the 
actual  cautery,  and  he  frankly  attributes  to 
the  power  of  nature  the  recovery  of  the  few 
who  survived. 

Gilbert's  Account  of  the  Epidemic  of  1795. 
— M.  Gilbert  describes  a  malignant  epide- 
mic which  appeared  in  Paris  in  1795,  cha- 
racterised by  dulness,  cough,  loss  of  appe- 
tite, weakness,  pulse  at  first  rapid  and  full, 
and  afterwards  continuing  rapid,  but  gradu- 
ally becoming  smail,  weak,  and  intermit- 
tent. The  bowels  at  first  constipated,  and 
then  violent  purging  succeeding.  Ihe 
weakness  rapidly  increasing,  with  foetid 
breath,  and  foetid  evacuations.  Tumours 
soon  appeared  about  the  limbs,  umler  the 
chest,  and  in  the  head,  the  neck,  and  loins. 
If  they  suppurated  and  burst,  the  animal 
usually  did  well  ;  but  otherwise  he  inevit- 
ably died.  The  formation  of  these  tumours 
was  critical;  if  they  rapidly  advanced,  it 
was  considered  as  a  favourable  symptom  ; 
but  if  they  continued  obscure,  a  fatal  ter- 
mination was  prognosticated. 

Treatment. — Bleeding,  even  in  an  early 
stage,  seemed  here  also  to  be  injurious,  und 
increased  the  debility.  Pliysic  was  given, 
mild  and  nutritious  food,  gruol,  cordials  ; 
deep  incisions  were  mtide  into  the  tumours, 
and  the  cautery  applied  ;  stimulaiing  fric- 
tions were  used,  but  all  were  of  little  avail. 

Summary  of  the  Nature  and  Treatment, — 


■  T  have  narrated  tliese  cases  at  considerable 
length,  in  order  to  give  you  some  idea  of 
the  nature  of  this  disease,  and  because,  with 
the  exception  of  a  short  but  very  excellent 
'  account  of  the  malignant  epidemic,  in  the 
I  last  edition  of  Mr.  Blaine's  \'eterinary 
I  Outlines,  you  will  not  find  any  satisfac- 
!  tory  history  of  it  in  the  writings  of  our 
j  English  veterinarians.  It  is  evidently  a 
I  disease  of  the  mucous  membranes,  both  the 
respiratory  and  digestive.  It  is  accompa- 
nied by  early  and  great  debilitv,  with  loss 
of  all  vital  power,  with  vitiation  of  every 
secretion  ;  with  eftusions  and  tumours 
every-where,  and  it  runs  its  course  with 
fearful  rapidity.  If  you  saw  it  at  its  very 
onset,  you  would  bleed,  but  if  a  few  hours 
only  had  elapsed,  you  would  find  with 
MM.  Brugnone  and  Gilbert,  that  venesec- 
tion would  only  hasten  the  catastrophe. 
You  would  administer  stimulants  mingled 
with  opium, — the  spirit  of  nitrous  ether  in 
doses  of  three  or  four  ounces,  with  an 
ounce  or  more  of  laudanum.  The  quantity 
of  opium  would  be  regulated  by  the  spasms 
and  the  diarrhoea.  These  medicines  would 
be  repeated  in  a  few  hours,  combined  per- 
haps with  ginger  and  gentian.  If  these 
failed,  I  know  not  who  could  do.  Deep 
incisions  into  the  tumours,  or  blisters  over 
them,  would  be  proper  measures  ;  but  per- 
haps your  prhncipiil  attention  would  be  di- 
rected to  the  arresting  of  the  contagion. 
The  infected  would  be  immediately  removed 
from  the  healthy.  All  offensive  matter 
would  be  carefully  cleared  away,  and  no 
small  portion  of  chloride  of  lime  would  be 
used  in  washing  the  animal,  and  particu- 
larly his  ulcers ;  it  might  with  great  pro- 
priety be  administered  internally,  while 
the  stable  and  everything  that  belonged 
to  the  patient  would  undergo  a  careful  ab- 
lution with  the  same  powerful  disinfectant. 


OBSERVATIONS 

ON   SOME  POINTS  CONNECTED  WITH  THE 

ANATOMICAL  PATHOLOGY  OF  THE 
MALIG.NANT  CHOLERA. 
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D I' RING  the  last  few  weeks  various  opi- 
nions have  been  delivered  by  medical 
writers  on  the  nature  of  cholera,  and  on  the 
deductions  which  may  be  drawn  from  post- 
mortem investijrations.  Several  ingenious 
conjectures  have  been  thrown  out,  but  it 
appears  to  me  that  hypothetical  reasoning 
has  too  often  taken  the  place  of  fact,  and 
I  that  many  have  indulged  in  physiological 
•and  pathological  speculations,  not  founded 
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upon  actual  inspection  of  the  dead  body. ! 
Before  we  can  form  a  just  estimate  of  the 
nature  of  a  disease,  which  is  certainly  new  j 
to  every  indigenous  English  practitioner  of 
the  present  day,  it  is  necessary  to  accumu- 
late a  large  body  of  facts,  to  multiply  ob- 
servations, to  eliminate  all  erroneous  im- 
pressions,  and  by  a  careful  comparison  of 
symptoms  of  morbid   appearances,   and  of 
tbe  eftects  produced  by  different  therapeutic 
agents,  to  afford  a  foundation  on  which  the 
futurenosologistmay  erect  a  safe  and  lasting 
superstructure.     Such   an  accumulation  of 
facts  can  only  be  made  by  the  combined  in- 
dustry  of    medical    men    in   the    various 
branches  of  the  profession.  Let  the  practical 
pnysician,  the  physiologist,  the    chemist, 
and  the  morbid  anatomist,  each  in  his  own 
department,  ascertain  facts  and  collect  ob- 
servations, and  we  shall  then  by  an  accu- 
rate survey  of  the  whole,  have  the  means  of 
forming  a  just  estimate  of  this  novel   and 
fatal  disease.     With  this  view,   I  take  the 
liberty  of  stating  one  or  two  facts  connected 
with  the  pathological  anatomy  of  cholera, 
which  I  have  observed ;  they  are  not  per- 
haps of  much  importance,  but  as  their  ac- 
curacy is  established  by  various  prepara- 
tions, now  in  my  possession,  they  may  be 
accepted  as  a  mite  to  the  fund  which  the 
industry  of  abler  investigators  will  no  doubt 
soon    accumulate.      As   a    preliminary,    I 
would  remark,  that  we  are  not  to  trust  to 
the  colour  or  apparent  vascularity  of  an  in- 
testine, as  a  proof  of  existent  inflammation. 
Dr.   Venables  has   exposed   the   chemical 
error  of  believing  every  greenish  fluid  con- 
tained in  the  stomach  of  a  cholera  patient 
to  be  bile ;  the  florid  colour  of  the   intes- 
tines has  frequently  led  observers  into    a 
similar  error,  which  a  careful  inspection  of 
the  prepared  intestine  would  have  removed. 
I  have  remarked,  on   many  occasions,  tliat 
exposure  to  air,  to  water,  and  perhaps  the 
action  of  the  various  substances  contained  in 
the  intestines,  have   communicated  a  floud 
colour    to    the    blood    in     the     capillary 
branches,   and  thus   given  the  intestine    a 
colour  nearly  as  deep   as  in  inflammation ; 
but  by  pressing  on  the  trunk  of  the  vein, 
the  dark  blood  would  be  driven  in  to  some 
of  the  smaller   branches,  and  in   part  di- 
minish   the   florid   appearance   of  the   in- 
jection. 

The  mucous  coat  of  the  intestines  of 
patients  who  die,  both  in  the  primary  and 
secondarv  stages,  sometimes  exhibits  large 
florid  vascular  patches  which  look  very  like 
inflammation  ;  by  preparing  the  intestine  1 
have  ascertained  tliat  these  injected  patches 
are  formed  by  extravasation  of  serum,  hold- 
ing in  solution  the  colouriug  matter  of  the 
blood,  into  the  submucous  tissue  ;  the  extra- 
vasated  fluid  is  not  blood,  for  it  is  too  light- 
coloured  ;    it   is    generally  darker  in  the 


neighbourhood  of  the  vessels  from  which  it 
is  poured  out,  and  gradually  becomes  lighter 
and  more  transparent. 

I  have  also  prepared  portions  of  the  great 
and  small  intestines  in  various  patients,  and 
in  all  have  found  the  arteries  distributed  to 
the  villous  coat,  remarkably  contracted,  often 
reduced  to  mere  lines,  so  as  to  require  a 
magnifying  power  to  render  them  apparent, 
and  in  a  condition  quite  incompatible  with 
the  existence  of  inflammation,  while  the 
veins  were  distended  in  their  trunks,  and 
injected  in  their  smallest  branches.  I  do 
not  mean  to  affirm  that  this  condition  of  the 
arteries  is  constant,  but  simply  declare  that 
I  found  it  where  the  intestine  was  very 
florid  and  vascular. 

I  shall  conclude  these  few  observations 
by  the  statement  of  another  fact,  which  in- 
deed the  great  serous  discharges  per  anum 
would  lead  us  a  priori  to  conclude  ;  viz. 
that  the  capillary  mouths  of  the  veins  open- 
ing on  the  intestines  are  preternaturally  re- 
laxed. This  conclusion  is  warranted  by  the 
observation  of  a  circumstance  which  has 
occurred  to  me  more  than  once  in  the  course 
of  my  dissections. — While  removing  the 
intestinal  contents  from  a  portion  of  gut 
tied  at  both  ends,  and  opened  by  a  short  in- 
cision to  give  exit  to  the  rice-water  fluid,  I 
have  noticed  that  the  first  portions  of  the 
fluid  were  quite  milky,  but  on  pressing  the 
gut  between  the  fingers  the  fluid  always 
became  pinkish ;  on  allowing  the  fluid  to 
6tand  for  some  hours  it  separated  into  two 
portions,  one  white  and  fibrinous,  the  other, 
which  floated  on  the  top,  reddish,  and 
composed  of  serum  holding  the  colouring 
matter  in  solution  ;  from  this  fact  1  con- 
clude that  very  slight  pressure  was  suffi- 
cient to  make  the  serum  and  colouring  mat- 
ter exude  from  the  capillaries,  and  also  that 
tlie  additional  fluid  was  discharged  by  the 
capillarv  veins,  because  on  minute  inspec- 
tion I  found  the  veins  dilated,  and  the  arte- 
ries contracted.  These  few  observations 
are  given  as  the  result  of  some  little  practi- 
cal acquaint-.mce  with  the  pathological  ana- 
tomv  of  cholera,  and  may  perhaps  lead  to 
more  extensive  and  useful  researches. 


NOTE    inOM     DR.    O  SIIAUCHNESSY. 


To  the  Editor  of  The  Lancet. 
Sir, — The  editor  of  a  contemporary  jour- 
nal has  paid  me  the  compliment  of  inform- 
ing his  readers  that  I  am  the  sub-editor  of 
TiiK  Lanci-t.  Permit  me  to  state  that  he 
is  mistaken,  as  I  have  never  occupied  that 
situation. 

I  am,  Sir,  your  obedient  servant, 

W.  B.  O'Shauohnessy,  M.D. 
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Saturday,  Aprii  I'itit,  1832. 

Dr.  Stewaut  in  the  Chair. 


THE    CHOLERA. 

Dr.  GnEGORY  commenced  the  discussion 
hy  iiskiii<^  Dr.  Johnson  wliether  he  still  ad- 
hered to  the  opinions  he  advocated  some 
months  ago  in  a  letter  or  two  addressed  to 
the  Courier.  Dr.  Johnson  liad  therein 
slated  it  as  his  opinion  that  the  variations 
of  temperature  were  prejudicial  to  the 
violence  and  spreading  of  sucli  a  disease  as 
the  cholera  in  this  country,  and  he  now  took 
the  liberty  of  asking  him  whether  circum- 
stances had  caused  any  alteration  in  his 
judgment. 

Dr.  Johnson  wished  that  his  catechiser, 
■when  quoting,  would  stick  a  little  more 
closely  to  the  facts.  He  was  glad  at  all 
events  to  find  that  an  opinion  of  J)r.  John- 
son's should,  after  a  lapse  of  several 
months,  form  a  topic  of  deliberation  for  the 
mind  of  Dr.  Gregorv.  But  to  the  point. 
What  had  he  stated  !  Why  he  had  run  the 
risk  of  prognosticating,  as  an  individual, 
that  the  cholera  either  would  not  attack  this 
country,  or  that,  if  it  did,  the  climate, 
assisted  by  the  habits  of  the  people,  would 
put  an  efficient  check  upon  its  course.  He 
had  travelled  somewhat  further  from  his 
native  land  than  Dr.  Gregory;  in  fact, 
from  the  land  of  the  origin  of  this  disease 
to  the  West  Indies,  and  having  thus  been 
enabled  to  compare  its  effects  on  various 
countries,  he  had  been  enabled  to  predict 
that  it  would  be  devoid  of  its  usual  viru- 
lence in  this  country.  Had  not  the  result 
fully  confirmed  his  views  1  I^ook  at  it  in 
London  and  Paris.  In  England  this  epide- 
mic had  now  heen  six  or  seven  jnonths  ;  in 
that  time  it  had  visited  twenty  or  thirty  in- 
dividual spots,  and  carried  off  two  or  three 
thousand  persons.  Did  not  this  support 
his  argument  1  Fever  had  killed  an  immense 
number  compared  with  the  "raging  pesti- 
lence." In  particular  spots,  as  at  Mussel- 
burgh and  Ely,  where  the  cholera  had  been 
very  destructive,  there  were  peculiar  local 
circumstances  to  account  for  it,  and  in  Lon- 
don eight-tenths  of  the  cases  occurred  on 
the  riglit  bank  of  the  river. 

Dr.  Greoory  thought  Dr.  Johnson  un- 
necessarily warm.  His  object  in  popping 
the  question  had  been  merely  to  ascertain 
whether  Dr.  Johnson's  present  opinions  cor- 
responded with  those  of  yore,  and  now 
having  been  satisfied  with  the  replv,  he 
should  have  the  more  pleasure  in  examin- 
ing the  details  of  the  letters  referred  to. 

Dr.  Granville, — The  littlo  rencontre 


'  commenced  hy  Dr.  Gregory  was  very  amas- 
ing.  He,  and  no  doubt  the  Society  gene- 
rally, thought  that  the  object  of  the  query 
was,  after  obtaining  Dr.  Johnson's  admis- 
sion, either  to  convict  him  of  error,  or  to 
give  confirmation  to  his  opinions.  But  no  ; 
the  only  consolation  after  all  was,  that  the 
learned  Doctor  would  now  look  back  and 
peruse  the  documents  to  his  perfect  satis- 
faction, lleally  Dr.  Gregory,  from  hi^ 
official  opportunities,  might  have  been  ex- 
pected to  bear  some  testimony,  either  nega 
five  or  confirmatory,  to  the  statements  of 
Dr.  Johnson,  which,  in  the  opinion  of  the 
speaker,  had  been  fully  borne  out. 

Mr.  Greenwood,  adverting  to  Dr.  John- 
son's observations  on  the  cases  in  the 
Borough  hospitals,  said  he  had,  from  per- 
sonal investigation,  acquired  certain  facts, 
overlooked  by  Dr.  Johnson,  and  tending  to 
completely  overturn  his  deductions.  The 
account  then  given  by  the  steward  of  Guy's 
was,  that  the  cholera  had  been  introduced 
by  a  poor  man,  who  having  been  found 
lying  at  one  of  the  gates  on  Friday,  was 
taken  into  Petersham's  ward,  and  there  died 
on  the  succeeding  Sunday  with  every  symp- 
tom of  cholera.  Well,  upon  going  to  the 
matron's  room  in  this  ward  (so  we  under- 
stood) she  answered  his  questions  about  the 
nurses.  He  found  that  in  that  ward  out  of 
thirteen  cases,  eight  had  had  cholera,  of 
whom  five  died.  One  of  the  nurses,  Eliz. 
Powel,  a  night-nurse,  was  allowed  the 
liberty  of  going  out  during  the  day.  One 
evening  she  returned,  after  being  absent 
some  hours,  when  being  taken  suddenly 
with  the  different  symptoms  of  cholera,  she 
was  removed  to  Petersham's  ward  and  died 
the  next  morning.  In  this  ward  the  nurse 
who  succeeded  her  ten  days  after,  slept  in 
the  same  bed.  This  was  followed  by  an 
attack  of  the  same  disease.  Eliz.  Crabbe, 
one  of  the  night-nurses,  went  to  Bermondsey 
where  the  cholera  was  raging,  stopped  there 
a  week,  returned,  and  was  seized  with  th« 
cholera  morbus.  Whac  conclusion  was  now 
to  be  drawn  from  the  cases  in  this  hospital  ? 
He  thought  that  Dr.  Johnson  had  leaped  to 
his  conclusions  without  fully  examining 
into  facts,  and  considered  that  the  details 
he  had  given  were  decidedly  corroborative 
of  the  doctrine  of  contagion.  He  had  seen 
in  the  Morning  Herald  of  a  late  date  a  letter 
from  the  French  correspondent,  who  stated 
that  a  change  of  opinion  seemed  to  have 
taken  place  amongst  the  faculty  in  Paris, 
who  now  thought  that  the  disease  was  an 
epidemic  spreading  by  contagion.  This  was 
a  set-off  to  what  he  had  designated  the 
"hasty  conclusions."  He  concluded  by 
referring  to  the  excellent  effects  caused  by 
the  institution  of  distinct  cholera  hospitals  ; 
no  doubt  the  insulation  thus  established  by 
the  Board  of  Health  had  tend^jd  most  mate- 
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rially  to  prevent  the  spreading  of  the  disease 
hy  contagion. 

Dr.  Granville  wished  to  inquire  of 
Mr.  Greenwood  what  became  of  the  nurses 
who  attended  the  patients  in  the  day  time, 
for  the  night  nurses  only  had  as  yet  been 
mentioned.  And  it  was  more  than  probable 
that  they  spent  the  day  in  carousing.  Be- 
sides, Mr.  Greenwood  seemed  to  have 
gained  all  his  facts  from  the  matron  and 
steward,  overlooking  the  medical  officers. 

Mr.  Greenwood  was  unable  to  give  the 
required  information,  and  thought  that 
what  should  be  looked  at  in  these  instances 
was,  the  grand  chain — the  general  bearing. 
As  to  the  authenticity  of  his  facts,  it  was 
no  matter  where  they  were  obtained.  Would 
Drs.  Addison  or  Bright  have  any  objections 
to  offer  against  them  1 

Mr.  CiiiNNOCK  concurred  in  the  pro- 
priety of  Dr.  Granville's  question,  and  in 
these  cases  it  was  at  all  times  desirable 
to  know  the  sources  whence  the  informa- 
tion was  derived. 

Mr.  Greenwood  replied  that  he  had 
waited,  and  had  been  unable  to  see  the 
medical  officers.  However,  the  inquiry  was 
not  into  the  pathology  of  the  cases.  The 
mere  enunciation  of  the  facts  was  what  he 
sought,  and  perhaps,  therefore,  tiie  simpler 
the  source  the  better.  The  nurses  could 
have  no  particular  views  to  bias  their 
story. 

Dr".  GiLKREST  had  inquired  of  the  medi- 
cal officers  of  Guy's  respecting  the  cases 
alluded  to.  Mr.  Stoker  informed  him  that, 
after  the  strictest  investigation,  no  trace  of 
a  contagious  origin  could  be  discovered. 
The  first  case  was  that  of  a  nurse.  As  the 
gentleman  who  spoke  last  had  quoted  a 
morning  paper  on  a  change  of  opinion  re- 
specting contagion  in  France,  he  would  ask 
him  what  he  thought  of  the  recent  declara- 
tions by  Alibert,  Richerand,  and  others, 
well  known  in  medicine.  They  had  given 
judgment  against  contagion.  Regarding 
this  point,  contagion,  he  had  lately  wit- 
nessed in  Limehouse  some  circumstances 
whicli  gave  him  additional  confidence  in  his 
previous  opinions.  At  a  house  in  Tile  "\'ard, 
a  man  called  John  Coffin  died  of  cholera, 
and  the  next  day  a  girl  in  the  same  house 
also  foil  a  victim.  Being  Irish,  of  course  a 
"  waking"  look  place.  The  bodies  were 
put  on  a  tabl<»  with  merely  a  sheet  over 
them,  and  for  several  days  were  continually 
surrounded  by  the  friends  and  relations. 
While  ill,  Coffin  had  been  visited  by  his 
sister,  brothor-in-iaw,  and  several  others  ; 
the  girl  also  had  been  seen  repeatedly  by 
her  father,  mother,  and  friends,  and  tlie 
medical  men  had  rubbed  the  bodv,  but  of 
the  whole  circle  of  these  persons  not  one 
had  taken  the  disease,  although  the  cir- 
cumstances spoken  of  occurred  a  week  ago. 


Now  surely  this  could  not  be  called  a  con- 
tagious disorder. 

Mr.  Burnett  related  two  cases  which 
had  just  occurred  in  the  cholera  hospital  of 
St.  Giles's.  They  were  two  nurses  who 
had  been  in  attendance  on  the  cholera  pa- 
tients, and  to  that  must  be  ascribed  their 
seizure,  for  the  hospital  was  warm  and  well 
ventilated,  and  they  had  not  been  allowed 
to  leave  it,  in  addition  to  which  they  were 
very  well  fed.  He  ascribed  much  import- 
ance to  the  history  of  individual  cases,  be- 
cause if,  in  one  single  instance,  the  com- 
munication of  the  disease  by  contagion 
could  be  clearly  traced  that  would  be  suffi- 
cient, because  the  possibility  of  such  a 
mode  of  propagation  was  the  thing  con- 
tended for.  That  would  declare  the  truth 
of  contagion,  the  degree  might  be  decided 
by  further  investigation.  Look  at  small- 
pox. He  himself  did  not  take  it  until 
three  years  ago,  although  of  course  repeat- 
edly exposed  to  it  in  its  worst  forms  for 
years  previously.  Persons  were  every  day 
running  the  risk  of  suffering  from  acknow- 
ledged contagious  diseases  without  taking 
them,  but  was  this  said  to  prove  their  non- 
tagiousness "?  No;  because  it  was  con- 
sidered that  those  persons  did  not  risk  the 
exposure  under  circumstances  favourable  to 
the  communicability  of  the  infection.  Seeds 
would  not  flourish  in  every  soil,  and  it  was 
much  the  same  with  the  germs  of  disease. 
Alluding  to  Dr.  Johnson's  prophecy,  he 
could  not  allow  him  the  merit  of  being  sin- 
gular in  his  prediction. 

Dr.  Gregory  had  also  seen  the  cases  in 
St.  Giles'  Cholera  Hospital,  and  corrobo- 
rated JMr.  iiurnett's  statement,  adding, 
however,  that  there  were  three  nurses  at- 
tacked, the  last  in  the  afternoon  of  the  day 
preceding. 

Mr.  Kino,  in  illustration  of  his  view  of 
the  propagation  of  the  disease,  said,  that 
supposing  the  cholera  to  prevail  on  the 
Continent, — England  being  free  from  it, — • 
if  any  quarantine  regulations  were  esta- 
blished, thev  ought  to  be  such  as  would 
rather  prevent  Englishmen  from  going  to 
the  diseased  country,  than  the  people  of 
that  country  from  coming  hither  ;  but  he 
deemed  any  qu;irantine  at  all  perfectly  use- 
less. 

In  reply  to  a  question  from  Dr.  Rlicke, 

jMr.  Burnett  slated,  that  the  nurses  in 
St.  Giles'  Hospital  had  had  a  full  supply  of 
food,  but  had  been  prevented  from  excess. 
As  to  the  wages  they  received  enabling 
them  to  obtain  drink  or  luxuries,  the  fact 
was,  that  they  talked  of  striking  for  an 
increase  of  wages  on  account  of  the  danger 
of  the  service.  In  the  use  of  the  warna- 
hatli,  it  had  been  found  that  the  water- 
hath  was  preferable  to  the  action  of  vapour. 
The  former  raised  the  warmth  of  the  ekiu 
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in  a  much  better  manner  and  more  speedily, 
the  hitter  tending  to  ciiuse  hlisters  if  carried 
to  the  same  degree  of  heat. 

])r.  Bi.icKE  thought  that  excess  in  eat'ni^ 
was  the  circumstance  most  predisposing  to 
an  attack  of  cholera.  As  to  drinkiv";,  he 
really  deemed  that  it  had  a  contrary  effect — 
the  hiihitual  drunkard  keeping  his  body  in  a 
continual  state  of  excitement.  There  were 
some  poitits  illustrated  by  the  mnrching  of 
troops,  of  which  ho  had  been  an  eye-wit- 
ness, and  which  might  contribute  to  the 
general  view  of  the  character  of  the  disease. 
VVhetj  ho  was  with  the  army  in  India,  he 
had  known  a  regiment  march  from  a  place 
in  perfect  health,  but  after  a  journey  of 
seven  miles,  experience  an  attack  of  cholera. 
Several  died  there  ;  the  regiment  was  then 
marched  back,  during  which  time  seven 
died.  Not  anew  case,  however,  occurred. 
They  had  then  gone  on  agaia,  taking  a  cir- 
cuitous route,  avoiding  the  former  fatal 
spot,  and  thus  escaped  completely.  ["  That 
is  an  exception."]  No,  it  was  not,  for  the 
same  thing  occurred  again  and  again,  and 
those  facts  spoke  volumes.  Moreover,  if  a 
captain  of  a  vessel  were  on  shore,  and  found 
any  of  his  men  seized  with  symptoms  of 
cholera,  what  did  he  dol  Why  he  immedi- 
ately ordered  all  hands  on  board  and  struck 
far  out  to  sea.  This  was  the  general  prac- 
tice, and  showed  what  experience  dictated 
respecting  contagion.  Small-pox  had  been 
instanced,  but  there  was  no  comparison  be- 
tween tliis  and  the  disease  in  question,  even 
supposing  the  latter  to  be  contagious.  Ex- 
pose one  hundred  children  who  had  not 
had  small-pox,  to  the  influence  of  the  dis- 
ease, and  ninety-nine  of  them  would  be 
found  to  take  it. 

Dr.  Wkustkr  had  come  in  late,  but  he 
understood  IMr.  Burnett's  cases  as  intended 
to  illustrate  the  doctrine  of  contagious  in- 
fluence, Mr.  Burnett  had  stated,  that  the 
nurses  had  not  left  the  hospital,  but  he  (Dr. 
Webster)  would  in  answer  merely  refer  to 
Dr.  Stewart's  former  remark,  that  in  St. 
Giles's  parish,  the  majority  of  the  cases  were 
from  a  compass  of  some  hundred  yards. 
Proof,  then,  would  rocjuire  that  they  should 
have  been  under  difl'erent  circumstances 
from  the  other  patients.  He  regarded  those 
cases  as  the  result  of  being  exposed  to  tlie 
same  local  influence,  to  which  the  nurses 
might  have  rendered  themselves  susceptible 
by  some  excesses.  When  he  was  travelling 
in  Italy,  he  had  nearly  got  his  death  from  the 
ague  incurred  by  half  an  hour's  sleep  in  a 
malarious  district,  whilst  two  of  his  compa- 
nions, who  incautiously  slept  the  whole 
way,  did  die  from  the  same  disorder.  Thus 
he  considered  that  they  had  the  severer 
attack  from  having  been  longer  exposed  to 
the  peculiar  local  influences. 

Dr.  Gqegohy  laughed  at  the  divers  ar- 


guments of  the  anti-contsgionists.  In  re> 
lating  a  case  of  apparent  contagion,  if  the 
patient  were  poor  and  ill  fed,  "  Oh!"  it 
was  said,  "  that's  entirely  from  starva- 
tion!" Give  another  instance  where  the 
goods  of  life  were  at  command,  and  again 
they  have  you,  "  That's  the  effect  of  ex- 
cesses !  "     They  were  very  hard  to  please. 

Mr.  HuKT  found  it  very  difficult  to  answer 
the  (juestions  on  the  subject  of  contagion, 
every  day  put  to  him  by  shrewd  non-medi- 
cal friends,  and  he  experienced  still  more 
difficulty  in  reconciling  the  anomalies  con- 
tinually presenting  themselves  in  the  his- 
tory of  this  disease.  For  instance,  one  day 
the  "  reports  "  would  state  that  this  "  con- 
tagious "  epidemic  had  broken  out  in  some 
thickly-populated  town.  Well,  of  course 
in  the  next  accounts  he  expected  to  find  it 
had  spread  in  all  directions.  Instead  of 
that,  however,  the  report  from  that  place 
would  present  a  large  round  O,  and  the  un- 
pleasant visitor  was  discovered  to  have 
taken  his  departure  to  three  or  four  mile.s 
distance.  Again,  as  at  Gateshead,  when 
the  points  of  contagion,  if  contagion  thero 
were,  had  become  multiplied,  from  that  very 
moment,  instead  of  spreading,  the  disease 
began  to  decrease.  He  was  happy  to  wit- 
ness the  manner  in  which  the  profession  in 
France  had  acted  and  declared  theiropinions 
on  this  occasion. 

Dr.  Wight,  although  the  period  allotted 
for  discussion  had  far  advanced,  would 
make  a  statement  corroborative  of  Dr. 
Blicke's  remarks.  Two  regiments  in  India 
were  marching  along  the  same  road,  but 
with  an  interval  of  a  day  between  them. 
The  lirst  in  advance  was  attacked  by  the 
cholera,  and  lost  a  great  number  of  men, 
but  the  second,  by  a  variation  in  the  march 
of  about  two  hundred  yards^  escaped  with 
com[)arative  imniunit>s  losing  only  four, 
whilst  of  the  otiier  regiment  about  two  hun- 
dred and  fifty  died.  He  should  mention 
that  both  had,  previous  to  the  march,  been 
a  long  time  in  the  same  station,  and  under 
similar  circumstances.  He  had  met  with 
the  account  of  a  late  discussion  at  a  learned 
society  in  Edinburgh,  where  a  veterinarv^ 
surgeon  stated  that  on  those  days  when  the 
cholera  made  the  most  numerous  attacks 
upon  human  beings  in  that  citv,  the  largest 
proportion  ot"  the  lower  animals  had  snti'er- 
ed.  The  disease  prevailed  mostly,  and  to  a 
great  extent,  among  the  graminivorous  ani- 
mals. He  (Dr.  Wight)  disagreed  with 
Dr.  Blicke  as  to  the  predisposing  etiects  of 
intoxication.  No  state  could  be  more  fa- 
vourable for  the  inroad  of  the  cholera  than 
the  languid  condition  succeeding  a  debauch 
in  liijuor. 

Dr.  Fi  ucussoN  took  notice  of  a  remark 
which  had  fidlen  from  Mr.  Hunt  : — that  the 
mortality  had  not  been  increased  in  the 
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places  invaded  by  the  cholera.  He  was 
astonished  at  such  an  assertion,  and  referred 
for  an  illustration  of  the  contrary  to  an  in- 
dividual parish,  St.  George's,  where  it  ap- 
peared that,  comparing  the  returns  of  the 
last  few  years,  there  was  a  majority  of  131 
in  favour  of  the  cholera. 

Mr.  Marshall  (the  gentleman  to  whom 
in  our  last  we  gave  the  name  of  Marsden) 
said  it  had  been  asked  where  you  would  lind 
twenty  persons,  hitherto  free  from  the  dis- 
ease, exposed  to  small-pox  contagion  with 
impunity.  A  fact  was  called  for,  and  he 
was  happy  to  be  enabled  to  ofter  one.  AVhen 
cruising  off  the  coast  of  Scotland,  one  of  the 
officers  of  his  ship  was  seized  with  con- 
fluent small-pox.  Not  believing  in  the  con- 
tagiousness of  small-pox,  he  (Mr.  M.)  took 
no  particular  precautions,  and  yet  not  one 
of  the  crew  was  attacked.  They  were  de- 
tained between  the  Orkney  and  Shetland 
Islands  five  days  in  a  calm,  and  upon  ar- 
riving at  the  former,  they  found  that  the 
same  disorder  had  carried  off  several  per- 
sons, who  were  then  being  buried.  Now 
had  they  arrived  a  few  days  earlier,  was  it 
not  probable  that  the  whole  onus  would 
have  been  laid  upon  their  vessel,  which 
would  have  been  said  to  be  the  instrument 
of  contagion?  There  seemed  to  be  some 
great  error  in  supposing  that  the  cholera 
attacked  merely,  or  principally,  those  wiio 
suffered  privation  of  food.  What  was  the 
fact  in  the  Dover  1  Out  of  fifty  or  sixty 
cases,  the  great  majority  were  men  of 
strong  plethoric  condition,  married,  and  of 
temperate  habits,  in  full  employment,  and 
consequently  able  to  feed  themselves  well. 

The  speaker  next  went  into  the  doctrine 
of  contagion,  and  proceeded  to  harangue 
the  members  at  great  length  on  the  all-im- 
portance of  a  most  serious  and  strict  inquiry 
into  the  facts,  &c.  &c.,  till  at  length 

Dr.  Williams  rose  and  objected,  ob- 
serving, that  in  entering  that  Society,  many 
years  ago,  he  had  other  views  than  being 
lectured  to  upon  the  proper  mode  of  inves- 
tigating truth. 

This  had  tlie  desired  effect ;  the  oration 
soon  terminated,  and  as  the  members  were 
retiring, 

Mr.  King  went  into  a  description  of  the 
morbid  anatomy  of  cholera,  concluding  with 
his  mode  of  treating  the  disease.  He  gave 
notice  of  a  motion  for  the  furtherance  of  the 
usefulness  of  the  Society,  by  the  establish- 
ment of  a  library,  reading-room,  &c.,  and 
nn  adjournment  took  place  till  that  day  fort- 
night, which  will  b^  the  lust  day  of  meeting 
for  the  present  season. 


THE    LANCET. 

London,  Saturday,  April  21,  1832. 


There  are  not  wanting  in  the  best-in- 
formed circles  of  our  profession,  men  of 
acknowledged  attainments,  who  are  at  a  loss 
for  an  explanation  of  the  circumstances 
which  have  retarded  the  elevation  of  medi- 
cal rank  in  this  country.  It  is  admitted 
that  medical  practitioners,  speaking  techni- 
cally, are  learned  individuals, — that  they 
study  zealously  in  early  lif^,  pursue  their 
professional  avocations  with  assiduity  and 
ability  to  the  close  of  their  career, — that 
they  render  mighty  and  heart-endearing 
services  to  the  community,  and  yet  though 
deserving  of  the  most  transcendent  renown 
and  opulence  for  the  advantages  which  they 
confer  on  the  public,  yet,  we  say,  the  medi- 
cal profession,  as  a  body,  command  but  little 
of  the  respect  and  esteem  of  the  people  at 
large.  As  individuals  they  are  admired  and 
beloved  within  the  immediate  range  of  their 
labours,  but  what  we  complain  of,  in  com- 
mon with  other  authors  whose  pens  have 
glanced  at  this  subject,  is,  that  the  profes- 
sion, as  a  body,  when  spoken  of  as  such, 
carries  not  with  it  the  weight  and  force  of 
national  character  which  belong  to  the  pro- 
fession of  the  law  or  to  that  of  divinity. 
Whence  arises  this  anomaly"?  for  that  it  is 
one,  and  of  a  prominent  character,  will  not 
be  denied.  From  these  causes  : — First,  the 
members  of  the  medical  profession  are  not  a 
body  of  wealthy  individuals  ;  secondly,  thev 
do  not  hold  high  and  commanding  lucrative 
offices  in  the  state  ;  thirdly,  England  is 
cursed  by  quacks,  between  whom  and  the 
well-educated  branches  of  the  profession, 
the  public  have  hitherto  failed  to  mark  out 
the  just  line  of  discrimination. 

Though  an  evil  of  considerable  magnitude, 
the  last  has  infinitely  less  effect  in  depress- 
ing the  importance  of  the  medical  character 
than  either  of  the  olhers.    If  the  profession 
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generally  were  a  wealthy  body,  the  stain 
produced  by  the  conduct  of  the  quacks, 
both  regular  and  irregular,  would  be  wholly 
transparent.  Wealth  is  the  idol  which 
commands  the  process  of  genuflexion 
amongst  all  classes  of  the  Knglish  com- 
munity. Without  it  reputation  for  talent 
is  localized  and  not  diffused.  Celebrity  is 
confined  to  a  particular  sphere,  but  blend  ac- 
knowledged skill  with  known  wealth,  and 
the  echo  of  "  consequence  "  is  heard  in 
every  quarter.  If  the  ability  of  .the  mem- 
bers of  the  medical  profession  could  have 
been  displayed  in  offices  of  high  and  para- 
mount importance,  as  connected  with  the 
administration  of  the  law  and  the  dispen- 
sation of  the  affairs  of  the  church,  then 
would  the  science  of  medicine  have  stood 
upon  its  legitimate  pedestals,  and  occupied 
incomparably  above  all  others,'  the  first 
rank  in  the  scale  of  society.  AVise  govern- 
ments would  have  laboured  to  this  end. 
Instead,  however,  of  studying  to  confer 
wealth  and  importance  upon  the  chief  la- 
bourers of  the  vineyard — instead  of  be- 
stowing rewards  upon  individuals,  who, 
with  a  view  to  benefit  mankind,  by  seeking 
for  gems  of  truth,  have  penetrated  the 
caverns  of  the  east,  and  plunged  into  the 
bosom  of  the  ocean,  emoluments  beyosd 
estimate,  offices  without  number,  and  titles 
high  and  mighty,  have  been  conferred  upon 
the  concealers,  upon  the  perverters  of  truth 
— upon  the  administrators  of  the  "  law," 
which  is  nick-named  "justice,"  and  upon 
the  preachers  of  the  doctrines  of  a  religion 
which  they  know  not  how  to  practise.  We 
have  Lord  Chancellors  and  \'ice  Chancellors 
—we  have  Chief  Justices  with  their  twenty, 
fifteen,  and  ten  thousand  pounds  a  year; 
we  have  Archbishops  and  Bishops  with 
their  twenty  and  twenty -five  thousand 
pounds  a  year — but  in  this  enlightened 
community,  in  England  in  the  nineteenth 
century,  there  is  scarcely  an  office  which 
yields  to  any  medical  practitioner — no 
matter  how  ^reat  his  merits — which  yields 


directly  the  paltry  sum  of  SOOl.  per  annum. 
In  our  colleges  the  principle  of  action  for 
the  in-direct  payment  is  levelled  against 
the  public  interests  on  the  one  hand,  and 
airaiiist  the  attainment  of  professional  talent 
on  the  other,  for  the  reward  to  the'  "  Ex- 
aminers "  is  made  to  depend  upon  the  num- 
ber of  claimants  admitted,  thereby  offering 
a  bonus  for  the  introduction  into  the  ranks 
of  the  profession  of  persons  incompetent  to 
an  efficient  discharge  of  its  duties.  Thus 
is  it  with  our  medical  colleges  and  compa- 
nies, the  public,  instead  of  being  benefited, 
suffer  from  the  establishment  of  such  insti- 
tutions; not  entirely  from  an  abuse  of  tlie 
trusts  appointed  by  the  law,  but  by  the 
very  execution  of  the  mandates  of  the  law 
itself.  Again,  glance  at  our  hospitals,  and 
what  do  we  see  ?  That  the  medical  offi- 
cers derive,  comparatively  speaking,  no 
salaries  directly  from  the  funds  of  those 
institutions,  but  their  real  or  pretended 
services  to  their  sick  are  paid  for  by  that 
portion  of  tlie  public  which  comprises  the 
relatives  and  friends  of  medical  students. 
The  pupils — in  a  word — are  made  to  pay 
most  dearly  for  the  scanty  and  miserable 
attendance  bestowed  upon  the  unfortunate 
patients,  the  payers  themselves  deriving  no 
commensurate  advantage  for  the  awards 
made  by  them.  Such  is  the  system,  or, 
rather,  such  are  parts  of  that  pernicious 
custom  which  exercises  a  despotic  rule, 
not  only  in  our  important  national  hospi- 
tals, but  in  nil  the  minor  medical  and  cha- 
ritable institutions  of  the  country.  Physi- 
cians and  surgeons  are  called  upon  to 
render  services  of  inestimable  value,  while 
they  are  left  like  men  of  disreputable  cha- 
racters to  derive  payment  from  some  in- 
direct source.  This  is  the  treatment  to 
which  the  whole  of  the  profession  in  this 
country  is  subjected. 

In  the  first  place,  the  colleges  are 
tempted  by  their  charters  to  admit  such  a 
number  of  practitioners,  that  [suiUcient  re- 
wards cannot  be  afforded  to  them;  and  in 


90 


LACK  OF  WEALTH  IN  THE  PROFESSION. 


tbe  second  place,  the  public,  being  inca-   rials  the  minds  of  these  persons  are  consti- 


pable  of  discriminating  between  the  two 
classes  of  practitioners, — the  competent 
and  incompetent, — resolve  upon  withholding 
remuneration  from  both.  The  effects  of 
this  baneful  circumstance  are  exemplified 
daily.  Merit  being  altogether  disregarded, 
individuals  of  inferior  attainments  are  al- 
lowed to  fill  the  most  responsible  offices, 
whilst  men  of  the  most  exalted  attainments 
are  left  to  pine  in  penury  and  want.  Nor 
are  such  misfortunes  limited  to  the  estab- 
lishmients  of  this  metropolis.  The  great 
provincial  towns,  and  numberless  of  the  vil- 
lages, throw  the  same  blight  upon  fair 
prospects — the  same  blur  upon  well-earned 
reputation.  In  the  medical  concerns  of  a 
parish,  it  frequently  happens  that  he  who 
is  cleverest  in  intrigue  obtains  the  office  of 
"  parish  surgeon^"  to  the  exclusion  of  him 
who  is  by  far  the  cleverest  in  l)is  professioii. 
At  the  same  time  the  administrators  of  pa- 
rochial affairs  entirely  overlook  the  en- 
larged understanding  and  enlightened  and 
generous  feelings — of  some  small  value  to  the 
sick  poor — which  are  created  by  the  con- 
tinued occupation  of  scientific  research. 
These  are  trifles,  and  weigh  not  in  the  scale 
of  importance  witli  tliose  consequential  per- 
sonages who  are  required  to  fulfil  towards 
the  poor  the  conditions  of  the  43d  of  Eli- 
zabeth. After  all,  the  pai)  awarded  to  the 
parish  surgeon,  whether  skilful  or  not,  ge- 
nerally amounts,  in  our  rural  parishes,  to  a 
less  sum  than  is  given  by  a  farmer  to  each 
ofhis  carters  or  ploughmen.  In  several  of  the 
countios  where  parishes,  in  iheir  long  dia- 
meters, extend  not  less  than  from  five  to 
seven  miles,  the  stipend  does  not  exceed  as 
many  pounds  sterling.  In  other  instances, 
whore  some  points  of  the  parish  are  at  the 
distance  of  at  least  t«n  miles  from  the  prac- 
titioner, he  does  n^^t  obtain  ten  pounds  for 
Ilia  services  !  "  Oh  !  but  the  introduction 
to  the  better  class  of  patients!"  This  is 
the  cry  eternally  set  up  by  the  intriguers. 
It  is  really  difficult  to  learn  of  what  mate- 


tuted.  They  delight  in  everything  that  is 
crooked  or  oblique ;  their  abhorrence  being 
inveterate  against  straightforward,  open,  in- 
genuous conduct.  They  would  reward  a 
cunning  thief  for  the  ingenuity  of  his  de- 
vices, and  at  the  same  time  visit  upon  a 
courageous  one  their  deepest  imprecations 
for  his  boldness ;  in  short,  they  would  hang 
a  highwayman,  not  because  he  bad  robbed, 
but  because  he  had  assailed  his  victim  in 
front. 

In  considering  the  lack  of  wealth  amongst 
the  profession  as  a  body,  and  the  conse- 
quent loss  of  that  peculiar  importance 
which  the  people  of  England  attribute  to 
large  pecuniary  possessions— are  we,  we 
say,  in  investigating  the  causes,  to  with- 
hold blame  from  practitioners  themselves  I 
It  were  an  error  to  assert  that  their  conduct 
has  been  faultless.  Can  it  be  contended 
that  the  physicians  and  surgeons  of  our 
hospitals  do  not  lower  themselves  in  the 
estimation  of  the  pupils  and  the  public,  in 
consequence  of  deriving  their  fees  from  in- 
direct sources  1  Is  it  just,  is  it  honourable, 
to  make  students  pay  heavy  sums  of  money 
for  the  privilege  of  merely  walking  through 
the  wards  of  public  institutions  1  Is  it  cor- 
rect, is  it  just,  is  it  decent,  that  the  pupils 
should  be  made  to  pay  for  attendance  upon 
the  sick,  when  the  chartered  funds  are  in- 
finitely beyond  the  possibility  of  suffering 
from  their  appropriation  to  such  legitimate 
purposes  ?  Or  does  it  partake  of  the  cha- 
racter of  that  Christian,  charitable,  feeling, 
which,  it  is  to  be  hoped,  led  to  the  founda- 
tion of  such  institutions,  to  make  a  demand 
of  twenty  or  thirty  guineas  from  each  young 
gentleman  who  claims  to  be  admitted  to  the 
bedside  of  the  sick  1  Thus  determining 
by  practice,  if  not  in  words,  that  the  colla- 
teral advantages  to  be  derived  from  the 
emanations  of  charity  cannot  be  obtained 
without  ;)urc/irt.-<',  and  that  they  shall  not  be 
bestowed  without  an  equivalent  in  the 
shape  of  a  pecuniary  sacrifice.     Such  covf 
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duct  on  tlie  part  of  the  governors  and  offi- 
cers of  our  hospitals  is  utterly  indefensible, 
and  the  perseverance  with  which  it  is  con- 
tinued exhibits  a  callousness  of  feeling — 
with  regard  not  only  to  the  interests  of  pu- 
pils, and  the  welfare  of  patients,  but  to  pub- 
lic opinion — which  betokens  anything  rather 
than  elevation  of  sentiment,  nobleness  of 
disj)osition,  or  the  habit  of  thinking  cor- 
rectly. 

What  then  is  to  be  said  of  those  persons 
who,  while  they  know  better,  and  are  not 
unconscious  of  the  miseries  thus  pro- 
duced, attempt,  either  by  writing  or  speak- 
ing, to  perpetuate  a  state  of  things  so 
prejudicial  to  professional  character,  and  so 
baneful  to  the  public  interests  1  We  ask 
this  question ;  and  the  foregoing  remarks 
have  been  partly  elicited  by  a  malicious  and 
infamous  calumny,  which  has  been  printed 
in  the  last  issued  of  the  four  quarters  of  the 
old  "  Medical  Repository."  Our  readers 
cannot  have  forgotten  the  mausoleum  ; 
how  the  sextons  were  changed  almost 
weekly,  and  how  the  poor  old  dingy  re- 
ceptacle for  what  was  not  human  was 
opened  monthly  !  After  several  "  final 
closures,"  and  suffering  all  sorts  of  deface- 
ment— after  the  destruction  of  its  pillars  of 
Underwoodf  after  every  other  species  of 
injury,  except  the  last,  and  that  by  far  the 
'worst,  because  marked  both  by  dishonesty 
and  incapacity — it  solicits  patronage  (with 
the  bare  alteration  of  the  word  "  Physical" 
into  "  Surgical")  under  the  title  of  the 
"  London  jMi'OirAL  and  Piivsical  Jour- 
nal," also  d  "  Mausoleum,"  the  gateway 
of  which,  it  will  be  recollected,  was  for 
some  time  very  imperfectly  guarded  by 
Roderick — alas,  poor  Rodkrick  ! — by  Ro- 
derick Macleod,  of  **  five-pound-daraage- 
and-goneral-laugh  notoriety."  Well,  but 
we  must  not  go  back  to  these  olden  times — 
those  halcyon  days  of  exposed  and  discom- 
fited opponents,  otherwise  we  shall  forget 
the    present,   and  also   the  atrocious  ca- 


lumny* we   are  about  to  extract* — which 
would  be  a  sin  indeed. 

The  libel  stands  thus.  We  copy  the 
passages  verbatim, 

"  VALID  REASONS  FOR  THE  CONTAC  IOUSMI8S 
OF  CHOLERA   IN  GREAT  BRITAIN. 

**  In  a  Parliamentary  document  just  pub- 
lished, we  find  the  7«o»i/i/i/ amount  of  the 
expenses  of  the  (Central  Board  of  Health 
to  be  as  follows  : — Lieutenant  Marshall  has 
331.  a  month  ;  Sir  W.  Russell,  M.D.  601.  ; 
Sir  D.  Barry,  4'2l. ;  Messrs.  Macdonald, 
33/. ;  and  W.  Maclean,  20/.  ;  two  clerks,  a 
messenger,  and  a  porter  to  the  Board,  28/. ; 
four  deputy  inspectors  of  hosj)itals,  89/. 
per  month  ;  four  staff  and  regimental  sur- 
geons, 87/. ;  two  assistant  surgeons,  361. ; 
three  naval  surgeons,  631, ;  one  assistant- 
surgeon  in  charge  of  a  district,  18/. ;  three 
assistant-surgeons,  41/.  ;  deputy-inspector 
of  hospitals  at  Glasgow,  31/.;  two  assist- 
ant-surgeons there,  271.  ;  assistant-surgeon 
at  Newcastle,  i3[.\  assistant- surgeon  at 
Hetton,  27/.  ;  total  monthly,  644/. 

"  This  document  offers  ample  evidence  of 
the  real  motives  which  have  influenced  the 
Central  Board  of  Health.  After  its  perusal, 
no  one  can  mistake  the  reason  which  led  to 
the  promulgation  of  the  terriiic  proclama- 
tions on  the  contagiousness  of  the  cholera." 

There  !  We  did  not  believe  that  such  a 
traitor  to  the  cause  of  professional  respect- 
ability existed  in  its  ranks,  as  the  writer  of 
this  black,  foul-tongued,  cowardly  insinua- 
tion. The  "  real  motives  "  are  to  be  found 
in  the  pay  awarded  to  thirtif'two  individuals 
— amounting  to  about  six  hundred  pounds  a 
month — the  whole  not  equalling  the  emolu- 
ments of  one  of  Ellenuorough's  sons,  qs 
a  clerk  in  the  Court  of  King's  Bench  !  Of 
course  we  know  not  the  parent  of  this  mon- 
strous birth  ;  but,  according  to  his  o«-n  ac- 
knowledgment, the  existing  chief  grave-dig- 
gerisone  Michael  Ryan.  Now,  IMichael, 
we  require  that  you  come  forward  in  your 
own  proper  person,  and  acknowledge  that 
this  vile  slander  was  vomited  forth  by  some 
Ij'ing,  intriguing,  deceitful,  cozening,  en- 
vious knave,  and  that  it  was  published  by 

*  E —  is  thanked  very  cordially  for  sending  us 
this  pnper.  Hnd  he  not  done  so  it  would  have 
escaped  our  notice,  as,  bein>;  already  sntlicieutly 
letharj^ic,  we  have  no  appetite  for  a  weekly  dose 
of"  Medical  and  Surgical"  dulness. 
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thy  kindred  "  association  of  physicians  and 
surgeons"— (an  "association,"  judging  from 
appearances,  about  upon  a  par  in  point  of 
talent  with  the  "  Umbrella  Company") 
wiihout  thy  privity  and  concurrence,  or  pre- 
pare for  a  smothering  in  thy  own  filthy 
"  repository." 

At  all  events,  concerning  Michael's 
future  fate,  we  strongly  suspect  that,  if 
he  cnnnot  in  the  most  unqualified  manner 
disclaim  this  libel,  the  whole  profession 
will  disclaim  him,  as  being  a  man  who 
would  not  scruple  to  blast  the  reputa- 
tion of  the  entire  medical  character  of  the 
country,  or  impute  the  most  unworthy  mo- 
tives to  his  brother  practitioners,  if  by  so 
doing  he  could  gratify  his  own  feelings,  or 
serve  his  own  ends.  So  pray  look  to  it, 
MicHAFi,  Ryan  ;  the  injunction  is  ofTered 
in  no  unfriendly  voice  ! 


the  internal  parts  of  the  body !  The  ano- 
malies and  abuses  connected  with  these 
non-medical  coronerships  are,  we  fear,  to 
be  swept  away  only  in  the  current  of  gene- 
ral Reform. 


Mr.  Youatt's  Lecture,  in  the  present 
Number  of  The  LANCtx,  on  the  Epidemic 
and  Malignant  Catarrh  of  Horses,  is  pre- 
eminently entitled  to  attention.  We  may 
probably  be  excused  for  alluding  in  this 
place  to  the  very  valuable  information 
which  is  contained  in  these  Lectures 
generally. 


DISINFECTION  BY  HEAT. 


NON-MEDICAL  CORONERS. 

TnF.s£  gentry  have  fully  sustained  their 
reputation  during  the  prevailing  epidemic. 
In  an  inquest  held  on  tht  body  of  Elizabeth 
Chalk,  of  New  Street,  Cloth  Fair,  who  had 
died  from  o/jo/era,  the  jury,  under  the  di- 
rection of  the  Coroner,  returned  a  verdict  of 
manslaughter  !  The  testimony  of  Dr.  Wal- 
ler, who  attended  the  patient,  that  of  IMr. 
KiEiiNAN,  who  examined  the  body,  and 
that  of  two  Other  medical  gentlemen,  could 
make  no  impression  against  the  evidence  of 
three  children,  one  of  whom  stated  that  she 
was  knocked  over  an  iron  railing;  the 
second,  that  she  was  pushed  against  it ;  and 
the  third,  that  she  was  '*  shoved  about." 
The  Coroner,  in  his  wisdom,  refused  to 
allow  the  medical  gentlemen  who  ex- 
amined the  body,  to  give  their  evidence, 
alleging,  that  it  was  the  duty  of  himself  and 
jury  to  inquire  whether  the  death  of  the 
deceased  was  caused  bv  violence  ; — which,  of 
course,  he  was  capable  of  deciding,  without 
making  any  scrutiny  as  to  the  condition  of 


LETTER    FROM   DR.  HENRY  IN   REPLY  TO  THE 
STATEMENTS    OF    MR.  WALLACE. 

To  the  Editor  of  The  Lancet. 

Sir, — Having  long  ceased  to  be  a  reader 
of  periodical  works  on  medicine,  the  letter 
of  Mr.  ^Vallace,  in  the  4:46th  number  of 
your  Journal,  might  have  entirely  escaped 
ray  notice,  had  it  not  been  sent  to  me  a  few 
days  ago  by  a  friend. 

Until  I  read  that  letter,  I  was  totally 
ignorant  that  any  person  but  myself  had 
ever  directed  his  attention  to  the  disinfect- 
ing powers  of  high  temperatures.  This  dis- 
tinct and  unqualitit'd  declaration  will  at  once 
satisfy  all  who  know  rae.  To  those  who  do 
not  I  ofter  the  following  explanation. 

The  occasion  which  first  induced  me  to 
undertake  an  inquiry  into  the  disinfecting 
powers  of  lieat  arose  in  the  summer  of  18'24, 
out  of  a  pressing  emergency.  Cargoes  of 
raw  Egyptian  cotton,  of  the  value  of  up- 
wards of  twentv  thousand  pounds,  had  been 
long  detained  under  (juarantine  at  Milford 
Haven,  to  the  great  injury  of  the  owners; 
by  whom  1  was  earnestlv  requested  to  sug- 
gest some  method  of  shortening  the  time  of 
expurgation.  A  few  days  only  were  al- 
lowed me  for  considering  the  subject,  and 
performing  the  experiments,  the  results  of 
which  led  me  to  propose  the  application  to 
the  raw  material  of  u  dru  heat,  obtained,  for 
securitv  to  the  goods,  by  means  of  steam. 
This  pro))osal  was  immediately  communi- 
cated to  the  owners  ;  but  the  early  libera- 
tion of  the  cargoes  rendered  its  adoption 
unnecessarv.  It  was,  at  a  subsequent  pe- 
riod, laid  before  the  late  Right  Hon.  Mr.  Hus- 
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kisson,  bv  a  most  respectable  ileputalion  of 
Liverpool  inercbants  ;  and  every  liicility  for 
liyinj^-  it  was  promised  by  tluit  gentbMrian, 
if    any  similar  oxi{jency   sbould    in  future 

arise. 

After  tlie  lapse  of  seven  years,  I  was  in- 
duced, last  August,  to  resume  and  extend 
tb(!  inijuiry,  by  tbe  threatened  approach  of 
Asiatic  cholera  to  oursbores.  Led  by  a  train 
of  reasoning  on  the  corj^uscular  arrangement 
of  the  elements  ofanimal  compounds,  I  made 
the  experiments  on  tbe  destructibiliry  of  the 
contagions  of  cow-poA,  typbus,  and  scarla- 
tina, wbicb  are  related  in  the  I'bilosopbical 
Magazine  for  January  last.  'I'bat  1  might 
not,  bowcver,  incur  ibe  risk  of  trespassing 
on  ground  already,  witbout  my  knowledge, 
occupied  by  any  one  else,  I  inquired  of  se- 
veral professional  friends,  wbetber  tlieir 
reading  furnisbed  any  instance  of  similar 
views.  Among  otbers,  1  consulted  Dr. 
Traill  (president  of  tbe  Pbilosopbical  So- 
ciety, and  pbysician  to  tbe  Infimiary  at 
Liverpool),  as  one  disiinguisbed  not  only 
by  bis  extensive  acquisitions  in  science, 
but  in  medical  literature.  After  carefully, 
searcbing  the  volumes  most  likely  to  afford 
sucli  information,  be  expressed  bis  belief 
tbat  my  views  and  experiments  were  en- 
tirely original.  Tbis,  too,  is  tbe  uniform 
tenour  of  tbe  opinions  (now  in  mv  posses- 
sion) of  otber  pbysicians  of  acknowledged 
learning. 

IMy  earliest  views  respecting  disinfection 
(it  must  be  kept  in  mind)  were  entertained 
by,  and  tbe  proposal  arising  out  of  tbem  sug- 
gested to,  tbe  owners  of  tbe  cotton,  in 
August  1824.  Early  in  I82r>,  lAIr.  Wallace,  1 
it  appears,  publisbed  a  tract  entitled,  "  An 
Account  of  tbe  Apparatuses  for  tbe  Treatment 
of  llbeumatisra  and  Diseases  of  tbe  Skin 
wbicli  bave  been  constructed  at  tbe  Dublin  i 
Skill  Infirmary. "  A  copy  of  tbis,  it  seems,  j 
was  sent  by  the  autbor  to  the  library  of  tbe 
Manchester  infirmary,  in  February  182.3. 
But  baving  retired  many  years  before  tbat 
period  from  tbe  olHce  of  pbysician  to  that 
institution,  and  baving  long  relincpiisbed 
medical  practice  and  medical  studies,  I  ne- 
ver beard  of  Mr.AVallace's  book,  or  of  its 
contents,  till  I  read  bis  letter  a  few  dii\s 
ago.  Having  now  examineil  tbe  copy  al- 
luded to,  I  lind  tbat  the  whole  of  what  it 
contains  respecting  disinfection  by  beat,  is 
tbe  paragrapb  of  fourteen  lines  copied  into 
'J'liK  Lanckt  (p.8;)j)  ;  but  tbat  not  a  single 
line  is  to  be  found  in  it  respecting  tbe  ex|)e- 
riinents  on  tbe  destructibililv  bv  beat  of  tbe 
poisons  of  cow-pox,  small-pox,  and  sypbilis, 
to  wbicb  Mr.  Wallace  lays  claim  at  p.  8.)(). 
To  any  otber  source  of  information  respect- 
ing bis  views  I  never  bad,  nor  could  bave 
bad,  access.  He  cannot  expect  tbat  I  sbould 
be  acquainted  with  what  he  may  have  taught 


in  lectures,  or  communicated  tbrongb  chan- 
nels not  op«'n  to  the  jmblic  at  large. 

Yet,  on  these  slender  grounds  has  Mr. 
Wallace,  an  entire  stranger  to  me,  founded 
an  insinuation,  too  plain  to  be  misunder- 
stood by  any  one,  tbat  I  bave  appropriated 
to  mvself  information  taken  without  acknow- 
ledgment from  him.  His  right  to  claim 
whatever  be  may  think  belon|;s  to  liini  I  do 
not  dispute  ;  but  be  is  not  juetitiable  in  im- 
puting to  me  an  oflence,  degrading  (if  there 
were  tbe  slightest  foundation  for  tbe  charge) 
alike  to  my  moral  and  scientific  character  ; 
and  in  doing  so,  be  has  himself  oftended 
against  tbe  rules  of  candour  and  of  justice. 
1  am.  Sir, 

Your  obedient  servant, 

Wit.LIAM    HtNRV. 

Manchester,  April  5,  1832. 
ST.  BARTHOLOMEW'S  HOSPITAL. 


CONCUSSIOX     OF    THE     SIMNAI.    CHORD. 

William  11od:\iax,  admitted  into  Ilen- 
r\  's  ward,  under  the  care  of  Mr.  Lawrence, 
March  22d. 

Tbe  patient,  who  is  a  man  of  spare  habit, 
35  years  of  age,  stated,  tbat  tbe  day  before 
bis  admission,  whilst  coming  down  stairs, 
bo  suddenly  slipped,  and  fell  on  his  back, 
descending  two  or  three  steps,  'ibis  acci- 
dent was,  at  tbe  moment,  succeeded  by 
some  little  pain  in  the  loins;  which,  how- 
ever, being  subject  to  rheumatic  aftections, 
be  did  not  altogether  attribute  to  tbe  blow 
received.  Tbe  usual  avocations  were  there- 
fore proceeded  with  during  tbe  remainder  of 
tbat  day  ;  but,  on  tbe  following,  violent 
pains  supervened,  together  with  inability  to 
move  either  bis  arms  or  legs ;  and  be  then 
procured  admissioa  to  tbe  hospital.  Upon 
examination,  no  fracture,  displacement,  or 
external  injury  about  tbe  sjiine,  could  b« 
detected ;  and  tbe  patient  was  unable  to 
refer  to  any  particular  spot  as  tbe  situation 
of  tbe  blow,  at  the  same  time  complaining 
of  pain  generally  in  tbe  lumbar  region.  He 
also  felt  a  great  sense  of  uneasiness  about 
tbe  chest,  and  said  that  there  was  a  *' tin- 
gling "  in  his  fingers.  Not  tbe  least  pain 
in  tbe  bead.  There  was  comjdete  paralysis 
of  tbe  lower,  and  partial  paralysis  of  tbe 
upper,  extremities.  Ao  motion  or  sensa- 
tion in  tbe  legs  or  thighs  ;  could  lift  the 
arm,  but  tbe  will  bad  very  slight  iufiuence 
over  the  muscular  power  of  tbe  hand.  In- 
voluntary discbarge  of  the  urine  and  faeces. 
Tongue  whitish  ;  pulse  small ;  depression 
and  anxiety  alternatelv  dejncted  on  tjie 
countenance.  There  are,  on  the  right  leg, 
two  circular  excavated  sores,  of  six  months* 
duration,  to  which  a  linseed  poultice  was 
ajjplied.     Mist.  Sen.  Coitip.  p.  r,  u. 

March   26. — Mr.  Lawrenc^    thought   i 
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curious  that  the  nerves  supplying  the  upper 
extremities  should  be  aflfected,  as  they  had 
their  origin  above  the  part  to  which  the 
patient  referred  the  priucipal  pain.  The 
pressure  which  the  man  is  capable  of  exert- 
ing with  his  fingers  is  hardly  perceptible. 
He  cannot  feel  a  pinch  in  the  thigh.  Bowels 
open;  tongue  und  pulse  much  the  same. 
Ten  ounces  of  blood  to  be  extracted  from 
the  loins  by  cupping. 

28th. — Thinks  himself  better.  Deficiency 
of  sensation  continues  :  power  of  motion  in 
the  arm  improved.  The  counter-irritant 
plan  to  be  adopted,  by  the  application  of 
two  moxas  on  each  side  of  the  spine,  at  the 
immediate  seat  of  pain. 

April  2d.  Much  in  the  same  state,  but 
has  regained  command  over  the  bladder  and 
rectum. 

6.  Moxae  repeated.  Sensation  restored 
in  the  upper  and  lower  extremity,  except 
in  the  feet. 

7.  Eighteen  leeches  to  the  painful  part. 
Mist,  satin,  eff'erves.  every  four  hours. 
Nine  p.  m.,  'lake  ten  grains  of  Dover's 
powder.     Repeat  twenty-four  leeches. 

8.  Is  better.  'J'he  draught  to  be  repeated, 
with  twenty  drops  ofantimonial  wine  every 
four  hours.  Nine  p.  m.  Hydrarg.  subiniir. 
gr.  iv.  ;  Pub.  Jalapa:  gr.  xii,  to  be  taken 
immediately. 

9.  In  a  very  depressed  state  ;  pulse  un- 
commonly small. 

10.  Ordered  arrow-root,  and  brandy  5J 
daily  ;  tincture  oj  opium  H^  xv  immediatel3^ 

11.  On  inquiry  this  morning,  we  find 
that  the  patient  died  afier  a  severe  struggle 
during  the  night,  and  the  body  was  almost 
immediately  removed,  the  friends  having 
been  violently  opposed  to  a  post-mortem 
inspection.  This  we  must  say  is  deeply 
to  be  regretted,  as  an  examination,  which 
doubtless  would  have  exliibited  an  extra- 
vasation sufticient  to  aflfect  both  columns  of 
the  spinal  chord,  would  have  made  this 
case,  already  exceedingly  instructive,  one 
of  very  great  practical  importance.  Is  it 
not  most  extraordinary,  that  the  depletory 
measures  over  the  spine  were  not  com- 
menced until  the  26th,  the  man  having  been 
admitted  into  the  hospital  on  the  22d  ? 
Is  it  not  really  astonishing,  that  the  o»/i/ 
remedy  employed  up  to  thiit  period  consisted 
of  such  un  inefficit  nt  milk-und-wator  agent 
as  the  compound  senna  mixture  ?  The  ap- 
])lication  of  the  moxa  induces  us  to  imagine 
tliat  tbat  portion  of  disease  which  excited 
any  attention  at  all  was  entirely  mis- 
understood. 

Tlie  mischief,  wc  believe,  arose  not  from 
inflammation,  but  extravasation. 


8YI'IIILITIC    niSEASE FUMIGATION. 

C.  S ,  admitted   March   25th,  a  girl 

of  about  20  yeais  of  age,  contracted  lues 


venerea  two  years  ago,  and  its  effects 
are  now  manifested  by  ulceration,  which 
has  made  extensive  havoc  in  the  posterior 
part  of  the  pharynx,  and  likewise  by  a 
large  ulcerated  aperture   in  the  velum  pa- 

I  lati. 

16.    Put  upon  light  diet,  and    ordered 

ipil.  saponis  c.  cpio,  gr,  v,  omHi  node  sum. 
Ext.  conii,  gr.  v,  mane  et  meridie.  Ess.  sarscp, 
5ss,  ier  quotidie. 

On  the  21st  Mr.  Lawrence  prescribed 
mercurial  fumigation  twice  daily,  by  which 
her  mouth  became  speedily  affected,  a  free 
salivation  being  produced.  Upon  this  Mr. 
Lawrence  observed  (April  2nd),  that  here 
was  a  case  exhibiting  vrhat  had  frequently 
happened  of  late  in  the  hospital  practice, 
namely,  the  occurrence  of  complete  saliva- 
tion after  the  fumigation  of  a  sore.  This 
was  tlie  sixth  or  seventh  instance  he  had 
lately  met  with,  in  which  the  same  cir- 
cumstance was  remarked.  "  And  we  find 
that  the  sores  are  healed,  and  the  patients 
get  well.  Perhaps,  indeed,  had  1  thought 
that  the  fumigating  plan  would  have  pro- 
duced salivation,  I  might  not  have  been  in- 
clined to  adopt  such  a  method.  However, 
the  good  has  been  accomplished,  and  so 
inucli  the  better.  These  instances  show  us 
that  the  old  line  of  practice  in  such  cases  is 
not  to  be  treated  with  disregard.  It  seems 
that,  after  all,  there's  nothing  like  mercury 
for  them,  and  to  this  extent." 

The  patient  went  on  •well,  and  has  now 
left  the  hospital. 


SUGGESTIONS    FOU    PAISING    THE 
TEMPERATURE    OF     THE    BODY    IN    CASES    OF 

MALIGNANT  CHOLERA. 

To  the  Editor  of  The  Lancet. 

Sir, — I  beg  leave,  with  all  due  respect 
to  the  medical  body,  to  suggest  that  cholera 
patients,  instead  of  being  enveloped  in  flan- 
nel, sliould  have  the  skin  of  a  sheep  (re- 
cently slaughtered  as  near  as  possible  to  the 
dwelling  of  the  patient)  applied  with  its 
ticsh  side  reeking  with  animal  heat  to  the 
bare  skin  and  entire  surface  of  the  human 
body. 

80  powerful  disndoi'ifi.c  is  this  application, 
on  horses,  that  mv  experience  enables  me 
to  state  that  it  stands  next  on  the  list  of  our 
sudoritics  to  a  race-horse's  sweat  in  train- 
ing for  a  sweepstakes.  It  appears  to  act — 
1st.  By  imparting  its  ov\n  animal  heat. 
2ndly.  By  its  weight  and  close  adaptation 
to  the  convexities  and  concavities  to  wliich 
it  is  applied.  Srdlv.  Bv  an  aJhesive  quality, 
or  sort  of  contractile  power.  4thlv.  Asa 
powerful  counter  irritant,  and  it  will  occa- 
sionally slightly  vesicate  and  loosen  the 
hair. 
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'I'hose    are    some  of    iti*   more   palpable 
effects  when  applied  to  horses  ;    but  it  pos- 
■  t'sses  oiher  nieriia  which  1  fear  1  shall  not 
lie   able  adequately  to  describe,  from  not 
clearly  understanding  the   modus  operandi,  j 
J  allude  to  a  practice  which  1  have  adoj)ted  ; 
for  many  years,  of  applying  hot  slieep-skins  ' 
(one   or  two  at  a  time)  secured  by  horse- 1 
clotlies  on  the  bodies  of  eihausted  or  tired} 
hunters  which   have  been   left  in  the   field' 
with  little  sif^ns  of  life  remaining,  from  the  ' 
severity  of  the   chase.     I  mean,  having   so  | 
lar  lost  the  power  of  locomotion  as  to  sufter 
themselves   to    be  dragged   to  the  nearest 
stable  upon  a  jrate,  when,  by  the  following 
morning,  tliey  have  been  able  to  walk  round 
a  loose  box  without  support. 

Reasoning  from  the  well-known  fact  that 
the  blood  of  hunted  animals  which  die  in 
the  cliaso  does  not  coagulate,  and  that  their 
muscles  do  not  become  rigid  after  death,  I 
am  inclined  to  think  that  the  excessive 
muscular  exertion  not  only  exhausts  and 
dissipates,  the  nervous  fluid  from  the  mus- 
cular fibre,  but  that  this  electric  or  subtle 
agent  is  also  wholly  abstracted  from  the 
blood  itself,  before  death  ensues.  There- 
fore, in  the  recovery  of  horses  by  the  aid  of 
slieep-skius,  in  whom  there  has  appeared  to 
be  almost  a  total  abstraction  of  thp  nervous 
influence,  both  from  solids  and  fluids,  I  am 
inclined  to  ascribe  higher  merit  to  the  skin 
of  a  recently-killed  animal  of  large  size, — 
that  of  its  being  a  mere  article  of  warm 
clothing.  To  be  brief,  I  have  no  hesitation 
in  making  this  bold  assertion,  that  I  firmly 
believe,  if  the  hide  of  any  large  animal  be 
instantly  transferred  from  the  slaughtered 
carcass  to  the  back,  neck,  and  loins,  of  a 
tired  or  exhausted  horse,  the  living  skin 
will  imbibe  from  the  skin  of  the  flayed 
animal  a  vital  principle,  which  will  be  trans- 
fused through  its  pores.  I  am,  Sir,  your 
most  obedient  and  obliged  servant, 

Jami:s  Thrneu. 

311,  Regent  Street,  April  6,  IdSti. 


REJOINDER    OF    "   INVESTIGATOR"    TO 
MU.  HOOPER. 

To  the  Editor  of  Tut.  Lancet. 

Sir, — Some  important  surgical  facts  are 
connected  with  the  subject  of  i\Ir.  Hooper's 
letter  to  you  of  last  week. 

JNIr.  Hooper  apjiears  to  think  that  my 
letter  was  intended  as  a  malicious  attacik 
upon  him.  Sir,  I  had  not,  before  1  saw  tlie 
report  of  the  inquest,  the  slighost  idea  wlu) 
Was  the  gentleman  there  mentioneii.  A 
reference  to  the  report  will  acquit  me  of  any 
wish  to  slander  Mr.  Hooper  gratuitously. 

It  appears  by  Mr.  Hooper's  letter,  an 
importoiit  part  of  the  evidence  was  grossly 


misstated.  Instead,  therefore,  of  a  "  shuf- 
fling' answer  to  the  coroner's  question,  Mr. 
H.  gave  a  straightforward  one.  iiut  it 
does  not  appear  to  me  by  any  means  a  satiH- 
factory  one  ;  for  when  a  bladder  becomes 
enormously  distended  with  urine,  so  far 
from  its  ])ower  to  contract  being  increased, 
that  power  is  almost  entirely  destroyed. 
But,  Sir,  how  could  the  bladder  be  ruptured 
by  the  fall,  and  yet  four  days  afterwards 
contain  a  ffallon  of  urine?  This  leaves  the 
case  in  greater  obscurity  than  it  was  at 
first. 

How,  then,  is  the  difficulty  to  be  ex- 
plained ?  H'  Mr.  Hooper  pursued  his  plan 
of  allowing  so  large  a  quantity  of  urine  to 
remain  in  the  bladder,  in  order  to  stimulate 
it  to  contract,  might  it  not  have  ruptured 
from  over-distension  instead  of  the  falll 
I  know.  Sir,  that  this  is  an  extremely  rare 
occurrence  ;  but  it  is  better  tlian  no  reasoa 
at  all.  Mr.  Hooper  has  declined  saying  any- 
thing more  on  the  subject :  here  1  think  he 
has  acted  unwisely. 

I  am,  Sir,  yours,  &c., 

Investigator. 
March  22d,  1832. 

*^*  We  have  shortened  this  letter.  '*  In- 
vestigator" must  remember  that  he  writes 
anonymously. 


COMRINATION  OF  OPIUM  AND  ACETATE 
OF    LEAD. 

To  the  Fuiitor  of  The  Lancet. 

Sir, — Dr.  Addison,  in  one  of  his  lectures 
a  short  time  since  on  Materia  Medica,  when 
speaking  of  the  acetate  or  superacetate  of 
lead,  informed  his  class  tliat  he  was  in  the 
habit  of  using  it  in  cases  of  haemorrhage 
from  the  lungs,  and  that  it  was  one  of  the 
best  remedies  he  had  tried  in  that  com- 
plaint. He  gives  it  in  combination  with 
opium,  and  says  that  these  two  medicines 
are  frequently  used  at  Guy's  Hospital,  made 
into  pills,  composed  of  one  grain  of  the 
superacetate  of  lead  and  half  a  grain  of 
opiunj  ;  and  that  this  plan  is  attended  with 
almost  invariable  success.  Without  doubt- 
ing the  latter  i)art  of  this  statement,  the 
following  questions  naturallv  arise  to  the 
mind  of  any  one  wiio  is  made  acquainted 
with  tJje  doctor's  views  : — 

1st.  Is  not  the  combination  of  opium  and 
superacetate  of  lead  incompatible,  and  is  it 
not  impossible  to  obtain  any  mixture  of 
these  two  substances,  without  its  imme- 
uiatoly,  on  the  addition  of  water,  under- 
going decomj)osition  ? 

i.'nd.  Has  Dr.  A.  ever  heard  or  read,  that 
the  morphia  and  m^^conic  acid  contained  in 
opium,  are  supposed  to  exist  in  the  state  of 
a  meconate  of  morphia  ? 

Does  Di.  A.  know,  that  superacetate  of 
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lead  and  meconate  of  morphia  are  classed 
amongst  the  incompatible  suits,  and  that 
consequently,  on  adding  them  together,  a 
double  decomposition  must  take  place,  at- 
tended by  the  formation  ofmeconateof  lead, 
and  acetate  of  morphia  1 

4th.  Can  Dr.  A.  positively  say,  that  the 
meconate  of  lead  (which  is  an  insoluble 
Salt)  is  of  any  use  in  the  remedy  proposed  1 
May  we  not  also  ascribe  the  good  effects  to 
the  acetate  of  morphia?  Perhaps  Dr.  .A. 
may  have  tried  the  acetate  of  morphia 
alone? 

.5th.  Would  not  any  pupil  incur  the  risk 
of  being  rejected  by  a  competent  court  of 
medical  examiners,  were  he  to  offer  such  a 
prescription  to  their  notice  as  that  proposed 
by  Dr.  Addison?  Dr.  A.  indeed  frequently 
says,  that  he  has  •'  nothing  to  do  with 
chemistry,"  and  that  "  were  he  asked  a 
chemical  question,  he  should,  as  likely  as 
not,  be  unable  to  answer  it."  Yet  the  Dr. 
is  a  junior  physician,  and  lecturer  on  Ma- 
teria Medica,and  the  Practice  of  Physic,  in 
Guy's  Hospital. 

I  am,  Sir,  your  obedient  Servant, 

GUYENSIS. 

March,  1832. 


EVIDENCE     OF     MEDICAL     MEN    IN    CASES    OF 
ALLEGED    MALA    PRAXIS. 


Tothe  Editor  of  Th^  Lancet, 
Sir, — Since  you  were  so  good  as  to  admit 
my  letter  last  week  on  the  subject  of  ])r. 
Blicke's  trial,  1  am  induced  to  trouble  you 
once  more  on  the  subject,  as  I  hesitated 
to  mnke  that  letter  a  long  one.  I  wish 
to  add  another  reason  to  the  one  1  then 
gave  for  the  employment  of  professional 
caution  before  entering  courts  of  law  to 
give  evidence  against  medical  men. 

Actions  for  alleged  mala  praxis  invariabl  v 
require  the  attendance  of  many  medic:d 
men  in  court,  and  that  attendance  is  on  al- 
most all  occasions  a  ver)"^  long  '>"<^1  tedious 
one.  Now  for  this  detention  how  rarelv 
can  the  defendant  be  expected  to  pay,  and 
yet  how  valuable  is  the  time  which  it  occu- 
pies !  There  were  in  court  on  Dr.  lilicke's 
trial,  Dr.  'J'itley,  Mr.  Samuel  Cooper,  i\Ir. 
Brodie,  Mr.  Key,  INlr.  Ivarle,  Mr.  Tyrrell, 
the  apostate  Lawreni  e,  and  mnnv  others, — 
and  that  not  for  an  hour  or  so,  but  the  whole 
day.  Take  one  instance — that  of  Mr.  Law- 
rence. From  ton  in  the  morning  till  past 
seven  in  the  evening  was  he  there,  a  sub- 
poenaed witness  1  presume,  wasting  nine 
good  hours— /"ur  nothius;.  For  he  was  not 
l)ut  into  the  box  till  after  six  p.m.,  and 
when  there,  Mr.  l*ollock,  looking  about 
weariedlv  and  abstractedlv,  said,  "  Reallv 
I  have  nothing  to  ask  Mr.  Lawrence  now. 
Mr.  Lawrence,  you  may   go,  Sir."     How 


deeply  mortifying  must  this  have  been  to 
any  man  who  had  been  thus  detained  !  But 
the  dismissal  seemed  ungracious,  so  Mr. 
Lawrence  was  called  back  again  after  being 
half  a  minute  gone.  •'  Mr.  Lawrence,  you 
have  heard  the  evidence  of  Dr.  Titley.  Do 
you  think  the  eversion  of  the  leg  occurred 
after  the  six  weeks,  or  before  ?  "  "  Why,  I 
should  certainly  say  after."  **  That  is  all, 
Sir,"  said  the  counsel. 

I  dwell  not  upon  the  wanton  encroach- 
ment on  the  time  of  medical  men  wljich 
witnesses  for  plaintiff's  may  thus  occasion 
for  want  of  the  fair  and  reasonable  previous 
inquiry  which  I  have  suggested.  It  needs 
no  further  exposition.  1  am,  Sir,  your 
obedient  servant, 

March.  L.  S.  E. 


LONDON    HOSPITAL. 

To  the  Editor  of  The  Lancet. 

Sir, — Whoever  furnished  you  with  the 
cases  published  in  The  Lancet  of  Satur- 
day, March  31,  overlooked  the  state  of  the 
hydrocele  on  the  25th  ult.  (the  last  date  in 
the  report),  la  days  later  than  the  assertion, 
that  the  operation  was  imsuccessful.  How 
often  has  he  or  you,  Mr.  Editor,  seen  or 
heard  of  a  hydrocele  cured  in  five  days  ! 
Even  in  the  few  opportunities  that  I  have 
had  of  witnessing  the  cure  of  hydrocele,  the 
parts  have  generally  reswelled  after  the  in- 
jection, on  account  of  the  inflammation 
causing  a  temporary  eff"usion.  As  to  the 
case  in  question,  the  fact  is,  that  the  patient 
was  discharged  on  Monday  last  perfectly 
cured,  without  any  farther  steps  being 
taken. 

Permit  me  to  set  a  lecture  pupil  right. 
Tn  his  just  complaint  respecting  the  library. 
He  ought  to  have  mentioned  the  two  senior, 
not  the  two  principal  surgeons.  This  is  the 
only  objection  I  have  to  make  to  his  state- 
ment. It  is  well  known  that  it  has  been 
the  wish  of  Mr.  Scott,  and  of  all  the  as- 
sistants, to  adopt  a  liberal  and  more  effi- 
cient regulation  of  the  library,  to  which  the 
surgeons  lay  claim  as  exclusive  property, 
though  it  has  accumulated  bv  subscriptions 
from  the  pupils.* — I  have  the  honour  to  be. 
Your  obedient  Servant, 
A  London  Hospital  Pupil. 

April  11,1832. 

*  The  remainitiij  portionsof  onr  Correspondcni's 
lettrr  slioiild  have  been  authenticated,  a  circum- 
staiire  wliich  he  will  not  perhaps  overlook  in  any 
r\iture  comrauuication. 


CORRESPONHENTS,  &c. 

The  letter  of  Mr.  ]V.  B.  Marshall  was 
received  too  late  for  us  to  pive  even  an  extract  from 
it.     It  shnll  be  inserted  next  week. 

Mr.  Gntteridf;e's  communication  is  an  ad- 
vertisement, and  can  only  ajipear  as  sucli  on  the 
wrapper,  or  stitched  with  the  work. 


THE  LANCET. 


Vol.  II.] 


LONDON,  SATURDAY,  APRIL  28. 


[1831-32. 


LECTURES 

ON 

VETERINARY    MEDICINE, 

DELIVERED   IN  THK 
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BY 

MR.    YOU  ATT. 
Lecture  XXVII. 

EPIDEMIC     CATARRH,    AND    MALIGNANT    CA- 
TARRHAL     EPIDEMIC     IN    CATTLE BRON- 

CUIT13      IN      HORSES      AND      CATTLE THE 

PECULIAR  BRONCHITIS  IN  YOUNG  CAT- 
TLE ACCOMPANIED  BY  WORMS  IN  THE 
BRONCHIAL    PASSAGES. 

Epidemic  catarrh  is  a  more  frequent  and 
more  destructive  disease  in  cattle  than  in 
the  horse.  In  a  cold  yet  variable  spring, 
succeeding  to  a  wet  and  mild  v^inter,  there 
will  sometimes  be  scarcelj  a  dairy  or  a 
stall-yard  in  which  a  considerable  number 
of  the  cows  do  not  labour  under  the  most 
distressing  hoose,  and  in  which  few  are 
altogether  without  cough.  This,  however,  is 
only  the  early  or  most  prevalent  symptom. 
Costiveness  is  observed,  on  which  your  cas- 
tor-oil  or  Epsom  salts.  althoui;li  given  in  re- 
peated doses,  will  make  no  impression,  and 
then,  nil  at  once,  diarrhoea  will  come  on, 
which  bids  e(pial  deiiance  to  your  remedial 
measures.  In  many  cases  diarrhuia  is  pre- 
sent, and  obstinate,  from  the  beginning.  Tu- 
mours about  the  joints,  the  neck,  the  roots 
of  the  ears,  the  head  generally,  the  back  and 
the  loins,  soon  succeed  ;  at  first  apparently 
caused  by  the  extrication  of  gas  in  the  cel- 
lular membrane,  and  recognised  by  a  singu- 
lar crat-klinjj  sound  wlien  pressed  upon.  It 
would  appear  as  if  the  ])rocess  of  decompo- 
sition was  going  forward  during  the  life  of 
the  animal.  No  sooner  do  these  tumours 
appear  than  the  taecul  discharge  is  otfensive 
in  a  high  degree  ;  the  breath  loses  its  pecu- 
liar and  beautiful  scent ;  the  vital  powers 
are  rapidly  exhausting  ;  the  powers  of  the 
organic  system  ftist,  oa^  soca  afterwards  of 
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the  locomotive,  and  the  animal  system  gene- 
rally. The  beast  is  unwilling  to  move ; 
it  caa  scarcely  move — it  staggers  as  it 
walks.  The  loss  of  flesh  can  now  be  traced 
every  day — the  coat  stares,  and  clings  to 
the  carcase,  the  appetite  has  been  long 
since  gone,  a  fetid  discharge  commences 
from  the  mouth  and  nostrils,  and  the  end  is 
not  far  oft'. 

Treatment. — Here,  even  more  than  in  the 
horse,  it  is  necessary  that  your  measures 
should  be  prompt  and  decisive.  These 
singular  cracklings  and  tumours  indicate  a 
peculiarity  about  these  animals  which  you 
should  never  forget.  The  vascular  system 
is  more  than  usually  developed  and  power- 
ful. Cattle  were  designed  to  yield  us  much 
nutriment  even  while  living,  and  plenty  of 
good  muscle  and  fat  after  death.  In  pro- 
portion to  the  extra-work  thus  required 
from  the  vessels  most  concerned  with  in- 
flammation, is  the  tendency  to  inflamma- 
tory fever  of  every  description,  and  to  the 
speedy  exhaustion  of  vital  organic  power. 

Venesection. — Bleeding  will  always  be 
proper  at  the  commencement  of  epidemic 
catarrh  in  cattle,  regulated  by  the  intensity 
of  inflammation,  or  the  apparent  approach 
of  debility,  and  by  the  effect  produced 
while  the  blood  continues  to  flow.  An  ox, 
in  the  early  stage  of  inflammatory  disease, 
will  bear  to  lose  a  much  greater  quantity  of 
blood  than  the  horse  ;  but  the  disease  hav- 
ing advanced,  the  injury  ])roduced  by  too 
copious  depletion  is  proportionably  greater. 

Aperients.  —  Physic  should  immediately 
bo  administered.  The  sulphate  of  mag- 
nesia is  the  preferable  aperient ;  common 
salt  may  be  given,  but  sulphur  is  hardly 
powerful  enough  in  the  early  stage.  Some 
practitioners,  however,  give  equal  quanti- 
ties of  the  sulphate  of  magnesia  and  sul- 
phur, and  they  imagine  with  safer  and  surer 
eftect.  The  usual  dose  of  the  Epsom  salts 
would  be  a  pound,  followed  up  if  necessary 
by  half-pound  doses  at  intervals  of  six 
hours,  and  assisted  by  injections. 

Probably  from  the  peculiar  structure  of 
the  stomachs  of  cattle,  and  the  expansion 
ot'  cuticular  surface,  and  the  comparatively 
small  supply  of  blood-vessels  and  nerves, 
to    the   stomachs,    and    evea    the    intes- 
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tines,  on  account  of  the  previous  and  com- 
plete mechanical  preparation  of  the  food 
for  digestion,  there  is  not  the  powerful 
Byrapathy  which  exists  in  the  horse  be- 
tween the  thoracic  and  abdominal  viscera, 
and  therefore  in  the  early  stages  of  this 
disease,  and  although  there  may  be  evident 
chest  affection,  the  mild  aperients  which 
we  use  for  cattle  may  be  administered  with 
perfect  safety.  To  aloes,  however,  I  should 
object.  This  drug  is  uncertain  in  its  ope- 
ration on  cattle — it  purges  only  in  large 
doses,  and  then  it  iri'itates  and  disposes  to 
inflammation. 

Medicine  and  General  Treatment. — The 
sedative  medicines  recommended  for  the 
horse  should  be  administered  to  cattle,  but 
only  in  half  the  quantity,  and  always  in 
the  form  of  a  drink,  for  then  alone  they 
will  pass  immediately  into  the  fourth  or 
true  stomach.  In  the  treatment  of  cattle, 
even  more  than  in  that  of  the  horse,  atten- 
tion to  comfort  is  required.  A  warm,  but 
not  close  or  ill-ventilated  cow-house  is  in- 
dispensable. The  powerful  circulatory  cur- 
rent of  this  animal  should  be  as  equally 
diffused  as  possible.  The  cracklings  and 
tumours  of  which  I  have  spoken  indicate 
the  necessity  of  keeping  the  surface  of  the 
body  warm,  and  as  you  will  find  that  the 
inflammatory  stage  quickly  passes,  and  ty- 
phus under  a  more  or  less  malignant  form 
succeeds,  I  will  allow  you  to  do  that  which 
I  was  fearful  of  doing  in  the  horse,  to  resort 
to  other  means  to  support  the  strength,  and 
restore  the  tone  of  the  system,  than  merely 
to  arrest  the  progress  of  the  fever.  The 
different  destination  of  the  horse  and  of 
cattle,  and  the  different  character  assumed 
by  their  diseases,  require  a  correspond- 
ing differemce  df  treatment,  and  aromatics 
and  vegetable  tonics  may  in  small  doses  be 
sooner  combined  with  the  febrifuge  medi- 
cine, or  supersede  it.  Vegetable  tonics, 
however,  must  alone  be  resorted  to,  which, 
wliile  they  give  vigour  to  the  digestive 
system,  and  remove  the  debility  consequent 
on  extensive  inflammation  of  the  mucous 
surfaces,  have  little  effect  in  increasing  the 
force  of  the  circulation.  The  practice  of 
every  scientific  veterinarian,  who  has  stu- 
died the  diseases  of  cattle,  has  confirmed 
this  distinction.  Ginger,  caraways,  gen- 
tian, and  coloml)o,  are  the  recognised  aro- 
matics and  tonics  of  the  cattle  pharma- 
copiria. 

With  tliese  exceptions,  the  directions 
given  for  the  treatment  of  epidemic  catarrh 
in  horses  is  applicible  to  the  same  disease 
in  catilo. 


THE    MALIGNANT    CATARRHAL    EPIDEMIC. 

While  epidemic  catarrh  oftener  assumes 
a  malignant  form  in  cattle  than  in  horses. 


that  disease  which  is  malignant  from  its 
very  commencement  is  also  more  common. 
There  are  very  few  years  in  which  it  is  not 
endemic.  It  principally  appears  in  some 
districts,  marshy  and  woody,  or  where 
underdraining  has  been  neglected,  or  some 
farms  where  the  cattle  have  been  exposed 
and  half  starved  ;  but  it  has  not  for  many  a 
year  spread  so  widely  or  been  so  destruc- 
tive as  in  former  times.  In  the  records  of 
it  which  have  been  handed  down  to  us,  and 
in  our  present  experience  of  it,  it  differs 
materially  in  its  symptoms  and  its  treat- 
ment, according  to  the  degree  in  which  it 
is  primarily  an  affection  of  the  respiratory 
or  digestive  passages,  or  coming  under  the 
description  of  malignant  typhus,  without 
any  particular  local  affection.  We  have  to 
do  to-night  with  that  alone  which  is  origi- 
nally connected  with  the  respiratory  pas- 
sages. 

Symptoms. — The  cough  is  frequent  and 
painful ;  the  flanks  heave ;  the  pulse  is 
small,  hard,  frequent,  aud  sometimes  irre- 
gular ;  the  mouth  hot ;  the  root  of  the  horn 
cold ;  the  fjeces  oftenest  hard  and  black, 
but  at  other  times  liquid,  black,  and  fetid. 
In  a  few  days  that  symptom  of  almost  every 
febrile  affection  of  cattle  decidedly  appears 
— extreme  tenderness  along  the  spine  and 
over  the  loins,  so  that  the  beast  will  shrink 
at  the  slightest  touch  ;  the  cough  is  more 
frequent  and  convulsive,  and  a  brown  or 
bloody  matter  runs  from  the  nostrils  and 
the  mouth,  while  the  animal  holds  his  head 
extended  in  order  to  be  able  to  breathe  ; 
the  eyes  are  swelled  and  weeping ;  the 
patient  grinds  his  teeth,  and  there  is  fre- 
quent spasmodic  contraction  about  the  nos- 
trils ;  the  animal  rarely  lies  down,  or  if  he 
does,  almost  immediately  rises  again.  But 
the  eyes  soon  begin  to  become  dim  ;  the 
pulse  is  smaller  and  feeble  ;  tlie  respiration 
quicker  ;  the  flanks  tucked  up  ;  the  tender* 
ness  on  the  loins  subsides,  and  the  fii^ces 
are  liquid  and  black.  The  animal  moans 
and  lows,  and  grinds  his  teeth  almost  inces- 
santly ;  tlie  head  is  agitated  by  a  convul- 
sive motion  ;  blood  begins  to  mingle  with 
the  fieces  ;  there  is  weakne«>s  aud  stagger- 
ing ;  offensive  breath ,  nauseous  perspira- 
tion. Tumours  and  boils  now  break  out  in 
various  parts  ;  if  they  break,  and  there  is 
considerable  suppuration,  the  animal  usually 
recovers  ;  if  they  decrease  or  disappear,  he 
as  certainlv  dies  ;  yet  if  tliey  do  break, 
sloughing  comes  on,  extensive  and  fetid, 
beyond  that  which  could  be  thought  pos- 
sible. 

Treatment. — Bleeding  should  be  resorted 
toil!  the  verv  earlv  stage  of  the  complaint, 
but  not  when  debility  had  begun  to  appear. 
Aperient  medicine  should  be  administered 
if  the  bowels  were  constipated  ;  febrifuge 
medicines  either  alone,  or  combined  with 
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vegetable  tonics  ;  small  doses  of  the  chloride 
of  lime  internally  administered  ;  plenty  of 
it  applied  on  the  animal  and  about  it,  and 
the  most  rigorous  separation  of  the  infected 
from  the  sound. 

In  other  Animals. — Sheep  possess  compa- 
rative immunity  from  this  malignant  epide 


if  tlie  air  were  forcing  itself  through  a 
succession  of  bubbles.  Inflammation  pre- 
cedes this  increased  discharge  of  mucus : 
even  that  may  be  detected.  The  inflamed 
msmbrane  is  thickened,  tense ;  it  assumes 
an  almost  cartilaginous  structure,  and  the 
murmur  is  not  only  louder,  but  has  a  kind 


mic.     The  rot  carries  off  enough  of  them  I  of  s/toriH^  sound.    Some  have  imagined  that 


without  any  other  scourge.  Dogs  have  no 
disease  of  this  character,  except  when  dis- 
temper assumes  a  j)utrid  type ;  and  swine 
have  rarely  any  disease  that  can  properly 
be  said  to  be  maliprnant. 


a  metallic  ring  is  mingled  with  it.  I  have 
fancied  something  of  the  kind,  but  cannot 
say  that  it  was  distinct  and  convincing. 

Although  we  cannot  yet  carry  this  so  far 
as  the  practitioner  of  human  medicine  does, 
we  can  derive  most  important  advantage  from 
the  use  of  auscultation.     We  can  at  least 
ascertain  the  seat  of  inflammation  :  and  the 
We  will  pursue  our  course  down  the  tra-   presence  of  the  morbid  sound,   or  the  gra- 
chea  to  its   bifurcation  and  termination  in ;  dual   recurrence  of  the   healthy  one,   will 
the  broncliial  passages,  and  theie  we  often  i  point  out  the  extent  of  the  disease  j  while 
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meet  with  inflammation  either  connected 
with,  or  the  consequence  of,  other  affections, 
or  principally  there,  or  almost  strictly  con- 
fined to  tlie  broncliial  passages.  Wo  desig- 
nate this  inflammation  by  the  name  oi'  bron- 
chitis. It  is  a  disease  scarcely  yet  recog- 
nised among  us,  but  often  coming  before  us, 
although  confounded  with  pneumonia,  and 
requiring  some  peculiarity  of  treatment. 

Use  of  Auscultation  in  distinguishing  the 
various  Diseases  oj  the  Lungs. — Bronchitis  is 
not  j»enerally  a  primary  disease.  The  in- 
flammation of  the  superior  respiratory  pas- 
sages, constituting  catarrh,  gradually  creeps 
and  involves  the  larynx  and  the  trachea, 
and  at  length  the  farthest  and  the  minutest 
ramifications  of  the  air-tubes.  When  you 
find  that  it  is  thus  advancing,  you  will 
eagerly  watch  its  progress  by  the  assistance 
of  immediate  auscultation.  Recollect  the 
bellows-like  healthy  sound  of  the  trachea ; 
that  of  the  healthy  lung  resembles  a  deep 
and  distant  murmur.  The  very  word  ex- 
presses the  sound.  But  the  diseased  lung, 
how  shall  you  ascertain  the  seat,  the  de- 
gree, the  consequence  of  inflammation! 
Careful  attention  to  a  very  few  cases  will 
make  you  perfect  masters  of  this.  The 
distant  murmur  of  the  healthy  lung  you 
cannot  mistake  ;  nor  the  crackling  crepitat- 
ing sound  of  pneumonia,  inflammation  of 
the  substance  of  the  lungs,  or  ofthemeui- 


other  indications,  and  obtained  in  the  same 
way,  will  as  faithfully  tell  us  the  mischief 
and  disorganization  occasioned  by  the  in- 
flammation. Once  more.  Gentlemen,  let  me 
urge  you  carefully  to  study  the  indications 
presented  by  immediate  auscultation.  They 
will  rarely  deceive  you,  and  you  will  not 
have  long  accustomed  yourselves  to  this 
mode  of  exploration  without  highly  priz- 
ing it. 

Symptoms  of  Bronchitis. — The  interrupted 
whizzing  sound  hns  clearly  indicated  a  case 
of  bronchitis.  There  are  many  corrobora- 
tive symptoms  which  you  should  store  in 
your  memories.  The  variable  temperature 
of  the  extremities  will  be  an  important 
guide, — not  deathy  cold  as  in  pneumonia, 
nor  of  increased  temperature  as  often  in 
catarrh,  hue  with  a  tendency  to  coldness,  yet 
not  always  the  same.  The  pulse  will  assist 
your  diagnosis, — more  rapid  than  in  catarrh, 
much  more  so  than  in  the  early  stage  of 
pneumonia,  not  so  hard  as  in  pleurisy,  more 
so  than  in  catarrh,  and  much  more  so  than 
in  pneumonia.  Tlie  respiration  will  next  be 
examined,  abundantly  more  rapid  than  in 
catarrh,  pneumonia,  or  pleurisy,  generally 
as  rapid  and  often  vioie  so  thati  the  pulse, 
and  accompanied  by  a  wheezing  sound, 
heard  at  some  distance.  JNIr.  Percivall 
relates  a  case  in  which  the  respiration  was 
more  than  one  hundred  in  a  minute.     INIr. 


brane  lining  the  cells,  or  compartments  or  j  C.  Percivall  relates  an  interesting  case  in 
divisions  of  the  minute  lobuli.  Vou  hear  which  the  respiration  was  quick  in  tlie  ex- 
the  blood  filtering  or  breaking  through  these  treme  ;  and  he  remarks,  that  he  does  "  not 
delicate  membranes,  atid  accounting  for  remember  to  have  seen  a  horse  with  his  re- 
tliat  congestion,  that  filling  of  the  cells  with  spiration  so  disturbed." 
blood  which  is  found  after  intense  inflam-  In  addition  to  these  clearly  characteristic 
niation.  The  bronchiic  are  lined  by  a  I  symptoms,  you  will  observe  a  haggard 
mucous  membrane,  and,  under  inflamma- '  C()un<e«««ce,  to  which  the  anxious  look  of 
tion,  the  secretion  of  mucus  is  increased,  the  horse  labouring  under  inflammation  of 
and  the  tubes  are  partially  obstructed.  The  !  the  lungs  cannot  for  a  moment  be  compared, 
ear,  habituated  to  the  exploration  of  the  ,  and  an  evident  rirearf  <)^\N«^l>ra(i()»,  expressed, 
ohest,  will  detect  this  with  as  much  cer-  not  by  inability  to  move  as  in  pneumonia, 
lainty  as  if  the  membrane  had  been  fairly  i  but  frequently  an  obstinate  refusal  to  move  ; 
exposed  to  view,  by  the  whizzing;  sound,  as   cough  painful  in  the  extreme;  breath  hot, 
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yet  no  marked  pain  ia  the  part,  no  looking 
at  the  side  or  flanks. 

As  the  disease  proceeds,  there  will  be 
considerable  discharge  from  the  nostrils, 
much  more  than  in  catarrh,  because  greater 
extent  of  membrane  is  affected.  It  will  be 
muco-purulent  at  first,  but  will  soon  become 
amber-coloured  or  green,  or  greyish  green, 
not  from  any  portion  of  the  food  being  re- 
turned, but  from  the  peculiar  hue  of  the 
secretion  from  ulcers  of  the  bronchial  pas- 
sages. Small  organized  pieces  will  mingle 
with  the  discharge, — portions  of  mucus  con- 
densed and  hardened,  and  forced  from  the 
inside  of  the  tube.  If  the  disease  proceeds  j 
the  discharge  becomes  bloody,  and  then, 
and  sometimes  earlier,  it  is  fetid.  ! 

Progress. —  i'he  natural  termination  of  this 
disease  if  unchecked  is  iu  pneumonia.  Al- 
though we  cannot  trace  the  air-tubes  to 
their  termination,  the  inflammation  will 
penetrate  into  the  lobuli,  and  affect  the 
membranes  of  the  air-celh  or  divisions 
which  they  contain.  There  is  metastasis  of 
inflammation  oftener  here  than  in  pure 
pneumonia,  and  the  disease  is  most  fre- 
quently transferred  to  the  feet.  If,  how- 
erer,  there  is  neither  pneumonia  nor  metas- 
tasis of  inflammation,  and  the  disease  pur- 
sues its  course,  the  animal  dies  from  suflb- 
cation.  If  the  air-passages  are  clogged, 
there  can  be  no  supply  of  arterialized  blood. 

Frequently  a  false  membrane,  and  or- 
ganized to  a  considerable  degree,  lines  the 
bronchial  passage,  under  which  there  exists 
inflammation  of  the  intensest  kind,  and 
penetrating  into  the  parenchyma  of  the 
lungs. 

Epidemic. — Like  every  other  inflamma- 
tion of  the  respiratory  passages  bronchitis 
is  clearly  epidemic.  There  is  a  disposition 
to  inflammation  in  the  respiratory  apparatus 
generally,  but  it  depends  on  some  unknown 
atmospheric  influence  whether  this  shull 
take  on  the  form  of  catarrli,  bronchitis,  or 
pneumonia.  I  am  not,  however,  prepared 
to  say  that  it  is  contaoious  ;  at  least  I 
never  saw  a  case  in  which  I  had  reason  to 
suppose  that  the  disease  had  tliis  origin. 

Treatment. — Here  again  your  first  step 
will  be  to  bleed,  and  here  too  will  be  tlie 
paramount  necessity  of  your  personal  at- 
tendance while  the  animal  is  bled.  This  is  a 
disease  of  a  mucous, — an  extended  mucous 
surface, — and  nlthougli  our  measures  must 
l)e  prompt,  tliore  ia  a  tendency  to  debility 
which  wo  should  never  forjjot.  Althoujih  I 
Jjave  sometnncs  seen  the  horse  distressed 
quite  to  the  extent  which  INIr.  Charles 
Percivall  describes,  vet  he  would  not  bear 
the  loss  of  four  pounds  of  blood  without 
fainting.  You  will  order,  or  vou  will  take 
no  determinate  quantity,  but  you  will  bleed 
imtil  the  pulse  falters,  and  the  animal 
staggers,  nnd  in  a  minute  or  two   would 


fall.  This  may  probably  effect  your  object, 
if  it  does  not,  it  is  possible  that  you  may 
not  have  a  second  opportunity. 

You  will  be  cautious  in  the  administration 
of  a  purgative,  for  the  reasons  that  I  have 
again  and  again  stated  ;  but  if  the  bowels 
are  evidently  constipated,  you  must  give 
the  small  doses  of  aloes  with  the  febrifuge 
medicine,  and  promote  their  speedy  action 
by  injections,  so  that  a  small  quantity  may 
suflfice. 

The  febrifuge  medicine  so  ofteu  recom- 
mended must  be  administered  here.  Ours 
seems  to  be  as  yet  a  small  pharmacopoeia. 
We  shall  enlarge  it  by-and-by,  when  we 
have  to  speak  of  other  systems  and  other 
diseases  ;  and,  in  the  mean  time,  if  we  have 
that  which  will  generally  effect  our  purpose 
we  have  all  that  we  can  desire. 

Some  practitioners  use  the  white  hellebore. 
I  have  already  explained  mv  reasons  for 
giving  the  preference  to  digitalis,  except  we 
have  the  horse  in  our  owu  infirmary,  and 
can  cautiously  and  hourly  watch  the  effect 
of  the  drug.  Mr.  Percivall  relates  a  very  in- 
teresting and  instructive  case.  One  of  his 
troop  horses  had  bronchitis  ;  his  respirations 
reckoned  upwards  of  a  hundred  per  minute, 
he  puffed  hard  at  the  nostrils,  and  heaved 
laboriously  and  painfully  with  his  flanks, 
and  his  countenance  betrayed  extreme  in- 
ward oppression.  He  was  bled,  and,  in  the 
course  of  thirty-six  hours,  three  drachms 
of  hellebore  were  administered.  Twelve 
hours  after  the  last  dose  he  was  found  lying 
down — one  minute  extended  upon  his  side, 
the  next  lying  with  his  head  raised  up, 
puffing  violently  at  the  flanks,  looking  back 
at  his  belly,  and  pawing.  The  pulse  had 
sunk  so  low  thatit  could  hardly  be  felt.  An 
ounce  of  laudanum  was  given  to  him  in 
j  gruel ;  he  soon  became  tranquil ;  the  re- 
spiration subsided,  and  he  recovered. 

A  blister  is  always  indicated  in  bronchitis 
— it  can  never  do  harm,  and  it  not  unfre- 
queutly  aftbrds  decided  relief.  It  should 
extend  over  the  brisket  and  sides,  and  up 
the  trachea  to  the  larynx. 

His  food,  if  he  is  disposed  to  eat,  should 
be  mashes.  No  corn  should  be  offered,  nor 
should  the  horse  be  coaxed  to  eat. 


BRONCniTIS    IN    CATTLE. 

This  is  peculiarly  the  disease  of  cattle. 
Every  minor  iuflammation  of  the  respiratory 
passages  seems  to  terminate  in  bronchitis  in 
these  animals,  as  regularly  as  it  does  in 
pneumonia  in  the  horse. 

Cause. — 'i'ho  princijial  and  sadly  neglect- 
1  ed  cause  is  that  tcinter  cough,  which  cruel 
j  neglect  generally  produced,  and  which  in- 
j  attention  and  idlt-ness  have  suffered  to  con- 
tinue. Cough  is  so  frequent  iu  the  cow- 
I  house,  that  neither  the  lierdsmoQ  nor  the 
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proprietor  takes  the  slightest  notice  of  it. 
It  is  most  frequent  after  feeding  or  water- 
ing, and  it  goes  on  for  weeks  and  months, 
and  no  harm  seems  to  be  done  ;  but,  iit 
length,  the  animal  begins  to  lose  flesh,  and 
tlie  milk  diminishes.  Then,  and  when  it  is 
too  lute,  the  farmer  begins  to  look  about 
him.  it  is  now  confirmed  broncliitis,  com- 
plicated with  inflammation  of  the  paren- 
chyma of  the  lungs.  The  false  membrane 
of  which  1  have  spoken  in  the  horse  lines 
the  bronchial  tubes — the  inflammation  of 
the  mucous  coat  beneath  is  intense — the 
foundation  is  laid  for  consumption — the  ani- 
mal becomes  a  mere  skeleton,  and  they  who 
are  accustomed  to  cattle  will  understand 
me  when  I  say,  that  the  poor  beast  crawls 
about  with  merely  a  dry  «kia  covering  a  set 
of  creaking  joints. 

'i'he  moment  the  cow  with  cough  is  in  the 
slightest  degree  off  her  feed,  she  should  be 
attended  to  ;  indeed,  the  simple  fact  of  her 
having  violent  cough,  should  induce  the 
farmer  to  adopt  some  remedial  measures. 
She  should  be  bled  ;  a  dose  of  physic  should 
be  given,  and  a  few  febrifuge  drinks  ;  she 
should  be  placed  in  a  sheltered  comfortable 
place,  and  have  a  good  mash  given  her 
every  day. 

The  prevailing  causes  of  this  inflamma- 
tion of  the  bronchial  passages  are  various. 
If  any  of  the  southern  breeds  are  trans- 
planted far  north,  they  will  require  a  gieat 
deal  of  attention  and  nursing,  in  order  to 
ward  off  this  insidious  and  fatal  affection. 
I  have  been  twice  consulted  respecting  a 
beautiful  short-homed  breed,  which  had 
been  introduced  into  the  northern  counties 
of  Scotland,  and  the  greater  part  of  which 
died  evidently  consumptive  in  less  than 
two  years.  In  the  first  case,  I  recom- 
mended one  cross  with  the  native  breed,  and 
then  to  go  back  to  the  Durhams.  It  perfectly 
succeeded.  A  constitution  better  suited  to 
the  climate  was  acquired,  and  after  one  or 
two  generations  the  fonn  of  the  short-horn 
seemed  to  be  scarcely  affected,  and  cer- 
tainly not  one  good  quality  was  impaired. 

In  the  other  case  this  was  peremptorily 
objected  to :  the  deterioration  of  the  breed 
was  regarded  as  certain.  Then  by  gradually 
using  less  nursing  when  the  animal  was  well, 
and  a  good  deal  more  as  soon  as  this  cough 
appeared,  and  by  early  bleeding,  and  the 
use  of  the  febrifuge  drink,  we  prevented 
any  confirmed  bronchitis,  and  the  cattle 
were  gradually  inured  to  their  new  and 
colder  climate. 

Unnecessary  exposure  to,  and  over- anx- 
ious care  to  preserve  them  from  cold  and 
wet,  are  equally  injurious.  Cough,  and  all 
its  worst  consequences,  are  never  more  fre- 
quent than  in  a  hot  and  crowded  cow- 
house, and  to  which  fresh  air  is  rarely 
admitted* 


The  food  of  the  animal  is  often  not  a 
little  concerned  in  the  production  of  cough, 
and  even  bronchitis.  I  havo  seen  many  a 
chest  affection  rapidly  and  fatally  succeed- 
ing to  the  substitution  of  mouldy  hay,  and 
bad  straw  for  wholesome  food. 

In  proportion  to  the  purity  of  the  breed, 
and  especially  if  the  in-and-in  system 
has  been  too  closely  followed,  is  the  pre- 
dis[)osition  to  these  chest  complaints. 

'i'o  young  cuttle  bronchitis  is  particularly 
destructive.  When  they  are  kept  in  the 
straw  yard  during  winter  upon  scanty  food, 
atid  the  forward  ones  drive  the  other* 
about,  and  scarcely  permit  them  to  eat  at 
all,  pulmonary  complaints  are  exceedingly 
frequent  from  the  combined  influence  of 
wet  and  cold,  and  fear  and  hunger. 

]ironchitis  from  Worms. — There  is  one 
species  of  bronchitis  which  must  not  pass 
without  observation.  A  yearling  has  often 
a  cough  unusually  distressing.  The  inter- 
missions are  short,  the  paroxysms  exceed- 
ingly violent.  Tiie  beast  is  off  his  feed, 
hide-bound,  his  belly  tucked  up,  his  coat 
staring,  his  flanks  heaving,  and  it  is  almost 
heart-breaking  to  hear  him  cough.  This 
occurs  principally  on  low  marshy,  woody 
land  j  and  is  confined  to  young  cattle,  and 
principally  yearlings.  The  farmer  knows 
too  well  what  is  the  matter,  and  the  uni- 
form fatality  of  the  complaint,  and  he  either 
slaughters  the  animal  at  once,  or  suffers  him 
to  take  his  chance,  and  rarely  or  never 
requires  the  veterinarian's  aid.  The  beast 
at  length  dies,  and  the  whole  of  the  bron- 
chial passages  are  found  to  be  completely 
choked  up  with  worms.  They  are  of  the 
strongulus  species,  and  either  thej^7ar/a  or 
the  veinulosus,  but  chiefly  the  former.  Many 
of  them  are  also  found  in  the  trachea;  and 
the  mucous  membrane  of  the  trachea  and 
bronchia?  presents  an  appearance  of  the  in- 
tensest  inflammation,  and  by  which  the  ani- 
mal was  destroyed. 

The  generation  of  these  parasitical  ani- 
mals will  be  best  discussed  when  we  come 
to  the  consideration  of  the  different  entozoa 
of  the  intestinal  canal.  In  the  human  being 
worms  are  oftenest  found  in  an  injurious 
quantitv,  in  a  cold  and  moist  state  of  the 
atmosphere  ;  in  moist  situations  ;  and  espe- 
cially in  those  that  are  covered  with  the 
vegetable  productions  peculiar  to  such  a 
locality ;  in  young  subjects ;  and  where 
the  constitution  is  somewhat  enfeebled. 
Wo  have  all  these  predisposing  causes 
Jiere,  and  yet  the  generation  of  these  ani- 
mals, and  the  mode  by  which  they  are  in- 
troduced into  the  system,  are  perfect  mys- 
teries. 

Whether  they  are  the  cause  or  effect; 
whether  amidst  the  vitiated  secretion  of  the 
inflamed  mucous  membrane  of  the  bronchije, 
the  ova  find  their  proper  and  d&atined  nidus. 
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and  are  there  hatched  into  life ;  or  the 
membrane  is  irritated  and  inflamed  by  tbe 
presence  of  these  parasites,  deposited  ere 
the  part  was  diseased,  are  subjects  that  will 
be  better  illustrated  hereafter.  In  point  of 
fact,  they  are  found  to  occupy  the  whole  of 
the  bronchiae,  and  by  the  irritation  which 
they  produce  they  destroy  the  beast. 

Treatme.it. — The  question  that  most  con- 
cerns us  now,  is  the  mode  by  which  they 
are  to  be  got  rid  of.  Notliing-  can  be  brought 
to  bear  upon  them  immediately.  No  tur- 
pentine or  other  fluid  destructive  to  worms 
can  be  introduced  into  the  bronchial  tubes. 
Can  any  deleterious  gas  be  employed]  Can 
it  be  introduced  into  the  system  in  a  quan- 
tity not  sufficient  to  injure  the  beast,  yet 
with  the  chance  of  destroying  these  vermin  ? 
Might  pieces  of  tow,  impregnated  with  a 
solution  of  chlorine,  be  spread  over  the 
trachea,  and  particularly  the  lower  part  of 
it  1  Or  might  the  animal  be  shut  into  a  close 
place,  and  made  to  breathe  diluted  chlorine 
gas,  or  nitrous  acid  gas  1  A  portion  of  it 
would  pass  the  watchful  sentinels  in  the 
nasal  cavities,  and  at  tbe  entrance  into  the 
larynx,  and  possibly  enough  to  effect  the 
desired  purpose.  The  animal  would  be  not 
a  little  annoyed,  be  would  for  a  while  cough 
with  even  greater  violence,  and  the  worms 
dying,  or  their  hold  loosened,  might  be  ex- 
pelled. This  is  really  worth  trying,  and 
should  you  succeed,  Gentlemen,  you  would 
gain  much  credit,  and  confer  an  essential 
benefit  on  your  country  ;  for  thousands  of 
young  cattle  are  destroyed  every  year  by 
these  worms  in  the  air-tubes. 

Oil  of  turpentine  is  peculiarly  destruc- 
tive to  worms.  It  is  also  one  of  those  drugs 
that  enter  into  the  circulation ;  that  are 
recognizable  in  the  urine  and  tjie  breatli^ 
and  produce  their  eft'ect  by  immediate  con- 
tact with  the  part  on  which  they  0|)erate. 
Can  it,  through  the  medium  of  the  circ  nlu- 
tion,  b<*  brought  into  contact  witli  these 
worms'?  It  is  worth  the  trial.  Or  are  there 
medicines  which  promote  expectoration  or 
loosen  the  morbidly  viscid  mucus  secreted 
in  these  tubes,  and  cause  it  to  be  more 
easily  discharged  in  the  act  of  cough  ng. 
There  is  no  doubt  that  certain  drugs  effect 
tliis  purpose  in  the  human  hoAn^  ;  the  exha- 
lents  of  the  bronchia;  under  their  influence 
pour  out  an  increased  quantity  of  mucus, 
and  tliat  far  less  adhesive,  and  expelled 
with  little  difficulty.  From  the  erroneous 
liabit  of  contracting  our  Pharmacopauu,  and 
shunning  almost  f  /ery  drug  in  which  the 
human  practitioner  places  confidence,  we 
have  made  few  oxneriments  for  this  pur- 
pose  even  on  the  horse,  and  none  on  cattle. 
The  turpentine  should  take  the  precedence 
in  this  mode  of  treatment,  and  that  failing, 
it  might  bfi  worth  while  to  try  tha  ell'ftct  of 


squills  or  gum  benzoin,  or  the  balsams  of 
Peru  or  Tolu. 

Worms  in  the  Bronchial  Passages  of  other 
Animals. — Sheep  are  far  less  troubled  with 
these  worms  than  young  cattle,  but  several 
cases  are  on  record  in  which  the  bronchiae 
of  these  animals  have  been  filled  with  the 
strongyli.  In  the  deer  they  are  oftener 
found.  They  are  exceedingly  troublesome, 
and  often  fatal  in  the  hog,  and  they  destroy 
thousands  of  poultry.  In  the  year  1822 
almost  all  the  pheasants  in  Colonel  Berke- 
ley's preserves  died,  and  on  examining 
them  the  bronchial  passages  were  choked 
with  worms.  Turpentine  might  be  ad- 
ministered to  the  .sheep  and  the  hog ; — to 
birds  it  is  poisonous. 
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Gkntlemev, — The  task  of  refuting  opi- 
nions long  entertained  on  any  subject  is  aa 
exceedingly  difficult  one,  more  especially 
when  those  opinions  have  emanated  from 
men  who  rank  high  as  philosophers  possessed 
either  of  great  learning  or  great  genius. 
This  consideration,  coupled  with  the  circum- 
stance that  the  present  is  the  first  occasioH 
upon  which  I  have  attempted  to  deliver  my 
sentiments  before  an  assemblage  of  my 
medical  brethren,  will,  I  trust,  incline  you 
to  exiend  your  indulgence  towards  me.  In- 
deed I  think  I  may  ask  this  favour  as  an 
act  of  justice,  not  alone  for  the  reasons  just 
stated,  but  also  on  account  of  the  importance 
of  the  suhjet  t,  which,  thougli  not  altogether 
new,  may  be  said  to  be  one  with  which  the 
medical  public  is  but  ill  acquainted.  So 
little  indeed  is  known  respecting  it,  that 
there  are  not  wanting  many  among  its  mem- 
bers who  doubt  even  Uie  existence  of  such 
a  disease  as  stricture  of  the  rectum.  I  my- 
self have  the  pleasure  of  ranking  amongst 
my  friends  some  who  entertain  this  belif  f. 

By  a  reference  to  the  Lectures  of  the  va- 
rious teachers  of  surgery,  you  will  f^nd  that 
while  some  of  them  make  no  mem  ion  of  this 
disease,  others  either  allude  to  it  super- 
ficially, or  describe  it  as  one  beyond  the 
power  of  surj^cal  aid.     It  would    b«  im* 
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proper  for  me  to  particularize  any  indi-  j 
vitJual  oj)inion  of  this  kind  ;  indeod  such  ' 
u  course  might  he  justly  deemed  invidious, 
and  would  l<e  altogether  foreign  to  my  pur-  ; 
pose,  since  my  only  ohject  is  to  impart  to  ' 
you  sound  knowledge,  the  result  of  practi-  > 
cal  experience.  i 

Again,  if  you  peruse  the  writings  of  those  I 
who  are  considered  to  have  paid  more  than  i 
an  ordinary  degree  of  attention  to  the  dis- 
eases of  the  rectum,  you  will  perceive  tliat  | 
they  also  are  oquidly  deficient  on  this  parti- 
cular point,  although  it  may  fairly  beconsi-  i 
dered  to  form  a  part  of  iheir  subject.  In  fact  I 
1  know  of  no  outhor  to  whom  1  can  refer  you 
for  much    practical    information    upon    it, 
with  the  exception  of  tlie  late  Mr.  White 
of  Batli.     In   early   life  I  was   acquainted 
with    that   excellent  surgeon,    obtained    a 
knowledge    of  his    opinions,    and   was  in- 
duced, from  a  high  confidence  in  his  cha- 
racter, to  follow  the  path  he  had  pointed 
out.     Experience  soon  satisfied  me  of  the 
important  benefits  to  be  derived  from  such 
a  course. 

I  was  attending  a  gentleman  afflicted  with 
disease  in  the  bladder  and  urethra,  who  after 
some  time  became  dropsical,  an  effect  wliich 
was  considered  by  a  distinguished  ])hysi- 
cian  as  well  as  by  myself,  to  result  from  a 
diseased  liver.  It  soon  became  necessary 
to  remove  the  fluid  fri 'in  the  abdomen,  but 
upon  examination  1  found  the  liver  (^as  I 
believed)  so  much  enlarged,  that  I  deemed 
it  prudent  to  delay  the  operation.  Indeed 
the  performance  of  it  appeared  not  altogether 
free  from  danger.  In  a  day  or  two  the  pa- 
tient was  seized  with  an  attack  of  dysentery, 
from  which  it  was  expected  he  would  have 
died,  and  so  near  death  was  he,  tliat  I  actu- 
ally guided  his  hand  while  he  held  tl)e  pen 
to  aftix  his  signature  to  his  will.  1  left  him 
late  in  the  evening,  fully  expecting  when  I 
called  the  following  morning  that  his  earthly 
career  would  have  been  closed  ;  not  a  little 
astonished,  however,  was  I  to  find  him  sit- 
ting up  in  bed  eating  beefsteaks  for  his 
breakfast.  lie  noticed  my  surprise,  and 
said,  "  Doctor,  you  look  astonished,"  to 
which  I  replied,  ''  Verily  1  am."  "  1  will 
astonish  you  still  more  then,"  said  he, 
pointing  to  a  large  number  of  chambt-r  and 
close-chair  utensils,  "  1  have  had  upwards 
of  forty  stools  since  12  o'clock  last  nigiit, 
and  1  should  be  very  well  now,  only  that 
my  fundament  is  down."  At  that  lime  I 
had  not  paid  much  attention  to  diseases  of 
the  rectum.  As  a  matter  of  course  I  restored 
the  prolapsed  bowel,  and  havi'ig  so  done  I 
thought  it  prudent,  in  order  to  qai«n  the 
irritation  of  tlie  part,  toorder  a  small  opiate 
enenra ;  but  I  found  that  it  could  not  be 
thrown  np.  1  then  introduced  my  finger  and 
desired  him  to  make  an  effort  to  produce  a 
motion,  which  brought  down  a  circular  con- 


traction of  the  rectum.  I  said  to  my  pa- 
tient, "  Vou  have  got  a  striciure  in  th« 
bowel."  "  What  the  devil  i.i  that  ?  "  said 
lie,  "  a  stricture  in  my  bowel  !  "  I  explained 
to  him  that  the  part  was  contracted,  and  the 
caliber  diminished.  Ho  lifted  up  his  Land, 
struck  me  on  the  shoulder,  and  said,  '*  U — a 
it,  you  are  right ;  I  have  often  strained  my 
guts  to  fiddle-strings,  without  getting  any- 
thing from  them."  As  I  walked  towards 
the  door  of  the  bed-room  the  doctrines  laid 
down  by  the  gentleman  to  whom  I  have 
alluded  (Mr.  White)  flashed  across  my  mind, 
and  I  thought  this  a  fair  opportunity  for 
putting  his  practice  into  execution. 

I  mention  these  circumstances,  not  with 
a  view  to  give  an  additional  colouring  to 
my  subject,  but  in  order  that  it  may  make  a 
lasting  impression  on  your  minds.  1  nar- 
rated what  I  had  discovered  to  my  medical 
colleague,  who  laughed  at  my  information ; 
but  I  must  do  him  the  justice  to  add,  that 
he  did  so  from  conviction,  for  1  recollect 
his  stating,  that  although  he  had  had  up- 
wards of  twenty  years'  professional  expe- 
rience, he  had  never  yet  seen  two  cases  of 
stricture  of  the  rectum.  Subsequent  exami- 
nation proved  that  this  patient  likewise 
laboured  under  stricture  of  the  sigmoid 
flexure  of  the  colon  to  such  an  extent,  that 
even  a  urethra  bougie  could  not  be  intro- 
duced. After  a  tedious  attendance  1  was, 
however,  ;so  far  able  to  dilate  both  obstruc- 
tion, that  1  could  with  facility  pass  a 
A'o.  8  rectum  bougie.  Long  before  this  was 
accomplished,  the  whole  of  the  fluid  collect- 
ed in  the  abdomen,  thighs,  and  lower  ex- 
tremities, dispersed,  without  the  adminis- 
tration of  a  single  medical  remedy,  save  a 
few  doses  of  castor  oil.  1  rememt^er,  like- 
wise, that  the  fluid  in  a  great  measure  did 
not  pass  by  the  bladder,  but  by  the  rectum. 
Of  this  I  am  certain,  for  the  patient  himself 
told  me,  that  he  had  sat  on  the  water  closet 
and  voided  large  quantities  of  fluid,  pint  by 
pint,  from  his  t'un'lameot.  Immense  col- 
lections of  feculent  matter  were  daily 
brought  away  by  the  use  of  injections,  and 
the  supposed  enlargement  of  the  liver, 
which  turned  out  to  be  nothing  more  than 
a  distended  colon,  totally  disappeared,  and 
his  general  health  was  so  far  restored,  that 
he  was  able  to  rt- sume  his  ordinary  occu- 
pations, nnd  to  enjoy  the  society  of  hia 
friends. 

I  admit  that  this  may  be  looked  upon  as 
an  extreme  consequence  of  neglected  stric- 
ture at  the  sig-moid  flexure  of  the  colon  ; 
yet  I  nm  certain,  that  it  you  carefully  in- 
vestigate the  oppoituniiies  aHorded  vou  in 
practice,  yon  wili  Jind  many  result*  whioh, 
though  dissimilar,  may  never  heless  be 
traced  to  the  same  source,  in  so  doing, 
you  must  expect  to  find  your  path  beset 
with  difficulties,  but  you  must  makeup  jotrr 
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minds  to  encounter  the  prejudices  of  edu- 
cation and  custom,  with  the  assurance  that 
onward  lies  the  road  to  extensive  utility 
and  well-deserved  fame.  Having  made 
these  few  preliminary  remarks,  I  proceed  to 
the  elucidation  of  the  subject  respecting 
wliich  we  are  now  assembled. 

I  have  stated  to  you  that  the  case  is  one 
of  stricture  of  the  sigmoid  flexure  of  the 
colon,  and  I  do  not  know  how  I  can  better 
put  you  in  possession  of  the  facts  connected 
with  it,  than  by  giving  you  a  short  extract 
from  the  notes  I  made  when  1  first  visited 
the  patient  who  was  the  subject  of  it.* 

The  treatment  which  I  pursued  was,  first 
to  correct  local  irritation  as  far  as  possible, 
by  the  administration  of  astringent  medi- 
cines in  combination  with  opium,  and  by 
sedative  enemas.  In  about  a  fortnight  or 
three  weeks,  the  rectum  having  become 
pretty  quiet,  I  examined  it  with  a  bougie, 
but  found  no  disease  in  the  organ.  At  the 
sigmoid  flexure  of  the  colon,  however,  I 
encountered  an  obstruction  which  only  ad- 
mitted an  instrument  of  the  size  of  No.  5. 
After  each  introduction  she  appeared  to  be 
rather  better,  but  the  benefit  derived  from 
this  or  any  other  treatment  was  only  tem- 
porary. She  grew  progressively  worse  and 
worse  J  the  attacks  of  irritation  were  more 
and  more  frequent,  and  ultimately  she  died. 
About  six  weeks  before  her  death,  after  one 
of  her  most  violent  attacks  of  purging,  she 
told  her  female  attendant,  that  she  was 
sure  some  substance  was  lodged  in  the  front 
passage,  and  this  person,  upon  a  careful 
examination,  discovered  there  a  triangular 
piece  of  bone,  which  she  withdrew  by 
means  of  a  pair  of  pincers. 

When  first  I  saw  this  poor  creature,  I 
had  no  suspicion  that  the  faeces  came  by  the 
bladder.  In  fact  I  confess  I  did  not  think- 
so  till  towards  the  latter  period  of  her 
existence,  and  for  this  reason  ;  I  repeatedly 
found  the  urine  clear  and  healthy,  and  it 
appeared  tome,  that  if  there  was  a  direct 
communication  between  the  sigmoid  flexure 
of  the  colon  and  the  bladder,  the  f;T3ces 
would  in  all  probability  have  entered  the 
latter  organ  by  gravitation,  and  thence  have 
been  voided  by  the  canal  of  the  urethra, 
daily,  which  tliey  certainly  were  not.  Not- 
witlistanding  this  circumstance,  however,  I 
ought  to  have  known  that  they  must  have 
come  by  that  channel,  not  so  much  be- 
cause I  could  not  discover  the  communica- 
tion between  the  two  passages  by  examina- 
tion with  the  finger,  but  because  when  I 
passed  the  bougie  ii.to  the  rectum,  1  found 
no  disease  in  tliis  part  which  could  have 
given  rise  to  so  serious  on  eftect.     I  several 


*  The  particulars  of  this  rase  npprnred  in  The 
Lancet  of  Marcli  24U>,  and  need  nat  therefore  be 
repeated  here. 


times  requested  her  to  allow  me  to  examine 
the  vagina  with  the  speculum,  but  she 
would  not  consent.  Had  this  been  done, 
the  case  would  have  been  clear  beyond  a 
doubt.  The  patient,  as  I  have  stated,  died, 
and  I  will  now  show  you  the  morbid  parts 
of  her  case,  a  model  of  which  I  have  brought 
with  me.  Here  you  perceive  the  serious 
extent  of  mischief  which  occurred.  This  is 
the  extremity  of  the  descending  colon,  into 
which  I  now  introduce  my  finger,  and  which 
is,  as  you  observe,  a  good  deal  dilated,  from 
the  constant  accumulation  of  feculent  mat- 
ter. Here  (exhibiting  a  model  of  the  dis- 
eased parts)  is  the  sigmoid  flexure,  great 
part  of  which  is  destroyed  by  ulceration, 
forming  a  direct  communication  with  the 
bladder,  which  (if  we  except  the  destruc- 
tion of  a  part  of  the  fundus  by  ulceration) 
is  not  much  diseased.  It  is,  perhaps,  a 
little  thicker  than  common,  and  of  small 
size,  both  which  circumstances  might  natu- 
rally be  expected  to  follow  the  immoderate 
and  constant  irritation  which  the  organ 
must  have  sufi'ered.  The  most  singular 
change  in  this  part  was,  the  peculiar  green 
colour  of  its  mucous  coat,  which  is  faith- 
fully shown  in  the  model.  The  urethra, 
you  perceive,  is  not  much  dilated,  but  it 
was  greatly  inflamed.  The  vagina  is 
healthy,  nor  is  there  anything  remarkable 
in  the  womb,  beyond  the  obliteration  of  a 
portion  of  its  fundus  from  coagulated  lymph, 
and  the  formation  of  a  small  polypus  just 
within  the  os  tinea?.  The  appendices  epi- 
ploicie  are  enormously  enlarged,  an  efiect 
commonly  produced  bv  stricture  of  the  rec- 
tum, and  which  I  have  invariably  found 
in  conjunction  with  stricture  at  the  sigmoid 
flexure.  In  the  rectum  there  is  no  disease, 
but  its  size  is  very  small,  a  circumstance 
which  you  will  usually  find  in  cases  of  ob- 
struction at  the  sigmoid  flexure.  The  rec- 
tum not  being  distended,  as  it  ought  to  be, 
by  the  natural  accumulation  of  fwces,  ac- 
quires the  utmost  degree  of  natural,  or,  as 
some  authors  have  described  it,  passive  con- 
traction. The  gut  may  easily  be  dilated, 
showing  that  there  is  no  structural  disease 
of  the  part. 

You  cannot  but  be  struck,  on  looking  at 
the  preparation,  with  the  ]>ower  which  na- 
ture sometimes  exercises  during  the  pro- 
gress of  disease,  to  prevent  the  immediate 
destruction  of  life.  Von  perceive  that  the 
roof  of  the  stricture,  if  1  may  be  allowed 
the  expression,  is  formed  by  an  adhesion  of 
the  peritoneal  surface  of  the  rectus  muscle 
with  the  upper  part  of  the  sigmoid  flexure, 
while  the  floor  of  the  strictured  part  ismade 
up  of  a  union  between  the  under  surface  of 
the  sigmoid  flexure,  and  the  upper  portion  of 
the  fundus  of  the  bladder,  so  that  the  ulce- 
ration took  place  into  the  latter  organ.  Mow 
before  such  au  eflect  could  be  produced  a^ 
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is  here  shown,  it  ia  necessary  that  an  alte< 
ration  should  take  place  in  the  natural  state 
of  the  colon.  This  drawing  represeuts  the 
usual  condition  of  the  parts.  But  it  is  re- 
quisite that  the  position  of  the  end  of  the 
intestine  should  be  changed,  in  a  manner 
somewhat  similar  to  that  shown  by  this 
diagram.  Here  is  the  colon,  this  the  sig- 
moid flexure  elongated  and  brouglit  down 
in  a  kind  of  loop  forming  an  acute  angle 
and  resting  upon  the  fundus  of  tbe  bladder, 
to  which,  in  this  poor  creature's  case,  it 
was  firmly  united.  Had  not  this  union 
taken  place,  the  bowel  would  in  all  proba- 
bility have  ulcerated  just  above  the  stric- 
tured  surface  into  the  cavity  of  the  abdo- 
men, which  I  need  scarcely  add  would 
have  been  immediately  destructive  of  life. 

We  often  find  a  similar  alteration  in  the 
position  of  the  sigmoid  flexure  in  patients 
who  have  long  laboured  under  stricture  of 
this  part.  From  the  accumulation  which 
takes  place  above  the  contraction,  the  bowel 
becomes  preternaturallv  distended,  this  cir- 
cumstance, together  with  the  straining  ne- 
cessary to  void  the  evacuations,  enlarges 
the  bowel,  and  elongates  the  mesocolon, 
and  in  this  manner  the  efiect  I  have  shown 
you  follows. 

Jn  reviewing  this  case,  you  will  not  | 
fail  to  observe  the  difference  between 
the  symptoms  which  occurred  in  the 
course  of  its  treatment,  and  those  which 
accompany  malignant  disease  of  the  sig- 
moid flexure,  which  1  do  not  consider  this 
to  have  been.  Nor  are  the  appearances  of 
the  morbid  anatomy  less  decisive.  1  now 
show  you  a  preparation  of  malignant  dis- 
ease in  this  part.  Instead  of  the  bowel 
being,  as  in  the  instance  under  considera- 
tion, hardly  thickened,  the  deposition  is  at 
least  an  inch  thick,  utkI  the  individual  was 
destroyed  by  the  stricture  ulc(?rating  into 
the  cavity  of  the  abdomen.  Here  is  an- 
other specimen,  in  which  the  li"ke  results 
were  ])roduced.  Here  again  is  a  tliird  ])re- 
paration  exhibiting  that  most  horrible  af  all 
horrible  diseases,  fungus  haimatodes  of  the 
sigmoid  flexure.  In  this  instance  an  aper- 
ture was  at  last  formed  through  the  exter- 
nal integuments,  by  which  the  motions 
were  passed.  It  is  a  remarkably  fine  spe- 
cimen of  disease,  which  I  am  enabled  to 
show  you  by  the  kindness  of  my  friend 
I\Ir.  Kiernan  to  whom  it  belongs.  I  ex- 
hibit these  preparations,  in  order  to  es- 
tablish a  position  which  is  most  important 
in  the  treatment  of  stricture  at  this  part — 
to  wit,  that  though  we  find,  as  these  facts 
incontestably  prove,  malignant  disease  at- 
tacking the  sigmoid  flexure,  yet  we  also 
liave  what  mny  be  termed  simple  stricture, 
such  as  this  poor  Avoman's  case  indis- 
putably was.  I 

Now  having  shown  you  the  disease  it- 


self, what  are  the  practical  deductions 
which  may  be  drawn  from  it?  Unquestion- 
ably the  most  important  is,  that  we  should 
be  aware  that  such  an  affection  may  exist, 
and  that,  being  conscious  of  it,  we  thould 
use  every  pos-sible  caution  to  detect  ancl 
relieve  it  ia  its  early  stages.  It  is  very 
evident  that  the  real  nature  of  this  woman's 
case  was  not  known  until  it  had  j)roceeded 
to  a  very  considerable  extent.  Had  it  been 
discovered  earlier,  by  a  proper  examination 
of  the  bowel,  it  is  more  than  probable  that 
she  might  have  been  relieved,  indeed  1 
see  no  reason,  but  for  tiie  accidental  cir- 
cumstance of  the  lodgment  of  a  piece  of 
bone  in  the  strictured  part,  why  she  should 
not  have  been  alive  at  this  hour.  The 
question  then  naturally  arises  in  your 
minds,  how  these  points  are  to  be  effected. 
They  may  certainly  be  done  by  the  judi- 
cious employment  of  the  rectum  bougie,  but 
as  it  is  not  possible  to  do  justice  to  this 
part  of  the  subject  bv  anything  1  could  say, 
without  practically  illustrating  the  intro- 
duction of  the  instrument,  I  shall  not  fur- 
ther dilate  upon  this  point  at  present.  On  the 
use  of  the  bougie  I  would  defer  speaking  till 
a  subsequent  period,  when  I  shall  enter  most 
fully  into  the  subject,  exhibiting  its  utility, 
not  onlv  in  connexion  with  these  cases,  but 
also  in  diseases  of  the  rectum  generally. 

There  was  one  fact  in  the  treatment  of 
this  case  which  I  omitted  to  mention,  viz. 
the  extraordinary  quantity  of  opium  this 
patient  was  enabled  to  take  without  aflect- 
ing  her  mental  powers.  Although,  during 
the  last  fortnight  of  her  existence,  she  took 
a  grain  every  hour,  her  faculties  were  per- 
fectly clear  to  the  last. 

I  will  not  detain  you  with  anv  further 
remarks  upon  the  case.  The  morbid  i)arts 
are  before  you,  and  you  may  investigate 
them  for  yourselves. 


0>r    THE 

PATHOLOGY  AND  TREATMENT 

OF    THE 

CHOLERA. 

J]i/  .Tosri'ii  Ayre,  M.D.,  ^v.  5r. 

Sin, — The  communication  which  I  made 
to  your  Jounial  of  the  i;>ih  iusiant,  on  the 
cholera  morbus  of  this  country,  was  errone- 
ouslv  entitled  an  essay  on  the  present  ma- 
lignant type  of  the  complaint.  The  error 
was  a  natural  one,  for  the  doscrii'tion, 
thou<;h  faithfully  given,  mi^iht  readily  be 
mistaken  as  applying  alone  to  the  Indian 
form.  The  object,  however,  of  that  commu- 
nicatioa  was,  as  is  thy  present  one,  to  prove 
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an  identity  in  the  pathological  conditions  of  the  commencement,  and  during  the  whole 
the  two  forms  of  the  complaint,  founded  on  progress  of  the  fever,  as  to  give  to  the  dis- 
a  comparison,  first  of  their  symptoms,  and  order  a  completely  bilious  character.  It 
next  of  what  is  infinitely  more  important,  began  in  some  cases  with  vomiting,  in 
and  tlie  main  object  of  this  letter — of  an  others  with  purging,  or  with  both.  The 
identity  in  the  treatment  demanded  for  stools  were  either  black  or  clay  coloured, 
them.  A    spontaneous    looseness    appeared    in    a 

The  description  I  gave  of  the  English  ;  great  many  cases  in  the  course  of  the  dis- 
cholera  embraces  the  severer  type  of  it,  ^  ease,  but  in  none  was  it  salutary  excepting 
and  is  based  on  the  pathological  fact,  over-  where  it  was  decidedly  bilious.  The  fever 
looked  or  denied  by  many,  of  an  interrup- !  and  other  symptoms,  especially  a  cough 
tion  or  an  entire  suppression  of  the  biliarv  ,  which  (like  the  head  affection  of  the  pre- 
secretion  as  its  proximate  cause.  By  some  I  sent  epidemic)  was  symptomatic,  were 
of  your  readers,  perhaps  the  description  so  '  aggravated  by  opiates,  which  stopped  the 
given  may  appear  to  be  drawn  from  the  I  alvine  discharge  ;  but  the  fever  and  loose- 
Asiatic  complaint.  I  must  be  allowed  !  ness,  as  well  as  the  cough  and  other  symp- 
therefbre  to  state,  that  the  account  given  of[toms,  were  all  reduced,  and  I  believe  only 
the  symptoms,  as  well  as  the  pathological '  reduced  by  those  fi-ee  purgative  means 
views  founded  on  them,  are  substantially  j  which  promoted  the  secretion  and  descent 
the  same  as  were  delivered  by  me  in  a  i  of  the  bile."  Of  this  epidemic,  from  my 
work*  on  that  subject  fourteen  years  ago,  [  holding  hospital  and  other  public  appoint- 
and  before  I   had  heard  of  the  Indian  epi-lments,  I  attended  nearly  one  hundred   and 


demic.  The  very  term  o(  collapse,  vrh\ch  is 
now  so  distinctively  applied  to  the  first  or 
blue  stage  of  the  present  epidemic,  was  so 
employed  by  me,  and,  if  I  mistake  not,  was 
first  employed  by  me  to  designate  that 
stage  in  the  English  disorder;  whilst  the 
fever  now  termed  consecutive,  which  be- 
longs to  it,  but  which  is  almost  unmet  with 
in  the  Indian  complaint,  was  especially 
noted  in  that  work  as  of  frequent  occur- 
rence, and  as  a  sequela — as  it  is  now — of  the 
stage  of  collapse,  and  in  some  respects  a 
remedy  for  it.  It  may  be  also  not  unim- 
portant to  add,  that  the  materials  of  that 
work,  which  was  published  in  1818,  were 
collected  in  1817,  and  derived  from  obser- 
vations made  upon  an  epidemic  cliolera  of 
unustial  severity,  which  prevailed  in  that 
year  in  Hull,  and  other  parts  of  the  United 
Kingdom,  and  whicli  was  consentaneous 
with  an  epidemic  cholera  akin  to  the  pre- 
sent, if  not  the  same,  which  also  in  that 
year  first  brokn  out  in  India.  The  at- 
mosphere of  this  country,  indeed,  was  im- 
bued during  tliat  ye>^r,  as  it  appears  to  have 
been  during  the  last,  and  in  the  present 
one,  with  that  specific  malaria  which  gene 
rates  a  severer  type  of  cholera;  and  whilst 
Fome  of  the  cases  were  attended  with  the 
most  striking  symptoms  of  collapse,  re- 
sembling in  almost  every  particular  those 
of  the  ])ret<enl  disease,  others,  and  certainly 
by  far  the  greater  nmnber,  appeared  under  a 
milder  form.  VVlien  the  collapse  was  not 
resolved  by  a  sudden  reaction  of  the  secre- 
torv  vessels  of  the  liver,  v.  fever  succeeded, 
ix  which,  to  quote  t'/e  words  of  my  report 
in  the  work  rel'erred  to,  *•  the  functions  o( 
the  liver  were  so  remarkably  aftected  from 

♦  Piaclicnl  Ub'ervMw.ns  on  t'.ie  Nature  ami 
Treaimenl  of  Ma  asmiis,  ;ni  of  those  l)isorlers 
allied  to  it  vvlncli  m  ly  l«  strictly  denominattd 
IMIioHS.     l8t  fdnion.  HIP. 


fiftv  cases,  which  were  limited  then,  as  the 
present  epidemic  is  now,  almost  entirely  to 
the  lowest  of  the  labouring  classes.  The 
col'apsed  stage  of  the  complaint  was  sel- 
dom very  severe,  and  was  generally  short, 
so  that  I  seldom  was  called  to  attend  the 
complaint  before  the  collapse  was  resolved 
into  the  consecutive  fever,  or  into  its  natu- 
ral remedy  of  a  reaction  in  the  secretory 
vessels  of  the  liver,  and  its  concomitant 
effects  of  a  vomiting  and  purging  of  bile. 
Some  cases  however  fell  under  my  notice 
where  the  collapse  was  severe,  and  in  those 
cases  I  was  enabled,  bv  means  to  be  pre- 
sently noticed,  to  prevent  the  occurrence 
of  the  consecutive  fever.  The  following  is 
one  of  these  cases,  which  I  extract  from  the 
work  before  alluded  to  : — 

CASE. 

Sept.  12, 1817.  T.  W,,  aged  14,  is  affect- 
ed with  a  considerable  degree  of  pain  and 
oppression  about  the  region  of  the  stomach, 
and  with  an  almost  inces:»ant  retching  and 
vomiting,  and  a  death-like  coldness  and 
lividness  of  the  h-.mds  and  feet,  and  a  black- 
ness about  the  mouth  ;  the  countenance  ex- 
l)ressing  mucli  anxiety  and  restlessness ; 
the  pulse  quick  and  compressible  ;  the 
bowels  confined  ;  the  surface  of  the  body 
ind  head  is  covered  with  a  cold  perspira- 
tion ;  the  matter  discharged  by  vomiting 
^our  and  greenish;  was  seized  last  niglit 
suddenly  after  a  fortnight's  it:disposition 
imder  the  chronic  form  of  marasmus  (^biliary 
obstruction)  ;  win-  has  been  given  lo  him 
under  a  persuasion  that  he  was  at  the  point 
)f  death,  and  various  means  have  been  em- 
ployed to  restore  warmth  to  the  extremities 
>^•ith  eflect.  A  sra.dl  dose  of  calomel  was 
lirected  to  be  given  every  half  hour  tor  six 
>uccessive  hours. 

Secoud  day.  Only  a  few  of  the  pills  or- 
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dered  were  taken,  as  his  friends  considered  (coldness  of  (he  extremities,  'flie  mild  »nd 
him  to  be  dying,  and  that  no  means  could  i  mali<;nant  cholera  cannot  indeed  he  more 
be  useful.  The  coldness  and  discoloration  j  unlike  than  are  the  distinct  and  conflnent 
of  the  extremities  continue,  and  the  sick-  small-pox,  the  simple  an'l  putrid  measles, 
ness  and  oppression  are  unrelieved.  The  or  the  scarlet  fever,  which  is  sometimes 
pills  to  he  taken  punctually  every  half  hour  only  distinguishable  by  its  scarlet  efflores- 
for  six  hours.  cence,   and   that  most  pestilent   form   of  it 

Third  day.  Has  taken  all  the  pills,  and   the  angina  maligna;  and  it  is   only  in  ac- 


the  warmth  and  natural  colour  of  the  extre 
mities  have  returned,  and  the  sickness,  and 
pain,  and  oppression,  very  much  relieved  ; 
the  bowels  still  confined.  Epsom  salts 
ordered,  and  the  pills  omitted. 

Fourth  day.  'J'he  sickness  and  other 
symptoms  returned  in  a  considerable  degree 
during  the  night,  and  he  passed  this  morning 
several  stools  which  are  said  in  colour  to 
resemble  soot.  The  extremities  are  now 
however  warm  and  of  their  natural  colour. 
To  have  his  pills  again  every  half  hour  for 
six  hours. 

Fifth  day.  Has  taken  all  his  pills  of  calo 


cordance  with  what  we  know  of  the  nature 
of  epidemic  diseases  to  assume  that  the 
severest  form  of  each  respectively  is  but  a 
variety  of  the  mildest  kind,  and  that  each  is 
convertible  into  the  other  according  to  the 
right  or  wrong  meihods  ado[)ted  in  their 
treatment,  and  still  more  as  they  are  affected 
in  their  origin  or  course  by  certain  unappre- 
ciable  conditions  of  the  atmosphere.  But 
it  is  necessary  now  to  })roceed  to  the  con* 
sideration  of  the  treatment. 

It  was  observed  in  my  former  letter  that 
the  liver,  as  a  secreting  organ,  is  acted  on 
sympathetically  by  the  stomach,  it  being 


mel,  and  had  several  evacuations  from  his  |  out  of  the  course  to  receive  any  direct  sti« 
bowels  of  a  better  colour.     Has  no  sickness,  I  mulus  from  the  ingesta,  and  that  it  receives 


and  the  pain  and  oppression  are  very  much 
relieved.  The  piils  to  be  omitted ;  the 
aperient  to  be  continued.  From  this  time 
the  patient  rapidly  improved,  and  in  a  day 
or  two  was  convalescent. 

In  the  above  case  are  assembled  all  the 
S3'mptoms  which  distinguish  the  collapse  of 
the  present  epidemic,  with  the  exception  of 
the  purging  and  cramps,  which  are  not  al- 
ways present,  but  when  they  are  they  are 
usually  together,  and  of  the  suppression  of 
the  urine,  which  is  not  noticed,  but  which 
most  probably  occurred  in  this  case  ;  for 
paucity  of  urine,  and  even  a  long  suppres- 
sion of  it,  is  a  symptom  frequently  noted  in 
that  work  as  an  attendant  on  that  complaint. 
Epidemics,  however,  of  the  same  disease  in 
different  years  vary  from  each  other  in  the 
prominency  of  particular  symptoms,  and  in 
their  general  intensity,  without  these  varia- 
tions being  at  all  dependent  upon  any  es- 
sential change  in  the  condition  of  their 
proximate  cause,  or  demanding  any  mate- 
rial deviation  from  the  prescribed  indications 
of  cure.  The  epidemic  cholera  which  pre- 
vailed in  England  in  1817,  and  which  pre- 
vails more  or  less  every  year,  was  far  less 
severe  than  the  present,  but  the  milder 
cases  of  that  now  prevailing  run  the  same 
course  in  its  consecutive  fever  as  those  of 
the  other  epidemics  ;  and  were  the  severe 
cases  of  collapse  in  the  present  disease  the 
exception  instead  of  the  rule — as  it  is  in 
others  —  the  resemblance  between  them 
would  be  complete.  Thus  the  fever,  which  is 
but  secondary  in  importance  in  the  present 
disease,  would  be  then,  as  it  is  in  others,  the 
prominent  afl'ection,  and  be  named  and  re- 
cognised only  as  a  bilious  fever  ushered  in 
by  a  Tomitin^  and  purging,  and  a  temporary 


a  healthy  stimulus  and  secretes  a  healthy 
bile  when  the  food  is  wholesome,  and  the 
stomach  in  a  healthy  state  to  digest  it  ; 
w'ilst,  on  the  contrary,  a  morbid  siimulus 
will  be  imparted  to  it,  and  a  repression  of 
secretion  be  induced,  when  the  ingesta  is 
unwholesome,  and  especially  if  to  this  be 
added  a  disordered  stomach  to  receive  it. 
Now  it  is  upon  the  law  of  this  established 
sym[)athy  between  the  stomach  and  liver 
tliat  1  have  framed  mv  rule  of  practice  in 
this  complaint;  and  which,  as  founded  on 
the  pathological  fact  of  an  iiiterrupted  or 
suppressed  secretion  of  bile,  proceeds  alone 
upon  the  principle  of  restoring  it,  and  of 
resorting  to  those  means  exclusively  which 
can  do  it  most  promptly.  Of  these  means 
an  experience  now  of  many  years  has  taught 
me  that  calomel  is  above  all  comparison  the 
chief.  The  property  which  this  medicine 
possesses  of  acting  upon  the  liver  and  thus 
promoting  its  secretion,  has  indeed  long 
been  known  and  acknowled^jed,  but  the  mode 
of  its  so  acting  does  not  appear  to  have  been 
sufhcientlv  considered.  From  a  long  prac- 
tice in  the  use  ol  it,  I  am  satisfied  that  it 
affects  tbe  liver  bv  an  action  which  it  ex- 
cites in  the  stomach,  by  either  altering  its 
secretions,  and  thus  renewing  a  healthful 
action  in  this  organ,  or  bv  a  particular  sti- 
mulus it  imparts  to  it,  and  which  is  sympa- 
thetically communicated  to  the  liver.  When 
a  patient,  labouring  under  a  congested  state 
of  the  liver  from  an  interrupted  or  deficient 
secretion  of  it,  takes  a  sn)all  dose  of  calomel 
at  bedtime,  it  commonly  happens,  that 
instead  of  the  restlessness  of  former  nights, 
he  sleeps  more  calmlv  and  sounder  than 
usual,  and  awakes  in  the  morning  with  the 
conviction  that  he  owes  his  rest  to  an  opiate. 
This  fact  has  so  frequently  fallen  under  mj 
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notice,  as  to  satisfy  me  that  the  restlessness 
in  this  complaint  depends  upon  a  disordered 
action,  which  the  medicine  relieves,  and 
tliat  this  disordered  action  is  mainly  m  the 
liver;  and  that  the  beneficial  change  pro- 
duced is  in  the  function  of  tliat  organ,  ap- 
pears from  tl)e  favourable  alteration  made 
in  the  condition  of  the  alvine  discharge 
]j3endino^  the  use  of  the  medicine,  for  previ- 
ously to  its  employment  they  are  perhaps 
of  the  colour  and  consistence  of  tar,  or  of 
tliat  of  pipe-clay,  and  of  an  unnatural  fetor, 
verging  under  its  use  to  the  colour  of  yeast, 
and  ti»ence  to  their  natural  condition  and 
appearance.  But  the  power  which  this 
medicine  possesses  over  the  secretory  func- 
tions of  the  liver,  is  not  confined,  as  is  gene- 
rally supposed,  to  increasing  its  activity 
when  in  a  sluggish  state,  for  it  is  equally 
efficient  to  reduce  its  secretory  action  when 
in  excess,  its  tendency  being  to  restore 
the  action  of  the  liver,  whether  deficient  or 
excessive,  to  its  natural  and  healthy  state. 
In  those  cases,  tlierefore,  where  the  secre- 
tion of  the  bile  is  deficient,  it  restores  it, 
and  where  in  excess  it  represses  it.  In  the 
first  stage  of  cholera,  and  in  the  bilious 
diarrha;a  which  succeeds,  it  is  the  remedy 
upon  which  I  have  for  many  years  relied. 
In  giving  calomel  in  this  disorder,  it  must 
be  borne  in  mind,  that  its  primary  action  is 
to  be  upon  the  stomach,  but  that  it  should 
not  act  jnirgativehi  upon  that  organ,  bv 
exciting  an  action  that  shall  carry  it  quickly 
through  it:  nor  as  an  irritant,  by  which  it 
may  be  regulated  by  vomiting,  or  occasion 
n  morbid  irritation  in  it.  The  dose,  there- 
fore, thould  be  small,  as  from  hiilf  a  grain  to 
two  grains,  that  these  effects  may  be  pre- 
vented, and  frequently  repeated  in  urgent 
cases  of  venous  congestion  of  the  liver,  that 
its  effect  upon  it  may  be  uninterruptedly 
continued ;  and  if  the  stomach  and  bowels 
are  in  an  irritable  state,  minute  doses  of 
opium  may  be  properly  combined  with  the 
calomel,  to  retain  it  the  necessary  time  on 
tlie  stomach.  To  those  who  consider  large 
doses  of  calomel  as  necessary,  and  have  no 
experience  in  the  use  of  small  ones,  and 
who  think  in  all  violent  diseases,  the  maxi- 
mum dose  of  a  medicine  to  be  necessa- 
rily the  most  efficient,  the  giving  of  a  grain 
of  calomel  with  or  without  a  minute  close 
of  opium  every  (]uarfer  or  half  hour,  for  a 
few  successive  times,  may  appear  very  in- 
adecjuate  treatment  for  the  several  forms  of 
the  English  cholera.  It  is,  however,  the 
treatment  Avhich  1  have  pursued  for  the  lost 
twenty  years,  and  in  no  instance  have  I 
seen  occasion  to  deviate  in  the  least  from 
the  practice. 

In  the  treatment  of  the  cholera  morbus, 
there  are  two  princiiv.il  indications  of  cure 
to  be  luliilled  ;  namely,  1st.  To  remove  the 
congested  state  of  the  liver  by  those  meons 


'  which  restore  the  secretion   of  the   bile ; 

;  2nd.  To   repress   the  inflammatory   action 

i  with  its  attendant  fever,  which  succeeds 
the  stage  of  collapse,  continuing  with  the 

,  means  for  this  purpose,   those    which   are 

:  required  for  the  first  stage. 

J  Wlien  a  case  of  the  common  cholera  of 
this  country  is  seen   early,  and  before  its 

j  first  stage  has  become  resolved    into    the 

!  inflammatory  one,  and  the  treatment  by 
small  and  repeated  doses  of  calomel  been 
actively  pursued,  the  secretion  of  the  liver 
becomes  restored,  and  no  consecutive  fever 
ensues  ;  and  as  the  debility  in  the  first  stage 
is  only  temporary,  and  wholly  depending 
upon  the  disturbance  given  to  the  circula- 
tion, the  recovery  to  health  is  both  sudden 
and  complete.  Should  tliis  stage  of  collapse 
not  be  early  attended  to  and  be  thus  re- 
moved, and  the  patient  survives  it,  the  stage 
of  reaction  ensues,  and  then  it  becomes 
necessary,  in  addition  to  the  use  of  calomel, 
to  employ  local  depletion  by  very  copious 
leeching  on  the  epigastrium,  saline  purga- 
tives, extreme  low  diet,  with  those  other 
general  and  local  means  to  remove  the  local 
inflammation  in  that  region,  and  in  some  of 
those  parts  of  the  system  where  secondary 
effects  arise  from  sympathies  established 
between  them  and  the  digestive  organs. 
During  the  treatment  so  pursued,  it  must, 
however,  be  always  borne  in  mind,  that  as 
the  inflammatory  reaction  is  caused  by  the 
congested  state  of  the  vena  portarum  and  its 
branches,  and  the  congestion  itself,  by  their 
interrupted  action  as  secreting  vessels,  so 
tlie  reaction,  which  has  only  a  limited 
power  to  remove  the  congestion,  is  itself 
kept  up  by  it,  and  can  only  be  permanently 
removed  by  a  permanent  renewal  of  the 
biliar}'-  secretion,  which  is  the  natural  re- 
medy to  both. 

In  the  foregoing  observations  it  will  he 
seen,  that  I  have  confined  myself  to  tlie 
consideration  of  the  nature  and  treatment 
of  the  epidemic  cholera  and  its  consecutive 
bilious  fever,  as  common  to  this  country. 
Believing,  however,  that  it  is  but  a  milder 
grade  of  epidemic  now  raging,  1  was  early 
persuaded  that  their  pathological  conditions 
are  the  same,  and  that  the  same  method  of 
treatment  is  available  for  both,  being  the 
more  strongly  led  to  this  conclusion  from 
Dr.  Keir  of  iNIoscow;  having  referred  to  my 
work  on  the  English  disease,  as  aftbrding  a 
just  explanation  of  the  ]>athclogy  of  the 
Asiatic  complaint,  and  in  having  avowedly 
adopted  the  nomenclature  employed  by  me 
in    designating   its   stages.*     On    the    ap- 

*  See  "  Edinhurjih  Quarterly  Medical  Journiil  " 
for  April  lS;il,  pace  4:)0 ;  also  "  I*opers  relative  to 
tJie  Disease  railed  Cholera  Spasmodica  in  India 
now  prevailing  in  the  iNorlh  ol  Cnrope,  and  pnb- 
lished  by  authority  of  the  Lords  ot  his  Majesty's 
most  Honouiable  Trivy  Council,"  second  editioa, 
pai;e  11. 
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}jearance,  therefore,  of  the  complaint  in  the  I 
towns  ot"  Sunderland  and  Newcastle,  1  pro- 
ceeded to  those   places  in   Drcember  last,  | 
and  through  the  kindness  of  Dr.  Clanny  of  I 
the  former  town,  1  had  an  early  opportu- 
nity afforded  me  of  puttin*;  my  i)ractice  on 
trial,  that  gentleman  havirii;   obliij;in>:;ly  in- 
trusted a  recent  case  to  my  management  a  | 
few  hours  after  my  arrival.     'J'he  result  of; 
the  treatment  was  such  as  I  had  confidently 
antici})ated,  and  corresponded  with  what  1 
hod  often  witnessed  in  cases  of  less  inten- 
sity, indeed,  iu  the  English  cholera,  where, 
by  the   administration  of  small  and  repeat- 
edly renewed  doses  of  calomel,   combined 
with  minute   doses  of  opium,  the    biliary 
secretion  was  promptly  restored,  and  the 
occurrence  of  the   consecutive  fever    pre- 
vented.  The  following  is  the  case,  as  drawn 
up  fiom  notes  taken  in  tlie  chamber  of  the 
patient. 

CASE. 

Mary  Thornton,  aged  42,  married,  Wed- 
nesday, December  21,  three  o'clock   p.  m., 

Became  affected  late  last  night  with 
spasms  between  the  toes  and  in  the  plane  of 
the  feet,  and  with  vomiting  and  purging. 
The  matters  thrown  up  and  discharged 
from  the  bowels  somewhat  resemble  thin 
barley-broth  with  a  bran-like  deposit.  Has 
had  great  thirst  since  the  commencement 
of  the  attack,  and  has  passed  no  water 
since  seven  o'clock  this  morning.  The 
vomiting  and  purging  continue  ;  the  pulse 
was  very  distinct  but  very  compressible, 
and  about  90 ;  the  skin  cool,  and  only 
slightly  discoloured  ;  the  voice  somewhat 
hoarse  and  whisperintj,  and  the  counte- 
nance sunk.  Dr.  Clanny,  whom  1  ac- 
companied, ordered  eight  ounces  of  blood 
to  be  drawn,  which  was  received  into  a 
stop-cork  bottle,  with  a  view  to  some  ex- 
periments upon  it.  Immediately  after  the 
bleeding  the  pulse  became  more  indistinct, 
and  in  a  few  minutes  was  quite  imper- 
ceptible at  the  wrists.  There  was  no  faint- 
ness,  but  the  skin  became  colder  and  more 
livid.  Dr.  Clanny  thought  it  a  good  case 
for  the  mustard  emetic  ;  but  on  my  sug- 
gesting to  him  the  use  of  small  and  repeated 
doses  of  calomel,  combined  with  a  minute 
dose  of  opium,  he  and  Mr.  Kmbleton,  the 
parish  surgeon,  obligingly  invited  me  to  take 
the  management  of  the  case,  and  which  1 
gladly  accepted.  I  then  directed  that  a 
pill  composed  of  two  grnins  of  calomel, 
combined  with  four  drops  of  the  tinct.  ojiii, 
should  be  taken  every  ten  minutes  for  the 
next  two  hours  and  a  half,  when  1  should 
see  the  patient  again  ;  a  blister  was  also 
ordered  lor  the  stomach,  and  bags  of  hot 
sand  to  the  limbs,  6«cc.  At  my  visit  to  the 
patient  a  second  time,  about  an  hour  after, 
I  found  that  the  extremities  had  become 
more  cold  and  livid,  aud  the  collapse  more 


complete,  the  pulse  being  quite  extin- 
guished in  the  lower  arm.-  There  were  no 
crani|>s  nor  any  pain  ;  and  there  bitd  been 
no  sickness  sincn  my  visit.  'I'he  pills  were 
commenced  at  about  four  o'clock,  and  one 
was  taken  everv  ten  minutes. 

Nine  p.  m.  Accompanied  by  Mr.  Emble- 
ton.  The  patient  still  in  the  blue  stage, 
and  the  pulse  still  extinct  at  the  wrist. 
Has  been  oi'lv  once  sick,  and  no  purging; 
the  thirst  is  somewhat  abated,  and  tlie  pa- 
tient expresses  herself  as  feeling  better. 
Mr.  Embleton  thinks  her  better,  but  to  me 
she  appears  only  better  in  not  being  worse. 
Completed  the  taking  of  her  pills  about 
two  hours  and  a  half  ago.  Mr.  Kmbleton 
suggested  a  cataplasm  of  mustard  and  meal 
under  the  left  breast  which  was  applied  ;  15 
doses  of  the  two-grain  pills  with  four  drops 
of  laudanum  were  ordered  to  be  again  taken 
every  ten  minutes  as  before.  Having  to 
visit  Newcastle  early  the  next  day  (Thurs- 
day) I  was  unavoidably  prevented  seeing 
my  patient  before  setting  off,  and  confided 
her  to  the  able  care  of  Mr.  Embleton. 

Friday,  three  o'clock  p.  m.,  saw  my 
patient,  and  found  that  she  had  taken  a 
second  course  of  pills,  and  had  become  con- 
siderably relieved  whilst  taking  them.  In 
the  course  of  Thursday  she  took  from  Mr. 
Embleton  two  boluses,  containing  each  five 
grains  of  calomel ;  but  she  thinks  she  threw 
them  up.  On  Friday  morning  she  passed 
a  small  quantity  of  urine  for  the  first  time 
after  (orty-eight  hours  of  suppression.  She 
passed  again  twice  during  the  day  ;  the 
bowels  had  also  been  moved,  and  the  dis- 
chari;es  tcere  natural  ;  the  coldness  and 
lividness  had  left  her  some  time  on  Thurs- 
day night  ;  the  pulse  at  my  visit  was  80, 
and  of  natural  force.  Her  countenance  and 
tongue  clear.  Siie  had  slept  refreshingly, 
and  expressed  herself  as  feeling  quite  well, 
excepting  in  having  a  slight  soreness  of 
the  mouth. 

On  my  visiting  Newcastle  the  day  suc- 
ceeding that  on  which  I  prescribed  for  the 
above  patient,  1  had  the  j)leasure  of  at- 
tending a  meeting  of  some  of  the  medical 
gf;nt;emen  of  that  town,  to  whom  I  named 
the  treatment  I  had  pursued,  and  mv  rea- 
sons for  it;  and  after  mv  second  visit  to 
?>nnderland  1  acquainted  two  of  the  gentle- 
men whom  1  had  met  at  that  meeting  of 
the  favourable  result  of  the  case.  At  this 
period  tho  disease  had  not  long  apjieared 
at  Newcastle,  and  had  nearly  ceased  at 
Sumlerland,  but  the  practice  consisted  ge- 
nerally at  that  time  i.A'  inordinate  stimula- 
tion or  copious  bleedings,  with  mustard 
emetics,  large  quantities  of  opium,  and 
scruple  doses  of  calomel,  there  being,  1 
believe,  onlv  one  or  two  exceptions  of  gen- 
tlemen among  tho  faculty  there  by  whom 
more  moderate  doses  of  calomel  were  given, 
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and  more  temperate  methods  of  treatment  j 
pursued.     The   plan,   however,    of  giving} 
small  doses  of  calomel  at  short  intervals,  | 
combined  with  minute  quantities  of  opium,  j 
was   immediately   afterwards   adopted    by  | 
many,  and  under  various  modifications  as  to  ^ 
the  dose  and  time  of  repeating  it,  became  | 
soon,  I  believe,  the  rule  with  all.     In  the  ' 
third  number  of  the  Cholera  Gazette  there 
is  an    official    ieport   to   the   VVhitechapel  | 
Board  of  Health  from  the  Board  of  Health 
of  Newcastle,   in  which   is   given,   as  thej 
practice  they   recommend,    the   treatment 
which  I   employed  in  the  case  at  Sunder- 
land,   and   recommended    for   adoption    at 
Newcastle.     The  communication,  however, 
was  unaccompanied  by  any  comment  or  ex- 
planation, and  which  I  the  more  regretted, 
as  I  had  early  and  fully  communicated  my 
opinions    to   the  members   of  the    Central 
Board  of  Health,  and  had  waited  long  and 
anxiously  in  the  hope  that  a  detailed  re- 
port would  be  published  by  the  faculty  of 
that  town,    of  the   results   of  their   trials 
of  this  and  other  plans  of  treatment ;    for 
the   single  case  of  which   1  had  to  report  a 
successful  issue,  though  satisfactory  to  my- 
self because  that  result  corresponded  to  my 
anticipations,  would  not,   I  was  aware,  be 
so  to  others.     The  long-anticipated    time, 
hoAvever,  has  now  arrived  for  my  renewing 
under  my  own  observation,    or  that  of  my 
friends  in  this  town,  the  trial  of  the  practice 
which  was  begun  by  me   at   Sunderland  ; 
for  the  malignant  cholera  has  now  reached 
this  place,  and  the  following  case,  which 
was  the  first  that  occurred,  will  be  found  to 
have  been  treated  by  my  friend,  Ur.  Chal- 
mers of  this  town,   precisely  in  accordance 
with  the  principles   and   practice  which  I 
liave  advocated  in  this  letter,  and  wiih  an 
exclusiveness  as  to  the  use  of  the  particular 
remedy,  and  as  to  the  mode  of  giving  it,  that 
allows  of  little  doubt   of  the  magnitude  of 
their  value  in  the  treatment  of  this  com- 
plaint. 

CASE. 

Hull,  April  6.  Jude  Todd,  aged  40,  la- 
bourer, residing  in  Hales-enlry,  Market- 
place. 

Became  aft'ected  with  diarrhira  on  Mon- 
day, April  yd,  which  he  attributed  to  his 
having  taken  several  pints  of  ale  on  the 
Saturday,  and  a  dinner  of  pork  on  the  fol- 
lowing tlay.  This  diurrba-a  continued  mo- 
derate until  Thurisduy,  when  in  tlie  night  it 
became  much  worse.  He  went  to  his  work 
on  the  Friday  morning,  but  soon  returned 
home,  and  fell  on  the  floor  in  n  state  of 
asphyxia.  Upon  his  recovering  from  it  he 
became  aflVottd  with  cramjis  in  the  feet, 
legs,  and  thighs,  and  in  the  left  hand.  His 
extremities  also  beciime  cold,  and  some- 
what liviil,  and  his  ])ulso  was  scarcely  per- 
ceptible.   There   wus  also   some  darkness 


about  his  mouth,  the  countenance  was 
altered,  and  the  eyes  somewhat  sunken.  He 
became  affected  with  vomiting  and  purging; 
the  matters  discharged  by  stool  being  like 
rice  water,  and  the  fluid  vomited,  which  was 
very  copious,  was  like  broth,  and  ejected 
with  violence.  He  had  likewise  great 
thirst.  He  was  visited  almost  immediately 
by  Mr.  Davis  of  tlie  Dispensary,  who  gave 
him  two  grains  of  calomel  with  one  of 
opium  ;  and  directed  a  sinapism  of  mustard 
to  be  applied  to  his  stomach  ;  this  was  at 
nine  o'clock  a.  m. 

Half-past  Ten  a.  m.  Seen  by  Dr.  Chal- 
mers and  Mr.  West  of  the  dispensary.  Two 
grains  of  calomel  and  half  a  grain  of  opium 
to  be  taken  every  quarter  of  an  hour. 

Half-past  One  p.  m.  Twelve  doses  of  the 
calomel  and  opium  taken  ;  the  sickness  and 
purging  continue,  and  the  matters  the  same 
in  appearance  ;  the  cramps  still  present 
though  less  severe.  The  calomel  to  be  con- 
tinued with  the  omission  of  the  opium,  and 
taken  every  half  hour. 

FoHr  p.  m.  The  calomel  has  been  regu- 
larly taken  since  half-past  one  o'clock. 
The  purging-  and  vomiting  abated  in  fre- 
quency, and  the  cramps  much  less  severe, 
and  confined  to  the  legs  ;  the  pulse  80,  and 
of  good  strength,  and  the  surface  not  cold. 
The  calomel  to  be  continued  every  half 
hour,  with  a  saline  draught,  containing 
three  drops  of  the  tinct.  opii. 

Seven  p.  m.  The  patient  relieved  some- 
what farther  in  all  his  symptoms,  but  has 
passed  no  water  since  the  morning.  '1  he 
calomel  with  the  draught,  containing  three 
drops  of  laudanum,  to  be  continued- 
Ten  p.  m.  Improved  in  all  the  symptoms, 
but  no  urine  passed,  and  the  stools  still 
ricy.  To  take  one  grain  of  opium  with  the 
next  pill  of  calomel.  To  continue  throQgh 
the  night  taking  the  pills  of  calomel  with 
the  draught  as  before;  and  one  teaspoonful 
of  brandy  with  each  dose. 

Saturday,  Eleven  a.  m.  Vomiting  and 
purging  ceased  ;  has  had  some  sleep,  and  is 
much  better,  but  has  parsed  no  urine  yet. 
To  have  an  emollient  glyster  and  one  grain 
of  calomel  with  two  grains  of  colocynth 
every  hour,  and  a  saline  draught  without 
the  opiate. 

Nine  p.  m.  The  pills  of  calomel  and  co- 
locynth have  been  regulari3'  taken  ;  sick- 
ness and  oppression  quite  gone.  The  pulso 
has  acquired  some  force,  and  eight  ounces 
of  blood  have  been  drawn  ;  the  blood  thick 
and  black  ;  has  had  two  stools,  which  are 
tinged  with  bile,  and  has  just  passed  some 
urine,  for  the  first  time  during  the  last 
thirty  nine  hours.  'Jhe  pills  of  calomel  and 
colocynth  to  be  continued,  and  some  small 
doses  of  Epsom  salts  to  be  taken  three  or 
four  times  in  the  day.  On  the  tollowingday 
a  geutle  aperieut  was  alone  taken. 
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I  saw  tliis  patient  in  company  with  Dr. 
(llialiners  first  on  Friday  tit  three  o'clock, 
and  which  was  seven  hours  after  the  treat- 
ment began.  I  saw  liira  again  in  the  even- 
ing, and  early  the  following  day,  and  once 
daily  afterwards  until  Monday,  when  he 
was  well,  being  free  from  all  fever,  and  with 
every  function  natural.  In  a  day  or  two 
afterwards  he  walked  out. 

Since  the  above  first  case  on  the  7th 
instant,  four  others  have  occurred.  'J'he 
first  was  in  a  man,  wlio  was  seized  at  one 
in  the  morning,  and  wlio  when  seen  for  the 
first  time  eight  hours  after  the  attack  had 
stimulants  given  to  him,  which  produced  or 
accelt-riited  an  inflammatory  re-action,  and 
Ije  died  in  the  evening  from  its  effects,  as 
was  shown  in  the  post-niovtem  examination 
by  the  marks  of  inilairunation  in  the  mucous 
lining  of  the  larger  curvature,  and  in  the 
cardiac  extremity  of  the  stomach.  The 
second  case  was  of  an  old  man,  who  died  ] 
without  any  one  being  called  to  see  him. 
Tlie  third  was  his  widow,  who  was  also 
aged,  and  for  whom  no  assistance  was 
sought  until  fourteen  hours  after  the  com- 
mencement of  the  attack,  and  was  in  a 
dying  state  when  first  seen.  The  fourth 
case  was  a  young  and  atliletic  blacksmith, 
who  was  seized  in  tlie  night  with  purging, 
and  a  few  hours  afterwards  with  vomiting 
and  cramps,  followed  by  some  coldness  and 
lividne^^s  of  the  extremities — suppression 
of  urine,  and  the  other  signs  of  collapse  ; 
the  pulse  was  distinct.  He  was  first  seen 
at  two  o'clock  p.m.,  by  Mr.  Clay,  of  the 
('holera  Hospital,  and  Dr.  Alderson,  who 
bled  him  to  eight  ozs.,  gave  him  twelve  j 
grains  of  calomel  with  two  of  opium,  and  ' 
ordered  two  grains  of  calomel  and  a  (juarter  I 
of  a  grain  of  opium  to  be  given  every  hour ' 
until  the  evening,  when  he  was  again  bled,  , 
but  with  no  apparent  benefit.  Tl)e  calomel  | 
and  opium  were  uninterruptedly  continued 
every  hour  from  this  time,  until  the  secre- 
tion of  the  liver  was  restored.  His  attack 
was  on  Tuesday  laijt,  and  on  Saturday  he 
was  well.  Neither  of  these  patients  had 
any  soreness  of  the  mouth  from  the  calomel. 
At  the  moment  1  am  writing,  this  town  is, 
1  believe,  without  a  case  of  the  disease. 

The  length  to  which  this  letter  has  ex- 
tended, forbids  my  yielding  at  this  time  to 
the  intention  1  had  formed  of  entering  into 
a  farther  consideration  of  the  various  points 
remaining  to  bo  noticed  on  the  subject,  and 
particularly  in  reijard  to  the  use  of  those 
misnamed  auxiliary  means,  which  I  fear 
have  been  too  freely  and  too  frequently 
conjoined  with  the  treatment  hy  calomel, 
and  too  fatally  obviated  its  efiects. 
I  am,  Sir,  respectfully,  ^c. 

Josiini  Aviiii,  M.D. 


Hull,  April  23,  18o3. 


CONTRIBUTIONS  TO  PATHOLOGY. 

No.  I. 

By   John    Ai.f.xandi;r,    M.D.,   one    of  the 
Medical  Officers  to  the  General  D'upensary 
j\rr  Children,  Mancheitgr. 

CASE    OF      inflammation     OF    TH  F. 
SPINAL    CHORD. 

December  16,  18ol.  Friday.  I  have 
this  day  been  desired  to  visit  Mrs.  Wan- 
Ion,  a  publican's  wife,  ajtat.  26,  of  stout 
frame,  though  low  stature,  residing:  in 
George  Lei^h  Street,  who  states  the  follow- 
ing particulars.  Subsequent  to  her  third 
confinement,  which  took  place  Iburteea 
months  ago,  she  had  enjoyed  an  uninter- 
rupted state  of  good  health  until  Sunday 
last,  when  she  was  attacked  with  consider- 
able uneasiness  in  the  loins,  which  gradu- 
ally, on  the  Monday  and  Tuesday,  became 
more  and  more  severe.  On  \Vednesday 
her  usual  medical  attendant  was  sent  for, 
and  ordered  four-and-twenty  leeches  to  be 
applied  to  the  part  complained  of,  anodyne 
fomentations  to  be  frequently  used,  and 
various  purgatives  to  be  administered. 

This  morning  (Friday)  her  symptoms 
are — intolerable  suiFering  referred  to  the 
site  of  the  third,  fourth,  and  fifth  lumbar 
vertebrx',  extending  laterally  about  a  hand's 
breadth.  On  examining  the  part  com- 
plained of,  there  is  no  decided  increase  of 
pain  on  pressure,  unusual  heat,  tumefac- 
tion, discoloration,  or,  in  a  word,  any  devi- 
ation from  a  healthy  appearance  of  the 
loins.  Tlie  mind  is  anxious,  and  counte- 
nance flushed  from  suffering.  Pulse  125, 
rather  weak,  and  ill  bearin^'  the  digital 
pressure  ;  tongue  whitish  ;  bowels  obsti- 
nately constipated,  not  having  been  re- 
lieved, althoiigli  calomel  and  colocynth 
pills,  with  infusion  of  senna,  castor  oil,  and 
tincture  of  rhubarb,  have  been,  during^ 
yesterday  and  this  morning,  successively 
administered  ;  urine  scanty,  but  made  with- 
out difficulty. 

We  have  prescribed  a  repetition  of  the 
leeches,  followed  by  the  application  of  a 
large  blister,  and  two  drops  of  the  croton  oil 
every  two  hours,  until  the  bowels  shall  be 
acted  upon. 

Ten  p.nx.  This  evening  we  find  our  pa- 
tient much  easier.  The  leeches  bled  freely, 
and  the  blister  is  now  rising.  Tlie  pills 
h»ve  been  ibllowed  by  three  dark  offensive 
motions.  More  urine  made.  We  have 
gi\en  her  an  anodyne  containing  sixtv 
drops  of  laudanum,  in  order  to  induce  some 
ilee(),  which  she  much  longs  for. 

17.  Her  night  has  been  tranquil,  but  to- 
day Mrs.  W anion's  case  presents  a  melan- 
choly feature — that  of  complete  paraplegia. 


112'        DR.  ALEXANDER'S  CONTRIBUTIONS  TO  PATHOLOGY. 


The  lumbar  pain  has  entirely  subsided,  but 
her  command  over  the  lower  half  of  the 
body  is  wholly  gone,  being  unable  to  move 
either  leg,  to  command  the  retention  of  her 
f;eces,  or  to  evacuate  the  contents  of  the 
bladder.  She  appears  better  in  spirits, 
the  pulse  being-  100,  tongue  moist,  and 
Some  appetite  mentioned.  We  have  dressed 
the  blister  with  savine  ointment,  and  di- 
rected the  urina  to  be  drawn  off  in  the 
evening. 

18.  Much  as  yesterday,  but  weaker  ;  a 
larger  caustic  issue  has  been  placed  on  each 
side  of  the  lumbar  vertebrie ;  opiate  re- 
peated. 

20.  Not  the  slightest  return  of  command 
over  the  limbs,  which,  though  so  powerless, 
have  a  temperature  equal  to  that  of  any 
other  part  of  the  body.  The  alvine  dejec- 
tions are  frequent  and  offensive.  Catheter 
still  requisite  ;  pulse  125,  and  weak.  We 
have  ordered  her  decoctions  of  bark  with 
nitric  acid  three  times  a  day,  and  her 
draught  to  be  doubled  in  strength  in  order 
to  secure  sleep,  and  to  quiet  the  incessant 
action  of  the  howels. 

21.  The  slough  on  the  site  of  the  issues 
is  considerable,  and  the  separation  almost 
effected,  but  there  does  not  appear  the 
slightest  amelioration  in  the  symptoms. 
Indeed  the  woman's  strength  is  rapidly 
giving  way.  W^e  have  ordered  a  free  use 
of  wine,  the  decoction  continued,  and  an 
addition  of  twenty-five  minims  of  tr.  opii 
to  her  draught,  as  her  last  night  was  rest- 
less, and  much  disturbed  by  startings, 
dreams,  &c. 

25.  Slough  separated  ;  pulse  140.  Says 
she  feels  much  weaker;  has  slept  pretty 
well  the  last  niglit,  although  still  observed 
to  start  and  twitch  during  her  artificial 
slumber. 

26.  Yesterday  morning  a  slight  but  trou- 
blesome cough  was  observed  to  annov  her, 
and  has  continued  since  to  do  so;  it  is  un- 
attended with  expectoration.  Says  she  is 
pnrlectly  free  from  pain  ;  has  taken  a  bottle 
of  port-wine  during  the  last  twenty-four 
hours,  and  complains  chiefly  of  a  sense  of 
sinking;  pulse  J48,  extremely  feeble; 
speech  almost  inarticulate ;  abdomen  become 
tympanitic  ;  fieces  and  urine  now  both  pass- 
ed involuntarily. 

27.  Mrs.  W anion  was  taken  in  the  even- 
ing with  difficulty  of  breathing,  and  was 
soon  relieved  from  further  suHering. 

The  above  notes  are  extracted  from  mv  ; 
case  book.  'J'hree  days  after  decease,  with 
gn'at  didicully,  lo;.vo  to  institute  an  inspec- 
tion was  obtained  ;  for  the  folhnving  parti- 
culars of  which,  owing  to  tinavoidable  ab- 
sence, I  am  indebted  to  ]3r.  Ste|)hens,  a 
talented  and  indefatigable  cultivator  of  pa- 
thology, and  lecturer  upon  anatomy  in 
Manchester. 


Post'inortem  Eiamiyiation. 

"  The  body  was  well  proportioned  and 
but  little  emaciated.  There  were  two 
eschars  opposite  the  lateral  parts  of  the 
lumbar  vertebrae,  about  the  size  of  a  crown 
each ,  evidently  intentionally  produced. 

An  incision  was  made  from  the  middle  of 
the  back  pnrtof  theneck  to  the  os  coccygis, 
and  then  the  muscles  were  dissected  back 
from  each  side  of  the  spinous  and  transverse 
processes  and  arches  of  the  vertebrae.  lu 
doing  this,  about  the  9th  or  lOth  dorsal  ver- 
tebra, or  perhaps  a  little  higher,  but  pre- 
cisely between  the  scapula?,  we  opened 
into  a  small  abscess  on  each  side  of  the 
vertebrse,  lying  close  up  to  the  vertebral 
column,  and  accompanied  by  slight  caries  of 
the  wailing  vertebrae.  The  pus  contained 
in  these  abscesses  was  what  is  termed 
laudable,  and  amounted  to  near  four  ounces 
in  quantity.  The  vertebral  canal  was  then 
laid  open  to  its  whole  extent.  The  theca 
vertebralis,  for  about  four  inches  between 
the  shoulder  blades,  and  corresponding  to 
the  caries  and  abscesses,  was  rough,  covered 
with  lymph  and  pus,  and  greatly  inflamed. 
On  slitting  up  the  theca  we  found  it  of  a 
beautiful  pink  colour  in  its  inner  face,  cor- 
responding to  the  diseased  external  part ; 
its  remaining  portion,  both  internal  and 
external,  appeared  quite  healthy.  There 
was  not  any  purulent  matter  within  the 
theca,  but  at  the  lower  part,  opposite  the 
bulb  of  the  spinal  chord,  we  found  about 
two  ounces  and  a  half  of  a  dear  limpid  fluid, 
forcibly  distending  the  theca. 

The  chord  having  been  completely  ex- 
posed, we  now  proceeded  to  its  examina- 
tion, and  found  its  vessels  much  more 
tinged  than  is  natural  to  them.  This  vas- 
cular infiltration  was  particularly  remarked 
opposite  the  ninth  and  tenth  dorsal  verte- 
bra;, corresponding  to  the  inflamed  portion 
of  the  theca  before  alluded  to,  and  here 
there  was  an  effusion  of  coagulated  lympU 
(a  thin  layer,  about  the  diameter  of  a  shil- 
ling) on  the  medulla,  under  the  arachnoid. 
There  was  observed  also  a  patch  of  smaller 
size  on  the  bulb  of  the  chord. 

On  very  particular  inquiry  from  the  family, 
it  was  elicited,  that  I\lrs.  \Vanlon  had  suf- 
fered occasionally  for  months  past,  from 
pain  in  the  back  between  the  shoulders,  and 
was  in  the  habit  of  requesting  a  friend  to 
forcibly  rub  the  part  complained  of,  which 
always  relieved  her;  but  during  this  last 
illness  she  referred  all  her  pain  to  the  lum- 
bar region.  Dr.  Alexander  repeatedly  ex- 
amined the  spinal  column,  ond  could  not 
detect  any  pain  on  pressure,  or  fluctuation 
in  anv  part  of  the  back  ;  and  I  can  teslity 
that  the  dead  bodv  presented  no  outward 
signs  of  abscess  or  disease  corresponding^ 
with  that  particular  part  between  thu  shoul- 
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(lera,  which  I  feel  disposed  to  consider  the 
primary  seat  of  the  disease  under  which  she 
died." 

liemarka, 

S[)inal  afToctions,  althougli  much  lia.sheen 
written,  and  undoubtedly  well  written,  upon 
them,  still  constitute  a  terra  incognita  in 
the  f^reat  chart  of  medical  science  ;  nor  is 
this  fact,  although  lamentable,  ditficult  to  bo 
explained.  The  nervous  system  generally, 
although  performing  the  most  vital  part  in 
the  organization  of  man,  exercises  its  func- 
tions in  a  manner  not  cognizable  to  the 
senses  ;  and  the  important  operations  of 
that  system  are,  therefore,  only  darkly 
viewed  through  the  ejj'ects  which  we  pre- 
sume to  be  consequent  upon  them. 

The  case  above  related  is  submitted  to 
perusal,  not  from  its  presenting  any  peculiar 
novelty  of  feature,  but  from  its  embracing 
a  {aw  topics,  the  brief  allusion  to  which 
can  scarcely  prove  uninteresting. 

The  first  point  to  be  mentioned,  is  the 
concflinilant  existence  of  the  two  abscesses  and 
spinal  disease  in  the  dor»al  region.  From 
the  circumstance  of  uneasiness  having  long 
existed  in  that  part ;  from  the  presence  of 
well-concocted  pus  in  the  abscesses  ;  from 
the  reported  appearance  of  the  spinal  mem- 
branes, and  caries  of  the  vertebriii  ;  it  is 
clear,  that  this  joint  affection,  although 
overlooked  by  myself,  was  of  no  recent 
origin.  Taking  this  for  granted,  were  the 
abscesses  productive  of  the  spinal  disease, 
or  was  the  latter  the  cause  of  the  abscesses? 
The  question  is  an  interesting  one.  That 
the  spinal  affection  was  the  primary  complain  t 
although  unable  to  prove,  I  am  inclined  to 
believe,  from  the  following  circumstances. 
The  dorsal  muscles  do  not  present  a  usual 
site  for  common  inflammation  and  its  con- 
sequences ;  and  had  they  been  such  in  this 
case,  great  length  of  time  would  not  have 
elapsed  without  tlie  latter  producing  mort- 
striking  evidence  of  its  existence.  Again, 
the  presence  of  an  abscess  on  each  side  oi 
\  the  spinal  column  can  more  readily  bt 
accounted  for  on  the  explanation  of  their 
cause  originating  in  one  common  centre, 
than  on  the  more  improbable  supposition, 
that  two  symmetrical  abscesses  should 
spontaneously  arise  ;  and,  lastly,  on  this 
point,  we  find  in  a  lower,  lumbar,  region 
(the  seat  of  the  poor  woman's  more  recent 
suffering)  a  similar  morbid  state  of  the 
medulla  spinalis  had  arisen. 

As  in  most  such  instances  of  disease, 
obstinate  costiveness  was  an  early,  and  para- 
lysis of  the  natural  functions  a  later,  symp 
torn,  there  is,  perhaps,  scarcely  a  tyro  in 
the  practice  of  medicine  to  be  found  who  ha> 
not  observed  the  remiirkable  difference  oi 
effects  induced  by  slight  and  considerabU 
pressure  on  the  uervous  mass,  whether  thai 
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pressure  be  operating  within  the  skull, — 
on  the   spinal  column,    or   within    the  de- 

:  licate  theca  of  an  individual  nerve.   Yet  the 
most  experienced  in  the  Hippocratic  art  re- 

I  main  stationary  upon  the  same  step  of  in- 
(|uiry'a  threshold,    and   fail,    however  de- 

j  sirous  or   indefatigable,    of  discovering  the 

'  rationale  of  this  interesting  fact  in  patho- 
logical science. 

Had  the  case  assumed  a  more  chronic 
characicr,  and  the  inflammatory  symptoms 
abated — in  other  words,  had  it  been  a  less 
severe  one,  the  strychnine  should  have 
been  employed  according  to  the  plan  recom- 
mended by  mv  friend  Dr.  James  Bards- 
ley  (see  "  Hospital  facts  and  Observa- 
tions"), to  whom  1  conceive  the  profes- 
sion and  mankind  are  indebted  for  his 
practical  monogragh  on  the  employment  of 
that  singular  medicine.     But  to  return. 

In  the  above  report  of  post-  mortem  ap- 
pearances, it  is  stated,  that  a  thin  layer  of 
coagulated  lymph  was  observed  under  the 
arachnoid  membrane  of  the  spinal  marrow. 
Now  as  anatomical  ingenuity  has  failed  to 
detect  any  vessels,  however  minute,  in 
that  delicate  tissue,  I  am  inclined  to  con- 
sider that  lymph  to  have  been  chiefly  pro- 
duced by  inflammation  of  the  pia  mater  and 
the  spinal  medulla,  the  sources  also  of  the 
limpid  eft'usion  within  the  theca.  This 
point,  however  (as  possessing  little  prac- 
tical import),  would  not  have  been  alluded 
to,  but  the  peculiar  and  respected  opinions 
of  Ollivier  and  Ribes  on  Inflammation  of 
the  spinal  membranes,  jiarticularly  of  the 
arachnoid,  bestow  upon  it  a  reflected  in- 
terest. 

In  conclusion,  it  is  an  opinion  of  Janson, 
as  quoted  by  Ollivier,  that  pandysis  of  tho 
limbs,  without  being  attended  by  contrac- 
tion of  them,  depends  on  inflammation  of 
the  nervous  structure  alone,  whilst  the  tonic 
contraction  of  the  extremities,  frequently 
seen,  is  to  be  attributed  to  the  complication 
o(  injlanimation  of  the  menibranrs  along  with 
that  of  the  spinal  medulla.  Now  in  JMrs. 
VVanlon's  case,  the  meningeal  inflammation 
was  very  considerable,  and  that  of  the  me- 
dulla less  so  ;  yet  tonic  regidity  never  once 
presented  itself  either  in  the  earlier  or  later 
stages  of  the  paraplegic  affection. 


DK.  ADDISON*. 


To  the  Editor  oJ'Vhk  Lancet. 

Sir, — Permit  me  to  say  a  few  words  in 
reply  to  some  remarks  published  in  the  last 
number  of  Tue  L.vNcr.T,  under  the  signature 
of  Guiiensis,  containinjj  insinuations  against 
one:  of  the  ])hysicians  of  Guy's  Hospital, 
v\'hich  1  thiuk,  Sir,  I  can  prove  to  have  no 
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other  foundation  than  that  of  malice  and  ig- 
norance. It  appears  that  Dr.  Addison  is  in 
the  habit  of  giving  superacetate  of  lead  and 
opium  with  great  success  in  haemorrhage 
from  the  lungs ;  the  dose  being  in  the  pro- 
portion of  one  grain  of  the  former  substance 
to  half  a  grain  of  the  latter.  As  these  two 
decompose  one  another,  your  Correspondent 
has  attempted  to  show  by  a  series  of  most 
profound  questions,  which  he  informs  his 
readers  have  arisen  naturally,  that  as  the 
meconate  of  lead  produced  is  insoluble,  the 
■whole  advantage,  if  there  be  any,  must 
arise  from  the  acetate  of  morphia.  There 
is  no  occasion,  Sir,  for  me  to  answer  the 
queries  of  your  Correspondent  in  the  orJer 
he  has  proposed,  for  one  simple  fact  will 
decompose  them  all,  namely,  the  meconate 
of  morphia  contained  in  the  half  grain  of 
opium  is  so  miuutO;  that  at  least  five-sixths 
of  the  superacetate  of  lead  will  remain  un- 
altered. I  advise  Guyensis  not  again  to 
favour  the  public  with  his  truly  natural 
reflections,  unless  he  can  combine  a  grain 
of  common  sense  with  half  a  grain  of  che- 
mical knowledge. 

Trusting   to    your  impartiality    for    the 
early  insertion  of  this,  I  remain  yours,  &c. 
A  Guv's  Student, 

April  23d. 


FORCIBLE  SEPARATION    OF  THE    ENTIRE  ARM 
FROM    THE    BODY. RECOVERY. 

To  the  Editor  of  Int.  Lancet. 

Sir, — An  accident  of  a  very  serious  na- 
ture having  fallen  under  my  care,  I  beg  to 
submit  to  you  and  your  readers  the  particu- 
lars, together  with  a  rough  sketch  of  the 
parts  as  they  appeared  when  I  first  saw  tbe 
patient. 

March  17.  George  Dawson  of  Great 
Clacton,  setat.  13,  was  in  the  upper  story  of 
a  mill,  and  whilst  a  sack  of  meal  was  being 
drawn  up,  incautiously  took  hold  of  the 
chain;  liis  hand  was  immediately'  carried 
over  the  tiller,  and  his  person  lifted  about 
two  feet.  There  not  being  u  space  of  more 
than  four  inches  between  the  tiller  and  the 
roof  of  the  mill,  the  arm  was  plucked  off,  and 
the  body  fell. 

Upon  viewing  the  part  it  presented  a 
horrible  appearance  ;  the  ribs  were  exposed 
to  a  considerable  extent  ;  the  scapula,  with 
all  its  muscles,  was  drawn  out,  leaving  behind 
only  the  cartilat^inous  margin,  which  had 
separated  from  its  base  ;  the  latissimusdorsi, 
and  })ectoralis  majar  et  minor,  were  torn 
asunder  about  two  or  more  inches  from  their 
insertion  into  the  humerus;  the  deltoid  and 
other  muscles  were  entirely  torn  away, 
leaving  the  clavicle  exposed  as  far  as  the 
deliMd  bad  ita  ocigin.    I  remoYed  this  por- 


tion of  the  clavicle,  which  projected  like  aj 
finger,  and,  after  securing;  the  vessels, 
covered  it  with  such  portion  of  the  integu- 
ments as  remained,  and  applied  light  dress- 
ings. I'he  wound  is  now  nearly  healed. 
The  only  part  which  sloughed  was  the  por- 
tion of  i[itegument  which  covered  the  top 
of  the  shoulder,  and  consequently  sustained 
a  severe  bruise  between  it  and  the  ti  ler  of 
the  mill.  His  general  health  suffered  very 
little,  he  was  able  to  walk  out  at  the  end  ot 
a  fortnight,  and  the  third  Sunday  went  to 
church.  I  am.  Sir,  yours,  &c.,  a  constant 
reader, 

S.    F.    SCARNELL. 

St.  Osyth,  Essex,  April  10th,  1832. 


j4.  Portion  of  integument  laid  back,  th» 
only  part  that  sloughed. 

B.  The  projecting  portion  of  claricle. 

C  The  subclivian  vessels. 

I).  Torn  muscles. 

E.  Cartilaginous  margin  of  the  scapuU 
the  integument  held  back  by  a  linger. 
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SINCULAU    CASE    OF 

DIAPHRAGMATIC  HERNIA. 
Communicated  hy  D.  O.  Edwards,   Eiq. 


Mns.  Ac.svH  Pearson,  twenty-three 
years  of  age,  a  delicate  female,  of  fine  com- 
plexion, and  exquisite  symmetry,  had  Irom 
infancy  enjoyed  imperfect  iiealth.  She  was 
suhject  to  fVecjuent  attacks  of  dyspncca  at- 
tended with  acute  pain  in  the  region  of  the 
lieart.  These  came  on  suddenly,  without 
any  apparent  cause,  and  went  oti"  as  unac- 
countably. They  weie  therefore  considered 
as  spasmodic,  and  treated  accordingly. 
She  was  married  about  a  year  ago,  ami  soon 
fulling  pregnant,  the  attacks  of  dyspncca 
were  observ^evi  to  become  more  frequent 
and  longer-continued.  The  gentleman  how- 
ever who  was  engaged  to  attend  the  patient 
during  her  confinement  was  assiduous  in 
his  attempts  to  alleviate  these  symptoms, 
and  she  went  on  tolerably  well  to  the  full 
period  of  gestation. 

At  this  time  she  imagined  she  felt  the 
labour  pains,  but  as  this  was  her  first  preg- 
nancy, it  is  probable  she  was  deceived.  On 
the  second  day  of  last  March  the  usual  dys- 
pna-a  occurred,  and  became  much  more 
severe  than  before.  The  customary  reme- 
dies failed  to  produce  any  alleviation.  Vo- 
miting and  purging  succeeded,  and  was  at- 
tended with  great  prostration  of  strength, 
and  at  this  time  being  visited  by  a  cholera 
hunter,  she  was  regularly  returned  as  a  case 
of  that  epidemic.  Every  means  of  relief 
resorted  to  were  ineffectual,  and  she  ex- 
pired about  nine  hours  from  the  commence- 
ment of  the  paroxysm. 

My  assiduous  and  indefatigable  friend, 
Mr.  Kllerby  Hixon,  having  become  ac- 
quainted with  the  history  of  the  case,  was 
requested  by  the  original  attendant  to  per- 
form a  post-mortem  examination,  and  kindly 
invited  me  to  witness  it. 

On  the  day  succeeding  the  death  of  the 
patient,  IMr.  Ilixon  inspected  the  body  in 
the  ])resenco  of  Messrs.  Davies,  Webb, 
Graham,  and  Twiss,  surgeons,  and  G.  ¥. 
Knox. 

The  body  was  rather  emaciated,  and  the 
abdomen  as  prominent  as  it  is  generally  at 
that  period  of  pregnancy.  A  remarkable 
lividity  was  perceptible  in  the  integumentss, 
extending  in  the  shape  of  abroad  band  from 
the  left  clavicle  down  to  the  eighth  ci^rre- 
sponding  rib,  and  in  the  form  of  a  circular 
patcli  at  the  scrobiculus  cordis. 

On  raising  the  sternum  my  friend  was 
struck  with  the  anomalous  appearance  of  a 
red  highly  injected  body,  tilling  up  the  left 
thoracic  cavity.  This  on  examination 
proved  to  be  the  transverse  arch  of  the  colou. 


The  lung  was  compressed  again»t  the  me- 
diastinum, and  contained  but  very  little 
air.  Its  structure,  however,  was  perfectly 
healthy. 

The  intruded  viscera  were  invested  with 
no  sac,  and  were  found  to  consist  of  the 
colon  as  aforesaid,  the  whole  omentum,  and 
the  pyloric  half  of  the  stomach.  The  pro- 
trusion had  been  effected  through  a  foramen 
in  the  diaphragm  a  little  anterior  to  the 
cardia.  This  foramen  was  bounded  by  a 
tendinous  ring,  smooth  all  round,  and  having 
no  adiiesion  to  the  strangulated  intestines. 
On  the  thoracic  aspect  of  the  diaphragm 
there  were  in  the  neighbourhood  of  this 
opening  some  adhesions  with  the  pulmonary 
pleura  evidently  of  long  standing.  The  in- 
carcerated organs  were  highly  inflamed,  of 
a  port-wine  colour,  and  much  denser  than 
natural.  The  hernial  portion  of  the  sto- 
mach, in  particular,  afforded  a  remarkable 
contrast  with  that  which  was  unconfined  ; 
for  the  latter  was  pallid,  soft,  and  ramoUiCt 
to  such  a  degree,  that  it  was  lacerated  by 
the  slightest  pressure. 

There  was  a  large  quantity  of  serous  fluid 
intermixed  with  flakes  of  lymph  in  both 
thoracic  cavities.  In  the  pericardium  a 
few  ounces  of  serum  were  discovered, 
which  had  produced  an  appearance  of  ma- 
ceration on  the  surface  of  the  heart.  Some 
tubercles  were  distinguished  in  the  right 
lung. 

The  uterus  was  now  opened,  and  a  full- 
grown  foetus  discovered  in  the  involved  se- 
mitransparent  decidua.  The  decidua  uteri, 
the  chorion,  and  the  amnion,  were  remark- 
ably distinct.  The  medical  attendant  stated 
as  a  reason  for  not  performing  the  Caesa- 
rean  operation  immediately  after  death,  that 
the  foetus  had  been  some  time  lifeless. 

The  hernial  ring  may  from  its  smoothness 
and  ligamentous  character  be  fairly  consi- 
dered as  having  existed  a  long  while,  if  it 
was  not  actually  congenital,  and  I  concur 
with  Mr.  Hixon  in  the  view  whieh  he  takes 
of  the  case.  It  is  this  gentleman's  opinion 
that  the  frequent  attacks  of  dvspna^a  sus- 
tained by  the  patient  were  due  to  the  tem- 
porary })rotrusiou  of  the  colon  into  the 
thorax,  and  that  the  sudden  cessation  of  the 
symi)toms  is  to  bo  ascribed  to  the  sponta- 
neous evolution  of  that  gut.  These  eccen- 
tric movements  were  comparatively  inno- 
cuous, whilst  the  abdomen  was  charged  only 
with  iis  ordinary  contents;  but  the  gra- 
dual growth  of  the  gravid  uterus  more  and 
more  stratened  the  space  allotted  tor  tho 
viscera,  and  at  each  incursion  into  the 
thorax,  a  large  portion  of  intestine  was  ex- 
pelled and  restored  to  its  place  with  more 
ilitficulty,  until  at  length  the  fatal  strangu- 
lation took  place.  It  is  probable  too,  that 
the  incipient  efforts  of  labour  may  have  been 
tho  exciting  cause  of  the  heruia. 
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i  Hart  informs  us,  is  to  straighten  the  bent 


bone.  To  effect  this,  he  states  much  care 
and  delicacy  of  manipulation  are  required, 
for  if  it  be  rudely  attempted  with  a  force 
This  is  the  first  number  of  anew  journal,  jtoo  great  or  too  suddenly  applied,  the  part 
It  has  lain  before  us  without  notice  longer  j  of  the  bone  which  was  merely  bent  may  be 
than  we  intended,  for  it  contains  much  j  broken,  and  the  fracture  rendered  com- 
valuable  matter.  We  seize  an  opportunity,  j  plete.  As  for  the  next  indication,  or  the 
however,  before  the  close  of  the  month,  to  |  preservation  of  the  adjustment  of  the  frac- 


present  our  readers  with  an  analysis  of  the 
original  portion  of  its  contents. 


tured  surfaces,  it  is  of  course  to  be  accom- 
plished according  to  the  ordinary  mecha- 
nical principles  and  methods  of  practice. 


FRACTURES    IN    CHILDREN. 

The  first  paper  is  a  brief  but  interesting 
notice  by  Mr.  Hart,  of  Dublin,  of  a  subject 
not  prominently  discussed  even  in  our 
best  surgical  treatises, — namely,  the  par- 
tial fracture  of  the  long  bones  in  children. 
Mr.  Hart  first  offers  some  explanatory  ob- 
servations on  the  relative  proportions  of 
animal  and  saline  matters  in  the  bones  at 
different  periods  of  life,  and  he  then  pro- 
ceeds to  his  immediate  subject. 

"  While  the  long  bones  of  children  are 
still  soft  and  flexible,  they  are  subject  to  u 
kind  of  injury,  the  occurrence  of  which  is 
incompatible  with  the  brittleness  of  the 
same  organs  in  adults.  This  injury  is  a 
fracture  which  extends  through  a  part  of 
the  diameter  of  the  bone,  the  remaining  part 
becoming  bent  in  the  manner  in  which  a 
branch  of  a  tree  yields  to  an  attempt  to 
break  it  while  it  still  retains  its  sap.  It  has 
fallen  to  rny  lot  to  meet  with  five  cases  of 
this  injury  within  the  last  three  years,  one 
of  which  occurred  in  the  humerus,  two  in 
the  radius,  and  two  in  the  femur  ;  and  as 
this  kind  of  fracture  is  not  particularly  de- 
scribed in  any  of  our  systematic  works  on 
surgery,  nor  in  any  periodical  publication 
to  which  I  could  obtain  access,  I  shall 
briefly  notice  the  particulars  of  one  case, 
and  conclude  this  paper  with  one  or  two 
remarks  on  it." 

It  is  unnecessary  to  quote  the  case,  as  the 
annexed  summary  of  the  diagnostic  symp- 
toms of  the  fracture  will  sufficiently  answer 
for  the  prnclical  information  of  our  readers. 

"  'Ihe  diagnostic  svniptoms  of  this  af- 
fection are  very  simple,  they  are  the  iol- 
lowing  : — Pain  and  a  bent  state  of  the  bone 
injured  without  absolute  sliortening  of  the 
limb,  on  the  coiitrary  it  is  lengthened  on 
the  side  to  which  the  ends  of  the  tractured 
part  of  the  bone  project.  By  attending  to 
these  circumstances  it  will  bo  alwuvs  easv 
to  distinguish  this  injury  from  ordinary 
comi)lete  ft'acture." 

The  first  indicotioa  in  the  treatment,  Mr. 


EXPERIMENTS    WITH    PRUSSIC    ACID. 

The  second  article  is  an  amusing  trifle 
by  Mr.  ScANLAN,  on  the  effects  of  prussic 
acid  upon  the  tipula  or  crane  fly,  (^vulgo 
"  Harry  longlegs,")  by  means  of  which  the 
curious  mechanism  of  its  ovipositor  was  ob- 
served. Kirby  and  Spence  state  that  this 
insect,  when  suddenly  caught,  shoots  out 
its  eggs  to  a  distance  of  ten  inches,  but  the 
mechanism  by  which  this  singular  act  is 
accomplished,  is  not  described  by  these  able 
entomologists.  Mr.  Scanlan  thus  solves 
the  riddle. 

"  In  the  month  of  October,  two  years 
ago,  when  the  common  tipula  or  crane  fly, 
is  seen  flying  about  in  every  direction,  I 
caught  one  of  these  insects,  and  held  it  by 
the  wings  over  the  mouth  of  a  large  bottle 
of  medicinal  prussic  acid  which  happened 
to  be  near  me  at  the  time ;  the  tipula, 
which  before  had  struggled  hard  for  its  li- 
berty, immediately  on  being  presented  to 
the  prussic  acid  vapour,  became  motionless. 
I  now  laid  it  upon  a  piece  of  writing  paper, 
in  order  to  examine  it  with  a  magnifving 
glass.  After  the  lapse  of  a  few  seconds,  I 
observed  a  convulsive  motion,  by  means  of 
which  a  single  ovum  was  thrown  from  the 
abdomen  into  tlie  ovipositor,  which  is  a 
very  curiously-constructed  apparatus,  at  the 
anal  extremity.  This  convulsion  of  the  ab- 
domen, which  somewliat  resembled  the 
operation  of  vomiting,  appeart^d  incapable 
of  sending  the  ovum  any  further,  leaving 
its  total  ejection  to  the  ovipositor,  which  it 
eft'ectcd  in  a  most  admirable  manner. 

"  The  ovipositor  of  the  tipula  very 
closely  resembles  the  beak  of  a  bird,  with 
both  the  upper  and  lower  m-andible  divided 
longiludinallv,  aach  limb  of  each  mandible 
being  articulated  and  susceptible  of  motion 
latcrallv.  The  extreme  end  of  the  lim!)s 
of  the  inferior  mandible,  when  placed  to- 
gether, form  a  tube.  It  was  at  the  com- 
mencement of  this  tubo  the  ovum  v.'as 
lodged.  The  limbs  of  the  upper  mandible 
now  separated  themselves,  and  bent  dowu- 
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wards  at  a  right  angle  with  the  lower  one,  ]  administered,  but  the  preparations  of  am 
wbicli  they  closely  embraced,  and,  witli  a  monia  are  perhaps  the  best,  and  their  effi 
sudden  jerk,  shot  the   ovum   throup;h  the  j  cncy  is  increased  by  combining  them  with 


ttibo  formed  by  the  limbs  of  the  lower  man- 
dible. About  twenty  ova  were  ejected  in 
this  way,  and  Hung  to  a  distance  of  about 
four  or  six  inches  from  the  insect.  The 
tipuld  after  some  time  recovered,  and  flew 
away.  I  repeated  this  ex])eriraent  upon 
another  female  tipula  with  the  same 
result." 

RECENT    CATAnnn. 

Dr.  CoRRioAN  furnishes  the  next  essay 
— one  of  much  practical  value — on  "  The 
Treatment  of  recent  Catarrh,"  an  affection 
for  which  popular  and  medical  remedies  are 
not  a  little  antithetical.  Lady  Bountiful 
cures  it  with  brandy  and  water ;  Dr.  Ollapod 
counsels  Epsom  salts  and  tartar  emetic ;  the 
one  lauds  camplior  and  hartshorn,  the  other 
leeches  and  bleeds,  and  sets  all  the  ma- 
chinery of  "  antiphlogistic  regimen  "  in 
operation.  To  put  an  end  to  this  unseemly 
discord  is  the  object  of  our  author.  A 
disciple  of  the  "  rational"  philosophy,  he 
holds  with  us,  that  a  disease  is  not  made  up 
of  symptoms  alone,  and  that  the  same 
symptoms  may  present  themselves  in  a 
diversity  of  morbid  conditions. 

To  prove  this  difference  of  condition,  the 
effects  of  treatment  sometimes  suffice  ;  pa- 
thological anatomy,  or  physical  phenomena, 
not  strictly  termed  symptoms,  afford  the 
required  evidence  on  other  occasions,  and 
two  of  these  tests  Dr.  Corrigan  conceives 
to  concur  in  demonstrating  the  possibly 
opposite  nature  of  the  catarrh  which  yields 
to  stimulants,  and  that  which  is  benefited 
by  a  different  mode  of  medication.  The 
stethoscope  is  the  auxiliary  which  here 
elicits  the  truth.  Extensive  experience  in 
various  epidemic  catarrhs,  has  afforded  the 
author  the  opportunity  of  observing,  that 
in  many  cases  the  stethoscope  communicates 
the  information,  that  the  minute  bronchial 
tubes  are  exempt  from  infliunmation  in  the 
slightest  degree ;  in  other  cases  again,  it 
teaches  that  these  tubes  are  considerably 
affected.  In  the  first  variety  it  is  that 
stimulants  do  much  actual  benefit :  in  the 
second  they  are  positively  injurious.  We 
extract  Dr.  Corrigan's  observations  on  the 
treatment  of  cases  of  the  former  kind, 
'  with  regard  to  which  he  says  : — 
I  "It  seems  to  be  a  matter  of  little  conse- 
quence which  of  the  diffusible  stimuli  is 


the  camphorated  tincture  of  opium,  which, 
acting  both  as  a  stimulant  and  an  anodyne, 
is  probably  better  than  the  simple  tincture. 
The  dose  of  this  preparation,  to  be  of  use, 
should  however  be  larger  than  is  generally 
given.  Two  or  three  drachms  will  form 
but  an  average  dose  for  an  adult.  A  sti- 
mulant thus  administered  at  bed-lime  some- 
times produces  perspiration,  but  as  often 
only  an  agreeable  glow  of  heat  over  the 
entire  surface.  In  the  latter  case  the  relief 
is  as  complete  as  in  the  former.  The  cough, 
which  in  recent  catarrh  comes  in  fits,  and  is 
very  frequent,  although  itself  but  an  effect 
of  the  irritation  of  the  larynx,  becomes  in 
turn  a  cause  to  keep  up  that  irritation,  and 
hence  it  is  necessary  to  allay  it.  A  cough 
mixture  given  for  this  object  should  con- 
tain a  large  proportion  of  opium.  Camphor 
mixture,  with  a  proportion  of  5i  of  the 
ordinary  tr.  opii,  or  a  proportionate  quan- 
tity of  the  camphorated  tr.  in  sviii,  will 
form  perhaps  one  of  the  best  anodyne  cough 
mixtures  wo  can  prescribe.  With  many 
persons,  however,  the  admixture  of  cam- 
phor ia  any  form,  produces  most  disagree- 
able nausea.  If  the  surface  of  the  body  be 
well  protected,  it  is  not  at  all  requisite, 
with  the  treatment  here  recommended,  to 
confine  the  patient  within  doors.  We  know 
that  great  changes  in  the  temperature  of 
air  inspired,  are  borne  with  impunity  as 
long  as  the  cutaneous  surface  is  protected 
from  atmospheric  vicissitudes. 

"  Tlie  species  of  catarrh  confined  to  the 
trachea,  or  what  may  be  called  irritative 
catarrh,  disappears  under  this  treatment, 
much  more  speedily  than  when  an  antiphlo- 
gistic or  depressing  treatment  is  employed, 
and  relapses  are  less  liable  to  occur.  The 
patient's  strength  is  also  preserved,  an 
object  of  considerable  importance  whenever 
affections  of  the  mucous  tissues  form  the 
type  of  prevailing  disease." 

The  author  then  offers  some  very  judi- 
cious comments  on  the  several  objections 
to  this  plan  of  treatment,  and  concludes  his 
instructive  paper,  with  the  expression  of 
his  warm  wishes  (in  which  we  fully  par- 
ticipate) for  the  success  of  the  new  IrisU 
periodical. 

DIABETES    MELLITUS. 

The  fourth  article  "  On  the  composition 
of  the  urine  and  blood  in  diabetes  mellitus,'* 
is  from  the  pen  of  the  editor  of  the  journal^ 
Mr.  Kane,  professor  of  chemistry  to  the 
Apothecaries'  Hall.  Though  creditable  to 
the  author's  analytical  ingenuity,  tlie  essay 
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adds  notliing  to  our  positive  knowledge  re- 
garding the  disease,  inasmuch  as  he  merely 
proves  that,  contrary  to  a  general  opinion, 
the  quantities  of  sugar  and  urea  in  the 
xirine  are  not  vicarious,  but  that  the  latter 
principle  always  is  present  in  its  natural 
quantity.  This  fact  has,  however,  been 
long  known  to  many  experimentalists,  and 
is  noticed  in  Dr.  Ellioison's  treatise  on  dia- 
betes. The  process,  however,  devised  by 
Mr.  Kane  for  the  separation  of  sugar  from 
the  urine,  is  an  improvement  of  much  va- 
lue in  organic  analysis. 

"  In  the  subsequent  analyses,  the  method 
pursued  was  as  follows: — a  given  quantity 
of  the  urine  was  desiccated  cautiously  as 
long  as  it  lost  weiglit,  retaining  the  tempe- 
rature constantly  below  212°,  the  residue 
gave  the  relative  proportions  of  water  and 
of  solid  matter  in  the  urine.  To  determine 
the  quantity  of  sugar,  an  excess  of  solution 
of  acetate  of  lead  was  added  to  the  urine, 
and  the  precipitate  separated  by  the  filter. 
The  lead  in  tlie  filtered  liquor  was  then 
thrown  down  by  sulphuretted  hydrogen, 
and  the  sulphuret  of  lead  having  been  sepa- 
rated by  the  filter,  the  liquor  was  evapo- 
rated on  a  water  bath  to  dryness,  and  the 
residue  weighed  ;  in  some  instances  the 
confused  crystalline  mass  was  dissolved  in 
spirit  and  crystallised,  but  this  part  of  the 
process  was  not  found  necessary." 

The  author's  experiments  on  the  blood 
were  conducted  with  the  double  view  of 
ascertaining  the  presence  or  absence  of 
sugar;  and,  secondly,  the  relative  quan- 
tities of  water,  oxide  of  iron,  and  the  or- 
ganised principles.  The  first  object  was 
thus  pursued. 

"  The  analyses  were  conducted  so  as  to 
determine  two  points,  1st,  the  existence  or 
not  of  sugar  in  the  blood;  and  2nd,  the 
relative  quantities  of  water,  oxide  of  iron, 
and  the  organised  principles,  as  albumen, 
fibrine,  hematosinf-,  and  the  phosphuretted 
fats  (cerebrine  of  ^'auquelin). 

"  In  order  to  find  the  sugar,  if  any  had 
existed  in  the  blood,  the  serum  was  care 


tions  and  refrigerations,  successive  drops 
of  saline  matters,  principally  common  salt, 
were  obtained,  deeply  coloured  yell  >w  b}'' 
osmazome,  and  mixed  with  a  trace  of  fattv 
matter ;  no  sugar  could  be  by  any  means 
discovered;  the  saline  crystals,  however, 
were  coloured  yellow  by  the  animal  matter, 
from  which  it  required  a  second  crystalli- 
sation to  free  th-m,  and  owing  to  which 
they  yielded  by  the  action  of  nitric  acid 
traces  of  oxalic  acid  ;  their  taste,  however, 
and  tlieir  purification  by  re-crystallisation 
would  totally  prevent  any  person  from  mis- 
taking them  for  sugar.  To  estimate  the 
utility  of  this  process,  five  grains  of  sugar 
dissolved  in  a  little  water  were  mixed  with 
a  pound  of  blood  previous  to  coagulation, 
and  were  afterwards  readily  discovered  in 
the  serum  by  following  it. 

This  experiment  is  almost  sufficient  evi- 
dence of  the  absence  of  any  appreciable 
quanity  of  sugar  in  the  specimen  of  blood 
examined.  We  confess,  however,  that  the 
generation  of  oxalic  acid  by  the  agency  of 
nitric  acid  on  the  known  matter  procured, 
taken  with  the  circumstance,  that  the  taste 
of  a  very  minute  portion  of  sugar  would  ne- 
cessarily be  much  obscured  by  the  saline 
matters  with  which  it  was  associated,  leaves 
us  still  in  doubt,  whether  a  modification  of 
the  analysis  and  the  employment  of  a 
larger  quantity  of  blood  might  not  have 
led  to  the  detection  of  the  saccharine  prin- 
ciple.  Mr.  Kane  also  is  apparently  not 
unaware,  that  M.  Denis  has  by  no  means 
proved  the  existence  of  ozmazome  in  human 
blood,  M.  Lecami  having  in  his  report  to 
the  Sociite  de  Fharmacie  of  Paris  (Journal 
de  Pharmacie,  September,  1831),  satis- 
factorily shown  the  numerous  fallacies  of 
the  processes  employed  by  Denis  for  its 
detection  ;  neither  is  M.  Denis's  general 
mode  of  analysis  of  the  blood,  which  Mr, 
Kane  follows  in  his  estimation  of  the 
quantities  of  albumen  and  fibrine,  per- 
fectly free  from  sources  of  error.  The  al- 
bumen especially  is  liable  to  be  underrated 
by  his  mode  of  proceeding.     iS'everihelesa 


fully  evaporated  to  dryness,  and  the   resi- ,   ,  •        ,i.  ,     ,  ,• 

due  digested  at  a  temperature  =  100«  Fah.  ^^^  Pi^cess  is  sufiiciently  delicate  to  entitle 
in  alcohol,  sp.  gr.,  83t)  for  an  hour.  The  "*  ^°  receive  Mr.  Kane's  results  as  suffi- 
alcoholic  solution,  which  was  of  a  very  pale  cient  evidence  that  the  most  important 
yellow  colour,  was  then  distilled  to'  one- !  proximate  princii'les  of  the  blood  sulfer  no 

half,   when   a  few   flocculi    of    the   white  I  i    ii      w      .•        •  .-..        •  i 

ui    un.    »^ ""t^  1  remarkable  alteration  in  quantity,  either  as 

a  cause  or  consequence  of  this  fatal  disease. 


phosphuretted  fat  ot  Denis  were  deposited, 
which  were  removed  by  filtration.  The 
clear  liquor  was  then  evaporated  graduallv, 
and  frequently  allowed  to  cool  and  deposit 
crystals,  until  the  whole  was  evaporated  to 
dryness.    During^  tliose  repeated  evapora- 
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The  fifth  paper  is  one  of  great  interest, 
containing  details  of  two  cases  of  aneurLun, 
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treated  by  Mr.  Porter  of  the  Park-street 
school.  The  first  was  on  example  of  aneu- 
rism of  the  hubclaviau  artery  above  the 
clavicle,  in  u  male  patient,  aged  47.  The 
tumour  was  situated  at  tlie  ri<^ht  side  of  tlie 
neck,  was  of  an  oval  form,  its  anterior  edg'e 
resting  on  the  trachea,  ita  posterior  extend- 
ing' beyond  the  edge  of  the  trapczion  mus- 
cle. Superiorly  it  readied  balf-way  up  the 
neck.  Below  it  rested  upon,  and  ajiparently 
depressed,  the  clavicle.  Its  transverse 
measurement  was  h'^  inches  ;  perpendicular, 
3  inches.  The  ordinary  symptoms  induced 
by  such  a  disease  were  all  present  and  of 
no  unusual  character.  The  general  health 
of  the  patient  was  good.  From  bis  general 
history  it  appeared,  that  the  growth  of  the 
aneurism  was  slow,  more  than  two  years 
having  elapsed  since  its  first  appearance. 
i'rom  a  minute  examination  of  the  tumour 
gome  days  after  the  patient  came  under  Mr. 
Porter's  care,  and  when  the  local  symp- 
toms were  considerably  aggravated,  it  was 
found  that  the  pulsation  could  be  feltneaily 
as  far  forwards  as  the  anterior  edge  of  the 
scalenus  muscle,  and  so  low  in  the  neck  as 
to  come  within  a  finger's  breadth  of  the 
sternum.  The  ordinary  difficulty  and  danger 
of  tying  the  subclaviaa  artery  before  it 
reaches  the  scalenus  being  thus  almost  in- 
finitely increased,  it  was  determined  that  a 
ligature  should  bo  placed  on  the  innominata. 
Before  we  proceed  to  extract  the  account  of 
tbe  operation,  we  may  mention,  that  JMr. 
Porter  informs  his  readers,  that  in  consul- 
tation on  this  case  it  had  been  proposed  to 
tie  the  artery  at  the  distal  side  of  the  tumour, 
but  that  he  had  declined  it ;  in  the  first 
place,  because  he  conceived  that  the  suc- 
cess of  this  operation  in  cases  of  subcla- 
vian aneurism  had  not  been  sufficiently 
established;  and,  secondly,  because  he 
denied  that  any  good  which  the  distal  ope- 
ration could  accomplish,  had  already  in  all 
probability  been  efiected  by  the  pressure  of 
the  tumour,  no  arterial  pulsation  being  j)er- 
ceptible  beyond  the  aneurism. 

"  The  Operation. — The  ])ationt  having 
been  placed  on  a  table,  his  neck  sujiported 
by  pillows,  so  as  to  allow  his  head  to  hung 
over  tlu'ni,  an  incision  of  about  two  inches 
in  length  was  made,  ccmnioncing  at  the 
left  sterno-claviuular  articulation,  and  car- 
ried transversely  to  terminate  above  the 
edge  ot  the  clariclo  on  the  right  side.  From 
the  left  extreaiity  of  this  incision,  a  small 


j  perpendicular  one  waa  made,  and  the  lit* 
I  tie  Uup  dissected  up^ aids.  This  incisioa 
I  brought  into  view  the  fascia  of  the  neck, 
I  which  was  then  divided.  The  sternal  at- 
I  tachment  of  the  right  mastoid  mtiscle  was 
I  then  divided  on  a  director  )>assed  beneath 
I  it.  'I'he  deep  fascia  of  the  neck  now  ex- 
posed, appeared  to  be  of  great  stren^jth  and 
firmness;  it  was  torn  through  with  a  for- 
ceps, and  then  divided  on  a  director  to  the 
extent  of  the  first  incision.  A  very  small 
artery  was  wounded,  and  immediately  se- 
cured by  ligature.  The  carotid  artery  could 
now  bo  felt  pulsating  strongly  under  the 
sterno-hyoidei  and  sterno-tliyroidei  mus- 
cles. After  some  delay,  the  external  edjje 
of  the  right  sterno-ljyoideus  was  ^raised  up, 
and  a  director  being  passed  beneath,  the 
sterno-hyoidei  and  thyroidei,  on  both  sides 
of  the  neck,  were  completely  divided.  The 
sheath  of  the  vessels  was  now  opened,  aud 
the  right  carotid  exposed,  which  seemed  tp 
have  been  pushed  forward  on  the  trachea  by 
the  pressure  of  the  tumour, — the  nervus 
vagus  was  seen  in  its  usual  relative  posi- 
tion, lying  in  front  of  the  subclavian,  and 
the  superior  angle  of  the  bifurcation  of  the 
carotid  and  subclavian  was  distinctly  ob- 
servable. The  knife  was  now  laid  aside, 
and  an  attempt  made  to  separate  with  the 
finger  the  attachments  of  the  innominata, 
in  order  to  pass  the  needle  round  it.  On 
the  left  of  this  vessel  the  insulation  could 
be  easily  effected,  and  had  it  been  neces- 
sary the  finger  could  have  been  passed 
down  to  the  at-rta.  In  front  it  was  more  diffi- 
cult, principally  by  reason  of  tbe  operator's 
finger  being  compressed  between  the  trachea 
and  sternum.  The  patient  was  exceedingly 
unsteady,  and  could  not  be  prevailed  on  to 
be  silent  for  one  moment,  whilst  at  every 
cry  that  he  uttered,  the  trachea  was  forcibly 
pressed  against  the  posterior  surface  of  the 
sternum.  As  the  operation  was  proceeded 
with  towards  the  right  of  the  vessel,  the 
difficulties  increased.  No  limit  could  be 
found  to  the  artery  ;  it  ai)peiired  like  an 
immense  pulsating  aneurismal  sac,  rough, 
and  unevt'n  to  the  touch,  and  communi- 
cating a  sensation  to  the  finger,  every  way 
unlike  that  imparted  by  feeling  the  vessel 
at  its  left  side.  Compression  on  tht  innomi' 
nata  was  now  tried,  and  it  stopped  the  pnlsa- 
lion  in  the  tuwour,  showing  that  the  aneu- 
rism was  one  of  the  subclavian  artery,  but 
what  the  nature  of  this  enormous  tumour 
might  be,  passing  deeply  below  the  clavicle, 
and  behind  the  ribs,  closely  connected  with 
the  innominata  and  the  portion  of  the  sub- 
clavian within  the  scalenus,  did  not  so 
clearly  appear.  It  might  have  been  a  dilii- 
tation  of  these  vessels,  caused  by  the  pies- 
sure  of  the  tumour,  but  the  circ\imstance  of 
being  enabled  to  control  its  pulsation  made 
against  that  idea,  for  compression  could  not 
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be  applied  to  even  a  quarter  of  the  vessel 
so  dilated.  It  might  be  that  an  aneurism  of 
the  aorta  existed,  distinct  and  separate  from 
that  of  the  subclavian,  and  pushed  itself  up- 
wards in  close  and  immediate  connexion 
•with  the  innominata,  but  the  extraordinary 
regularity  of  the  circulation  every-wherebut 
in  parts  influenced  by  the  subclavian  tu- 
mour, would  scarcely  warrant  a  belief  that 
the  arterial  system  was  so  extensively  en- 
gaged. Again,  it  seemed  possible  that  the 
aneurism  of  the  subclavian  might  have 
taken  this  extraordinary  direction  into  the 
chest,  and  under  that  idea  considerable  ex- 
ertion was  made  to  get  beyond  it,  and  reach 
a  healthy  part  of  the  artery,  nearer  to  the 
aorta,  in  order  to  throw  a  ligature  round  it, 
but  it  was  impossible  ;  and  after  the  most 
painful  exertions  during  an  hour  and  a 
quarter,  the  operation  was  of  necessity 
abandoned,  the  wound  dressed  with  a 
couple  of  sutures  and  adhesive  plaster,  and 
he  was  placed  in  bed." 

The  progress  of  the  case  after  this  terrible 
operation  is  of  a  most  singular  kind,  and  con- 
trary to  all  reasonable  expectation.  In  six 
weeks  the  tumour  had  diminished  to  one 
quarter  of  the  size  it  presented  on  the  ad- 
mission of  the  patient,  the  pulsation  was 
scarcely  perceptible,  he  was  recovering  both 
feeling  and  power  in  the  arm,  his  health 
was  excellent,  and  altogether  he  seemed  as 
well  as  if  he  b«d  never  been  the  subject 
of  so  painful  anci^erilous  an  operation. 

AXILLARV    ANEURISM. 

The  second  case  was  one  of  axillary 
aneurism,  in  a  patient  advanced  in  life,  and 
for  which  the  subclavian  artery  was  tied 
external  to  the  scalenus  muscle.  The  pa- 
tient was  an  emaciated,  debilitated,  man, 
63  years  old.  On  his  admission  into  tlie 
Meath  Hospital,  the  disease  had  been  but 
of  five  weeks'  standing ;  nevertheless,  so 
rapid  was  the  growth  of  the  aneurism, 
that  it  had  already  elevated  the  clavicle, 
and  penetrated  beneath  the  left  pectoral 
muscle.  The  fingers  of  the  left  hand  were 
curved.  (Mr.  Porter,  who  appears  to  be 
a  very  select  philologist,  terms  this  con- 
dition *'  aduucatedV)  He  complained  of 
great  pain  in  the  arm  below  the  insertion  of 
the  deltoid  muscle.  His  pulse  was  tolerable  ; 
firm,  perceptible,  and  regular,  in  both 
wrists.  His  appetite  was  good,  and  the 
Tarious  other  functions  as  healthily  per- 
formed as  is  usual  iu  persons  of  his  time  of 
life. 


The  case  was  still  encompassed  with 
many  and  peculiar  difficulties,  of  which  Mr. 
Porter  affords  a  lively  description.  The  ad- 
vanced age  of  the  patient  rendered  it  pro- 
bable that  he  would  sink  under  the  opera- 
tion. The  arterial  tunics  might  have  be- 
come ossified,  a  condition  which  would 
ensure  the  occurrence  of  instant  haimor- 
rhage,  which  in  such  a  situation  could  not  be 
arrested.  His  age,  again,  rendered  it  likely 
that  the  adhesive  inflammation  essential  for 
the  obliteration  of  the  vessel  would  not  run 
its  natural  course.  Notwithstanding  all 
these  difficulties,  the  magnitude  of  which 
every  practical  surgeon  must  appreciate  ; 
the  progress  of  the  tumour  was  so  rapid,  it 
having  nearly  doubled  its  size  in  three  days, 
that  by  the  sanction  of  a  numerous  consul- 
tation, the  operation  was  proceeded  with. 
As  in  the  first  case,  it  was  here  proposed  to 
tie  the  artery |on  the  distal  side  ;  but  this 
Mr.  Porter  "  rejected  at  once,  not  having 
any  faith  in  that  method  in  cases  of  subcla- 
vian aneurism."  The  presse-arterewas  also 
suggested,  and  refused  on  the  more  rational 
grounds  of  its  use  having,  in  the  author's 
experience,  given  rise  to  some  of  the  most 
terrific  cases  of  secondary  haemorrhage  he 
had  ever  seen. 

"  The  patient  being  laid  on  the  table  in 
such  a  position,  as  to  allow  the  light  to  fall 
strongly  on  the  situation  of  the  vessel ;  his 
neck  extended  as  far  as  he  could  bear,  and 
his  arm  applied  closely  to  his  side  ;  an  in- 
cision of  about  two  inches  and  a  half  in 
length  was  made,  immediately  along  the 
superior  edge  of  the  clavicle,  and  terminat- 
ing internally  at  a  point  corresponding  with 
the  middle  of  the  scalenus  muscle.  From 
the  internal  extremities  of  this,  a  small 
incision  was  carried  upwards,  and  the  little 
flap  dissected  and  thrown  up.  The  super- 
ficial fascia  of  the  neck  was  thus  exposed, 
and  a  vein  of  about  the  diameter  of  a  crow- 
quill  was  seen  running  along,  close  to  the 
edge  of  the  clavicle.  This  fascia  was  tlien 
divided  in  a  transverse  direction  above  the 
vein,  to  the  entire  extent  of  the  first  inci- 
sion, and  a  quantity  of  loose  fat  and  cellular 
tissue  exposed,  which  was  torn  through, 
and  pushed  towards  the  external  angle  of 
the  wound  with  the  handle  of  the  knife,  and 
the  nail  of  the  fore-finger.  At  a  consider- 
able depth  in  the  neck,  a  very  strong  fascia 
came  into  view,  beneath  which  lay  a  vast 
number  of  very  minute  veins,  giving  to  the 
membrane  a  purple  colour,  and  as  this  fas- 
cia rose  in  the  wound  and  receded  again, 
accordin}^'  to  the  alteiuatious  of  inspiration 
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and  expiration,  it  seemed  exactly  as  if  the 
pleura  occupied  some  extraordinary  aitua- 
ti(m  in  tlio  neck,  and  was  here  endangered. 
This  fasciu  having;  been  cut  through,  and 
divided  on  a  director  to  the  entire  extent 
of  tlie  wound,  a  (juantity  of  thick  granular 
fat  and  small  indurated  glands  was  exposed, 
which  embarrassed  the  operation  so  much, 
that  sonio  of  these  glands  were  of  necessity 
removed.  The  wound  had  now  been  car- 
ried so  deeply,  that  in  order  to  explore  its 
bottom,  it  was  requisite  to  have  its  edges 
drawn  asunderby  small  silver  spatulas,  bent 
at  the  extremity.  The  edge  of  tlie  knife 
was  scarcely  used  at  all,  and  the  operation 
prosecuted  with  its  handle,  and  the  nail  of 
the  fore-finger. 

"  At  a  depth  of  nearly  two  inches,  the  edge 
of  the  scalenus  came  into  view,  with  two 
large  trunks  of  nerves  proceeding  from  its 
external  margin.  To  both  of  these  nerves 
the  artery  communicated  its  pulsations,  and 
to  the  inferior  one  in  so  remarkable  a  man- 
ner, tliat  there  was  no  mode  of  ascertaining 
whether  it  was  really  the  vessel  or  not,  ex- 
cept by  passing  the  needle  beneath  it, 
making  pressure  on  it,  and  seeing  if  such 
pressure  commanded  the  pulsation  in  the 
aneurism.  Tins  was  tried,  and  it  became 
evident  that  the  arter}--  was  to  be  sought  for 
at  a  greater  depth.  The  edge  of  the  sca- 
lenus formed  an  unerring  guide,  and  by 
following  it,  and  still  using  the  nail  of  the 
fore-finger,  the  artery  in  a  very  short  time 
was  sufficiently  exposed  to  allow  of  the 
needle  being  introduced  beneath  it,  in  a  di- 
rection from  below  upwards.  Pressure  now- 
commanded  the  aneurism,  and  the  finger 
Avas  held  for  a  minute  on  the  vessel,  in  order 
to  ascertain,  if  possible,  the  presence  of 
any  earthy  deposit  in  its  coats,  but  no  such 
condition  could  be  discovered.  The  liga- 
ture having  been  passed,  some  difficulty  oc- 
curred in  tying  it,  by  reason  of  the  depth 
of  the  wound,  but  it  was  accomplished,  and 
one  end  of  it  being  cut  close  to  the  knot,  the 
other  was  left  hanging  from  tho  wound, 
which  was  closed  with  three  stitches,  sup- 
ported by  a  few  straps  of  adhesive  plaster. 
The  patient  bore  this  operation,  whicli 
lasted  twenty-five  minutes,  with  great  firm- 
ness, but  towards  its  termination  became 
very  pale,  and  was  carried  to  his  bed  mucli 
exhausted.  lie  was  ordered  a  (li'au[;ht, 
containing  sixteen  drops  of  tho  acet.  tinct. 
of  opium,  in  some  cinnamon  water." 

Tlie  case  proceeded  so  favourably,  that 
on  the  21st  day  the  wound  was  entirely 
healed,  except  at  a  minute  spot  where  the 
ligature  had  hung  out.  The  tumour  had 
diminished  to  one -half  its  original  size  ;  the 
coagulum  could  be  felt  firm  and  defined  ; 
there  was  ao  pulse,  or  even  a  thrill  percep- 


tible in  any  artery  in  the  limb  beyond  it  : 
and  thus  far  the  operation  had  been  com- 
pletely successful. 

With  this  analysis  of  the  leading  papers 
in  the  first  number  of  our  new  contempo- 
rary, we  must  conclude  for  the  present. 
We  are  happy  to  perceive  an  announce- 
ment of  the  second  number,  with  a  table  of 
contents  of  the  richest  promise.  We  heart- 
ily wish  the  undertaking  success. 


Tabular  View  of  the  Principal  Signs  fur- 
nished by  Auscultation  and  Percussion,  and 
of  their  Application  to  the  Diagnosis  of  the 
Diseases  of  the  Lungs.  By  Richard 
TowNsniND,  M.D.,  Lecturer  on  Patho- 
logical Anatomy  at  the  Richmond  School 
of  Medicine,  &c.  London:  Taylor. 
18S2. 

Tnis  "  tabular  view"  is  exhibited  in  a 
chart,  which  folds  into  a  case  occupying' 
about  seven  inches  by  four.  Such  have 
been  the  discoveries  in  modern  times  with 
respect  to  the  diagnosis  of  diseases  of  the 
limgs,  that  we  are  jutified  in  alleging  that 
the  student  and  young  practitioner  are  here 
furnished  with  more  accurate  indices  to  dis- 
eases of  the  chest,  than  in  all  the  volumes 
which  have  ever  been  published  upon  pul- 
monary affections,  up  to  the  period  when 
Laennec's  Treatise  on  Auscultation  and  Per- 
cussion was  first  presented  to  the  public. 
While  the  principles  of  all  the  sciences 
remain  unchanged  and  unchangeable,  how- 
strange,  and  often  how  humiliating,  are  the 
mutations  of  fashion  !  Physicians,  almost 
from  the  days  of  Linacre,  have  reprobated 
thai  branch  of  medicine  which  is  denomi- 
nated "  surger}',"  as  the  "  instrumental 
branch"  of  tho  science — the  chirurgical, 
the  manipulating  department, — and  affecting 
to  despise  all  mechanical  contrivances,  the 
M.D.s,  both  Dubs  and  Regulars,  have  re- 
jected every  species  of  surgical  instrument, 
from  the  lancet  down  to  that  dexterous  fin- 
ger of  Sir  Astley  Cooper  which  forced  its 
way  to  the  aorta  of  a  suffering  being  who 
ended  his  existence  in  Guy's  Hospital. 
Laennec,  aided  by  the  previous  discoveries 
of  Avenbrugger — the  immortal  Laennec, — 
has  humbled  their  pride,  and  told  them,  that 
if  they  would  understand  the  diseases  of 
the  organs    contained  withia  the   human 
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eye,  the  ear,  and  the  touch;— that,  in  fact, 
the  stethoscope,  when  applied  to  the  organ  of 
hearing,  shall  convert  it  into  an  organ  of 
vision,  enabling  the  listener  to  observe,  with 
the  clearness  of  ocular  demonstration,  the 
ravages  which  disease  occasionally  commits 
in  the  very  centre  of  the  ribbed- cased  cavi- 
ty of  the  body. 

This  "  Tabular  View,"  exhibiting  as  it 
does  the  principal  signs  furnished  by  aus- 
cultalion  and  percussion,  is  an  epitome  of 
these  indications,  as  presented  in  the 
work  of  Laennec.  It  has  been  drawn  up 
with  great  care,  and  the  various  depart- 
ments are  skilfully  arranged;  thus  render- 
ing it  an  invaluable  map  of  reference  to  the 
practitioner,  and  at  the  same  time  furnish- 
ing the  student  with  the  best  document- 
ary methods  of  employing  those  means  by 
which  alone  the  diseases  of  the  lungs  can 
be  detected  and  understood. 


Lithotrity  and  Lithotomy  compared,  being  an 
Analytical  Examination  of  the  present  Me- 
thod of  Treating  Stone  in  the  Bladder,  with 
Suggestions  for  rendering  Lithotrity  appli- 
cable to  the  Disease  in  almost  all  its  Stages 
and  Varieties  ;  and  Remarks  on  the  Ge- 
neral Treatment  of  Stone  and  Gravel. 
By  Thomas  King,  M.D.,  M.ll.C.S.,  &c. 
London  :  Longman.  1832.  8vo.  pp.  320, 
plates. 

The  contents  of  the  above  work  may  be 
arranged  under  three  heads :  1st,  a  de- 
scription of  the  genito-urinary  apparatus ; 
2nd,  an  account  of  the  various  modes  of' 
operating  for  the  stone  with  cntling  instru- 
ments ;  and,  3rd,  a  description  of  the  man- 
ner in  which  lithotrity  is  performed,  and  of 
the  instruments  applicable  to  this  method  of 
operation.  Cases  are  intersp  M'sed  tlirough 
the  volume,  illustrating  tl)e  consequences 
which  generallv  ensuo  after  lithotouxy  and 
lithotrity  ;  and  the  whole  is  wound  up  witii 
some  valuable  remarks  on  the  treatment  of 
calculi. 

The  wcrk  is  creditable  to  Mr.  King,  as 
an  anatomist  and  a  surgeon  ;  but  more  par- 
ticularly so  in  the  former  capacity.  I'lie 
anatomical    description  of  the   genito-uri- 


woik.  The  relations  between  the  outlets 
of  the  pelvis  and  the  possible  diameters  of  a 
calculus,  are  laid  down  in  a  very  clear 
manner,  and  deserve  the  best  attention  of 
operators.  Some  important  anatomical 
points,  also,  are  brought  before  the  reader, 
v/hich  have  escaped  the  notice  of  every 
author  who  has  preceded  Mr.  King  in  this 
department  of  surgery.  The  dangers  which 
beset  the  patient  in  lithotomy,  the  numer- 
ous and  frequently  unavoidable  sources  of 
failure  which  may  occur  to  the  surgeon, 
and  the  difficulty  sometimes  experienced  in 
conducting  even  the  most  favourable  cases 
to  a  cure,  are  points  upon  which  ]\Ir.  King 
dwells  at  some  length,  and  in  a  very  ap- 
posite manner.  The  subject  of  lithotrity  is 
examined  with  equal  care,  and  a  judicious 
comparison  is  drawn  between  the  merits  of 
the  rival  operations,  to  the  latter  of  which 
Mr.  King  awards  a  decided  superiority. 
Such  is  a  general  sketch  of  the  present 
volume,  which  we  recommend  to  the  at- 
tention of  the  profession. 


THE    LANCET. 

London,  Saturday,  April  2Qth,  1832. 

On  the  first  threatening  of  the  danger 
from  CHOLERA  we  spoke  in  a  voice  of  serious 
and  emphatic  admonition  to  the  public  ;  we 
warned  them  not  to  sleep  wrapped  in  a  fan- 
cied security;  we  urged  them  to  bestir 
themselves  in  time,  to  provide  their  asylums 
for  the  sick — tlieir  refuges  for  the  destitute, 
and  to  administer  to  the  naked  and  the 
Ijungry.  By  calling  on  them  in  this  man- 
ner to  anticipate  serious  evils,  we  prepared 
them  for  the  worst  of  realities,  and  pointed 
out  that  in  this  state  of  preparation  lay 
their  best  chance  of  immunitj'  from  the 
impending  visitation.  Knowing  as  we 
did  the  inert  character  of  the  mass  which 
was  to  be  moved,  and  seeing  how  beset 
it  was  bv  clamorous  deluders,  we  deemed 


it  eur  duty  to  point  back  to  the  histories 
nary  organSi  and  of  the  parts  concerned  in  |  of  foregone  pe8tilen!:4S,  that    tlius  either 
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common  sense  might  be  awnkened,  or  that,  Ijouroal  dared  to  8t.?m  the  torrent,— power* 


by  rfforeiice  to  the  known  perils  of  the 
jiast,  we  might  rouse  a  due  sense  of  the  pos- 
sible dangers  of  the  future.  How  perfecily 
justifiable  was  that  design  the  events  of  the 
Inst  six  weeks  hare  demonstrated.  The 
loudest  of  the  non-medical  ranters  were 
silenced,  the  respectable  portion  of  the 
profession  was  convinced  of  the  justice  of 
our  opinions,  and  the  reasonableness  of  our 
advice ;  due  exertions  were  every-where 
made,  and  such  efficient  arrangements  ac- 
complished, that  almost  all  which  man 
could  do  was  done  to  meet  the  enemy  with 
a  determined  and  secure  front.  Are  we  in 
error  in  assuming  to  ourselves  some  degree 
of  credit  for  urging  and  accelerating  the 
precautionary  measures  ?  Looking  at  the 
general  bearing  of  the  press  at  the  period 
ia  question,  it  is  our  firm  conviction,  that 
had  we  not  assumed  the  tone  we  did,  not 
half  a  dozen  cholera  hospitals  would  have 
been  established  in  London,  and  crowds  of 
wretched  beings  would  have  been  left  to 
the  streets  for  their  dying  couch ;  official 
sanitary  measures  would  have  been  en- 
countered by  popular  resistance  ;  and  the 
outrages  of  Hungary  would  probably  have 
been  re-enacted  in  the  streets  of  the  En- 
glish metropolis.  And  who  could  wonder 
if  they  had  ?  Or,  rather,  who  does  not 
now  wonder  that  we  liave  been  spared  such 
sanguinary  scenes  1  A  mercenary,  a  trading- 
press,  goaded  the  populace  on  the  one 
hand,  whilst  on  the  other,  the  prejudices  of 
a  little  crowd  of  medical  men  sanctioned 
the  double-dea'ing  of  that  press,  b}'  adopt- 
ing its  pretended  opinions,  little  dreaming 
how  sarcastically  they  were  laughed  at  by 
the  very  individuals  who  instigated  them  (o 
the  commission  of  so  much  folly.  Placed 
as  the  people  were  between  such  stimulants 
to  outrage,  and  harassed  moreover  by  a 
new  appalling  pestilence,  we  finulv  believe 
that  maii3'  a  benevolent  practitioner  would 
have  been  sacrificed  to  the  blind  fury  of  the 
multitude,  had  not  one  infiuential  medical 


fully  aided  in  its  exertions  by  the  labours 
of  the  Roman  Catholic  clergy  of  tlie  Lon* 
don  diocese. 

We  may  be  excused  for  claiming  to  our- 
selves in  this  place  no  inconsiderable  por- 
tion of  credit  for  the  deportment  we  ob- 
served during  the  prevalence  of  the  epi- 
demic. We  did  not  make  that  the  time  for 
controversy  on  contagion  or  Mori-contagiou 
— or  disputes  as  to  the  novelty  or  antiquity 
of  the  disease  J  we  satisfied  ourselves  by 
makingthe  most  of  our  opportunities  for  ob- 
servation, and  in  this  employment  we  were 
content  to  listen  to  all  the  babble,  and 
niaiseries,  and  pretended  triumphs,  of  the 
loquacious  orators  and  copious  scribblers, 
with  whom,  on  the  irruption  of  the  cholera, 
we  differed  in  opinion  as  to  the  modes  in 
which  it  could  be  extended  from  place  to 
place.  The  results  of  these  observations 
we  can  now  lay  before  our  readers,  first  re- 
capitulating briefly  the  opinions  we  promul- 
gated on  the  subject. 

The  first  occasion  on  which  our  notions 
of  the  mode  in  which  the  disease  pro- 
gressed were  recorded,  was  in  our  review 
of  the  1st  edition  of  Mr.  Hamilton  Hells 
work  on  cholera.  In  this  article  (the  dis- 
ease was  then  at  Berlin)we  deduced  as  an  in- 
ference from  all  the  authentic  facts  in  its  his- 
tory, that  it  was  a  new  disease,  that  it  was 
hoth  epidemic  aud  inj'eciious,  that  the  nature 
of  the  epidemic  cause  was  altogether  un- 
known, and  that  according  to  the  then  sta« 
tistical  features  of  the  malady,  propagation 
hy  human  intercourse  was  the  most  probable 
channel  by  which  it  had  reached  the  Prus- 
sian capital. 

In  the  interval  that  elapsed  between  the 
publication  of  this  article,  and  the  first  ap- 
pearance of  the  cholera  in  England,  every 
feature  in  the  disease  proclaimed  the  ab- 
solute and  direct  operation  of  contagion. 
NVith  the  rapidity  of  an  arrow  it  crossed  by 
the  Spree,  and  descended  the  Elbe  to  Ham- 
burgh.    Halting  as  it  were  here,  it  r.e^t 
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broke  out  in  one  of  our  vraritime  ports  on 
the  coast  opposite  to  that  last  infected. 
Here  it  dwelt  for  days  and  weeks,  and  at 
last,  step  by  step,'and  with  all  the  charac- 
ters of  a  disease  still  essentially  contagi- 
ous, it  reached  Newcastle  and  the  adjacent 
villages,  and  lurked  in  them  almost  with 
the  demeanour  of  contagious  typhus. 

Up  to  this  period  we  maintain  that  to  all 
reasonable  men,  the  statistical  history  of 
the  cholera  was  such  as  to  permit  no  other 
rational  conclusion,  than  that  it  had  reached 
England  from  the  European  continent  by 
human  intercourse,  and  had  extended  itself 
in  England  by  that  channel  alone.  Had 
the  disease  ceased  at  tliat  time,  no  other 
conchision  cotild  have  been  adopted. 

But  since    that   period  the  statistics  of 
cholera  have  undergone  the  most  complete 
alteration.     In  Great  Britain  it  sprang  up 
in  Haddington,  in  Goole,  in  Hull,  in  Ely, 
in  Rickmanswortl),  and  in  a   dozen  other 
places,  which  have  little  or  no  intercourse 
with   each    other,   and  with  the  fury  of  u 
West  Indian  hurricane,  it  has  now  burst 
out  in  Paris,  in  a  few  days  sweeping  oft" 
20,000  victims  to  its   rage.     These   facts 
again  turned  the  scale,  to  show  us  the  ope- 
ration of  the  unknown  epidemic  influence. 
They  prove  that  infection  is  no  longer  the 
essential  cause,  and  even  tend  to  indicate 
that,   for   a  time,   its    operation    may    be 
materially  suspended.     Such    is   the    sole 
inference   which    an    unprejudiced   mind, 
anxious  only  for  the  truth,  can  derive  from 
the  contemplation  of  these  events.     If  the 
operation  of  contagion  was  palpable  in  the 
tiansit  of  cholera  from  Berlin  to   Snnder- 
larul,  llie  influence  of  some    other  cause  is 
equally  proved  in  the  subseque-nt  irruption 
of  the  disorder.    The  man  who  makes  this 
inference   changes   no    "  opinions."     Opi- 
nions are  of  a  doul\e  kind,  those  founded 
on  facts  and  reasoning,  and  those  hazarded 
without  a   knowledge   of  either;   rational 
opinions  must  undergo  modification   with 
the  facts  they  flow  from. 


Even  in  the  localities  occupied  by  the 
disease,  the  most  rigid  scrutiny  often  fails 
to  trace  the  operation  of  infection.  In  one 
district  of  London,  thirteen  families  were, 
to  our  own  knowledge,  infected  ;  but  the 
first  case  having  occurred  in  each  without 
any  appreciable  infective  cause,  the  other 
cases  are  inconclusive,  as  they  might  have 
originated  in  the  unknown  source  by  which 
the  first  was  occasioned.  This  position  is 
as  clear  as  the  construction  of  a  commoa 
syllogism. 

Again,  we  find  from  records  in  our  pos- 
session, that  ninety-three  persons  were  ill  of 
cholera,  and  that  in  the  same  district,  on  an 
average,  seven  persons,  principally  of  the 
same  families,  and  subjected  to  all  the  same 
external  causes,  were  exposed  to  each  of 
these  invalids  without  contracting  cholera. 
The  linen  and  bed-clothes  of  over  sixty  pa- 
tients were  cleansed  by  thirty-nine  washer- 
women, one  only  of  whom   contracted  the 
disease,    and     she    resided    between    two 
houses,  at  a  few  yards   distance  on  either 
side,  and  in  both  of  which  cases   had  oc- 
curred without  assignable  cause.     Now  we 
cannot  force  our  belief,  that  mental  operation 
so  perfectly  involuntary  in  its  character,  to 
the  conclusion,   that  of  those  689  exposed 
persons,    more   than  one  would   not  have 
caught  the  disease  if  at  the    time    it  had 
been  ordinarily  capable  of  originating  from 
human  emanations.      The  question,  how- 
ever, still  remains  open  here,  Did  this  im- 
munity  depend   on    the    non-existence  of 
the  contagious    poison,   or  on  the    exist- 
ence of  some  imknown  cause,  acting  as  an 
antidote  to  that  agent  ?    AVe  incline  lo  the 
latter  belief,  and  further  to  the  impression 
that  the  presence  of  an  epidemic  cause  is,  to 
a  certain  extent,  a  protection  against   the 
Iiuman  poison,  or,  in  other  words,  that  it  is 
principally  in  places  free  from  the  epidemic 
that  the  disease  can, under  ordinary  exposure, 
spread  from  person   to  person.     Tlrat  this 
is  not  an  utterly  vaiu  speculation  the  fol- 
lowing facts  ^'ill  sufficieully  estahlisb. 
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That  the  human  body  can  generate  the 
cuuses  of  some  diseases  under  which  it 
Ifiboura,  and  that  these  causes  can  create 
the  same  malady  in  other  persons  without 
actual  contact,  is  proved  as  a  general  rule 
by  the  history  of  typhus  fever.  To  the 
London  and  Queensberry  Fever  Hospitals 
we  apjieal  for  incontrovertible  proofs  in 
this  particular  instance. 

'I'hat  the  cholera  patient  can  also  gene- 
rate the  causes  of  the  same  disease  is  proved 
by  numerous  facts   already  quoted   in  our 
pages.    Of  these,  the  strongest  ever  brought 
forward  in   any   work  since   the    question 
was  agitated,  is  the  set  of  cases  published 
by  Mr.  Phebble  in  our  450th  number,  in 
which  it  is  established,   that   a  gentleman 
contracted  the   premonitory   symptoms    of 
cholera   in  London,   that  he    travelled   to 
East  Hendred,  where  he  suffered  a  violent 
attack,  that  his  mother,  who  nursed  him, 
was  immediately  afterwards  attacked,   and 
died   in  twenty-three   hours  ;    and    that   a 
■  second  nurse  was  attacked  three  days  sub- 
sequently, and  died  in  fifteen  hours  and  a 
half.     No  case  of  cholera  occurred  before,  or 
subsequently,  in  this  locality.     Here  then  is 
the  operation   of  infectioa  mathematically 
proved. 

Now  as  the  same  cause  aUvnys  under 
similar  circumstances  produces  the  same 
effects,  we  are  warranted  in  believing,  that 
the  human  body  always  gives  out  the  mor- 
bid poison,  but  that  the  effects  of  this  are 
prevented  by  some  inexplicable  cause, 
most  probably  the  remote  cause  of  the  epi- 
demic. This  counteracting  power  is  not 
apparently  confined  to  cholera.  It  is  a  well- 
authenticated  fact,  that  during  epidemic 
small-pox,  cases  of  infection  are  rare  ;  and 
that  inoculation  frequently  fails  in  a  large 
proportion  of  cases  to  communicate  the 
poison.  But  if  you  take  the  person  out  of 
the  sphere   of  the  epidemic,    the    inoculation 


At  another  time  we  may  retuin  to  this 
subject,  meanwhile  we  leave  it  with  the 
impression,  that  no  other  view  of  the  causes 
of  the  disease  is  so  well  calculated  to  re- 
cilo  conflicting  opinions,  and  put  an  end  to 
the  controversies  the  question  has  so  long 
excited. 


The  decline  of  the  cholera  in  London 
has,  we  are  sorry  to  observe,  already  pro- 
duced on  the  public  mind  an  efl'ect  which 
may  be   attended   with    disastrous   conse- 
quences. Many  of  the  hospitals  whicb  were 
established  with  such  difficulty,  are  now  in 
course  of  appropriation  to   other  purposes. 
The  local    boards   are,    in  some    parishes, 
breaking  up,  and  filth   and  crowding   and 
nuisances    are    again    quickly    reasserting 
tlieir  ancient  supremacy.     But  we   be-eecb 
the  inhabitants  of  this  metropolis  not  to  be 
too  soon  allured  into  an  opinion  of  security 
which  may  prove  fatal.     Since  the  publica- 
tion of  our  last  Number,  the  cholera   has, 
after  six  weeks^  absence,   broken  out   a    second 
time  in  Halle,  Prague,  and  Breslau,  and  in 
the  first  of  these  towns  its  present  ravages 
are  fourfold  more   violent  than  on  its  pre- 
vious visitation. 

Let  us  then  advise  the  parochial  autho- 
rities to  preserve  their  hospitals  at  least 
six  months  longer.  They  have  uow  ac- 
quired some  little  experience  in  the  matter, 
and  that  experience  should  now  be  turned 
to  the  maintenance  of  the  most  efficient 
preparations  against  the  possible — and  ue 
say  probable  -recurrence  of  the  malady.  It 
is  earnestly  to  be  hoped  that  we  shall  not 
see  in  London— as  has  recently  happeneil 
in  Paris — the  wards  of  our  general  hospi- 
tals crowded  with  a  sudden  influx  of  patients, 
whilst,  in  many  cases,    there  was  a   total 


absence  of  medical  attendance  during  twen- 
will  succeed.  (Vide  Haygarth  passim,  and  ty-four  hours!  With  all  their  rancour  and 
a  memoir  by  M.  Guillon.  Bulletin  de  folly,  even  the  non-contagionists  having 
Sciencei  Medicales,  April,  liiJl.)  any  protensiou  to  character,  have  not  reu- 
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tured  to  assert  that  the  cholera  hospitals 
have  proved  useless  establishments.  All 
circumstances  considered,  therefore,  would 
it  not  betray  an  extreme  want  of  prudence 
to  disturb  those  arrangements  already  so 
effectual  in  preserving  the  public  health, 
and  for  the  active  operation  of  which  there 
may  come,  too  speedily,  a  more  urgent  de- 


tional  burden  imposed  on  the  parishes  by 
supporting  them  in  their  present  condition 
during  the  next  six  or  twelve  months  would 
amount  to  little  more  than  the  rent.  Any 
argument,  however,  which  we  could  em- 
ploy to  enforce  the  propriety  of  such  a  pro- 
cedure would  fall  infinitely  short  of  the 
effect  which  must  be  produced  upon  every 


mand  than  ever  ?     Had  it  not  been  for  the  I  rational  mind  by  the  simple  exclamation — 

precautionary  measures    so  zealously  pur-    Behold  Paris  ! 

sued  in  several  departments  of  this  metro-  " 

polis,  there  is  no  estimating  the  extent  of       ^j^  Cassimeii  Broussais,  the  celebrated 

that  mortality  which  the  pestilence  might  |  p^^^^j^^   physiologist,    has  just    delivered 

have  inflicted.     If  we  were  to  admit,  with 


the  clamorous  and  senseless  class  of  dis- 
putants, that  the  disease  is  not  communi- 
cable from  man  to  man,  is  it  of  no  import- 
ance that  the  wretched  and  comfortless  poor 
should  be  rescued,  in  the  moment  of  attack, 
from  their  cheerless  abodes  of  poverty  and 
filth,  and  be  deposited  in  an  asylum  afford 
ing  skilful  medical  attendance,  and  all  the 
necessaries  required  in  the  hour  of  peril? 
Viewing  the  question  in  this  light,  mis- 
management,  or  rather  improvidence,  more 
culpable  cannot  be  conceived  than  to  dis- 
mantle, or  convert  to  other  uses,  those 
buildings  which  have  been  recently  opened 
for  the  reception  of  the  sick  poor.  The  ex- 
penses attendant  on  furnishing  and  fitting 
up  having  already  been  incurred,  the   addi- 


two  lectures  on  cholera  at  the  Val  de 
Grace,  wherein  he  professes  to  be  n  be- 
liever in  the  contagious  nature  of  that  dis- 
ease, an  admission  which  has  astonished, 
not  a  little,  the  sceptic  savans  of  the  French 
capital. 

The  cholera  haa  made  its  appearance  at 
Havre  !  Heaven  grant  it  may  not  extend 
to  our  own  shores  from  this  new  direction  ! 


We  regret  to  learn  that  the  cholera  has 
begun  to  rage  with  great  violence  in  Ire- 
land. The  following  is  a  numerical  state- 
ment of  the  cases  and  deaths  which  had 
occurred  up  to  the  close  of  the  accounts 
received  in  London  as  we  went  to  press. 


IRISH    REPORT, 

April  23. 
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ROYAL  INSTITUTION  OF  GREAT 
r.KlTAIN. 


STRUCrrRE    AND    FTtncTIONS    OF 
THE    lNFt;SORlA. 

On  the  ()th  instant  TMr.  Thomas  Bem, 
rend  n  paper  on  the  structure  nTul  functions 
of  the  infufovia,  a  class  of  uninialcula  dis- 
covered with  the  aid  of  poweiful  lenses  in 
animal  and  vogotablo  infusions.  Until  very 
rocpntly  the  mo.<5t  perfect  microscopes 
wer«^  incapable  of  showing  more  of  thtve 
minute  beings  than  their  mere  existence. 


They  were  supposed  to  have  no  jtroper 
fonu,  and  their  spherical  shape  was  said  to 
be  due  to  the  pressure  of  the  surrounding 
medium.  These  creatures  were  first  dis- 
covered bv  Lewenhoeck.  His  researches 
were  ingeniously  followed  by  La  Marque 
and  his  followers,  who.  with  singular 
j  daring,  endeavoured  to  apply  the  new  facts 
I  to  the  construction  of  a  scheme  of  necessity 
in  the  organization  of  living  beings.  These 
vivacious  dots  or  monads  were  supposed 
to  be  the  ultimate  elements  of  animate 
bodies,  and  to  supply  bv  their  aggregation 
the  materials  of  every  form  of  life.     The 
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late  discoveries  of  the  German  physiologists 
have  eftect«(l  a  signal  overthrow   of  these 
doctrines,   for  these  apparently  indivisible 
points   have  hy   means    of  improved    in- 
struments been  proved  to  possess  a  com- 
plete organization,   as   ditticult   to   be    ac- 
counted for  by  tlie  hypothesis  of  necessity 
as  the  human  frame  itself.     This  end  was 
obtained  by  the  simple  expedient  of  feeding 
the  animalcules  with  colo'ired   liijuids.     A  > 
solution  of  pure  indipjo  is  the  most  eligible 
fluid,  and  great   caution  is  requisite  to  pre-  , 
vent  the   introduction    of  any    metallic    or 
medicinal   pigment,    for  their    destruction ' 
would  be  the  immediate  consequence,  and  I 
(he  desired  results  could  not  be  obtained. ' 
These  precautions  taken,  a  variety  of  ap- i 
pearance    was    observed    in    the    hitherto  i 
seemingly  homogeneous  globules.  In  some, 
uuxuerous  spots  become  evident;  these  are  ! 
the   digestive  cavities  or  stomach  ;  others  ' 
present  a  different  character,  and    one  di-  j 
gestive   cavity   alone   is   exhibited.      Tlie  | 
observer  succeeded  in   detecting  a  mouth  j 
and  an  anus,  and  the  rudiments  even  of  a 
nervous  system  were  perceived.     The  first  i 
and  most  simple  class  is  named  polygestrica,  \ 
from,   the   great  number  of  stomachs  ;  the 
second  and  more  complicate  is  denominated 
rotatoria,  from   the  nature  of  their   move- 
ments.    Relating  to  the  functions  of  this 
second  class,    numerous  facts   of  great  in- 
terest were  ascertained.     They  were  found 
to  exhibit  all  the  principles  of  reproduction 
exemplified     in     other     animals.       When 
divided,  each  part,  as  in  the  planaria  genus, 
became  a  perfect  animal.     The  propagation 
by  germ  or  bud  was  also  frequently    ex- 
emplified, and  their  ovicula  had  been  dis- 
tinctly demonsti-ated.  'J  he  interest  of  these 
researches  will  be    enhanced,   when  it  is 
stated,    that   these  objects  are  so   minute, 
that  the  space  occupied  by  a  single  drop  of 
distilled  water  is   adequate  to   contain  no 
less  than  five  hundred  millions,  and  that  a 
cubic   inch   would    include    eight   Intndred 
thousand    millions,     a    number    a  thousand 
times    greater  than  that  representing   the 
population    of  the   globe.      Mr.   Bell  ap- 
pended   some    remarks    on   the   tendency 
wliich  the  rash  explication  of  natural  phe- 
nomcnn,  by    a  principle  of   necessity,    es- 
pecially in  animated  nature,   has  to  debase 
the  cliaracter  of  philosophv,  and  to  deprive 
the  mind  of  that  exulted  pleasure  which  it 
derives  from  the  contemplation  of  infinite 
desijrn. 
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CONTAGIOUSNESS  OF  CHOLERA. 

REPLY     TO      SOME     STATEMENTS      MADE      BY 
Un.    fJlLKREST. 


To  the  Editor  of  Tub  Lancet. 
Sir, — At  the   Westminster   INledical  So- 
ciety, April  14tb,  Dr.  Gilkrest  stated, 

"  That  he  had  lately  witneshcd  in  Limehouse, 
some  (jircamKlancps  which  pave  him  additional  cdh- 
fidence  in  his  previous  opinions.  At  a  house  in 
'I'lle-ynrd,  a  man,  called  John  diflia  (Cocklin), 
died  ol  Cholera,  and  the  next  day  a  Rirl  in  the 
same  house  also  fell  a  viciira.  lieinf?  Insh,  of 
course  a  "  wakinj;"  to^'k  place.  Tlie  budies  were 
put  on  a  table  with  merely  a  sheet  over  them,  and 
lor  several  days  were  continually  surrounded  by 
the  friends  and  relations.  While  ill.  Coffin  had  been 
visited  by  his  sister,  l)rolher-in-la'.v,  and  several 
others  ;  the  girl  also  had  been  seen  repeatedly  by 
her  father,  mother,  and  friends,  and  the  medical 
men  had  rubhed  the  body,  but  of  the  whole  circle 
of  these  persons  not  one  h«d  taken  the  disease, 
althonj,'h  the  circumstances  spoken  of  occurred  a 
week  ago.  Now  surely  this  could  not  be  called  a 
contagious  disorder." 

I  think  Dr.  Gilkrest  should  first  have 
staced,  that  Cocklin  had  attended  the  wake 
of  the  first  case,  in  White's  Rents,  where 
he  also  lived,  but  removed  to  Tile-yard  to 
escape  the  disease  ;  and  that  on  the  21- 1  of 
February  he  was  attacked  and  died  on  the 
23th.  The  girl,  Julia  Donnie,  did  not  die 
the  day  after  Cocklin,  but  was  in  and  out  of 
tlie  room  constantly  where  he  lay,  and  slept 
in  an  oiijoining  apartment.  She  was  at- 
tacked on  February  the  24th,  at  eight 
o'clock  a.m.,  and  died  at  eight  p.  m.,  jire- 
vious  to  the  death  of  Cocklin.  The  wake 
only  continued  two  days.  Cocklin's  sister 
visited  him,  and  was  attacked  with  severe 
diarrhoea.  Mrs.  JNIayhoney,  living  in  Pop- 
lar, who  took  an  active  part  in  rubbing  the 
^irl  Donnie,  was  attacked  with  the  disease, 
and  died.  Her  daughter,  Judith  Carter, 
living  in  Limehouse-fields,  a  distance  of 
half  a  mile,  came  to  see  her,  was  attacked 
on  the  3rd  March,  and  died  on  the  6th. 
Mrs.  Mayhoney's  niece,  who  attended  on 
her,  was  attacked  and  removed  to  Poplar 
Hospital  ;  another  niece  also,  who  was  al- 
lowed to  attend  on  her  sister  in  the  hos- 
[lital,  and  who  also  attended  on  her  aunt, 
was  attacked,  and  both  of  them,  after  going 
into  a  collapse,  and  having  a  very  hard 
struggle,  recovered. 

It  was  stated,  1  understand,  to  Dr.  Gil- 
krest, that  the  medical  gentleman  who  ac- 
companied him  to  the  house  of  Cocklin, 
:.nd  who  was  one  of  those  who  were  rubbing 
the  girl  Donnie,  was  then  labouring  under 
(liarrlura,  and  the  two  following  days  was  so 
ill  that  he  could  not  leave  his  cliamber. 

The  above  circumstances  are  detailed  as 
pnriicularlv  as  this  space  will  admit.  They 
will  be  seen  to  be  very  contrary  to  those 
slated  by  Dr.  Gilkrest.    At  tlxe  same  time 
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let  it  be  clearly  understood,  that  my  object 
is,  not  to  contend  for  or  against  contagion, 
but  that  truth  may  be  laid  before  the  me- 
dical world,  and  th-.it  no  one,  whose  opinion 
is  already  formed,  may  lay  before  others 
incorrect  statements. 

I  am,  Sir,  your  obedient  Servant, 
Veritas.* 


WESTMINSTER    MEDICAL    SOCIETY. 

3o  the  Editor  of  The  Lancet. 

Sir, — Permit  me  to  correct  a  mistake  in 
the  last  Lancet's  report  of  what  fell  from 
my  lips  at  the  Westminster  Medical  Society 
on  Saturday  se'nnight. 

I  did  not  allege,  as  that  report  states, 
*'  That  the  Dover  was  standing  off  Lime- 
house,  with  vessels  close  alongside  her,  and 
not  one  case  had  yet  occurred  in  them," 
and  for  th  s  very  obvious  reason,  that  I 
knew  to  the  direct  contrary  of  both  these 
assertions, — there  being  no  vessels  along- 
side H.  M.  S.  Dover,  and  one  case  having 
occurred  in  the  tier  immediately  below  the 
spot  occupied  by  lier. 

Wliat  I  did  affirm  was  this.  Although 
H.  M.  S.  Dover  had  lain  so  long  a  time  in 
the  river  with  cholera  patients  on  board,  the 
wind,  blowing  from  every  point  of  the  com- 
pass, and  her  boats  and  oiiicers  and  crew, 
passing  and  re-passing  in  all  directions,  for 
the  greater  part  of  that  time,  no  case  of  cho- 
lera had  occurred  in  tlie  tier  eicljer  above  or 
below  us,  or  in  the  neighbourhood  directly 
abreast,  until  veri^\  recently,  when  one  pa- 
tient was  sent  from  a  vessel  in  tlie  next  tier 
below  us,  and  assistance  was  requested  for 
a  boy  who  had  worked  in  the  manufactory 
that  overlooks  us  from  the  shore. 

As  the  error  which  I  wish  to  correct  in- 
volves a  matter  of  fact,  and  upon  a  subject 
in  which  no  doubt  you  desire  only  to  record 
statements  that  are  true,  it  may  not  be  ex- 
pecting too  much  to  requestyou,  in  any  wny 
you  please,  to  alter  your  reporter's  record 
of  what  1  did  not  say,  to  an  account  of  what 
1  did  say. 

I  am  also  reported  to  have  made  men- 
tion of  the  fatigue  undergone  by  the  nurses 
and  medical  attendants  in  this  institution. 
Had  tlie  <:entU'man's  words  who  preceded 
me  been  taken  down  also,  it  would  have 
been  seen  that  I  only  so  spoke  in  answer  to 
the  i:ratuitous  assumption  that  we  have  had 
nothing  to  do  one- half  of  our  lime  ;  and  this 
too  in  part  explanation  (! )  of  the  curious 
and  interesting  I'act,  that  a  large  majoritv 
of  those  resident  on  board,  and  in  attend- 
ance on  the  patients,  were  attacked  with 


the  premonitory  symptoms  of  cholera  mor- 
bus, and  some  with  diarrhcca. 

I  know  the  respect  due  to  the  Westmin- 
ster Medical  Society,  and  permit  me  to  say, 
due  also  to  my  own  character,  too  well  to 
bring  forward  in  public  any  account  of  the 
manner  in  which  duty  is  done,  when  I  must 
be  myself  included  in  the  number  of  those 
spoken  of — unless,  as  in  this  instance,  for 
the  purpose  of  demolishing  a  theory  which 
had  need  of  misrepresentaiioa  to  support  it, 
although  I  believed  that  misrepresentation 
to  be  innocent. 

I  have  the  honour  to  be,  Sir, 

Your  very  humble  Servant, 
William  Barrett  JNLinsiiALL, 
Assist.  Surgeon,  R.N. 
M.  M.  S.  Dover,  River  Thames, 
April  16,  1832. 


REPLY    TO    THE    COMPLAINT    AGAINST 
DH.    SIOMOND. 


*  This  signature  has  been  properly  auiheaticated. 
—Ed.  L, 


To  the  Editor  o/"TnE  Lancet. 

S[R, — The  assertion  made  by  one  of  your 
correspondents,  calling  himself  a  Pupil  of 
the  Little  Windmill-street  School,  that  I 
have  not  lectured  for  some  weeks  on  the 
Materia  Medica,  is  not  true.  In  compliance 
with  the  wish  of  the  gentlemen  forming 
the  class,  I  changed  the  day  and  hour  of 
lecturing  to  enable  them  to  attend  the 
Course  delivered  at  the  Royal  College  of 
Surgeons. 

Having  within  the  last  week  received 
from  my  pupils  the  most  flattering  tes- 
timony of  their  kind  feeling  towards  me, 
accompanied  with  the  most  marked  ex- 
presiiion  of  their  satisfaction,  I  am  the  more 
surprised  at  the  letter  which  you  have  in- 
serted. I  have  only  further  to  observe, 
that  as  I  have  at  all  times  received  at  mv 
own  house  any  pupil  who  has  been  pre- 
vented attending  my  public  lectures,  it 
would  liave  been  more  creditable  to  the 
writer  had  ho  personally  applied  to  me, 
instead  of  anonymously  seeking  redress 
through  the  channel  of  your  columns. 
I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

G.    G.  SlGMOND. 

21.,  Dover-street,  April  eOtli,  1832. 


CORRESPONDENTS,  &c. 

CoMMnNiCATiONS  liave  been  received 
Horn  J.  F.— Mr.  Mart-Mr.  Gurney— C.  E.—\ 
Siib>oril)cr  ( i\Ir.  B.)  — Dr.  England  (some  weeks 
sii\ci) — Amor  Merciirii  — Mr,  .1.  Walter— Mr.  W. 
V\  li.sou — Dr.  W'hiieliiw  Ainslie  — Mr.  Marshall — 
Mr.  W.  llirl\vhibt!e-Mr.  S. Millard-  A  Naval  Sur- 
geon. 

A  Surgeon^s  Apprentice.  With  the  quali- 
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CouAdas  or  the  United  States. 
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PRACTICE  OF   MEDICINE 
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Delivered  March  12th,  1832. 


DISEASE  OF  THE  EXTERNAL  StTRFACK  OF  THE 
LIVER,  STOMACH,  INTESTINES,  &C. 

Absence  of  all  Symptoms  of  the  Disease,  up 
nearly  to  the  period  of  Death. 

The  first  case  of  which  I  will  speak, 
Gentlemen,  is  that  of  John  Millimau,  aged 
36,  admitted  February  the  19th.  He  was 
a  short,  slim,  pale,  delicate  man,  and  said, 
that  about  three  years  before,  he  had  fallen 
down  the  steps  of  St.  Bride's  church,  and 
been  taken  up  senseless.  Since  then  he 
had  complained  of  occasional  pain  in  the 
cervical  vertebra;, — sometimes  down  the 
whole  spine,  but  especially  in  the  cervical 
vertebraj,  and  he  said  that  those  pains  were 
increased  by  a  change  of  weather.  He 
represented  himself  as  having  been  under 
medical  treatment  for  three  months  after 
his  fall,  and  he  had  also  been  an  out-patient 
of  this  hospital.  He  said  that  his  general 
health  was  good,  and  that  he  had  no  other 
complaint. 

I  could  discover  nothing  the  matter  with 
him,  except  that  the  spine  about  the  cervi- 
cal vertebrae  was  rather  tender.  There  was 
no  protuberance  nOr  heat,  but  on  rubbing 
the  fingers  up  and  down  the  cervical  verte- 
hrsB,  there  was  some  little  degree  of  un- 
easiness experienced  by  him.  He  directed 
my  attention  to  no  other  part  of  the  body. 
The  only  complaint  he  made  was  of  pain  in 
tiie  neck.  With  this  exception  he  said  he 
was  perfectly  well.  1  did  not  satisfy  myself 
that  there  was  anything  the  matter  with 
the  cervical  vertebra;.  H  is  easy  for  a  jier- 
sou  to  say  that  he  has  pain  in  any  particu- 
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lar  situation,  and  on  placing  your  hand  upon 
any  part,  it  is  likewise  very  easy  for  him  to 
say  it  is  tender.  There  was  no  swelling  nor 
redness  ;  no  heat,  and  he  could  move  him- 
self backwards  and  forwards,  and  turn  his 
head  round  very  well.  If  there  was  any 
pain  at  all,  it  appeared  to  me  to  be  merely  a 
pain, — that  is  to  say,  a  sort  of  neuralgic 
affection. 

Treatment. — A   blister  was  placed  over 
the   cervical  vertebrse,   and   he   took   two 
drachms  of  the  carbonate  of  iron  three  times 
a  day.     This  was  on  the  10th  of  February, 
and    the   doses  were  increased  up  to  the 
28th.     The  medicine  was  given  more  fre- 
quently, but  he  was  no  better.     Then  on 
the  29th  he  said  he  was  much  better,  and 
that  he  had  but  little  pain.     At  that  time, 
however,  his  symptoms  all  at  once  changed, 
or,  rather,  very  evident  symptoms  presented 
themselves,    although  he  said   he   was  so 
much  better,  and  had  lost  all  his  pain  in  the 
back    of  the   neck.     He  was  observed   to 
speak    incoherently.      He    was    observed 
likewise  to  have  become  exceedingly  thin, 
and  his  pulse  was  very  weak.    He  had  been 
allowed  full  diet  the  whole  of  the  time,  and 
now  a  pint  of  porter  was  added  to  it.     In 
two  or  three  davs,  that  is  to  say  on  the  5ih 
of  March,  he  wandered    still  more   in  his 
head.     He  was  observed  to  keep  his  bed 
from  weakness,  and  had  become  very  much 
emaciated.     He  then  for  the  first  time  com- 
plained of  something  somewhere  else,  but 
liad   made    no    comi)laint   till  I  was    very 
inueh  struck  with  his  altered  appeai'ance, 
and  determined  on  making  an  examination  of 
every  part  of  tlie  body.     Nothing  was  found 
the  matter  with  the  chest,  but  on  examin- 
ing the  abdomen,  I  found  that  most  likely 
the  cause  of  his  sudden  emaciation  was  situ- 
ated there.     I  found  the  abdomen  full,  very 
full,  and  rather  firm,  and  on  pres>ing  him  in 
various  parts  of  it,  I  found  he  complained 
of  tenderness  at   the  lower  part.     In  this 
1  am  sure  there  was  no  decei)tion,  because 
he  was  incoherent,  and  if  he  had  been  dis- 
posed to  deceive  me  originallv  with  resjiect 
to  his  neck,  being  now  incoherent,  there  was 
no    chance    of   his  attempting    deception. 
With  respect  to  the  abdomen,  he  complained 
of  pain  regularly  when  pressed  ou  the  lower 
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part.    The    circumstance  of  the  abdomen ' 
being    large,    rather    confirmed    my    con-  ' 
viction  that  there  was  real  pain  situated  j 
there.     He  then  had  an  attack  of  diarrhoea,  i 
and  passed  his  faeces  in  bed,  and  his  pulse 
became  very  small  and  rapid.     I  ordered  a 
blister  to  be  placed  on  the  abdomen,  for  he 
was  altogether  too  weak  to  allow  of  any  | 
loss  of  blood.     Two  grains  of  opium  were  | 
given  him  immediately,   together  with  an 
infusion  of  catechu,  and  the  diarrhoea  was 
stopped,  but  the  next  day  his  pulse  was 
scarcely  perceptible,  and  while  I  v/as  in 
the  ward  he  died. 

Post-mortem  Examination. — On  examining 
the  spine,  no  diseased  appearance  was  found 
there,  nor  in  the  spinal  marrow.  The  head 
appeared  in  a  natural  state,  and  the  chest 
the  same,  but  in  the  abdomen  very  great 
disease  was  found,  audit  must  have  been  of 
long  standing.  Various  parts  of  the  cellular 
membrane  under  the  peritoneum  were  found 
beset  with  innumerable  granular  bodies, — 
tubercles,  as  many  persons  would  call 
them.  The  omentum  appeared  to  contain 
a  very  large  number  of  these,  and  in  some 
parts  it  was  very  thick,  on  account  of  their 
deposition.  The  intestines  were  all  glued 
together,  and  the  omentum  with  them.  On 
the  right  side  of  the  abdomen,  just  between 
some  parts  of  the  intestines  where  complete 
adhesion  had  not  taken  place,  a  canal  was 
formed  half  a  foot  in  length.  At  the  bot- 
tom of  it  the  adhesions  were  still  less,  so 
that  there  was  a  great  cavity  or  sack  pro- 
duced, but  what  this  was  on  first  opening 
the  abdomen,  it  was  impossible  to  say.  On 
a  more  minute  examination,  however,  by 
Mr.  Nordblad,  after  the  part  had  been  re- 
moved, it  appeared  that  there  was  not  a 
real  canal,  but  only  a  deficiency  of  adhesion 
between  some  portions  of  the  intestines.  All 
the  rest  of  the  intestine,  the  omentum,  the 
parietes  of  the  peritoneum,  and  the  sto- 
mach, had  been  glued  together  into  one 
mass,  so  that  scarcely  any  abdominal  cavity 
existed.  The  intestines  thus  adhered  above, 
but  not  downwards,  in  consequence  of 
which  a  canal  was  formed,  and  from  the 
great  want  of  adhesion  at  the  bottom,  there 
was  also  a  large  cavity.  The  canal  was 
lined  with  a  coagulum  of  blood  exceedingly 
fine  and  thin,  such  as  you  see  if  blood 
escapes  and  is  poured  out  over  a  large  sur- 
face when  it  is  fluid.  The  coagulum  ap- 
peared in  sheets,  us  it  were.  At  the  bot- 
tom of  the  large  cavity  to  which  the  canal 
led,  we  found  a  quantity  of  blood  partly 
fluid  and  partly  in  i  state  of  coagulation,— 
a  common  coagulum  of  blood. 

I  do  not  knosv  whether  I  can  show  you 
the  parts  very  well  now,  but  I  will  endeavour 
to  do  so.  You  observe  that  the  omentum 
is  very  much  thickened  by  u  great  deposit 
of  graaular  subsioace  between  the  layers 


of  the  peritoneum,  of  which  you  know  the 
omentum  is  composed.  If  you  look  on 
each  side  of  the  omentum,  ycm  will  observe 
the  deposition  between.  Then  you  see 
under  the  peritoneal  coat  of  the  intestines 
the  same  granular  deposition,  and  here  be- 
tween the  two  intestines,  where  the  ad- 
hesion is  not  complete,  there  is  a  large 
cavity  opening  into  a  large  sac  at  the  bot- 
tom. This  sac  is  not  a  new  formation,  but 
arises  from  the  adhesion  being  imperfect. 
It  really  presents  a  very  curious  appear- 
ance ;  while  all  other  portions  of  the  vis- 
cera were  glued  together,  these  portions 
were  not,  and  hence  has  arisen  the  large 
cavity,  which  of  course  we  could  make 
nothing  of  at  the  autopsy.  Here  is  a  por- 
tion of  the  peritoneum,  and  under  it  you 
see  the  deposition  of  this  new  substance. 
No  doubt  the  deposition  has  taken  place  in 
the  subserous  cellular  membrane.  Morbid 
changes  for  the  most  part  take  place  not  in 
the  serous  membrane,  but  in  the  cellular 
substance  underneath.  I  did  not  know  at 
first  whether  this  cavity  was  an  aneurism, 
and  it  was  impossible  to  know  until  the 
parts  were  minutely  dissected.  There  are 
several  tubercles  bearing  exactly  the  ap- 
pearance that  we  see  in  the  lungs.  You 
now  have  the  real  state  of  the  disease  well 
enough  shown.  On  examining  the  liver, 
under  the  peritoneal  coat — not  in  it,  but 
between  the  liver  and  the  peritoneum  that 
invests  it,  you  find  the  same  deposition. 
Here  is  the  diaphragm  adhering  to  the 
liver  in  every  part,  so  that  it  was  coherent. 
Here  is  the  peritoneal  coat,  and  here  i$  the 
tubercular  deposition.  In  order  to  illus- 
trate the  extent  of  the  adhesion,  I  may 
show  you  the  stomach,  which  you  observe 
is  adherent  to  the  liver  all  around,  forming 
one  mass  with  it,  and  it  adheres  to  the  ab- 
dominal muscles  in  front,  so  that  there  waa 
complete  cohesion  of  every  part.  Here  is 
the  omentum  adherent  to  the  stomach.  The 
^all-bladder  is  also  adherent,  so  that  you 
perceive  the  whole  is  united  into  one  mass. 
lieniarks. — One  cannot  but  wonder,  in  the 
first  place,  that  such  an  immense  mass  of 
disease  as  this  should  have  existed,  and  yet 
the  man  not  make  any  complaint,  nor  any  of 
the  functions  of  the  bowels  be  impaired. 
He  was  admitted  on  the  IHh  of  February, 
and  died  on  the  6th  of  March,  and  until 
just  before  his  death  he  made  no  complaiat 
whatever,  except  of  mieasiness  at  the  back 
of  the  neck,  and  sometimes  down  the  spine. 
He  ate  well,  slept  well,  and  looked  well. 
We  saw  that  he  was  a  slight,  delicate, 
man,  but  he  made  no  complaint  of  any  sort, 
und  his  countenance,  habit,  and  manner, 
led  me  to  suppose  that  there  was  no  com- 
plaint of  any  sort  existing.  As  I  have  al- 
ready stated,  I  found  nothing  the  matter 
with  his  chest  when  ]  ejLamiued  it,  and  thd 
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disease  of  his  abdomen  appeared  in  itself 
of  so  slight  a  character,  that  I  should  not 
have  discovered  that  he  had  this  extensive 
disease  at  all,  but  being  at  a  loss  to  explain 
gome  of  the  synnptoms  which  did  at  last  ap- 
pear, and  observing  that  he  became  ema- 
ciated and  very  weak,  I  was  of  course 
aware  that  there  was  some  reason  for  what 
had  taken  place,  and  I  determined,  as  I  be- 
fore said,  to  make  a  general  examination  of 
the  body,  and  then  I  fixed  upon  the  abdo- 
men as  the  seat  of  the  disease  whatev«*r  it 
might  be.  Gentlemen  who  were  present 
will  recollect  that  I  said  at  his  bed-side, 
*'  Here  is  the  disease  which  has  occa- 
sioned this  emaciation,  and  I  presume, 
from  the  abdomen  being  rather  enlarged, 
and  hard,  that  we  shall  find  disease  of  the 
mesenteric  glands/'  and  Mr.  Nordblad  tells 
roe  that  those  glands  were  in  a  state  of  dis- 
ease. Here  they  are,  and  you  see  that  they 
are  not  only  diseased,  but  that  some  of  them 
are  actually  in  a  state  of  suppuration,  so 
that  on  squeezing  them  pus  comes  out.  Some 
are  very  much  enlarged,  and  in  a  state  of 
scrofulous  disease.  Here  is  one  particu- 
larly so.  When  this  new  set  of  symptoms 
appeared,  accompanied  by  the  debility,  I 
gave  the  diagnosis  that  there  was  disease 
no  doubt  of  the  mesenteric  glands,  but  I 
could  not  feel  any  organ  enlarged.  The 
liver  and  spleen  did  not  appear  to  be  en- 
larged, neither  was  there  fluctuation.  There- 
fore it  was  not  eliusion,  and  the  man's 
bowels  being  regularly  opened  every  day, 
and  having  indeed  at  that  moment  diar- 
rhoea, it  was  evident  that  there  was  no  ac- 
cumulation in  the  intestines.  It  was  that 
circumstance  which  led  me  to  give  the 
diagnosis  which  I  have  stated. 

The  reason  why  the  disease  existed  so 
long  without  the  patient  suffering  at  all, — 
without  his  making  any  complaint,  was  that 
the  internal  surface  of  these  organs  was 
all  sound.  The  inner  surface  of  the  sto- 
mach and  intestines,  as  far  as  they  were 
examined,  and  the  substance  of  the  liver, 
were  all  healthy.  It  was  merely  a  disease 
of  the  outside  of  the  different  organs,  and 
that  is  a  sufficient  explanation  of  the  ab- 
sence of  symptoms,  and  of  his  general  health 
not  being  materially  afi'ected. 

But  you  will  now  ask  me, — What  was 
the  reason  of  his  suddenly  becoming  pale, 
emaciated,  weak,  and  expiring  so  suddenly  ? 
I  do  not  know  that  1  can  give  you  a  satis- 
factory answer  to  this  question  ;  but  when  I 
consider  that  amidst  those  adhesions  in 
the  cavity  which  existed  between  them,  a 
quantity  of  blood  was  found,  I  imagine  that 
a  degree  of  inflammation  must  have  sud- 
denly taken  place  along  the  sides  of  those 
portions  which  did  not  cohere—  that  a  sud- 
den degree  of  inflammation  took  place, 
attendod  with  an  effusion  of  blood.    You 


saw  a  sheet  of  blood  existing  all  down  the 
false  canal,  and  in  the  sac  itself  at  the  bot« 
torn  was  a  quantity  of  coagiilated  blood.  In 
all  probability  the  chanj;e  that  took  place 
in  the  midst  of  the  adhesions  caused  an 
effusion  of  blood  into  the  part,  and  this  and 
the  other  morbid  changes  which  occurred, 
were,  1  should  think,  from  the  examination 
that  has  been  made,  the  cause  to  which  we 
must  attribute  his  sudden  sinking.  There 
is  no  suppuration  to  account  for  it ;  the 
mesenteric  glands  it  is  true  are  suppurated, 
but  very  slightly,  and  there  is  no  part 
under  the  peritoneum  in  a  state  of  suppu- 
ration, therefore  it  could  not  arise  from 
this  source.  It  is  possible  either  that  the 
changes  which  took  place  in  this  artificial 
cavity  killed  him,  or  the  disease  existing 
in  the  mesenteric  glands,  might  have  be- 
come so  considerable  that  the  chyle  became 
completely  obstructed,  but  whether  that  is 
the  case  or  not  I  do  not  know,  because 
it  is  rare  even  when  there  is  great  enlarge- 
ment of  the  mesenteric  glands,  that  yoa 
have  an  impediment  to  the  course  of  the 
chyle. 

The  case  is  rendered  very  remarkable, 
from  the  long  absence  of  the  appearance  o( 
any  ill  effects,  notwithstanding  the  disease 
must  clearly  have  been  of  considerable  dura- 
tion. But  I  think  that  circumstance  is  suffi- 
ciently explained  by  the  disease  being  situ- 
ated outside  the  viscera.  The  reason  of 
the  sudden  ill  effects  which  were  produced, 
I  will  not  take  upon  me  to  explain  very 
satisfactorily. 

CASE    OF    CHRONIC    RHEUMATISM,    WITH 
OCCASIONAL    ACUTE    ATTACKS, 

Treated  alternately  tciih  Arsenic  and  Colchi- 
cum. — Immediate  and  ultimate  Effects  of 
Arsenic  as  a  Medicine,  &^c. 

The  next  case  of  which  I  will  spe-.dc  is 
one  of  chronic  rheumatism,  which  was  in 
William's  W^ard,  and  the  man  was  there 
nine  or  ten  months.  It  was  a  very  inte- 
resting case  on  many  accounts.  His  name 
Avas  Samuel  Bowman.  He  was  thirty-nine 
years  of  age,  and  was  admitted  on  the  2nd 
of  June  last,  and  then  he  had  been  ill 
three  years. 

Now  his  was  a  very  severe  form  of 
rheumatism.  It  had  rendered  his  hands 
nearly  useless,  as  well  as  his  feet.  At  the 
time  of  his  admission  his  finjjers  were  dis- 
torted ;  some  were  bent,  and  some  were  in- 
flexible. He  had  very  little  power  over 
them.  Their  figure  was  altered,  and  there 
was  enlargement  of  difterent  parts.  It  was 
a  case  of  rheumatism  which  had  produced 
considerable  thickening  of  the  lig;\ments, 
and  more  or  less  contraction  of  the  ten- 
dons. His  feet  also  were  so  much  dis- 
torted that  he  could    not  walk.    He  was 
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neither  better  nor  worse,  he  said,  from 
different  temperatures.  Co'.d  did  not  make 
him  worse,  nor  did  it  make  him  better,  but 
he  told  me  that  his  hands  and  feet  were 
more  frequently  cold  than  hot.  Their  tem- 
perature was  more  frequently  below  what 
it  ought  to  be  than  at  the  natural  degree. 

Treatment. — Under  these  circumstances 
I  determined  on  giving  him  arsenic.  In 
chronic  rheumatism,  where  there  is  no 
morbid  heat  at  all,  nothing  inflammatory  to 
be  discovered, — where  heat  does  not  in- 
crease the  pain,  and  where  you  find  the 
joints  are  stiff,  arsenic  is  one  of  the  best 
things  you  can  employ.  Now  this  man 
took  arsenic  from  the  2nd  of  June  up  to 
the  time  of  his  presentation  last  week; 
that  is,  for  nine  months  regularly,  with  the 
exception  of  certain  intervals  when  acute 
rheumatism  came  on. 

The  case  illustrates  another  fact  com- 
mon to  all  chronic  diseases,  viz.,  that  not- 
withstanding the  existence  of  a  chronic  af- 
fection, every  now  and  then  an  acute  attack 
supervenes  upon  it.  It  is  very  common  in 
chronic  aflt'ections  of  all  kinds,  for  inflamma- 
tion to  take  place  at  intervals,  and  the 
inflammation  must  be  treated  in  the  usual 
way,  or  you  will  do  no  good ;  but  as  there 
is  a  chronic  affection  existing,  you  must  be 
on  your  p;uard,  lest  you  should  too  much 
impair  the  patient's  general  strength. 

Now  this  man  several  times  during  his 
stay  here  had  a  great  degree  of  pain  in  his 
hands  and  feet,  and  this  was  rendered 
worse  by  the  application  of  heat.  He  began 
to  sweat,  and  his  pulse  became  quick. 
These  attacks  were  not  confined  to  the 
parts  affected  with  chronic  rheumatism, 
but  extending  to  the  head,  hips,  shoulders, 
and  various  other  parts  of  the  body.  Under 
these  attacks  I  always  left  off  the  arsenic, 
and  gave  him  colchicum.  He  took  that 
medicine  in  the  usual  way  till  he  was 
purged  by  it,  and  then,  after  he  was 
purged,  the  dose  of  the  medicine  was  di- 
minished, and  when  the  ;\cute  attack  was 
got  the  better  of,  he  resumed  the  arsenic 
again.  These  attacks  occurred  two  or  three 
times  during  the  nine  months  that  he  was 
Staying  iu  the  hospital.  They  were  not  at 
all  referable  to  the  arsenic ;  because  they  will 
occur  in  chronic  rheumatism  where  persons 
are  not  taking  that  medicine,  and  not  only 
in  chronic  rheumatism  in  general,  but  in  that 
atonic  kind  which  requires  stimulants,  and 
is  attended  by  mere  uneasiness  of  the  part. 
As  soon  as  the  attacks  were  over  he  always 
resumed  the  arsenic,  and  under  its  exhibi- 
tion his  fingers  gradually  became  more  use- 
ful to  him,  and  so  did  his  feet,  until  at  last 
he  could  walk  with  the  assistance  of  another 
person.  Such  distortion,  however,  was 
produced,  that  he  will  never  be  able  to  use 
his  hands  or  feet  perfectly ;  that  is  out  of 


the  question,  and  he  must  remain  a  cripple 
more  or  less,  no  doubt,  for  life.  But  still 
his  fingers  and  feet  became  more  useful  to 
him  than  before,  his  pains  ceased.  The  size 
of  the  swollen  part  was  diminished,  and  he 
acquired  more  power  over  them  than  he 
had  when  he  came  in. 

Now  this  was  a  long  time  for  a  man  to 
take  arsenic,  and  I  was  obliged  to  omit  it 
from  time  to  time,  not  merely  on  account 
of  the  acute  attacks  of  rheumatism,  but  also 
on  account  of  its  producing  its  common  con- 
stitutional eflfects. 

The  effects  of  arsenic  are  twofold,  — 
immediately  upon  the  stomach,  and  ulti- 
mately upon  the  constitution ;  and  it  is  the 
same  with  many  other  acrid  medicines. 
When  giving  these  acrid  medicines,  you 
must  always  be  careful  in  watching  for  their 
eflects.  The  local  effects  of  arsenic  are, 
heat  in  the  region  of  the  stomach — a  sen- 
sation of  burning  and  smarting  there — ten- 
derness on  pressure,  together  with  nausea 
and  sometimes  vomiting.  Arsenic  has  a 
peculiar  power  of  inducing  gastritis,  and 
the  symptoms  arising  from  inflammation  of 
the  stomach  more  or  less  active, — more  or 
less  in  degree. 

But  all  acrid  medicines  have  the  same 
effect.  If  you  give  nitrate  of  silver,  you 
will  observe  the  same.  If  you  give  iodine, 
you  will  observe  the  same,  and  so  on  with 
regard  to  other  medicines  of  the  class  of 
acrids. 

But  independently  of  arsenic  being  acrid 
in  the  stomach,  it  has  a  specific  power  of 
inducing  gastritis,  if  not  enteritis.  I  have 
known  this  produced  by  arsenic  when  it 
was  applied  to  a  distant  part  of  the  body. 
Pains  have  come  on  at  the  pit  of  the  sto- 
mach, tenderness  on  pressure,  and  vomit- 
ing, I  will  not  say  to  the  same  degree,  but 
in  the  same  way  that  gastritis  tidces  place  if  a 
person  swallows  arsenic  as  a  poison,  and, 
therefore,  whenever  you  are  exhibiting  it, 
you  should  regularly  at  every  visit  (and  you 
should  see  the  patient  pretty  frequently) 
ask  if  there  be  any  heat  at  the  pit  of  the 
stomach,  any  heat  up  the  throat,  and  you 
should  feel  whether  there  is  any  tenderness 
on  pressure.  It  is  right  that  you  should  as- 
certain this  yourself.  If  it  so  happens  that 
you  cannot  see  the  patient  very  often,  you 
ought  to  tell  him  wlsat  eft'ect  the  medicine 
may  produce,  so  that  he  may  be  fully 
apprised  of  the  period  when  it  is  exerting 
an  eftect  which  would  be  injurious.  It  is 
your  duty,  if  you  do  not  tell  him  what 
medicine  he  is  taking,  to  inform  him  that 
he  is  taking  something  which  may  produce 
an  unpleasant  effect  on  tlie  stomnch  ;  and 
3'ou  should  tell  him  to  press  upon  it,  and 
see  if  there  be  pain. 

But  it  also  produces  constitutional  effects, 
which  may  make  it  necessary  for  you  to 
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desist  from  exhibiting  it.  In  this  man 
tliose  effects  were  very  remarkable  :  in  the 
first  place  it  has  the  property  of  inducing 
inflammation  of  the  eyes,  and  this  man 
regularly  after  resuming  the  arsenic,  and 
taking  it  for  two,  three,  and  four  weeks, 
iiad  inflammation  of  the  eyes  come  on.  This 
did  not  occur  once  or  twice,  but  a  dozen 
times  during  the  j)eriod  lie  was  here.  Ac- 
cording to  tlie  dose  he  was  taking,  you  saw 
that  his  eyes  were  red  and  filled  with  water. 
When  I  first  saw  that  take  place,  I  imme- 
diately omitted  the  medicine,  but  alter  it 
had  occurred  two  or  three  times,  I  continued 
it  for  a  few  days  longer,  and  did  not  leave 
it  off  until  the  inflammation  became  a  little 
greater.  As  long  as  he  said  that  his  eyes 
were  not  sorer  than  at  the  last  visit,  I  con- 
tinued the  medicine,  but  when  he  said  they 
wore  getting  sorer,  then  I  omitted  it.  Arse- 
nic, too,  in  many  people,  produces  great 
heat,  and  possibly  inflammation,  of  the 
throat,  uvula,  and  soft  palate ;  this  is  a 
very  common  circumstance  :  it  will  also 
induce  heat  of  the  fingers  and  redness. 

It  also  occasions  oedema  of  different  parts. 
In  this  man  this  constitutional  effect  was 
produced,  for  his  legs  were  swollen  very 
frequently,  or  one  arm  was  swelled,  or  his 
face.  The  face,  particularly,  is  disposed  to 
swell.  This  man's  face  was  several  times 
swelled,  but  at  the  last  time  his  legs  became 
oedematous.  On  leaving  off  the  arsenic  for 
a  short  time,  the  inflammation  of  the  eyes 
always  went  down,  and  the  oedema  of  the 
legs  declined,  and  when  he  went  out,  were 
diminished  very  much. 

The  effect  of  the  arsenic  in  this  man  was 
very  satisfactory.  It  did  what  no  other 
medicine  would  have  done ;  but  I  should 
have  thought  it  quite  useless  to  have  gone 
on  with  it,  or  to  have  kept  him  any  longer 
in  the  hospital,  because  I  conceive  that  the 
state  of  the  parts  was  such  as  to  be,  in  some 
measure,  beyond  the  influence  of  medicine. 
But  he  went  out  much  better,  and  was  very 
grateful  for  the  benefit  he  had  received. 

I  do  not  know  that  arsenic  is  used  in 
chronic  rheumatism  as  much  as  it  deserves. 
You  will,  however,  find  many  writers  re- 
commend it  in  those  particular  forms  of 
rheumatism  where  the  parts  are  stiff  and 
enlarged,  and  not  in  a  state  of  heat,  but,  on 
the  contrary,  cold  and  relieved  by  heat,  or, 
at  any  rate,  where  a  hot  temperature  is  not  un- 
comfortable. You  will  find  that  Dr.  Bardsley 
of  Manchester,  father  I  believe  of  the  pre- 
sent gentleman  of  that  name,  published  in 
its  favour;  and  in  the  Edinburgh  Journal 
there  are  some  papers  by  Mr.  llill,  also  re- 
commendatory of  it.  It  was  from  the  pe- 
rusal of  those  papers  that  I  first  thouglit  it 
would  be  worth  while  to  employ  it  in  this 
particular  complaint.  In  acute  rheumatism 
it  does  no  good,  nor  \yiU  it  do  good  in 


rheumatism  of  a  decidedly  inflammatory 
character  ;  and,  on  the  other  hand,  1  never 
saw  colchicum  do  good  in  rheumatism, 
when  the  parts  were  not  hotter  than  they 
should  be.  Now  and  then  it  certainly  may 
appear  to  do  good,  because  sometimes 
the  most  useless  medicines  will  appear 
to  be  beneficial,  the  patient  in  fact  get- 
ting well  in  spite  of  all  the  bad  prac- 
tice that  is  adopted.  But  I  never  saw 
anything  that  would  lead  me  to  imagine 
that  colchicum  did  good  in  rheumatism 
that  was  not  attended  by  morbid  heat  of  the 
parts,  or  in  which  an  increased  temperature 
did  not  do  harm.  When  the  parts  are 
hotter  than  they  should  be,  or  heat  in- 
creases tlie  pain,  then  I  see  colchicum  do 
good ;  but  when  the  parts  are  cold,  I 
never  saw  any  benefit  arise  from  it.  When, 
however,  there  is  stiffness  of  the  joints, 
especially  of  the  smaller  joints,  and  cold- 
ness, and  when  warmth  relieves,  then  I  be- 
lieve arsenic  to  be  a  very  excellent  medi- 
cine. The  dose  may  be  from  3  or  4  to  12 
or  14  minims  three  times  a- day. 

Curious  Case  of  Poisoning  with  Arsenic. 

It  is  this  peculiar  effect  of  arsenic  on  the 
eyes  which  made  me  suspect  the  other  day 
that  a  whole  family  had  been  poisoned  with 
arsenic.  I  was  consulted  on  a  very  curious 
set  of  cases.  A  whole  family  was  seized 
with  nausea  and  vomiting,  and  every  one  of 
them  had  watery  eyes.  This  continued 
sometime  ;  I  found  all  the  maid  servants 
with  watery  eyes,  and  that  they  had  had 
nausea  and  vomiting.  There  were  four  or 
five  children  also  in  the  same  state,  as  also 
was  the  lady  of  the  house.  The  husband 
happened  to  be  out  of  town.  None  of  them 
had  a  pulse  under  1'20,  and  in  some  it  was  as 
high  asldO.Tho  children  were  all  going  about 
the  house,  and  the  servants  were  engaged 
at  their  work.  The  man  servant  as  well  as 
the  maids  all  had  rapid  pulses  with  watery 
eyes.  On  looking  at  their  tongues,  I  found 
they  were  red  and  foul,  and  they  had  also  had 
thirst,  and  a  sensation  of  heat  at  the  stomach. 
1  endeavoured  to  ascertain  whether  persons 
in  the  neighbourhood  were  in  a  similar 
condition,  but  that  was  not  the  case,  not 
even  with  their  nearest  neighbours,  and 
therefore  1  presumed  the  aft'ection  was  not 
owing  to  the  atmosphere.  Then  respect- 
ing tlie  ingesta,  I  could  discover  nothing 
that  was  at  all  capable  of  explaining  the 
symptoms.  I  found,  that  they  all  had  the 
general  heat  of  the  body  which  I  have 
mentioned,  as  well  as  of  the  stomach  and 
eyes  ;    in  fact  a  gent>ral  ii^ammatory  state. 

Seeing  these  things,  and  finding  that  the 
watery  state  of  the  eyes  and  the  nausea  had 
been  going  on  day  after  day,  1  suspected 
that  the}-- were  under  the  influence  of  arsenic. 
When  arsenic  produces  those  constitutional 
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effects  which  it  is  necessary  to  remedy,  you 
find  bleeding  by  far  the  best  method  that  can 
be  adopted.  When  arsenic  has  been  taken 
into  the  stomach,  you  endeavour  to  get  it 
out  as  well  as  you  can,  but  after  that  it  is 
necessary  to  bleed  on  account  of  the  gas- 
tritis, and  the  inflammatory  state  of  the 
system.  When  you  have  got  it  all  out  of 
the  stomach  of  the  patient,  there  may  still 
be  the  greatest  danger,  not  only  from  the 
inflammatory  state  of  the  stomach,  but  the 
general  inflammatory  state  of  the  body; 
the  great  remedy  for  this  is  bleeding.  I 
felt  convinced  that  this  family  must  have 
suffered  from  arsenic,  and  they  were  bled, 
and  some  proportionately  relieved. 

The  water  which  they  drank  was  ex- 
amined by  several  eminent  chemists,  and 
no  arsenic  could  be  found  in  it,  but  the 
persons  who  had  lived  in  the  house  before 
had  been  mixers  of  colours,  and  some  of 
their  combinations  contained  arsenic,  and 
before  they  quitted  the  house,  it  turned  out 
that  they  had  deposited  in  the  kitchen,  and 
in  the  garden  all  around  the  house,  a  great 
quantity  ofarsenite  of  copper.  I  did  not 
learn  this  at  first,  and  I  could  not  imagine 
where  the  arsenic  came  from,  but  when 
the  husband  returned  home  and  stated  this, 
on  relating  the  case  to  an  eminent  chemist, 
he  told  us  that  he  was  satisfied  that  water 
coming  to  the  arsenite  of  copper  would 
produce  arseniuretted  hydrogen,  which  was 
let  loose,  and  produced  the  effect  on  the 
family.  He  considered  that  the  arse- 
nite of  copper  was  calculated  to  become 
pernicious  by  water  being  mixed  with  it. 
The  situation  of  the  house  was  damp,  and 
water  had  free  access  to  the  arsenic  con- 
tained in  the  colouring  matter,  which  had 
been  deposited  only  last  summer  under  the 
kitchen  and  every  part  of  the  house.  Seve- 
ral barrows  full  of  this  stuff  were  removed. 
It  was  an  eminent  chemist  who  informed  us 
that,  under  all  the  circumstances,  he  hud  no 
doubt  that  arseniuretted  hydrogen  had  been 
disengaged,  and  1  had  felt  satisfied,  from 
the  effects  I  saw,  that  arsenic  must  have 
been  the  cause  of  all  the  symptoms.  No 
medicine  was  given,  nor  was  anything  of 
the  kind  required,  as  the  arsenic  was  not  in 
the  stomach,  but  had  i)ervaded  the  whole 
system.  It  was  altogether  an  extraordi- 
nary occurrence*,  and  I  never  witnessed  any- 
thing of  the  kind  before.  The  whole  family 
were  aft'ected.  All  had  a  pulse  from  I'iO 
to  1()(),  and  the  wliole  of  them  were  affect- 
ed with  a  running  of  the  eyes,  but  thev  all 
got  perfectly  well,  exrjpt  that  pain  of  the 
limbs  came  on  alter  they  had  appeared  well 
for  some  lime. 
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HYSTERIA, 

Gentlemen, — There  were  some  cases  of 
hysteria  dismissed  on  Wednesday  last.  Of 
two  of  these,  however,  I  shall  speak  to  you 
at  some  length.  One  of  them  was  a  com- 
mon case,  such  as  is  to  be  met  with  every 
day.  The  other  was  a  severe  one.  In 
the  treatment  of  hysteria,  it  is  highly  im- 
portant that  you  should  distinguish  real 
cases  from  feigned  ones.  On  this  particular 
point  you  may  read  what  Sydenham  says 
with  great  advantage,  for  the  observations 
which  he  makes  will  apply  as  well  to  this 
disease  in  the  present  day  as  in  the  days  in 
which  he  wrote.  Hysterical  symptoms  have 
generally  some  sympathetic  reference  to 
the  uterus.  In  hysteria,  as  we  generally 
see  it,  the  patient  has  a  very  great  disposi- 
tion to  laugh  or  to  cry,  with  a  peculiar 
sensation  in  the  throat,  as  of  a  ball  rising 
in  it.  This  latter  symptom  is  entirely  a 
nervous  affection.  In  some  cases  the  pa- 
tient has  spasmodic  twitchings,  and  these 
constitute  what  is  commonly  termed  an 
hysterical  fit ;  but  there  may  be  hysteria 
without  tiiis.  It  is,  in  general,  caused  by 
some  violent  emotion  of  the  mind.  You 
find  it  as  common  in  the  higher  as  in  the 
lower  classes,  but  with  this  difference,  that 
among  the  latter  it  frequently  arises  from 
painful  impressions  on  the  mind,  or  from 
being  closely  confined  within  doors,  bad 
i;ir,  &CC.  In  weak  persons  you  have  gene- 
rally an  irregular  action  of  the  uterus.  In 
some  cases  you  will  find  pain  over  the  eye 
denominated  clavus  hiistericiis.  Sometimes 
you  will  find  pain  in  the  left  side  over  the 
spleen,  or  great  curvature  of  the  stomach. 
Sometimes  on  the  other  side  you  will  find 
the  patient  com])lain  of  pain  over  the  region 
of  the  liver,  accompanied  with  great  flatu- 
lence, the  discharge  of  which  always  re- 
lieves the  patient.  This  is  generally  pent 
up  either  in  the  stomach  or  colon.  Some- 
times you  will  find  the  patient  complain  of 
most  excessive  pain.  Depend  upon  it  this 
is  hvsteria,  for  the  excessive  p;un  is  here 
diagnostic  of  the  complaint.  If  there  were 
infla-nmation  to  cause  this  excessive  pain, 
the  pulse  would  show  it.  The  rising  in  the 
throat,  the  pain  over  the  eye,  and  the  flatu- 
lency, are  common  symptoms  of  the  affec- 
tion.   In  some  cases,  however,  the  syn^j- 
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toms  are  Trorse,  and  the  patient  loses  the 
use  of  liis  lower  limbs,  and  there  is  j)ara- 
})lej(ia  and  sometiint'S  homiplf^^ia,  btit  thes*; 
8vnij)tonis  are  in  general  cured.  .Sometimes 
you  find  the  pulse  slow  and  feeble,  and  the 
ankles  puffed.  If  the  attack  of  hysteria  be 
acute,  it  is  most  difficult  to  distinguish.  In 
the  pain  in  the  throat  you  will  sometimes 
be  led  to  consider  it  as  inflammation  of  tlie 
throat,  and  if  you  give  diffusive  stimulants 
you  cure  it.  I  have  been  frequently  disap- 
pointed in  cases  of  this  kind  occurring  in 
the  hospital. 

(  Dr.  Seymour  here  related  the  particular 
symptoms  of  the  cases  on  which  he  founded 
these  observations  ;  but  the  only  point  in 
them  to  which  we  need  allude,  was  that  of 
blisters  being  applied  to  expel  wind.) 

These  cases  you  will  j)erceive,  Gentle- 
men, are  very  simple  ones  ;  but  you  must 
learn  to  treat  such  as  these  before  you  go  to 
more  complex  ones.  The  pain  in  the  spleen 
in  this  disease  is  a  very  common  symp- 
tom. Hence  the  term  of  spleen,  or  vapours. 
Dr.  Rowley,  who  was  predecessor  to  Dr. 
Hooper  at  the  Marylebone  Dispensary, 
wrote  a  book  stating  hysteria  to  be  a  dis- 
ease of  the  spleen.  Patients  afflicted  with 
this  disease  seldom  die  of  it.  Of  the  patho- 
logy of  the  disease  I  cannot  tell  you  any- 
thing, for  there  is  none ;  therefore,  to  siiy 
that  the  disease  is  one  of  the  spleen,  a  viscus 
of  the  pathology  of  which  we  know  so  little, 
is  to  endeavour  to  remove  one  difficulty  by 
setting  up  another. 

(The  notes  of  a  severe  case  were  here 
read,  on  which  Dr.  Seymour  continued,) 

I  never  saw  so  much  improvement  in  any 
case  as  in  this,  on  the  catameiiial  secretion 
being  restored  after  it  had  been  lost  for 
eleven  months.  The  disease  was  here  more 
functional  than  organic.  Paraplegia  and 
hemiplegia,  you  know,  are  in  general 
caused  by  organic  disease  of  the  brain,  and 
they  will  not  go  off  until  the  organic  dis- 
ease be  removed  ;  but  when  these  symp- 
toms go  oft' and  return  again  as  suddenly, 
they  cannot  arise  from  tlie  presence  of  or- 
ganic disease,  but  from  hysteria.  In  my 
case-book  you  will  find  that  leeches  were 
ordered  to  he  applied  behind  the  ears,  but 
they  were  really  ajjplied  to  the  groins.  In 
these  cases  you  must  always  resj)ect  the 
feelings  of  your  patient,  and  it  was  for  this 
that  1  ordered  the  leeches  to  be  applied 
behind  the  ears.  IMany  gentlemen  practis- 
ing midwifery  in  London  (and  the  late  Dr. 
Gooch  was  also  of  their  ojjinion),  have 
informed  me  that  the  ajjplication  of  leeches 
to  the  groin  will  reproduce  the  catamenial 
secretion.  I  have  never  found  this  to  be 
the  case,  and  in  the  present  instance  the 
leeches  did  not  restore  the  catameniae. 
Sydenham  says,  that  one  half  of  the  dis- 
eases of  females  are  dependent  upon  bys- 


I  teria.  There  is  no  disease  in  which  you 
will  meet  with  more  imposition  than  in  this, 
and  that  too  in  cases  where  the  patient's 
rank  in  life,  her  station,  and  education, 
would  all  lead  you  to  believe  such  imposi- 
tion on  her  part  to  be  quite  impossible. 
Females  will  sometimes  insist  upon  it  that 
they  have  a  disease.  I  once  beard  of  a 
case  in  which  a  young  lady  was  said  not  to 
have  passed  a  drop  of  urine  for  six  weeks. 
She  had  diuretics  and  every  other  stimulant 
to  the  urinary  organs,  but  all  to  no  purpose. 
j  Her  medical  man  now  began  to  suspect  the 
[  case  was  all  trick  ;  she  was  narrowly  watch - 
;  ed,  and  it  was  discovered  that  she  drank 
her  urine.  I  was  once  shown  a  very  large 
quantity  of  gravel  which  a  young  lady 
passed  with  her  urine.  It  was  reported  to 
me  thai  she  had  violent  pains  in  the  back 
and  loins.  She  had  gone  through  the  whole 
list  of  medicines  usually  prescribed  for  these 
cases,  and  by  way  of  doing  something,  she 
had  been  sent  to  the  sea-side.  Now  I  do 
assure  you,  that  the  gravel  which  was 
shown  me  was  nothing  more  than  sea-sand. 
The  above  are  cases  of  downright  imposi- 
tion, and  in  all  such  cases  as  these,  I  would 
advise  you  to  let  the  patient  and  her  friends 
know  that  you  are  fully  aware  that  her 
disease  is  all  imposture,  and  you  will  gene- 
rally find  this  remark  sufficient  to  cure  the 
worst  symptoms. 

But  there  are  other  cases  of  mixed  ones, 
in  which  the  patient  may  perhaps  be  ill ; 
but  she  will  lay  very  great  stress  upon  it ; 
nothing  will  relieve  her ;  whatever  medi- 
cine she  takes  only  tends  to  make  her  ten 
times  worse  than  she  is;  purgatives  confine 
her  bowels  ;  opiates  do  not  make  her  sleep  ; 
diuretics  stop  the  secretion  of  urine,  if 
you  give  her  medicines  for  any  particular 
pain,  they  will  only  aggravate  it  tenfold, 
and  so  forth.  The  pains  of  which  she 
complains  are  referable  to  no  known  dis- 
ease ;  indeed  she  has  pain  everywhere. 
Now  all  this  I  need  not  tell  you  arises  from 
excessive  nervous  sympathy,  and  as  such 
it  must  be  treated.  Vour  remedies  must 
always  have  a  tendency,  if  only  in  the  pa- 
tient s  imagination,  to  remove  her  com- 
plaint; and  you  must  change,  renew,  and 
alter  them,  according  to  the  Protean  shape 
which  the  disease  assumes.  You  will 
sometimes  find  tiie  simplest  remedies  cure, 
where  all  others  have  tailed.  Belladonna 
rubbed  on  tlie  back  of  the  neck  will  some- 
times cure.  Doing  nothing  at  all  will,  in  fact, 
more  frequently  prove  vour  best  remedy, 
after  surgeons  and  pliysicians  without  num- 
ber have  been  applied  to  in  vain. 

You  will  at  once  perceive  that  all  these 
complaints  depend  upon  excessive  irrita- 
bility of  the  nervous  temperament ;  and 
anything  that  will  powerfullv  excite  the 
imagination  of  the  patient  in  this  suscej^ 
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tible  state,  will  eflFect  a  cure.  It  is  in  such 
cases  as  these  that  non-educated  practition- 
ers, quacks,  and  charlatans,  obtain  such 
great  credit  to  the  detriment  of  our  pro- 
fession. It  is  in  similar  cases  to  these  that 
Prince  Hohenloe  worked  such  pretended 
miraculous  cures.  As  you  may  well  ima- 
gine, curative  medicines  of  all  kinds  have 
been  tried,  and  in  vain.  Moxa,  cautery, 
blistering,  and  every  other  counter-irritant 
of  that  class,  have  been  tried.  But  above 
all,  in  your  behaviour  to  your  patient  you 
must  never  at  first  let  her  see  that  you  un- 
dervalue her  complaint,  or  disbelieve  the 
statements  she  makes  to  you  of  it,  however 
improbable  or  unlikely  they  may  appear. 
If  you  do,  she  will  only  endeavour  to 
deceive  you  still  more,  and  eventually 
decline  seeing  you  again.  I  knew  a 
patient  who  used  to  be  violently  sick 
every  morning,  and  nothing  she  took 
would  stop  the  vomiting,  until  it  was  dis- 
covered that  she  took  opium  every  night  to 
bring  on  the  sickness  in  the  morning.  In 
all  these,  and  1  may  say  in  every  case  of 
hysteria,  your  best  remedies  are  per- 
severance, patience,  and  care.  These  will 
do  more  for  you  than  anything  else.  I 
knew  of  the  case  of  a  young  lady  who  could 
not  swallow.  The  first  surgeons  and  phy- 
sicians in  London  were  applied  to  for  their 
advice,  as  well  as  quacks  without  number, 
but  all  failed.  At  last,  for  want  of  a  better 
remedy,  cold  affusion  was  tried,  and  this 
proved  successful.  You  must  exercise  your 
ingenuity  in  varying  your  remedies  every 
time  you  see  your  patient ;  the  cold-bath  ; 
the  warm-bath  ;  change  of  air  ;  the  coun- 
try ;  the  sea-side ;  residence  in  a  foreign 
climate.  Sometimes  one  of  tliese  will  cure 
a  patient,  or  she  will  fancy  she  is  cured  ; 
or  if  you  tell  her  she  has  a  new  disease 
altogether,  and  prescribe  a  plan  of  treat- 
ment such  as  she  has  never  heard  of  be- 
fore, she  will  frequently  get  well  without 
anything  else.  If  you  find  the  patient  low 
and  weak,  you  had  better  give  diflFusible 
stimuli,  as  sometimes,  in  such  cases,  you 
will  find  your  patient  will  have  fits.  ] 
knew  a  young  lady  who  lived  upon  three 
tablespoonfuls  of  tea  daily.  She  could 
not,  or  she  would  not,  take  anything  else; 
but  by  diverting  her  mind,  and  gradually 
habituating  her  to  a  new  plan  of  ti-eatment, 
she  got  quite  well.  In  the  course  of  your 
professional  practice,  you  will  meet  with 
innumerable  varieties  of  this  disease.  You 
will  ht-ar  patients  say  that  tliey  pass  cal- 
culi from  the  bladder,  and  when  you  come 
to  examine  them,  they  will  prove  to  be 
common  flint  stones.  But  you  must  have 
patience  with  all  these  cases.  If  j-ou  should 
meet  with  a  case  of  imposture,  never  shrink 
from  telling  the  patient  or  her  friends  tha' 
you  know  she  is  imposing  upon  you,  for  no 


professional  man  should  lend  bis  time  and 
his  trouble  to  a  case  of  imposition. 

But,  as  Sydenham  very  truly  remarks,  it 
would  take  a  whole  day  for  me  to  discuss 
every  shape,  form,  and  feature,  in  which 
this  disease  will  present  itself  to  you.  1 
have,  however,  detailed  to  you  most  of  the 
ordinary  symptoms  which  you  will  be  liable 
to  meet  with,  and  I  hope  the  account  of 
them  will  be  the  means  of  guiding  you  in 
some  measure  towards  a  correct  treatment 
of  this  changeable  disease. 

GASTRODYNIA. 

In  the  treatment  of  gastrodynia  you  will 
find  the  nitrate  of  bismuth  of  great  service. 
It  acts  as  an  absorbent,  and  relieves  the 
spasmodic  affection  of  the  stomach.  I  have 
had  a  case  of  this  disease  under  my  care  in 
this  hospital,  in  which  however  I  found 
rhubarb  and  magnesia  of  very  great  service, 
under  which  the  patient  got  materially 
better.  Gastrodynia  is  generally  caused  by 
the  presence  of  acidity  in  the  stomach,  and 
the  patient  should  desist  from  vegetable 
acids  of  all  kinds,  as  they  weaken  the  sto- 
mach. You  know  that  the  gastric  juice  of 
the  stomach  is  acid,  and  this  acidity  is  in- 
creased when  gastrodynia  is  present. 
Nevertheless,  in  some  cases  you  will  find 
the  most  obstinate  and  formidable  symp- 
toms cured  by  the  simplest  remedies. 
There  was  a  case  in  this  hospital,  some 
years  ago,  of  severe  vomiting  from  the  sto- 
mach, and  it  was  supposed  to  arise  from  can- 
cer of  the  pylorus.  All  the  great  guns  were 
fired  oft'  on  the  occasion  ;  every  remedy  was 
tried  ;  conium,  blistering,  &c.,  but  all  with- 
out any  good  eft'ect.  Dr.  Pearson,  who  had 
the  patient  under  his  care,  was  not  at  all 
alarmed  at  all  these  symptoms.  He  gave 
the  calcined  magnesia  for  a  short  time,  and 
this  efl'ectually  cured  this  terrible  case  of 
"  cancer  of  the  pj'lorus."  This  will  show  to 
\'0u  how  a  violent  disease  may  be  cured  by 
the  simplest  remedies,  and  by  those  that  are 
most  agreeable  to  the  feelings  of  the  patient. 


LioATURE  OF  THE  Penis. — A  Jew-boy 
four  weeks  old,  was  suckled  by  a  nurse 
whom  the  family  became  dissatisfied  with, 
and  dismissed.  Two  days  afterwards  Dr. 
G.  was  sent  for  on  account  of  painful  swell- 
ing of  the  boy's  penis,  when  he  found  a 
longhair  five  times  wound  and  tied  round 
the  root  of  the  penis.  With  great  difficulty 
the  hair  was  removed  from  the  deep  inci- 
sion it  had  made,  which  emollient  applica- 
tions speedily  healed  ;  but  had  it  remained 
:\  short  time  longer,  gangrene  would  ine- 
vitably have  occurred.  •'  Very  probably," 
says  Dr.  G.,  "  the  nurse  wished  in  this 
manner  to  revenge  herself  for  her  dis- 
missal."—/^U5f«  Mag.,  1831. 
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THE  SYMPTOMS,  CAUSES,  AND  TREATMENT, 
OF  INFLAMMATION  OF  THE  LUNGS  IN  THE 
HORSE,    CATTLE,    SWINE,    AND    DOGS. 

\T  E  will  now  proceed  from  the  mucous 
membrane  of  tlie  bronchial  passages  to  that 
which  lines  the  air-cells  of  the  lungs,  or  to 
the  proper  cellular  texture  or  substance  of 
the  lungs, — the  interior  of  tlje  lobuli  to 
which  we  have  traced  the  air-tubes,  and  in 
which  the  important  change  of  the  blood  is 
effected.  1  hare  said,  that  the  intimate 
structure  of  these  lobuli  has  never  yet  been 
demonstrated  ;  but  we  can  scarcely  avoid 
considering  them  as  composed  of  little  cells 
or  pouches,  into  which  the  air  is  at  length 
conducted,  and  over  the  delicate  membrane 
constituting  the  divisions  of  which  myriads 
of  minute  blood-vessels  are  ramifying.  The 
blood  is  not  merely  permeating  them,  but 
it  is  undergoing  a  vital  change  in  them  : 
there  is  a  constant  decomposition  of  the 
air,  or  of  the  blood  or  of  both,  and  during 
the  excitement  of  exercise,  that  decompo- 
sition proceeds  with  feaiful  rapidity.  Then 
we  can  readily  conceive  that  a  membrane  so 
delicate  as  this  must  be,  in  order  that  its 
interposition  shall  be  no  hinderance  to  the 
arterialisation  of  the  blood,  so  fragile  also, 
and  so  loaded  with  blood-vessels,  must  be 
exceedingly  subject  to  inflammation,  and 
that  of  a  most  dangerous  character. 

Causes. — Inflammation  of  the  parenchyma 
of  the  lungs  is  the  not  unfrequent  touse- 
quence  of  all  the  diseases  of  the  respiratory 
passages  that  we  have  considered.  Cntarrh, 
influenza,  bronchitis,  if  neglected  or  badly 
treated,  or  sometimes  in  spite  of  the  most 
skilful  treatment,  will  spread  along  the 
mucous  membrane,  and  at  length  involve 
the  termination  of  the  air-passages.  At 
other  times  we  have  pure  pneumonia.  This 
cellular  texture  is  the  primary  seat  of  in- 
flammation. It  is  often  so  in  the  over- 
worked horse.  Altera  long  and  hard  day's 
liunt,  it  is  very  common  for  horses  to  be 
attacked  by  pure  pneumonia.  A  prodigious- 
ly increased  quantity  of  blood  is  hurried 
through  these  little  vessels,  for  the  vast  ex- 
penditure of  arterial  blood  in  rapid  progres- 
sion must  be  provided  for.    These  minuiest 


of  capillaries  are  sadly  distended — irritated  ; 
their  contractile  power  is  destroyed — inflam- 
mation is  produced — mechanical  injury  is 
eff"ected — the  vessels  are  ruptured — blood 
is  poured  into  the  interstitial  texture,  and 
this  increases  theirritatio/i,— and  inflamma- 
tion and  congestion,  with  all  their  train  of 
fatal  consequences,  ensue. 

AUernaiions  of  Heat  and  Culd. — Those  are 
the  most  fre(}uent  causes  of  pneumonia.  A 
sudden  change  from  heat  to  cold, — the 
change  from  a  warm  stable  to  a  colder  one— 
the  neglect  of  the  usual  clothing  —  the 
neglect  even  of  some  little  comforts — riding 
far  and  fast  against  a  cold  wind,  especially 
in  snowy  weather — loitering  about  when 
unusual  perspiration  has  been  excited  — 
loitering  tediously  by  the  side  of  a  covert 
on  a  chilly  blowing  morning: — the  expe- 
rience of  every  day  convinces  us,  that  these 
are  the  most  frequent  causes  of  pneumonia. 
The  thing  is  so  plain,  that  I  am  almost 
ashamed  to  detain  you  for  h  moment  about 
it.  Can  any  one  hesitate  as  to  the  effect  of 
cold  applied  to  the  extensive  surface  of  the 
skill — closing  so  many  pores — determining 
so  great  a  quantity  of  blood  to  other  parts — 
causing  disturbance  every-where,  and  espe- 
cially in  the  pulmonary  circulation, — in  that 
part  which,  from  the  delicacy  and  complex- 
ity of  its  organisation,  and  more  especially 
from  the  injury  it  has  received  by  our  ab- 
surd and  cruel  management  of  the  horse, 
is  most  of  all  subject  to  inflammation,  and 
that  of  the  intensest  kind  1 

It  has  not  unfrequently  happened,  that 
when  horses  have  been  turned  out  too  early 
to  grass,  or  without  gradual  preparation, 
pneumonia  has  supervened,  and  especially 
if  other  causes  have  assisted.  Few  horses 
even  in  their  stable-state,  are  so  subject  to 
pneumonia,  as  they  who,  in  poor  condition 
and  without  preparation,  are  turned  into  a 
salt-marsh.  The  I'lunistead  marshes  below 
U'oolwich  are  notorious  for  this. 

On  the  other  hand  I  can  imagine,  that  a 
sudden  and  considerable  change  from  cold 
to  heat,  shall  be  followed  by  inflammation 
of  the  lungs.  iMany  hoi-ses  perish  in  the 
dealers'  stables  from  this  cause.  The  cir- 
culation is  considerably  quickened  ;  more 
blood,  and  that  more  rapidly,  is  driven 
through  the  lungs,  previously  disposed  to 
take  on  inflammatory  action  ;  yet  even  here 
the  sudden  removal  from  the  heated  stable 
to  the  cold  air  for  the  purpose  of  examina- 
tion, has  much  to  do  with  the  production  of 
I'isease.  Jjut  enough  of  the  causes  of  pneu- 
monia. 

Sumptoms. — Whether  it  is  the  consequence 
of  previous  disease  of  the  respiratory  pas- 
sages, or  inflammation  first  appears  in  the 
cellular  texture  of  the  lungs,  pneumonia  is 
usually  ushered  in  by  rigor.  The  horse  is 
cold  all  ovefj  thisj  however,  soon  passes 
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over,  and  we  have  general  warmth,  or  heat 
of  the  skin  above  the  usual  temperature, 
but  accompanied  by  coldness  of  the  extremi- 
ties— intense  deathy  coldness.  This  is  a 
perfectly  diagnostic  symptom :  it  will  never 
deceive  you  It  is  an  early  symptom  ;  it  is 
found  when  there  is  little  or  no  constitu- 
tional disturbance, — wlien  the  pulse  is 
scarcely  aftected,  and  the  flanks  heave  not 
at  all,  but  the  horse  is  merely  dnll  and  off" 
his  feed.  It  is  that  by  which  you  will 
mark  the  progress  of  the  disease  when 
others  scarcely  suspected  its  existence. 
The  blood  is  determined  to  the  inflamed 
part — it  is  congested  in  the  lungs — a  dimi- 
nished portion  of  it  passes  the  left  side 
of  the  heart — it  scarcely  reaches  the  ex- 
tremities, or  it  is  not  sufficiently  arterial- 
ised,  and  little  heat  is  consequently  extri- 
cated in  its  change  to  venous  blood. 

The  pulse  is  nnt  always  at  first  much 
increased  in  rapidity,  and  it  is  rarely  or 
never  hard :  it  is  obscure,  oppressed.  The 
heart  islabouring  to  accomplish  its  object — 
the  circulation  through  the  lungs  is  im- 
peded— the  vessels  are  engorged,  they  are 
ruptured — blood  is  extravasated  into  the 
air-cells — it  accumulates  in  the  right  side 
of  the  heart — and  in  the  larger  vessels  and 
in  the  venous  circulation  generally,  there 
is  a  mechanical  obstruction,  which  the 
heart  has  not  power  to  overcome  ;  thence  the 
obscure  oppressed  pulse, — the  ineff'ectual 
attempt  to  urge  on  the  blood,  and  hence, 
too,  the  remarkable  result  of  bleeding  in 
inflammation  of  the  lungs ; — the  pulse  be- 
comes rounder,  fuller,  quicker.  When 
blood  is  abstracted,  a  portion  of  the  oppos- 
ing force  is  removed,  and  the  heart,  now 
evidently  accomplishing  its  object,  the  pulse 
is  developed. 

It  is  only,  however,  in  the  early  insidious 
stage  that  the  flanks  are  occasionally  quiet ; 
if  the  compressibility  of  the  lungs  is  dimi- 
nished by  the  thickening  of  the  membrane, 
the  engorgement  of  the  vessels  and  the 
filling  of  the  cells,  it  will  be  harder  work  to 
force  the  air  out ;  there  must  be  more  evi- 
dent eflfort,  and  that  which  cannot  be  ac- 
complished by  one  effort  is  attempted  over 
and  over  again.  The  respiration  is  quickened — 
latxfrions  ;  the  inspiration  is  lengthened,  to 
lessen  the  pain  which  the  distension  of  the 
Tessels  occasions  ;  the  expiration  is  rapid, 
to  get  rid  of  the  pain  caused  by  the  state  of 
distension;  and  when,  after  all,  the  lunjjs 
cannot  be  compressed  by  the  usual  means, 
every  muscle  that  can  be  brought  to  bear 
upon  the  part,  is  railed  into  action  ;  hence 
the  horss  will  not  lit  down.  He  can  use  the 
muscles  of  the  spine  and  tlie  shoulder  with 
most  advantage,  as  he  stands  :  hence,  too, 
tlie  very  peculiar  stiffness  of  position — the 
disinclination  t-o  move.  There  are  various 
muscles  whose   action  can  be  materially 


changed  when  we  change  the  fixed  point. 
The  muscles  which  compose  the  serratus 
magnus  influence  the  motion  of  the  shoulder, 
while  the  chest  remains  a  fixed  point ;  but 
when  by  throwing  the  whole  weight  on  the 
for^  extremities  the  limbs  are  made  the 
fixed  point,  the  chest  is  materially  ex- 
panded bv  the  action  of  the  same  mus- 
cles. Therefore  the  horse  with  decided 
pneumonia  can  scarcely  be  induced  to  move 
at  all ;  he  cannot  spare  for  a  moment  the 
assistance  which  he  derives  from  these 
muscles ;  he  will  continue  obstinately  to 
stand  until  he  falls  exhausted  or  dying. 
Plow  eagerly  do  we  ask  when  we  go  into 
the  stable,  Was  he  down  last  night  ?  And 
we  conclude  that  we  have  not  made  much 
progress  in  the  case  when  the  answer  is  in 
tlie  negative.  When  he  is  wearied  out  and 
lies  down,  it  is  only  for  a  moment.  If  the 
inflammation  is  not  subdued,  he  cannot  dis- 
pense with  the  auxiliary  muscles.  He  fre- 
quentlv,  and  with  doleful  expression,  looks  at 
his  sides — at  one  side  or  at  both,  accordingly 
as  one  or  both  are  involved  ;  there  is  not, 
however,  the  decidedly  haggard  countenance 
of  bronchitis,  and  you  will  recollect,  that 
in  bronchitis  the  horse  rarely  or  never 
gazes  at  his  flanks, — his  is  a  dread  of  sufl^o- 
cation  more  tlian  a  feeling  of  pain.  The 
head  is  protruded  and  the  nostrils  disteyided, 
and  the  mouth  and  the  breath  intensely  hot. 
The  nose  is  injected  from  the  earliest  period, 
and  there  is  not  merely  injection,  but  the 
membrane  is  uniformly  and  intensely  red. 
The  variation  in  this  intensity  is  anxiously 
marked  bv  the  observant  practitioner,  and 
he  regards  with  fear  and  with  despair  the 
livid  or  dirty  brownish  hue  that  gradually 
creeps  on.  The  continued  intensity  of 
inflammation  he  can  probably  combat,  but 
he  cannot  repair  the  exhausted  and  disor- 
ganised tissue. 

Progress  of  the  Disease. — The  unfavourable 
symptoms  are,  increased  coldness  of  the  ears 
and  feet  if  that  be  possible,  partial  sweats, 
grinding  of  the  teeth,  evident  weakness, 
staggering,  yet  the  animal  will  not  lie  down ; 
pulse  quickening,  and  becoming  weak  and 
fluttering  ;  the  membrane  of  the  nose  paler, 
but  it  is  a  dirty  paleness  ;  the  animal  be- 
coming stupid,  comatose:  at  length  he  falls, 
but  he  rises  immediately  ;  for  awhile  he 
is  up  and  down,  until  he  is  no  longer  able 
to  rise  ;  he  then  struggles  severely— groans  ; 
the  pulse  becomes  more  rapid,  fainter,  and 
he  dies  of  suflocation.  The  disease  some- 
times runs  its  course  >vith  strange  rapidity. 
1  have  known  a  horse  destroyed  by  pure 
pneumonia  in  twelve  hours.  The  vessels 
ramifving  over  the  cells  have  yielded  to  the 
foarfiil  impulse  of  the  blood,  and  the  lungs 
liave  presented  one  mass  of  congestion. 

The  favourable  symptoms  are  ;  the  return 
of  a  little  natural  warmth  to  th«  extremitiei } 
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the  circulation  beginning  again  to  assume 
its  natural  cliaracter;  and,  next  to  this,  the 
lyinfj;  down  quietly  and  without  uneasiness  ; 
showing  us  tliut  he  is  beginning  to  do  with- 
out the  auxiliary  muscles.  Titese  are  good 
symptoms,  and  they,  too,  will  rarely 
deceive. 

Tenninations  of  Pneumonia, —  Congestion 
is  a  frequent  termination  of  pneumonia. 
Not  only  are  the  vessels  gorged, — the  con- 
gestion which  accompanies  common  inflam- 
mation, but  their  ])arietes  are  necess.irily 
80  thin,  in  order  that  the  change  in  the 
blood  may  take  place,  although  they  are  in- 
terposed, that  they  are  easily  ruptured,  and 
the  eel's  are  filled  with  blood.  This  effused 
blood  soon  coagulates,  and  the  lung  when 
cut  into  presents  a  black,  softened,  pulpy 
kind  of  appearance,  termed,  by  the  farrier 
and  the  groom,  rottenness,  and  being  sup- 
posed by  them  to  indicate  an  old  disease, 
it  proves  the  violence  of  the  disease,  the 
rupture  of  many  a  vessel  surcharged  with 
blood  ;  and  it  also  proves  that  the  disease 
is  of  recent  date  ;  for  in  no  great  length  of 
time  the  serous  portion  of  the  blood  be- 
comes absorbed,  the  more  solid  one  be- 
comes organised,  the  cells  are  obliterated, 
and  the  lung  becomes  hepatised,  or  bears 
considerable  resemblance  to  liver.  The 
farrier,  is  now,  however,  becoming  a  little 
enlightened  on  this  point,  and  regards  this 
appearance  of  the  lung  as  indicating  intense 
but  recent  disease  ;  yet  only  a  few  years 
ago  many  a  dealer  was  unjustly  punished 
in  his  pocket  for  selling  a  rotten  horse, 
whereas  the  inflammation  and  effusion  had 
been  produced  by  some  accidental  cause  or 
by  too  early  and  severe  work,  after  the  ani- 
mal had  left  the  dealer's  stable,  in  which  he 
had  been  made  up  for  sale..  Here  is  a  very 
fine  specimen  of  congestion.  The  cells  ap- 
pear to  be  all  filled ;  the  l\ing  is  quite  imper- 
vious; respiration  could  no  longer  be  car- 
ried on,  and  the  horse  died  of  sufibcation. 
Here  is  another  specimen  in  which  the  in- 
flammation appeared  also  to  pervade  the 
whole  of  the  lung  ;  there  is  a  redness  ; 
great  turgidity  of  the  vessels  every-where, 
but  it  has  not  run  on  to  effusion  ;  the  ves- 
sels were  not  ruptured. 

The  Value  of  Auscultation. — In  every  case 
of  pneumonia,  have  early  and  anxious  re- 
course to  auscultation.  Make  yourselves 
perfectly"  acquainted  with  ihe  deep  distant 
murmur  presented  by  the  healthy  lung.  This 
sound  is  most  distinct  in  the  young  horse, 
and  t-specially  if  he  is  a  little  out  of  con- 
dition. On  such  a  horse  the  tyro  should 
commence  his  study  of  the  exploration  of 
the  chest.  There  he  will  make  himself  best 
acquainted  with  the  respiratory  munnur  in 
its  full  state  of  development.  He  will  next 
tuke  an  older  and  somewhat  fatter  horse  ; 
be  will  theie  recognise  the  same  sound,  but 


fainter,  lAore  distant.  In  older  and  fatter 
horses  there  will  sometimes  be  a  little  diffi- 
culty in  detecting  it  at  all.  Repeated  ex- 
periments of  this  kind  will  gradually  teach 
the  young  veterinarian  what  kind  of  liealthy 
munnur  he  should  expect  from  every  kind 
of  horse  that  is  presented  to  him,  and  thus 
he  will  be  better  enabled  to  appreciate  the 
different  sound  exhibited  under  disease. 

Attention  to  Auscultation  urf^ed. — Before 
Laennec  had  led  the  human  practitioner  to 
adopt  the  invaluable  method  of  exploration, 
or  the  veterinarian  had  dreamed  of  such  a 
mode  of  examination,  the  most  useful  guide 
we  had  in  ascertaining  the  nature  and  pro- 
gress of  disease  in  our  dumb  patients  was 
the  pulse.  I  think  I  can  safely  say  that  for 
nearly  a  twelvemonth  I  daily  studied  the 
pulse  of  every  horse  in  the  Veterinary 
College,  anxiously  comparing  it  with  the 
age,  breed,  disease,  and  varying  cha- 
racter of  disease  ;  and  I  look  back  on  these 
hours  as  spent  the  most  usefully  of  all  in  the 
preparation  for  professional  duty.  You, 
Gentlemen,  h-ave  now  another  guide  fully  as 
valuable  in  all  the  diseases  of  the  chest. 
Avail  yourselves  of  the  same  opportunity 
to  derive  from  it  all  the  advantage  it  can 
afford  you.  It  will  be  time  most  usefully 
spent,  and  the  recollection  of  it  will  be 
gratifying  to  you.  In  this  perambulation 
of  the  hospital,  and  in  the  cultivation  of 
morbid  anatomy — not  a  succession  of  bar- 
barous operations  and  experiments;  do  not 
disgrace  yourselves  by  them — they  will  not 
afford  you  matter  lor  pleasing  reflection 
hereafter  ; — in  the  cultivation  of  morbid 
anatomy  I  say  in  the  knacker's  yard,  vou 
will  be  laying  a  surer  foundation  for  future 
reputation  and  usefulness,  than  in  the  at- 
tendance on  any  lectures,  however  gifted 
the  teacher. 

The  Crepitus  of  Pneumonia. — Then  make 
yourselves  acquainted  with  the  deep  dis- 
tant murmur  presented  by  the  healthy  lung. 
If  pneumonia  exists  to  any  considerable  de- 
gree, this  murmur  will  be  changed  for,  or 
mingled  with,  as  I  observed  in  the  last 
lecture,  a  curiou>;  crepitatinj;  sound.  This 
once  remarked  cannot  well  be  mistaken.  It 
is  caused  by  the  infiltration  of  blood  into 
the  air-cells  ;  its  loudness  and  perfect  cha- 
racter will  represent  the  intensity  of  the 
disease,  and  the  portion  of  the  chest  at 
which  it  can  be  distinguished  will  clearly 
indicate  the  extent  of  the  disease. 

ilepatisati(yn. — The  whole  luuij,  however, 
is  .lot  always  affected,  or  there  are  only 
portions  or  patches  of  it  in  which  the  in- 
flammation is  so  intense  as  to  produce  this 
congestion ;  enough  remains  either  unaf- 
fected or  yet  pervious  for  the  function  of 
respiration  to  be  performed,  and  tlie  animal 
lingers  on  or  perhaps  recovers.  Then  the 
process  wliicU  1  hare  just  described  will 
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take  place  where  the  inflammation  has  been 
most  intense.  The  serous  portion  of  the 
blood  will  be  absorbed,  and  the  more  solid 
will  become  organised,  impervious,  he- 
patised.  By  careful  examination  with  the 
ear,  you  will  be  enabled  to  get  at  this  also. 
Where  the  lung  is  impervious — where  no 
air  passes,  no  sound  will  be  heard,  not  even 
the  natural  mui-mur.  Around  it  the  murmur 
will  be  heard,  and  louder  ;  it  will  be  a  kind 
of  rushing  sound ;  for  the  same  quantity 
of  blood  must  be  arterialised,  and  the  air 
must  rush  more  rapidly  and  forcibly  through 
the  remaining  tubes  :  and  if  there  be  con- 
siderable inflammation  or  tendency  to  con- 
gestion, the  crepitating  crackling  sound  will 
bo  recognised,  and  in  proportion  to  the 
intensity  of  the  inflammation.  Gentlemen, 
I  do  not  overrate  the  advantages  to  be 
derived  from  the  study  of  auscultation.  It 
was  strong  language  lately  applied  by  an 
able  critic  to  the  use  of  the  stethoscope  by 
the  liuman  practitioner;  I  would  literally 
apply  it  to  the  use  of  immediate  ausculta- 
tion, that  "it  converts  the  organ  of  hearing 
into  an  organ  of  vision,  enabling  the  lis- 
tener to  observe  with  the  clearness  of  occu- 
lar  demonstration  the  ravages  which  disease 
occasionally  commits  in  the  very  centre  of 
the  ribbed-cased  cavity  of  the  body." 

A  horse  with  any  portion  of  the  hmgs 
bepatised  cannot  be  sound.  He  cannot  be 
capable  of  continued  extra-exertion  ;  his 
imperfect  and  mutilated  lung  cannot  sujiply 
the  arterialised  blood  which  rapid  progres- 
sion long  continued  requires,  and  that  por- 
tion which  is  compelled  to  do  the  work  of 
the  whole  lung  must  be  exposed  to  injury 
and  inflammation  from  many  a  cause  that 
would  otherwise  be  harmless.  Here  are 
several  specimens  of  hepatisation. 

Tubercles.  —  Another  consequence  of  in- 
flammation of  the  substance  of  the  lungs  is 
the  formation  of  tubercles.  There  is  a  great 
deal  of  mystery,  and  there  has  been  sorue 
acrimonious  dispute,  about  this.  It  would 
seem  tliat  at  first  there  are  a  greater  or 
smaller  number  of  little  distinct  cysts,  cells, 
into  which  some  fluid  is  poured  in  the  pro- 
gress of  inflammation  ;  the  cells  become 
gorged,  distended,  and  occupy  a  space 
varying  from  a  j)in's  point  to  a  large  ^'^^. 
Here  is  a  beautiful  specimen  of  tubercles 
of  the  lung,  eacli  nearly  the  size  of  a  filbert. 
Here  is  another  in  which  they  are  more 
numerous,  but  not  so  large  as  the  smallest 
millet-seed.  This  last  belonged  to  a  glan- 
dered  horse. 

By  degrees  (he  fluid  becomes  concrete  ; 
the  little  tumour  is  much  harder  than  the 
surrounding  substance,  and  so  it  continues 
for  a  while — the  consequence  and  the  source 
of  inflammation.  It  occupies  a  space  that 
should  be  employed  in  the  function  of 
respiration,  and  by  its  pressure  it  irritates 


the  neighbouring  parts,  and  exposes  thorn 
to  inflammation. 

By- and -by  commences  another  process 
never  sufiiciently  explained.  The  tubercle 
begins  to  soften  at  its  centre, — a  process  of 
suppuration  commences,  and  proceeds  until 
the  contents  of  the  cyst  become  again  fluid, 
but  of  a  different  character — now  consist- 
ing of  pus.  The  pus  increases;  the  cyst 
becomes  more  and  more  distended  ;  it  en- 
croaches on  the  substance  of  the  lungs  on 
every  side  ;  it  comes  into  contact  with  other 
tubercles,  and  the  walls  opposed  to  each 
other  are  absorbed  by  their  mutual  pressure  ; 
they  run  together  and  fcrm  one  cyst  j — mor- 
bid anatomists  term  this  a  vomica.  It  is  no 
process  of  ulceration,  no  corroding  or  eating 
into  the  substance  of  the  lungs,  but  a  gra- 
dually-increasing and  regular  excavation, 
and  this  sometimes  runs  on  to  a  very  great 
extent,  until  a  considerable  portion  of  the 
lung  is,  as  it  were,  hollowed  out.  By-and- 
by  however  the  vomica  presses  upon  some 
bronchial  passage,  and  the  cyst  gives  way  ; 
and  the  purulent  contents  are  poured  into 
the  bronchia;,  and  got  rid  of  by  the  act  of 
coughing — a  great  quantity  of  pus  and  often 
foetid  is  thrown  up — at  other  times  the 
quantitv  is  too  great  to  be  thus  got  rid  of, 
and  the  animal  is  suflfocated.  Sometimes 
it  will  break  through  the  pleuritic  covering 
of  the  lung,  and  pour  its  contents  into  the 
thorax. 

Abscesses  mau  exist  in  the  Lungs  uudis' 
covered. — It  is  scarcely  conceivable  to  what 
extent  these  abscesses  may  exist  in  ani- 
mals of  slow  work,  without  their  being  dis- 
covered by  the  usual  means  of  examina- 
tion. Mr.  Hales  tell  us  that  he  gave  a 
physic  ball  to  a  cart-mare  with  bad  foot, 
and  she  soon  jafterwards  died  suddenly. 
When  inquiring  as  to  the  cause  of  death, 
he  was  told,  and  not  very  good-humouredly, 
that  his  physic  had  killed  her.  He  asked 
if  it  had  purged  her  violently  1  "No!" 
it  was  replied,  "  it  had  not  operated  at  all." 
She  was  opened,  and  the  mystery  was  all 
unravelled.  The  thorax  was  deluged  with 
pus  ,  and  there  were  then  in  the  lungs  seve- 
ral large  abscesses,  one  of  which  contained 
at  least  a  quart  of  pus.  The  mare  had  not 
shown  a  symptom  of  chest  aff'ection,  and  the 
gentleman  to  whom  she  belonged,  declared 
that  he  had  believed  her  to  be  as  sound  as 
any  horse  he  had  in  his  possession. 

Sometimes  I  believe  there  is  true  ulce- 
ration of  the  lungs,  and  seemingly  not  con- 
nected with  the  presence  of  tubercles.  I 
cannot  tell  you  how  you  may  ascertain  this. 
1  am  not  sufliciently  master  of  auscultation 
to  describe  the  difl^erence  in  the  sound,  or, 
rather,  as  no  sound  would  be  given  imme- 
diately from  the  part  through  which  no  air 
passed,  it  would  be  impossible  to  distin- 
guish the  one  from  the  other.    One  thing 
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however  we  know,  that  where  tlie  progress 
of  ulceration  is  rapid  the  liorse  must  diq — 
his  wind  nii^ht  be  inii)aired,  hut  his  life 
would  not  always  be  endongertd  by  the 
exi>(terice  of  tubercles. 

Uesolutioii  of  Inflammation. — The  resolu- 
tion or  gradual  abatement  of  inflammation 
is  the  termination  most  to  he  desired,  and 
then  the  engorgement  of  the  vessels  will 
gradually  cease,  and  the  thickening  of  the 
membrane  and  the  interstitial  deposit  will 
be  taken  up,  and  the  effusion  into  the  cells 
will  likewise  be  absorbed,  and  the  luntjs 
will  gradually  resume  their  former  cellular 
texture  ;  yet  not  perfectly  :  there  will  be 
Bome  induration,  slight  but  general ;  or  some 
more  perfect  induration  of  certain  parts,  or 
the  rupture  of  some  of  the  air-cells,  or  an 
irritability  of  membrane  predisposing  to  re- 
newed inflammation.  We  may  save  the 
horse,  but  he  will  not  always  be  as  useful 
as  before.  These  sequelai,  under  the  terms 
chronic  cough,  thick  wind,  broken  wind, 
merit  distinct  consideration,  but  for  the 
present  I  must  proceed  to  the  treatment  of 
pneumonia. 

Treatment — Bleeding. — Here  again  com- 
mence with  bleeding.  You  have  inflamma- 
tion of  that  organ  through  which  all  the 
blood  in  the  frame  passes — that  organ  roost 
of  all  subject  to  congestion.  Notbing  can 
>be  so  important  as  to  lessen  the  quantity  of 
blood  whioh  the  heart  is  endeavouring  to 
force  through  the  minute  vessels  of  the 
lungs,  distended,  irritated,  breaking.  When 
you  bleed  in  other  cases  you  lessen  the 
quantity  of  blood  given  to  the  part  only  in 
proportion,  and  that  often  a  very  small  one, 
to  its  share  of  tlie  general  mass  of  fluid; 
but  here  every  drop  you  take  away  is  so 
much  subtracted  from  the  quantity  of  blood 
permeating  the  overdistended  and  over- 
worked capillaries.  Then  bleed,  and  bleed 
copiously  too.  In  a  decided  case  of  inflam- 
mation of  the  lungs,  try  to  knock  the  dis- 
ease down  at  once — it  is  your  best,  and 
sometimes  will  be  your  only  chahco.  Take, 
in  a  manner,  as  much  blood  as  "you  can  get; 
let  the  stream  flow  on  until  the  pulse 
falters,  and  the  animal  bears  heavy  upon 
the  pail :  and  take  the  blood  which  you  do 
take  as  quickly  as  you  can  take  it — let  your 
lancet  be  broad-sljouldered,  and  the  orifice 
large.  This  is  the  secret  of  treating  inllannna- 
tion  of  a  vital  organ,  and  ofun  organ  like  this. 
You  weaken  or  destroy  the  disease,  witliout 
permanently  impairing  the  strength  of  the 
patient;  whereas  by  small  bleedings,  and 
with  a  small  stream,  you  are  sapping  the 
strength  of  the  patient,  while  the  disease 
remains  untouched.  Cjentlemen,  if  1  can 
only  impress  this  truth  upon  your  minds, — 
this  polar  star  in  practice — the  memory  of 
our  transient  connexion  will  not  be  dis- 
pleasing— to  either  of  ua. 


Physic.  —  Xext  comes  purging — yes — if 
we  dared  ;  for  we  should  get  rid  of  some 
cause  of  excitement,  and  lessen  the  circu- 
lating fluid,  and  produce  a  new  determina- 
tion  of  the  vital  current :  hut  experience 
teaches  us  that  in  pneumonia  there  is  so 
much  sympathy  witli  the  abdominal  vis- 
cera,— there  is  such  a  fatal  tendency  in 
the  inflammation  to  spread  over  every  mu- 
cous men»brane,  that  purging  is  almost  to 
a  certainty  followed  by  inflammation,  and 
that  inflammation  bids  defiance  to  every 
attempt  to  arrest  it.  I  speak  with  perfect 
consideration,  when  I  affirm  that,  in  the 
majority  of  cases,  a  physic  ball  would  be  a 
dose  of  poison  to  a  horse  labouring  under 
pneumonia. 

May  1  not  relax  the  bowels?  Yes,  if  I 
could  stop  there.  In  my  own  infirmary, 
and  there  we  should  endeavour  to  get  all 
cases  of  this  description,  1  may,  after  the 
inflammation  has  evidently  a  little  subsided, 
venture  upon,  yet  very  cautiously,  small 
doses  of  aloes — half  a  drachm  two  or  three 
times  in  the  day  in  my  fever  medicine,  and 
I  may  quicken  it  by  fiequent  injections  of 
warm  soap  and  water;  omiitingmy  purgative 
however  the  moment  the  faeces  are  becom- 
ing pultaceous  :  hut  I  must  be  assured  that 
the  inflammation  is  subsiding,  and  I  must 
have  considerable  constipation,  or  I  had 
better  let  my  purgative  alone.  I  have,  in 
an  early  period  of  practice,  more  than  once 
killed,  a  horse  labouring  under  inflammation 
of  the  lungd  with  two  drachms  of  aloes. 

Sedatives, — If  I  must  not  give  physic  I 
must  endeavour  to  find  some  auxiliary  to 
the  bleeding,  and  I  have  it  in  the  com- 
pound of  digitalis,  nitre,  and  emetic  tartar, 
that  1  have  so  often  recommended.  The 
foxglove,  a  direct  and  powerful  sedative, 
whose  principal  effect  is  produced  on  the 
heart,  lessening  the  number  of  pulsations, 
and  that  by  a  curious  intermission  of  the 
heart's  action  ;  while  its  secondary  eftect  is 
also  a  useful  one — namely,  that  of  a  diu- 
retic. Some  practitioners  prefer  the  ivhitt 
hellebore.  It  is  a  powerful  nauseant — it 
lowers  the  frequency  and  the  strength  of 
the  pulse,  but  it  does  so  almost  on  the  prin- 
ciple of  a  blister,  by  producing  a  powerful 
counter-determination  of  blood,  and  that 
princij)ally  to  tlie  brain.  Bv  the  excite- 
ment of  the  brain  or  its  membranes,  which 
it  seems  to  produce,  it  diverts  the  inflamma- 
tion, or  a  portion  of  it,  from  its  original 
seat.  In  this  respect  it  is  as  powerful  as 
wo  cou  d  wish,  and  in  our  own  infirmary, 
and  where  we  see  our  patient  a  dozen  times 
in  the  day,  it  may  be  used  with  safetv  : 
but,  out  of  doors,  and  where  we  do  not  see 
him  more  than  once  in  twelve  or  four-and- 
twenty  hours,  it  seems  a  little  too  mucli 
like  playing  with  edged  tools.  If  llie 
tremor,  the  vertigo,  aud  the  purging,  which 
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it  produces,  are  carried  a  little  too  far,  the 
patient  may  be  lost.  Generally  speaking 
the  hanging  of  the  head,  and  the  foaming  at 
the  mouth,  and  the  sinking  of  the  pulse, 
may  give  warning ;  but  our  assistant  may 
not  observe  these  symptoms,  or  they  may 
have  existed  many  an  hour  before  he  ar- 
rives. In  our  own  hospital  it  may  be  ad- 
mitted, and  will  not  often  deceive,  but 
even  there  we  could  wish  for  something  as 
effectual  and  safer,  and  you  recollect  the  ac- 
count in  the  last  lecture  of  its  alarming 
effects  when  administered  in  a  case  of  bron- 
chitis. We  however  have  that  which  is  even 
moreeffectual,  and  which  never  did  harm,  the 
digitalis.  In  the  course  of  twenty  years' 
practice  I  do  not  recollect  a  single  case  in 
which  I  had  cause  to  repent  of  the  exhi- 
bition of  digitalis,  but  I  have  attributed  the 
deaths  of  more  patients  than  one  to  the 
incautious  use  of  hellebore.  The  nitre  is  a 
refrigerant  and  a  diuretic,  and  the  emetic 
tartar  is  a  nauseant  and  a  diaphoretic. 

General  Care. — Having  determined  on 
the  medicine,  I  think  of  the  kind  of  care 
which  the  patient  needs.  I  order  his  legs 
to  be  well  hand-rubbed,  in  order  to  restore  if 
I  can  the  circulation  to  the  extremities ;  and  I 
direct  that  comfortable  flannel  rollers  shall 
encase  the  legs  from  the  foot  to  the  knee.  I 
cover  him  up  warm.  Can  there  be  a  doubt 
about  this?  I  wish  to  divert  the  current 
of  blood  as  much  as  I  can  to  the  skin.  I 
know  that  cold  applied  to  the  extremities 
will  determine  the  blood  to  the  centre,  and 
cause  it  still  more  injuriously  to  congest 
upon  and  around  the  seat  of  inflammation  ; 
therefore  I  uniformly  clothe  him  well.  As 
for  air,  in  warm  weather,  he  cannot  have 
too  much.  In  cold  weather  his  box  must 
be  airy,  but  not  chilly.  I  want  to  deter- 
mine the  blood  to  the  extremities  and  the 
skin,  but  not  all  the  clothing  in  the  world 
will  keep  my  patient  warm,  if  he  is  placed 
in  a  cold  and  uncomfortable  situation. 

Food. — As  for  food,  1  think  not  of  it.  In 
nine  cases  out  of  ten  he  will  not  touch  any- 
thing, and  if  he  is  inclined  to  eat  1  give  him 
nothing  but  a  bran-mash,  or  a  little  green- 
meat,  or  a  few  carrots. 

Blisters. — I  now  look  about  me  for  some 
counter-irritant.  I  wish  to  excite  some 
powerful  action  in  another  part  of  the  frame, 
and  which  shall  divert  the  current  of  blood 
from  the  part  first  aflected.  I  recognise  it 
as  a  law  of  nature,  and  of  which  1  here 
eagerly  avail  myself,  that  if  I  have  a  mor- 
bid action  in  some  vital  part,  an  unusual 
determination  of  blood  to  that  part,  I  can 
abute,  perhaps  I  can  at  once  arrest,  that 
morbid  action  by  exciting  a  similar  or  a 
greater  disturbance  in  some  contiguous  and 
not  dangerous  part.  Therefore  I  blister  the 
sides  and  the  brisket ;  I  produce  all  tlie  irri- 
tation I  can  on  the  iutegument,  and  in  pro- 


portion as  I  do  so,  I  abate  the  inflammation 
within.  But  then  there  are  certain  conside- 
rations which  I  must  not  forget.  The  origi- 
nal inflammation  may  be  so  intense  that  it 
will  occupy, — absorb,  as  it  were,  the  whole 
energy  of  the  vital  principle.  The  system 
shall  be  so  oppressed,  overpowered,  as  to  be 
insensible  to  everything  else.  Then  I  must 
somewhat  abate  the  original  inflammation  \ 
by  othermeans,  before  I  can  hope  to  derive  jl 
any  benefit  from  my  counter-irritant ;  and,  1 
more  than  this,  it  is  probable  that  if  my 
stimulus  is  not  powerful  enough  to  abate 
the  first,  it  may  do  more  harm  than  good, 
by  increasing  or  even  producing  genera! 
irritation.  Therefore  I  do  not  blister  im- 
mediately. I  see  what  will  be  the  effect  of 
my  first  bleeding,  and  my  sedative  medi- 
cines ;  and  if  I  am  making  some  progress  I 
call  in  the  blister  to  my  aid  ;  I  prevent  the 
foe  from  rallying,  and  perfectly  accomplish 
his  subjection. 

Therefore  it  is  that  our  blisters  do  not 
sometimes  rise.  The  original  inflammation 
has  not  been  weakened.  It  is  more  power- 
ful than  any  stimulus  we  can  apply ;  and 
we  augur  badly  when  this  is  the  case. 

The  way  being  prepared  for  the  action  of 
a  counter-irritant,  we  have  recourse  to  a 
larger  surface, — there  is  more  chance  of  a 
blister,  in  preference  to  a  rowel,  and  deci- 
dedly so,  for  our  stimulus  can  be  spread  over 
its  being  applied  to  the  immediate  neigh- 
bourhood of  the  original  inflammation,  and, 
most  assuredly,  from  the  extent  of  surface 
which  I  can  inflame,  I  can  apply  a  quantity 
of  stimulus  beyond  comparison  greater  than 
a  rowel  would  permitme  todo.  I  might  insert 
a  rowel  in  an  obscure  case,  in  order  to  avoid 
the  trouble  and  the  blemish  of  a  blister, 
but  I  should  be  justly  deemed  an  tinscien- 
tific  practitioner  if  I  had  recourse  to  a  rowel 
in  preference  to  a  blister,  in  a  plain  case  of 
acute  pneumonia.  In  the  latter  stage  of 
disease  the  blister  will  not  act,  because  the 
powers  of  nature  are  exhausted.  We  must 
repeat  it, — we  must  rub  more  of  the  oint- 
ment well  in, — we  must  rouse  the  sinking 
energies  of  the  frame  if  we  can ;  the  effort, 
however,  will  generally  be  fruitless,  and  the 
not  rising  of  a  blister,  in  the  latter  stage  of 
the  disease,  may  generally  be  regarded  as 
the  precursor  of  death,  and  especially  if  it 
is  accompanied  by  the  livid  or  brown  colour 
of  the  membrane  of  the  nose. 

Care    and    Attention. — Pneumonia,    like 

I  bronchitis,  requires  anxious  watching.  The 

I  first  object  is  to  subdue  the  inflammation, 

I  and  your  measures  should  be  prompt  and 

decisive.     If  the  mouth  continues  hot,  and 

!  the    extremities   cold,  and  the    nose  red, 

bleed  again   and  again,  and  that  in  rapid 

succession.     The  good  which  you  can  do 

must  be  done  at  first  or  not  at  iJl,     When 

you  have  got  a  little  returning  warmth  to 
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the  extremities,  you  will  continue  to  give  |  which  we  attentively  watch.  If  the  erup- 
your  sedative  medicines,  and  without  one  j  tion  is  repelled,  the  inflammation  will  be- 
grain  of  a  carminative  or  a  tonic  ;  and  the  I  come  more  intense,  and  probably  fatal ;  it 
return  of  the  deathy-cold  foot  will  be  a  signal  \  the  pustules  take  their  regular  course,  and 
for  further  depletion.  The  commencement  break,  and  desquamate,  we  auyur  well, 
of  the  state  of  convalescence  requires  the  j  There  is  rarely  any  acute  inflammation  ia 
same  guarded  practice  as  in  bronchitis.  As  i  these  animals  in  which  the  skin  or  the  sub- 
many  horses  are  lost  by  impatience  now,  I  cutaneous  tissue  does  not  participate,  and 
as  by  want  of  decision  at  first.  If  you  have  that  peculiar  tenderness  about  the  loins 
subdued  the  disease,  let  well  alone  ;  guard  .  accompanies  or  succeeds  the  eruption, 
against  the  return  of  the  foe  by  the  continued  There  is  the  same  protruded  head;  the 
administration  of  your  sedatives  in  smaller .  same  obstinacy  of  standing, — the  same  dis- 
quantiiies  ;  but  give  no  tonics  unless  debi- !  inclination  to  move,  and  a  manner  of  stand- 
lity  is  rapidly  succeeding  ;  and  when  you  I  ing  even  more  peculiar  than  in  the  horse, 
have  fairly  weathered  the  storm,  and  your  the  fore-legs  being  placed  as  far  apart  as 
patient  seems  to  be  well,  still  be  cautious  ;  '  possible  from  the  sides.  Sometimes  there 
consider  the  nature  and  the  seat  of  the  ■  is  little  cough,  at  others  it  is  constant  and 
disease  ;  the  predisposition  to  returning  in- ;  distressing,  and  the  sudden  cessation  of  it 
flammation,  for  many  a  week;  let  not  the  ;  is  one  of  the  most  fearful  symptoms  that  can 
lungs  be  put  upon  ;  if  the  season  will  per-  occur.  Occasionally  the  tumours  about  the 
mit  let  a  two  or  three  months'  run  at  grass  joints,  to  which  cattle  are  so  subject,  sud- 
succeed  to  your  medical  treatment;  butifjdenly  appear,  and  we  are  pleased  to  see 
this  is  impracticable,  put  off  the  period  of  them;  they  indicate  some  metastasis,  or  pos- 


active  work  as  long  as  you  can  persuade 
your  employer  to  let  it  be  delayed  ;  and 
after  that  let  the  horse  return  as  gradually 
as  may  be  to  his  usual  employment  and 
food. 


PNEUMONIA     IN    CATTLE. 

Although  bronchitis  is  the  usual  chest- 
disease  of  cattle,  many  cases  of  pure  pneu- 
monia will  occur.  Working  cattle  are  more 
particularly  subject  to  it,  especially  those 
who  after  a  hard  day's  labour  are  abandoned  to 
cold  and  starvation,  or  who,  the  moment  they 
are  turned  loose,  are  suffered  to  slake  in  the 
cold  brook  that  thirst  by  which  they  had 
been  tormented  for  many  an  hour.  Cows 
neglected,  or  too  soon  exposed  to  cold  and 
wet  after  calving,  are  often  attacked  by  in- 
flammation of  the  lungs.  It  frequently  be- 
comes epidemic  among  them.  It  occurs 
oftenest  in  the  spring  and  autumn,  and 
comparatively  rarely  in  the  winter.  When 
a  warm  spring  and  premature  vegetation 
succeed  to  a  cold  and  rainy  winter,  and  at 
the  t?me  that  they  are  first  sent  to  pasture, 
inflammation  of  the  lungs  is  very  nfe  among 
cattle,  and  especially  in  low  and  flat  and 
marshy  situations,  and  where  the  water 
long  lies  stagnant  over  the  flooded  meadows. 
The  same  ground  that  gives  the  rot  to  sheep 
disposes  cattle  to  pneumonia. 
Symptoms. — The  symptoms  are  analogous  to 
those  in  the  horse  ;  the  same  rigor,  depres- 
sion, heaving,  oppressed  pulse,  coldness  of  the 
ears  and  legs,  and  roots  of  the  horns,  and  heat 
of  breath.  To  these  are  added  diminution  of 
milk,  swelling  of  the  teats,  loss  of  appetite, 
cessation  of  rumination,  and  some  swelling 
of  the  abdomen.  A  slight  cutaneous  erup- 
tion along  the  back  and  sides  is  a  frequent 
accompaniiaent  of  paeuBxooia  in  oattle,  and 


sible  metastasis  of  inflammation. 

The  symptoms  of  an  approaching  fatal 
termination  of  the  disease  are  a  little  but 
not  very  different  from  what  they  are  in  the 
horse;  the  quick,  weak,  intermittent  pulse; 
stupor  ;  insensibility  of  the  skin  ;  foetid 
breath ;  foetid  discharge  from  the  mouth 
and  nostrils,  and  more  from  the  mouth  than 
in  the  horse.  The  disease  is  sometimes 
fatal  before  the  termination  of  the  second 
day,  although  occasionally  the  animal  lingers 
on  to  the  seventh  or  eighth  day. 

The  appearances  after  death  are  thus  far 
different,  that  pneumonia  becomes  oftener 
complicated  with  pleurisy  than  in  the  horse ; 
effusion  into  the  chest  is  oftener  found,  and 
in  larger  quantity.  The  liver  has  often  ac- 
quired an  extraordinary  size,  but  the  intes- 
tines comparatively  seldom  exhibit  much 
appearance  of  inflammation.  In  some  cases 
the  membranes  of  the  intestines  are  even 
less  injected  than  in  their  natural  »tate. 

After  apparent  cure,  there  is  often  a 
chronic  inflammation  of  the  lungs,  or  more 
probably  chronic  bronchitis,  which  con- 
tinues for  five  or  six  weeks,  and  at  length 
destroys  the  animal,  of  which  I  shall  say 
more  hereafter. 

Auscultation. — The  exploration  of  the 
chest  is  not  so  well  understood  here,  and  I 
believe  practised  by  very  few ;  but  the  time 
will  come,  when  here  too  it  will  receive  the 
attention  which  it  deserves.  The  respiratory 
murmur  is  not  so  loud  in  the  ox  as  m  the 
horse.  The  walls  of  the  thorax  are  thicker, 
the  integument  is  thicker,  and  there  is 
more  interposed  adipose  membrane ;  but  the 
sound  is  sufficiently  distinct  for  our  pur- 
pose, and  the  changes  which  it  undergoes 
will  afford  us  very  useful  indications. 
There  isonethinghowever  against  which  we 
must  be  on  our  guard.  1  have  observed  agaia 
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and  again  that  the  suhcutaneous  cellular 
membrane  in  these  animals  strangely  sym- 
pathises witli  every  acute  disease,  and  that 
there  is  often  a  peculiar  crackling  noise, 
rarely  observed  in  tbe  horse,  and  not  only 
evident  when  the  back  or  loins  are  pressed 
upon,  or  when  the  animal  moves,  but  in 
every  act  of  respiration.  Something  of  the 
kind  is  heard  while  the  beast  ruminates; 
it  is  most  distinguishable  about  the  lower 
part  of  the  chest.  It  somewhat  resembles 
the  guggling  of  a  bottle.  This  is  re'erable 
to  one  of  the  stomachs.  We  must  be 
careful  that  we  do  not  confound  the  crepi- 
tating sound  of  the  subcutaneous  texture 
with  that  of  the  lungs  during  pneumonia, 
nor  the  guggling  in  tbe  rumen  or  reticulum, 
with  that  of  efl'usion  into  the  chest,  or  the 
existence  of  abscess  in  the  substance  of  the 
lungs. 

Treatment. — There  must  be  the  same 
promptitude  and  decision.  We  must  bleed 
even  more  copiously  than  in  the  horse,  and 
until  the  animal  is  more  evidently  affected. 
The  same  sedative  medicine  should  be  ad- 
minisiered,  but  in  smaller  doses  ;  but  pur- 
gatives are  here  admissible,  and  highly  use- 
ful. We  have  in  the  Epsom  salts  one 
that  is  sure  and  not  irritating ;  and  probably 
on  account  of  the  interposition  of  such  a 
mass  of  cuticular  surface  as  the  three  first 
stomachs  contain,  there  is  not  the  sympathy 
which  we  observe  and  lament  in  the  horse  : 
the  liver,  being  in  contact  with  the  dia- 
phragm most,  and  sometimes  alone,  partici- 
pates in  the  inflammation  Also,  as  I  have 
observed  when  speaking  of  other  chest 
affections  in  cattle,  setons  in  the  dewlap 
must  supersede  the  blister : — the  skin  of 
the  ox  is  too  thick  and  insensible  for  the 
blister  to  produce  its  proper  effect.  These 
setons  may  be  made  to  produce  irritation 
and  engorgement  enough  if  tlie  root  of  the 
black  hellebore  is  used  instead  of  the  cord. 


medicine  already  recommended  will  follow,- 
but  with  the  substitution  of  the  antimonial  or . 
James's  powder  for  the  emetic  tartar.  Two 
grains  oT  digitalis,  six  of  antimonial  pow- 
der,  and  half  a  drachm  of  nitre,  will  be  a 
medium  dose.  The  disease  will  often  run 
its  course  with  an  intensity  and  fatality 
only  equalled  by  the  inflammatorv  fever  of 
cattle  ;  our  measures  must  therefore  here 
likewise  be  prompt.  The  phthisis  or  con- 
sumption, which  is  the  too  frequent  termi- 
nation of  the  disease,  even  when  the  animal 
weathers  the  first  attack,  can  be  combated 
only  by  cleanliness  and  warmth  and  mildly 
nutritious  food. 


INFLAMMATION     OF    THE    LUNGS    IN    SWINE. 

The  rising  of  the  lights,  the  popular  term 
for  inflammation  of  the  lungs  in  the  swine, 
is  one  of  the  pests  of  the  stye.  I  am  not 
aware  that  it  is  contagious,  and  yet  in  a 
distillery  it  sometimes  destroys  a  fourth  of 
the  hogs  in  the  course  of  a  {ew  weeks. 
Some  atmospheric  agency  produces  a  tend- 
ency to  pneumonic  complaints;  and  the  forc- 
ing S3'stem  which  is  adojited  in  the  styes 
speedily  gives,  to  that  which  would  other- 
wise scarcely  run  beyond  catarrh,  a  charac- 
ter of  intense  and  fatal  inflammation.  The 
distressing  cough,  t'.ie  heaving  ni  the  flanks, 
and  the  refusal  of  all  food,  will  be  chief 
indications  of  the  disease.  Bleeding  will 
be  immediately  resorted  to — purging,  but 
cautiously  attempted  ;  the  Epsom  salts,  will 
be  tbe  safest  aperient,  and  then  ibo  sedative 


INFLAMMATION    OF   THE    LUNGS   IN    DOGS. 

The  complaint,  although  not  frequent,  is 
here  singularly  marked.  The  extended 
head — the  protruded  tongue — the  anxious, 
blood- shot  eye — the  painful  heaving — the 
hot  breath — the  obstinacy  with  which  the 
animal  will  sit  up,  hour  after  hour,  until 
his  feet  slip  from  under  him,  and  the  eye 
closes,  and  the  head  droops  from  extreme 
fatigue,  while  in  a  moment  he  is  roused 
again  by  the  feeling  of  instant  suffocation— 
these  are  symptoms  that  cannot  be  mis- 
taken. Here,  from  the  comparative  thin- 
ness of  the  integument  and  the  parietes  of 
the  chest,  we  have  the  progress  of  the  dis- 
ease brought  as  it  were  completely  under 
our  view.  The  exploration  of  the  chest  of 
the  dog  by  auscultation  is  a  beautiful  and  a 
wonderful  thing.  As  however  pneumonia 
in  the  dog  is  so  generally  connected  with 
pleurisy,  I  shall  defer  what  I  have  to  say 
respecting  it  until  the  next  lecture,  except 
remarking  that  here  too  our  measures  should 
be  prompt — our  venesection  copious — our 
purging  somewhat  cautious,  and  produced 
by  the  Epsom  salts  and  not  by  aloes — the 
sedative  medicines  those  just  recommended 
for  the  swine,  and  the  quantity  regulated 
by  the  size  of  the  animal. 


ESSAYS 

ow 

ANIMAL    ACTION. 

By  William  Dobsok,  Esq.,  Surgeon. 
No.  111. 

ntSPIRATION, 

Theuf.  are  few  who  have  studied  phy- 
siology, who  have  not  discovered  the  great- 
est discrepancies  in  the  theories  uf  the  me- 
chanical action  ot  respiration. 

Numerous  agents  conspire  in  the  per- 
formance of  breathing.  We  have  to  ascer- 
tain, as  far  as  is  practicable,  the  relative 
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value  of  eacli,  ami  llie  mannor  in  wljicli 
they  individually  and  collectively  exert 
tlicir  influence. 

J'y  the  conjunctive  actions  of  the  inter- 
costal, the  diaj)hra{z;niatic,  and  tlie  abdomi- 
nal, muscles,  respiration  is  supposed  to  bo 
jierformed. 

Adhering;  to  the  important  principle  of 
deducing  our  conclusions  from  that  un- 
erring basis,  anatomy,  and  disregarding 
the  si)eciousness  of  theories,  however  cele- 
brated may  be  tlie  j)r()poun(lers,  taking 
nothing  for  data  but  such  facts  as  are 
either  palpable  to  the  senses,  or  based  on 
the  most  striking  analogies, —  on  these 
grounds  the  preceding  conclusions  are  care- 
fully inferred. 

THE    INTERCOSTAL    MUSCLES. 

We  shall  commence  with  the  intercostal 
muscles.  They  are  situated  between  tlie 
ribs,  and  the  obliquity  of  their  fibres  is 
such  that  they  can  mechanically  approxi- 
mate the  ribs,  and  in  a  manner  which 
a  vertical  disposition  would  unquestion- 
ably have  precluded.  Now  as  1  conceive 
respiration  to  be  an  involuntary  act,  the 
agents  which  ett'ect  it  must  be  involuntary 
also.  Although  this  supposition  is  denied 
by  many,  yet  we  shall  endeavour  to  prove 
its  correctness. 

Where  are  we  to  expect  the  nerves  to 
arise  which  supply  the  intercostal  muscles, 
and  under  what  system  of  nerves  are  they 
usually  classified! 

Sir  Charles  Bell,  whose  name  deservedly 
ranks  high  in  physiological  science,  con- 
ceives that  there  is  a  tract  of  medullary 
matter,  extending  throughout  the  dorsal 
region  of  the  spinal  marrow,  placed  be- 
tween the  anterior  and  posterior  columns, 
but  as  no  one  can  perceive  it,  we  are  justi 
fied  in  questioning  its  existence.  That  it 
may  exist,  and  not  be  discoverable,  is  quite 
])OSbible,  but  until  it  is  discovered  we  ere 
not  warranted  in  reasoning  on  its  actions. 
Dissections  demonstrate  tl»at  the  inter- 
costal nerves  are  derived  from  tlie  anterior 
and  posterior  columns  of  the  medulla  spina- 
lis, and  they  demonstrate,  nej^ativ^  ly,  th..t 
they  have  no  other  origin  ;  that  the  inter- 
costal nerves  arise  most  unequivocally  from 
the  same  nervous  masses,  continued  into 
the  cervical  regie  n,  from  which  the  nerves 
of  the  arm  originate,  those  nerves  being 
destined  to  incite  tho  ar.n  to  volnntarif 
movements,  and  possessed  of  sensation. 
They  have  tho  very  identical  conjunctions 
•ivith  the  surrounding  nerves.  Kacli  trunk 
communicates  with  the  contiguous  gan- 
glion of  the  sympathetic  by  two  or  more 
branches,  and  1  aflirin  that  no  diversity  of 
structure  is  recognisable. 

These  are  facts,  they  are  the  evidea  ts 
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of  the  senses,  and  they   are  strongly  corro- 
borated by  the  testimony  of  reason. 

Are  we  not  compelled  then,  by  the  rules 
of  scientific  investigation,  to  c^msider  the 
motor  i)ortions  of  the  intercostal  nerves  as 
strictly  volniifarv  ?  "  If  the  analogy  of 
two  phenomena  be  very  close  and  striking, 
while  at  tho  same  time  the  cause  of  one  is 
very  obvious,  it  becomes  scarcely  possible 
to  refusti  to  admic  the  action  of  an  analo- 
gous cause  in  the  other,  though  not  so  ob- 
vious in  itself.''*  \Vith  this  celebrated 
philosopher  I  must  decidedlv  concur.  But 
1  am  nevertheless  aware  how  deceptive  are 
the  senses,  how  frequently  they  induce  in 
the  mind  erroneous  conceptions.  *'  We 
can  only  reason  from  what  we  know." 

The  idea  that  the  intercostal  musclea 
possess  an  involuntary  power  of  action, 
lias  obtained  universal  and  almost  implicit 
credence  ;  but  upon  no  other  ground  than 
that  of  conjecture.  1  rejjeat,  if  the-e  mus- 
cles be  suj)])lied  bv  the  same  kind  of  nerves 
as  those  of  the  arm,  and  the  meclianism  be 
alike,  we  cannot  consistently  withho'd  our 
assent  to  tlie  acknowledgment  that  their 
functions  are  identical.  No  reasonable  mind 
can  possibly  arrive  at  an  opposite  conclu- 
sion, for  the  correctness  of  the  position  is 
soincontrovertibly  established,  being  found- 
ed on  the  basis  of  demonstration. 

The  principal  argument  which  can  be 
advanced  in  support  of  the  idea  that  the 
intercostal  muscles  are  voluntary,  is  the 
following,  that  they  are  so  placed  as  to  be 
enabled  to  elevate  or  depress  the  ribs.  But 
I  am  inclined  to  believe,  that  in  proportion 
as  the  chest  is  increased  in  its  circular  dia- 
meter by  the  elevution  of  the  ribs  and  their 
expansion  outwards,  will  the  vertical  extent 
be  diminished,  and  therefore  little  if  any 
effect  can  result.  When  the  descent  of  the 
dia})hragm  and  the  action  of  th  '  intercostals 
occur  simultaneously,  a  considerable  en- 
largement of  the  area  of  the  chest  must 
necessarily  be  produced.  Still  I  am  con- 
vinced, that  for  ordinary  breathing  an  in- 
crease of  the  chest's  capacity  in  the  verti- 
cal direction  by  the  descent  of  the  dia- 
[)hragm,  will  cause  ample  effects.  But  in 
tlie  subsecpient  essay,  this  circumstance 
will  be  more  pariicularly  dwelt  upon.  It 
*vill  be  asked  then.  If  the  intercostal  mus- 
cles be  not  agents  of  breathing,  what 
their  office  i  Why  were  so  numeroXis  a 
set  of  muscles  produced  1  Retlecting  on 
the  conditions  of  an  animal,  both  man  and 
beast,  we  observe  that  the  cheat  has  other 
)ttices  to  fulfil  than  merely  to  allow  of  re- 
spiration taking  place.  One  great  object 
»vhich  the  chest  is  destined  to  effect,  is 
mice.     Capacitating  tho  animal  to  express 

*  Herscliers  Dim- mrse  on  llie  Stiuly  "t  Nulurul 
Piiilosophy,  p.  \i\).—Lardner's  Cychjiadia. 
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its  varied  wants,  it  is  the  trumpet  of  tbe 
mind,  and  sounds  the  alarm.  The  intercos- 
tal muscles  being  under  the  immediate 
dominion  of  the  will,  fix  the  chest,  expand 
it  fully  with  air,  or  expel  its  contents,  in 
obedience  to  the  dicta  of  tbe  mind.  They 
are  important  agents  in  enabling  an  animal 
to  suppress  respiration  or  accelerate  it,  as 
in  tbe  efforts  of  listening  and  speaking,  &c. 

The  actions  of  a  muscle  are  contraction 
and  relaxation ;  but  the  actions  of  the  vo- 
luntary muscles  are  limited  in  their  dura- 
tion. They  act  in  obedience  to  the  will, 
thence  soon  become  fatigued,  and  the  inte- 
grity of  their  actions  can  be  preserved  only 
by  the  will.  Thus  they  are  at  rest  during 
sleep,  and  likewise  when  from  any  cause 
will  is  abolished,  as  in  apoplexy  and  com- 
pression of  tbe  brain,  or  when  the  commu- 
nication between  the  brain  and  tlie  muscles 
is  interrupted,  either  by  a  section  of  the 
spinal  marrow  or  the  nerves,  or  when  these 
are  compressed  by  effusion,  or  are  diseased. 
If  the  preceding  principle  be  true,  the 
intercostal  muscles  can  continue  their  ope- 
rations only  for  a  very  short  period  :  they 
will  cease  to  act  during  sleep.  To  conclude 
otherwise  is  so  disconsonant  from  reason, 
that  I  am  surprised  any  one  couM  do  so  wbo 
is  accustomed  to  think.  As  collateral  evi- 
dence, of  these  muscles  not  being  involun- 
tary, the  following  corollaries  may  be 
adduced. 

In  the  infantile  period,  and  even  at  man- 
hood, the  elasticity  of  the  thoracic  parietes 
is  such  as  to  admit  of  a  considerable  dimi- 
nution or  increase  in  the  chest's  capacity, 
in  a  circumferal  direction.  The  cartilages 
of  the  ribs  are  soft  and  pliant,  and  the  arti- 
culations free  and  perfect;  and  it  is  ob- 
served that  the  breathing  is  almost  entirely 
thoi-acic  ;  obviously  dependent  on  the  large 
abdominal  viscera,  more  especially  tlie 
liver,  which  obstruct  the  play  of  the  dia- 
phragm into  the  abdomen.  But  as  age 
advances,  the  viscera  in  tlie  abdomen  dimi- 
nish relatively  in  size  ;  the  costal  cartilages 
become  denser  and  ultimately  ossified, 
thence  lose  their  elasticity  ;  the  articular 
movements  are  restricted,  so  that  in  old  age 
the  mobility  of  the  ribs  is  freijuently  de- 
stroyed ;  the  floating  ribs,  however,  gene- 
rally retain  a  slight  degree  of  moveable- 
ness.  In  the  JNIuseum  of  the  College  of 
Surgeons  is  a  specimen  of  complete  anchy- 
losis of  the  joints  of  the  ribs,  and  entire 
ossification  ot  all  parts  of  the  chest,  so  us  to 
have  rendered  it  a  solid  and  inunoveubie 
bony  case.  It  must  be  admitted,  that  in 
this  subject  rospirativ>n  had  existed  without 
the  agoncv  of  the  intercostal  muscles. 

In  old  age  any  motion  of  the  chest  is 
{fcarcely  visible,  but  full  expansion  of  the 
chest  at  this  period  is  not  necessary.  The 
circulation  is  slower,  and  breathing  is  pro- 


portionate. As  his  mental  and  physical 
vigour  is  impaired,  less  atmospheric  air  is 
demanded.  The  vertical  enlargement  of  j 
the  chest  appears  amply  sufficient  for  all 
his  purposes.  His  daj^s  of  oratory  and 
singing,  of  running  and  leaping,  have  now 
gone  by,  and  his  approaching  death  is 
evinced  by  languid  actions  of  the  mental 
and  corporeal  powers. 

We  have  endeavoured  to  show  that  the 
intercostal  muscles  correspond  in  their  ana- 
tomical  relations  to  the  system  of  voluntary 
muHcles,  and  we  therefore  assign  to  them 
analogous  functions.  If  they  possessed  a 
superadded  power,  there  would  exist  most 
unequivocally  a  superaddition  of  mecha- 
nism. This'  is  an  axiom  in  physiology 
sufficiently  established. 


WESTMINSTER  MEDICAL  SOCIETY. 
Saturday,  April  28th,  1832. 

Mr.  CniNNOCK,  President. 

Ai.THOur.H  this  was  the  last  evening  of 
the  present  Session,  the  attendance  was  not 
very  numerous,  and  the  array  of  combatants 
(for  there  was  little  doubt  of  a  renewal  of 
the  old  skirmish)  by  no  means  indicated  such 
an  encounter  as  took  place.  Before  giving 
a  report  of  it,  however,  it  should  be  premised 
that  whilst  the  chief  of  the  anti-contagion- 
ists  were  present,  many  of  those  who  have 
taken  a  prominent  part  on  the  opposite  side 
of  the  question  were  among  the  absentees. 

COXTAGION  ORNOVCONTAGION  OF  CHOI.En.A, 

The  reading  of  the  minutes  was  followed 
by  some  remarks  from  Ur.  G  ilk  rest,  who 
defended  himself  from  the  charge  of  incor- 
rectness relative  to  the  cases  of  Cockliu 
and  Donnie. 

Dr.  Blicke  also  made  some  observations 
on  the  incorrectness  of  a  report  which  ap- 
peared in  a  late  number  of  the  Times. 

Mr.  G  iiEENw  ooD  also  made  some  remarks 
on  the  same  subject,  but  the  President  in- 
terfered, observing  that  the  course  was  not 
in  order.  The  reports  in  the  public 
journals  could  not  be  made  a  part  of  the 
business  of  the  evening. 

]Mr.  Grienwoou  complained,  that  when- 
ever a  gentleman  rose  to  speak  on  tlie  side 
of  contagion  an  attempt  was  made  to  put 
him  down.  ("  No,  no." — "Chair.")  ^Ir. 
G.  then  made  some  remarks  on  the  great 
discrepancies  which  existed  amongst  the 
auii-contagionists  a«  to  the  cause  and  mode 
of  propagation  of  the  cholera.  When  he 
looked  at  fact-s,  he  wondered  at  the  denial 
of  contagion,    A  womau  near  Ely,  having 
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three  children,  sent  one  of  them  to  see  a 
friend  nt  a  distance  nttacked  with  cholera. 
The  child  returned,  ten  hours  aft^-rvvards 
was  seized  and  died,  after  which  the  two 
remaining  also  experienced  an  attack  of  the 
same  disease.  Now  if  this  could  be  as- 
cribed to  local  circumstances,  how  was  it 
thnt  the  children  who  did  jiot  go  were  not 
first  taken  ill!  An  instance  had  lately  oc- 
curred within  his  own  knowledge.  A  girl, 
quite  well,  attended  the  funeral  of  a  person 
who  died  from  cholera.  After  the  funeral 
she  partook  of  some  refreshments  in  the 
house  of  the  deceased,  went  home,  had 
vomiting  and  |)urging,  and  died.  Her  sister 
went  to  see  her,  and  she  nlso  died.  Mr.  G, 
then  referred  to  the  cases  latt-ly  adduced 
in  The  Lancf.t  by  Mr.  Prebble,  and 
thought  that,  after  such  evidence,  a  conclu- 
sion against  the  disease  being  contagious 
was  proof  of  a  most  illogical  mode  of  de- 
duction. He  had  called  the  "declaration" 
of  the  French  surgeons  and  ])hysicians 
"hasty;"  the  government  regulations  in 
France  showed  pretty  clearly  that  such  was 
the  case.  Opinions  were  changing  some- 
where, for  Marshal  Soult  had  made  certain 
arrangements  for  the  marching  of  troops, 
in  order,  as  the  official  documenis  stated, 
'*  to  prevent  the  contagion  of  the  disease 
spreading  from  town  to  town."  The  opi- 
nion  of  Broussais,  too,  who  had  given  a 
tone  to  the  system  of  continental  medicine, 
was  now  in  favour  of  the  contagionists. 
That  great  physician  had  lately  declored, 
that  he  never  attended  on  any  individuul 
first  attacked  in  a  house,  without  finding 
that  the  disease  soon  broke  out  amongst 
several  of  the  other  inmates.  The  same 
physician  further  stated,  that  he  regarded 
the  cholera  as  contagious  as  the  small-pox. 
llufeland,  too,  of  Berlin,  had  pronounced 
his  opinion,  that  cholera  was  really  to  be 
classed  with  contagious  diseases.  It  was  at 
least  something  to  have  such  authorities  in 
his  favour.  With  regard  lo  a  gentleman  on 
the  other  side.  Dr.  Johnson,  who  seemed  in 
the  last  debate  to  assume  great  merit  for 
prescience,  there  was  certainly  some  reason 
to  doubt  the  extent  of  his  foresight.  Did 
he  not,  for  instance,  at  the  onset  deny  the 
contagiousness  of  the  malady  1  Did  he  not 
admit  "  contingent  contagion  V  (Dr. 
Johnson  here  said  "  Never.")  Dr.  J. 
also  denied  the  identity  of  this  disease  with 
the  Indian  cholera.  As  to  his  prediction 
of  the  moderate  fatality  which  was  to  attend 
the  disease  in  England,  he  Mr.  G.  believed 
thnt  the  verification  of  that  assertion  was  to 
be  ascribed  to  the  judicious  measures  of  the 
government,  and  the  institution  of  the  cho- 
lera hospitals.  In  conclusion,  he  would 
beg  to  ask  the  gentlemen  of  the  "  Cholera 
■Association,"  whether  thevhad  a.>  vet  made 
any  discoveries  respecting  the  peculiarities 


of  the  disease,  or  found  any  mode  of  treat- 
ment efficacious.  Perhaps  Dr.  Granville 
w«uld,  as  a  member,  act  the  part  of  accou- 
cheur to  that  little  body,  and  deliver  it  of 
any  ofll'spring  of  its  researches  ! 

Dr.  Granville  objected  to  such  an  ap- 
plication. The  Society  had  nothini;  to  do 
withtlie  proceedings  of  other  Societies. 

The  Phlsioent  thought  Mr.  Green- 
wood's {[uestion  not  improper  ;  but  Dr. 
Granvill  ■  declined  to  afford  Lis  services  on 
the  occasion. 

Dr.  SifiMOND  considered  that  the  general 
voice  was  now  decidedly  in  favour  of  non- 
coniagion,  in  which  opinion  he  himself 
joined  from  conviction  acquired  by  personal 
observation.  Dr.  Johnson's  doctrines  had 
been  greatly  cavilled  at ;  but  he  must  say 
that  he  considered  them  very  correct,  and 
be  was  of  opinion  that  the  greatest  benefits 
had  resulted  from  them.  Dr.  Johnson  was 
the  first  who  had  directed  attention  to  diar- 
rhcca  as  a  premonitory  symptom  of  the  dis- 
ease, and  the  importance  of  guarding  against 
it.  This  suggestion  the  Board  of  Health 
took  up,  and  it  had  been  acted  upon  with 
immense  success.  The  spasmodic  effects  of 
the  disorder  seemed  not  to  have  been  pre- 
sent in  P^ngland  to  any  violent  extent, 
whilst  in  Paris  they  constituted  the  raost 
marked  symptom,  the  testicles  being  drawn 
up  with  great  force.  The  idea  of  a  ma- 
larious origin,  he  thought  really  gained  cor- 
roboration from  the  instances  of  Paris  and 
London.  In  London  we  had  the  noble 
Thames,  with  its  tides  britiging  fresh 
water  and  breezes,  and  carrying  off  the 
filth  of  the  metropolis,  conveyed  into  it 
from  every  quarter.  But  in  Paris  there 
were  no  sewers,  the  Seine  was  a  sluggish 
river  with  no  tide,  and  the  city  was  without 
the  means  of  speedily  passing  off  its  refuse. 
Most  of  the  diseases  of  Paris  were  gastro- 
enteritic.  In  Paris,  too,  malaria  might  be 
expected  to  move  with  great  rapidity 
through  its  clear  atmosphere,  whilst  that 
of  London  was  clogged  with  smoke  and 
carbonacious  matter  that  oflered  great  ob- 
stacles to  the  quick-spreading  of  malaria. 

Dr.  GiLKRF.ST,  in  reference  to  the  Ely 
cases,  said  Mr.  Greenwood  had  advanced 
what  he  called  "facts,"  but  had  forgotten 
to  mention  any  authority.  He  made  this 
remark,  because  a  gen'leman  from  Ely  had 
stated  that  they  could  not  in  any  way  trace 
contagion  there.  Broussais  had  also  been 
adduced  by  Mr.  Greenwood  as  a  supporter 
of  contagion,  but  if  the  Society  would  allow 
him,  he  would  read  an  extract  from  the 
supplement  to  the  Constitutionnel  of  April 
'24th,  containing  Broussais'  lecture  on  cho- 
lera, which  would  throw  quite  a  ditTerent 
shade  on  the  matter.  [Here  Dr.  CJilkrest 
commenced  the  extract,  alternately  con- 
deosing    and   quoting    verbatim.]       Well, 
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then,  he,  Broussais,  thinks  it  probable  that 
the  peste  ajfreuse  which  ravaged  the  world 
in  1348,  was  of  the  same  nature  as  the  pre- 
sent disease  ;  that  the  disease  is  said  to  have 
been  preceded,  the  year  before,  in  many 
towns  in  Germany,  by  convulsive  catarrh, 
or  the  grippe,  as  it  has  been  called  ;  and  as 
this  latter  disease  prevailed  in  Paris  last 
year,  it  was  believed  by  those  who  were  in 
the  habit  of  observing-  closely,  that  the 
cholera  would  appear  there  this  year.  •'  In 
this  military"  hosi)ital  (Yal  de  Grace), 
said  Broussais,  "  we  have  had  the  '  avant 
couriers,'  not  properly  the  grippe,  as  but 
few  cases  of  the  convulsive  catarrh  have 
presented  themselves  here  ;  but  about  five 
weeks  before  the  appearance  of  the  cholera, 
we  observed  a  gredit  susceptibililt  in  the  di- 
gestive organs,  so  that  they  were  obliged  to 
withhold  several  articles  which  they  were 
in  the  habit  of  giving  to  convalescents,  and 
to  renounce  medicines  which  they  had  been 
accustomed  to  give  as  revulsives  in  catarrhs 
and  peripneumonies.  They  had,  for  in- 
stance, been  in  the  habit  of  giving  large 
doses  of  Turtarised  Antimony  in  the  height 
of  the  winter,  but  suddenly  it  was  found 
that  not  a  single  grain  could  be  given  to 
certain  patients  without  serious  conse- 
quences ("accidens  extremement  graves"). 
Two  patients  in  particular  were  almost  with- 
out pulse  thirteen  days  after  its  exhibition, 
and  became  exactly  like  the  present  cholera 
cases, except  that  the  pulsewasnotcomplete- 
ly  extinct.  They  were  in  a  state  of  great  stu- 
pidity ;  eyes  red  ;  extremities  cold  ;  pulse  fu- 
gitive; vomiting,  with  frequent  stools.  The 
))atients  continued  cold  for  a  long  time." 
Dr.  Broussais  went  on  to  state,  tliat  the 
epidemic  broke  out  suddenly  amongst  the 
poorer  classes  in  Baris,  and  that  the  first 
cases  at  the  Ilosjjital  \<\\  de  Grace,  hap- 
pened on  the  29th  March.  The  following 
were  his  own  words  :  •'  It  did  not  at  all  ap- 
pear that  contagion  existed,  for  the  first 
persons  attacked  had  certainly  not  be  n  in 
communication  with  persons  from  England, 
at  least  this  seems  probable.  J  he  disease 
is  too  "  hrtisqne"  to  have  been  transported 
in  a  sliip.  ilad  it  been  brought  that  way 
it  would  have  been  known.  It  would  have 
been  at  Calais  or  some  other  ])ort  that  u  pa- 
tient labouring  under  the  disease  would  have 
l)een  landed,  and,  placed  in  a  house,  would 
have  communicated  the  disease  to  other 
persons.  Nothing  of  the  kind,  however, 
has  been  shown  to  be  the  case.  Although 
the  first  attacked  do  not  appear  to  have  re- 
ceived the  disease  from  anv  bodv,  the  fol- 
lowing has  occurred  : — \\  hen  the  disease 
appears  in  a  house,  it  almost  always  attacks 
several  j)ersons  in  the  same  dwelling. 

I  do  not  know  an  examj)lo  ot'  its  having 
been  confinpd  to  one  individual  onlv.  1  do 
not  doubt  that  instances  have  occurred,  but 


at  least  I  do  not  know  of  many  instances  to 
the  contrary.  ^Vhen  one  is  called  to  a 
patient,  the  next  morning,  or  agnin  the  day 
after,  two,  three,  or  four,  are  found  to  be 
ill  of  the  disease  in  the  house.  This  would 
give  rise  to  a  suspicion  of  infection,  ("  Hear" 
from  the  conlagionists) — that  the  disease  is 
communicated  from  the  patient  to  the  at- 
tendants. But,  on  the  other  hand,  the 
persons  in  the  house  may  be  considered  as 
existing  under  the  same  influence — ("Hear" 
from  the  anties),  and  consequentl)^  as  con- 
tracting the  disease  independent  of  all 
contagion.  At  the  same  time  it  attacks 
persons  living  on  different  floors — different 
families  whose  mode  of  life  is  different,  so  that 
it  would  appear  that  in  these  houses  some- 
thing existed  which  multiplied  the  chancea 
of  an  attack."  Here  Dr.  Broussais  quotes  in- 
stances to  show,  that  in  the  manner  in  wliich 
the  disease  spreads  there  is  something  very 
extraordinary.  "It  may  seem  to  be  trans- 
mitted by  the  air,  but  how  admit  this  when 
we  see  it  regularly  distributed  on  the  same 
plain,  attack  one  village,  and  spare  a 
neighbouring  one,  whilst  there  is  a  constant 
communication  between  the  inhabitants'? 
Those  persons,  too,  who  have,  without  suf- 
fering, visited  the  focus  of  the  disease,  be- 
come affected  in  their  turn  when  the  disease 
readies  their  place."  Is'ow,  then,  said 
Dr.  GiLKRFST,  for  Mr.  Greenwood's  ob- 
servation, or  rather  that  part  of  Broussais's 
lecture  in  which  he  delivers  the  opinion  by 
vvliich  that  gentleman  must  have  deceived 
himself;  what  says  this  continental  phy- 
sician] "  From  all  these  facts  1  really  do 
not  know  whether  I  should  admit  what  is 
called  infection.  As  to  contagion,  it  is  not 
possible  to  admit  it,  if  by  this  be  understood 
contagion  similar  to  what  takes  place  in 
small-pox."  Here  he  (}uotes  instances  of 
persons  having  been  inoculated  with  the 
blood,  wearing  the  clothes  of,  and  sleeping 
with,  cholera  patients  with  impunity.  In 
his  second  lecture  he  remarks,  tliat  the 
ei)id(Mnic  cholera  morbus  "  is  certainly  pro- 
pagated by  a  kind  of  infection  difficult  to 
characterize,"  • —  referring  to  the  preceding 
explanation.  Thus,  said  Dr.  Gii.krist, 
we  have  done  with  Broussais;  and  as  his 
authority  has  been  granted,  of  course  we 
may  now  claim  all  his  weight  on  our  own 
side. 

Dr.  WiBsTER  in  reply  to  Mr.  Green- 
wood's observations  as  to  the  check  put  on 
the  disease  by  the  Board  of  Health,  said 
that  during  the  great  plague  tlie  n>gulations 
were  much  more  strict  than  those  adopted 
for  the  cholera,  and  yet  the  fatality  was 
very  dift'orent.  The  posting  of  the  large 
red  cross  on  the  infected  house,  with  the 
words,  "  Lord  have  mercy  upon  us,"  and 
the  order  to  chew  valerian  and  emell  stimu- 
lants, were  quite  forgotten. 
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Dr.  Johnson  complained  of  the  difficulty 
to  plesjse  all  parties.  He  must  condole 
with  his  opponent  upon  his  fortitude  in 
standing  out,  now  that  ho  was  lojin|^  tlie 
allies  in  whose  support  he  had  hitht-rfo 
heeu  strong-.  Thk  Lanckt  and  the  Cholera 
Gazelle  now  ceased  any  lonf^er  to  advocate 
contagion.  The  Ciiol^ru  Gazette  had  died — 
not  ot"  cholera,  but  the  want  of  it ;  not  of 
contagion,  but  the  want  of  people  to  sup- 
port contagious  princi|)le.s.  As  to  Tu.i: 
Lancet,  it  had  turned  comi)lt'tely  round  on 
the  question,  and  now  said  that,  after 
watchini^  the  disease  from  the  Banks  of  the 
CJaiiges  to  the  Weir,  and  considering  it  in 
that  journey  to  have  travelled  certainly  by 
contagion,  the  cholera  was  become  a  regular 
j)uzzle.  One  of  the  arguments  adopted  by  that 
journal  was  a  singular  one ;  for  it  contend- 
ed that  it  was  i)robable  that  the  epidemic 
influence  actually  becomes  a  preservative 
against  contagion.  After  this,  JNIr.  Green- 
wood might  make  all  the  use  he  could  of 
the  opinions  of  Hufeland  and  others. 

After  some  remarks  from  Mr.  Hunt  and 
Mr.  Samuel, 

Mr.  King  rose  to  say,  that  although  op- 
posed to  Mr.  Greenwood  in  argument,  he 
did  not  deem  him  incorrect  in  stating 
llroussais  to  be  a  contagionist.  This  0])i- 
niou  he  founded  on  the  difference  between 
the  English  and  French  version  of  the 
word  "  infection,"  contending  that  the 
French  understood  by  it  a  modification  only 
of  contagion.  If,  after  a  long  residence  in 
France,  lie  might  be  allowed  to  pass  an 
opinion  on  the  subject,  he  should  say  that 
Dr.  Gilkrest  had  wrongly  interpreted  that 
part  of  Jiroussais'  discourse.  (The  remark 
led  to  a  long  philological  altercation,  which 
ended  in  each  speaker  retaining  the  opi- 
nion .with  which  he  started.) 

Dr.  Granvii.i.k,  now  at  the  close  of  this 
six  months'  debate,  rose  to  put  a  finishing 
stroke  to  it,  having  been  the  original  mover 
of  the  discussion.  The  whole  circumstances 
of  the  disease  had  been  raked  over  and 
over  again,  and  the  contagionists  had  be- 
come so  evanescent,  that  only  one  voice 
was  heard  in  favour  of  their  doctrine,  and 
now  that  the  greater  part  of  the  Society 
were  decidedly  anti-contagionists  ("  No, 
no"),  he  thought  that  they  ought  to  come 
to  some  specific  declaration,  from  which 
the  public  might  derive  confidence.  He 
would  venture  to  propose  a  declaration 
against  contagion,  which  might  stand  on 
the  minutes  as  a  record  of  his  individual 
opinion,  or  have  attached  to  it  the  names  of 
those  members  who  agreed  with  him.* 


*  In  tlie  course  of  lliis  speech  Dr.  Ginuville  in- 
dulged in  some  remarks  on  what  he  was  pleased 
to  call  "  the  weathercock  chnn<;;es  ot  Thk  LANinr." 
We  allude  to  this  without  burdening  our  columns 
with  the  iteration  of  ''arguments"  on  other  matters 
in  which  the  remurk  was  iududed. — Ev. 


The  Phesident  said  that  such  a  pro- 
ceeding was  out  of  order.  The  individual 
opinion  might  be  recorded,  but  previous 
to  adopting  the  other  proposition,  a  special 
notice  of  such  motion  was  required. 

Dr.  Gu  ANvii-LE  persisted  in  his  previous 
opinion,  and  gave  the  substance  of  iho 
declaration  proposed,  as  stated  hereafter. 

Dr.  Jf)nN30N  a])proved  the  proceeding-, 
if  allowable,  and  thought  that  every  maa 
with  courage  and  honesty  would  come  for- 
ward and  sign  such  a  document. 

The  Pkksjident  then  read  an  extract 
from  the  rules,  declaring  that  a  week's  no- 
tice was  recjuired  to  be  given  to  the  secre- 
tary, previous  to  such  a  motion.  (In  the 
propriety  of  this  arrangement  a  great  num- 
ber seemed  to  concur),  but 

Dr.  Granville  cited  as  a  precedent  the 
proceedings  adopted  when  (he  medical  cor- 
porations were  called  upon  to  legislate  for 
the  practice  of  midwifery. 

Dr.  Webster  thought  it  best,  as  on  the 
Anatomy  Bill,  to  move  the  previous  ques- 
tion. 

Dr.  Fergusson  considered  that  Dr. 
Granville  would  be  more  correct  in  moving 
for  an  extraordinary  meeting,  the  more 
especially  as  so  many  members  were  ab- 
sent. ("  That  can't  be  done,  as  this  is  the 
last  night.")  Well,  he  would  only  say, 
that  as  there  were  many  contagionists  be- 
longing to  the  Society,  no  doubt  there 
would  be  found  among  them  a  Duke  of 
Wellington  to  adopt  a  "protest,"  Was  it 
wise,  therefore,  that  the  "declaration" 
should  go  before  the  public  with  such  a 
rider'?     Would  that  inspire  confidence  ? 

Here  a  pause  ensued,  when 

INIr.  Greenwood,  being  informed  that  lie 
had  the  right  of  reply,  went  over  the  ob- 
jections which  had  been  urged  against  him. 
Dr.  Webster's  observations  respecting  the 
regulations  adopted  in  the  plague,  were, 
he  said,  well  answered  by  the  remark  of 
De  Foe,  that  in  isolating  the  houses  you 
shut  up  the  dead,  dying,  sick,  and  healthy, 
altogether.  There  was  some  difference  be- 
tween this,  aud  removing  the  sick  to  a 
place  set  apart  for  them.  Dr.  Johnson  had 
accused  The  Lancet  of  apostatising,  but 
how  was  he  borne  out  in  so  doing,  when,  in 
the  Is' umber  for  that  day,  cases  were 
brought  forward  as  mathematically  proving 
infection  to  have  occurred  ? 

Dr.  JouNSON  said  those  cases  were  ad- 
duced by  an  individual  iu  The  Lancjjt,  not 
by  the  Editor. 

i\lr.  Grilnwoop.  —  Xo  matter.  They 
were  noticed  as  proofs  iu  the  leading  arti- 
cle. As  to  the  attempt  of  Dr.  Granville  to 
make,  or  to  obtain  a  *'  declaration"  on  tho 
present  evening,  he  could  only  denounce  it 
as  a  ruse  of  the  party,  when  many  of  the 
contagionists  of  the  Society  wore  absent. 
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The  contest  far  a  "  declaration "  was 
again  commenced  amidst  much  confusion, 
and  occupied  a  very  long  time.  The  Pre- 
sident protested  three  times  against  the  un- 
fairness and  irregularity  of  proceeding,  but 
the  movers  persisted  in  "  dividing  the 
house."  The  house  accordingly  u-as  di- 
vided, the  contents  ranging  on  one  side  of 
the  room,  and  tlie  non-contents  on  the 
other,  when  tlie  following  declaration  was 
read  from  the  chair. 

"  That  tlie  Westminster  Medical  Society, 
having  devoted  the  uninterrupted  space  of 
six  months  to  the  serious  and  dispassionate 
consideration  of  the  malady  which  has  been 
prevailing  in  England  since  the  latter  end 
of  September  lust,  and  especially  in  the 
metropolis  ;  and  having  heard  the  several 
arguments,  doctrines,  and  facts  of  the  many 
members  practically  as  well  as  theoretically 
engaged  in  that  important  inquiry,  declare 
that,  in  the  opinion  of  the  majority  of  the 
Society,  the  evidence  brought  forward  to 
prove  the  said  malady  a  contagious  disease 
has  completely  failed,  and  that  every  cir- 
cumstance which  has  come  to  the  know- 
ledge of  the  Society  shows  the  disease  in 
question  to  have  begun,  progressed,  and 
ended,  in  the  ordinary  way  of  every  other 
epidemic  disease." 

After  this  a  new  point  of  contention  arose 
in  the  shape  of  an  amendment  to  adjourn. 
This  being  negatived  by  a  majority  of  one, 
"  strangers"  were  required  to  ascend  into 
the  gallery,  and  the  division  on  the  Hoor 
below  gave 

Members. 

For  the  declaration i?4 

Against  it 22 

Majority   2 

The  Chaiuman,  and  Dr.  Stewaut,  as 
the  other  President,  again  entered  their  pro- 
tests, and  adjourned  the  meeting  to  that  day 
six  months. 

Tliiis  ended  the  cholera  discussion,  and 
the  session  of  1831-;^. 
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meuical  society. 

To  the  Editor  of  The  Lancet. 

Sin, — Saturday,  the  28th  of  April  inst., 
was  the  last  nieetin;^  of  tliis  session  of  ti»e 
Westminster  IMedicai  Society, and  at  the  con- 
clusion of  the  debate  on  tlie  contagious  or 
non-contngious  nature  of  the  malignant 
cholera,  Dr.  Granville  presented  a  declara- 
tion to  the  President  of  the  Society,  which 
has  since  gone  forth  to  the  Avorld  in  the 
columns  of  the  Morning  Fost  and  Morning 


Chronicle  newspapers,  as  containing  the 
sentiments  and  opinions  of  this  enlightened 
body,  that  "  The  evidence  brought  forward 
to  prove  this  malady  (malignant  cholera) 
to  be  contagious,  has  completely  failed." 
The  President  very  properly  stated  that 
this  proceeding  of  Dr.  Granville  was  irre- 
gular, and  contrary  to  the  standing  rules  of 
the  Society,  it  being  one  of  the  rules,  that 
due  notice  shall  be  given  when  the  collec- 
tive sense  of  the  Society  is  to  be  taken  on 
any  particular  subject.  iSotwithstandingthis 
announcement  from  the  President,  the  de- 
claration was  put  in  the  midst  of  much 
noise  and  senseless  clamour,  46  members 
only  being  present.  24  voted  for  it,  and  22 
against  it,  leaving  a  majority  of  2  in  favour 
of  this  precious  declaration.  Now  the  mem- 
bers of  the  once  far-famed  Cholera  Associa- 
tion had  collected  all  their  strength  on 
this  occasion,  but  the  great  majority,  and 
really  intelligent  portion,  of  the  members, 
were  absent,  more  particularly  those  who 
entertain  a  directly  opposite  opinion  to 
that  which  this  declaration  puts  forth,  they 
not  expecting  that  a  subject  of  such  im- 
portance to  humanity  would  be  disposed  of 
by  a  mere  "  ruse  de  guerre,"  so  unworthy 
of  a  grave  and  scientific  body.  Professor 
Burnett,  Mr.  Lambert,  and  several  other 
members  present,  expressed  great  disap- 
probation at  this  unusual  mode  of  proceed- 
ing. After  this,  yourself  and  readers  will, 
1  have  no  doubt,  justly  appreciate  the 
merits  of  the  declaration  as  it  deserves. 
1  do  think,  myself,  that  a  meeting  extraor- 
diriarv  ouglit  immediately  to  ha  convened 
of  tlie  ^reat  bodv  of  the  members,  to  take 
into  consideration  this  marked  violation  of 
tlieir  rules.  I  am.  Sir,  your  obedient 
humble  servant, 

James  Grkenwood. 
9,  Bentinck-street,  Manchester-square, 
May  1,  1832. 


Substance  of  the  Investigations  regarding 
Cholera  Asphiixia,  uith  Cases  and  Dissec- 
tions, communicated  bif  Professor  Delpech, 
&^c.,  to  lohich  are  added,  Observations  on  the 
Disease  in  Edinburgh,  and  the  neighbour- 
ing Districts,  uith  numerous  Cases  and 
Difsections.  By  John  Lizabs,  &c.  8vo. 
pp.  72.  Edinburgh  :  John  Hamilton. 

The  first  part  contains  a  letter  from 
INlonsieur  Delpech  to  the  author,  detailing 
some  observations  on  dissections  made  by 
him  at  IMusselburgh  and  Glas40w.  This 
letter  has  already  appeared  before  the  pub- 
lic, and  the  opinions  of  j\L  Delpech  have 
been  fully  discussed  iu  this  journal.     \V« 
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shall  now  only  add,  that  the  correctness  of 
tlie  observations  ilien  delivered  has  been 
fully  confirmed  by  the  results  of  several 
dissections  nxade  in  Paris  since  thH  appear- 
ance of  the  disease  in  that  capital.  The 
second  part  of  the  pamphlef,  by  far  the 
most  valuublu,  and  deser  ving  in  the  fullest 
degree  all  the  praise  we  can  bestow  upon 
it,  comprises  an  account  of  eleven  dissections 
performed  either  by  Mr.  Ijzars,  or  some  of 
his  immediate  friends.  Of  these  we  are 
able  to  say  generally,  that  they  have  been 
conducted  with  the  utmost  care,  })atience, 
and  anatomical  skill.  The  summary  of 
twenty  dissections  gives,  according  to  Mr. 
Lizars,  tbe  following  results:  — 

"  SUMMARY    OF    TWENTY    DISSECTIONS. 

Brain. 

Of  this  number  twelve  had  this  organ 
examined,  and,  in  all,  the  arteries  and  veins 
of  the  integuments  and  muscles  covering 
tiie  cranium  were  distended  with  the  dark 
blood,  which,  in  some,  flowed  like  tar. 

In  ten,  tlie  blood-vessels  of  the  dura 
mater  were  turgid  with  tliis  blood  ;  and  in 
three,  there  were  fibrinous  coagula. 

In  seven,  there  was  serous  elfusion  under 
the  arachnoid  membrane. 

In  four,  the  pia  mater  was  congested  with 
blood-vessels. 

In  seven,  the  cerebrum  was  highly  vas- 
cular ;  and  in  one,  slightly  softened. 

In  seven,  the  cerebellum  was  very  vas- 
cular ;  and  in  thr(;e,  its  substance  was 
slightly  softened. 

Spine  examined  in  Ten. 

In  six,  serous  effusion  between  theca 
vertebralis  and  araclmoid  membrane,  and,  in 
one  of  tiieso,  the  fluid  w^as  bloody. 

In  two,  serous  eftusion  between  arach- 
noid and  pia-mater. 

In  six,  blood-vessels  of  sjiinal  chorJ 
highly  injected  with  the  dark  blood  ;  and 
one  with  evidence  of  inflammation  between 
dorsal  and  lumbar  regions. 

'In  six,  the  sj)inal  or  rachidian  veins  tur- 
gid with  dark  blood. 

Ganglionic  Siisteni  exiimined  in  Seventeen. 

In  ten,  the  neuriUma  of  i)noiimogastric 
nerves  was  injected  witli  blood-vessels  ;  in 
one,  the  nerve  was  enlarged  ;  in  another, 
it  was  thickened  ;  and  in  a  third,  the  neu- 
rilema  was  inflamed  with  ecchymosed 
patches. 

In  six,  the  neurilema  of  splanchnic 
nerves  was  vascular  ;  in  two,  the  ganglia 
at  their  origins  were  vividly  injected;  ami 
one  ganglion  was  ecchymosed. 

In  sixteen,  one  or  both  of  the  semiluuur 


ganglia  were  vascular;  in  one,  it  was  in- 
flanit'd;  in  three,  it  waa  eularged  and  inhl- 
trated  with  blood  or  serum;  and,  in  two, 
softened. 

In  eight,  the  solar  plexus  highly  vascular 
tliroughout  ;  in  three,  tlie  gan^jlia  and 
nerves  eidarged,  and  one  infdtrated. 

In  four,  the  renal  plexus  was  very  vas- 
cular. 

In  four,  the  a'sophageal  plexuses  were 
vascular. 

In  one,  the  recurrent  of  the  pneumogas- 
tric  nerve  was  vascular. 

In  Ave,  the  cardiac  plexus  was  enlarged, 
and  very  vascular. 

Thorax. 

Heart. — In  three,  the  heart  was  flabby 
and  pale  ;  in  two,  collapsed  ;  and  many  of 
them  had  the  left  ventricle  so  contracted 
and  firm,  as  to  contain  only  a  drachm  of 
blood.  In  thirteen,  the  right  side  was  full 
of  the  dark  gory  blood,  i)art  of  which  was 
generally  in  the  state  of  a  fibrinous  coa- 
gulum. 

In  three,  the  left  side  was  full  of  the  same 
blood  with  coagula. 

In  three,  the  right  auricle  full  of  dark 
blood  and  coagula. 

In  six,  the  left  auricle  full  of  dark  blood 
and  coagula. 

In  four,  left  ventricle  was  moderately 
filled  with  blood  and  coagula,  and  one 
affected  with  softening  ;  in  two,  coagulum 
extended  into  aorta. 

In  five,  riglit  ventricle  full  of  blood  and 
coagula.  In  one,  coagulum  extended  into 
pulmonary  artery.  In  two,  the  parietes 
were  softened. 

Pericardium. — In  one,  this  sac  was  dis- 
thended  with  gas  ;  in  two  it  was  dry,  like 
paper,  and  vascular  ;  and,  in  a  third,  dry, 
vascular,  and  diaphanous.  In  four  it  was 
vascular.  In  all,  tbo  coronary  vessels  more 
or  less  injected  with  dark  blooJ. 

Ven(£  Cava-. — In  all,  more  or  less  of  the 
dark  blood  was  found. 

Pulmonavii  Veins. — In  six,  these  veins 
were  turgiil  with  the  dark  blood. 

].n)igs. —  In  four,  these  organs  were  con- 
gested with  ibe  dark  blood. 

Fnlmnnarii  Arteri). — In  one,  a  large  coagu- 
lum, which  extended  into  its  two  large 
branches.  In  tliree,  it  was  full  of  the  dark 
blood,  and  in  three  others  the  vasa  vasjruni 
were  highly  injt'Cted. 

Pleura. — In  lUe,  highly  injected  ;  and  in 
two,  there  was  elfusion  of  Ivmph. 

Aorta.— In  all,  it  contained  more  or  h'ss 
lark  blood,  with  fibrinous  coagula;  in  six, 
the  vasa  vasorum  were  highlv  injected  — 
the  dark  blood,  and  occasionally  coagolft, 
extended  into  the  carotid,  brachial,  femoral, 
tibial,  ulnar,  aud  rudiul  arteries. 
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Peritoneum. — In  nine,  this  membrane  was 
Lif^lily  injected;  in  six,  evidently  inflamed; 
and  ill  three,  tliere  was  albuminous  effusion, 
with  some  turbid  serum.  In  one,  the  omen- 
tum was  very  vascular,  and  in  another  it 
was  inflamed. 

Stomach. — Generally  of  a  white  colour, 
both  on  its  peritoneal  and  mucous  tunics, 
and  containing  more  or  less  of  the  rice- 
water  fluid.  In  seven,  there  were  distinct 
vascular  patches  on  the  mucous  coat,  with 
several  ecchj-mosed  spots,  varying  in  size 
from  that  of  a  sixpence  to  that  of  a  half- 
crown,  and  in  all  there  was  manifest  soft- 
ening. In  one,  the  mucous  tunic  was 
eroded. 

Small  Intestines. — In  twelve,  there  were 
evident  marks  of  high  inflammation,  and 
vivid  and  extensive  injection ;  in  nine, 
ecchymosed  patches  ;  in  four,  mucous  tunic 
softened  in  many  points  ;  and  in  one,  in- 
cipient ulceration.  Contents  of  a  viscid 
white  mucous,  or  greenish  colour,  and  in 
two  they  were  bloody. 

Large  Intestines. — Transverse  arch  and 
sigmoid  flexure  of  colon,  commonly  spas- 
modically contracted,  la  five,  vascularity, 
with  ecchymosis.  Two  inflamed,  with  soft- 
ening, and  one  with  ulceration.  Two  witli 
dark  venous  congestion,  similar  to  intestine 
in  strangulated  hernia.  Contents  generally 
rice-watery,  or  gruelly  and  flocculent,  occa- 
sionally greenish  and  viscid.  In  many  the 
colon,  with  the  exception  of  the  caput 
caecum,  was  empty. 

Liver. — Very  various  in  colour  ;  two  with 
Bright's  yellow  deposit.  In  some  the  vena 
portai  were  moderately  congested,  and  in 
one  the  biliary  ducts  full  of  bile. 

Gall  Bladder. — Generally  two-thirds  full 
of  rather  inspissated  olive-green  bile.  In 
the  twenty  cases  ten  were  full  of  this  fluid, 
the  others  varied  from  a  little  bile  to  two- 
thirds. 

Pancreas. — Generall}  healthy. 
Kidneys.- — Commonly  healthy,  but  vary- 
ing like  the  liver,  according  to  the  habits  of 
the  individuals.  Three  were  slightly  con- 
gested, one  gorged  with  the  dark  blood, 
and  another  presented  a  livid  appearance. 

Urinartj  Bladder. — In  all  contracted,  and 
almost  empty.  When  any  fluid  was  ])re- 
sent,  it  was  about  a  drachm  of  muco- 
purulent. One  however  was  contracted 
horizontally,  and  contained  flvo  ounces  of 
limpid  urine." 

The  third  portion  of  the  pamphlet  con- 
tains Mr.  Lizars'  "  Theory  of  Cholera 
Asphyxia."  We  shall  endeavour  to  collect 
his  ideas  on  the  subject,  but  must  confess  at 
the  outset,  that  many  passages,  apparently 


embracing  the  pith  and  marrow  of  his  doc- 
trines, are  to  us  perfectly  unintelligible. 
Mr.  Lizars  is  a  good  anatomist,  but  he  ex- 
presses himself  in  very  obscure  and  unsci- 
entific terms  when  physiology  or  patholo- 
gical induction  form  the  subject  of  his  dis- 
course. The  atmosphere,  according  to  Mr. 
Lizars'  theory,  is  unseasonable,  and  pre- 
disposes the  constitution  of  the  individual 
for  some  time  before  he  is  attacked,  by  im- 
pairing the  whole  nervous  system,  but  es- 
pecially the  ganglionic  system  of  nerves. 
A  deficiency  of  nervous  energy  to  the  im- 
portant organs  supplied  by  the  ganglionic 
nerves  takes  place,  the  chylopoietic  viscera 
become  deranged,  and  the  individual  is 
thus  prepared,  on  exposure  to  any  exciting 
cause,  as  cold,  6c  c,  for  the  reception  of  the 
disease. 

"The  expansive  cutaneous  filaments  of  the 
nerves  are  now  chilled  and  excited  ;  the  cu- 
taneous capillary  exhalants  are  shut 
up  ;  these  extreme  branches  of  the  nerves 
and  arteries  produce  a  concentration  of  the 
nervous  and  circulating  systems  ;  re-action 
is  attempted,  and  on  its  failure,  a  determi- 
nation is  produced  to  the  ganglionic  system 
of  nerves. 

An  infiammatorii  spasm  of  these  nerves  and 
their  organs  is  the  result;  and  hence  tlie 
sluggish  respiration  and  circulation,  the  de- 
composition of  the  blood,  Sec. 

The  vomiting  and  purging  are  conse- 
quent on  the  inflammatory  spasm  combined 
with  an  overloaded  condition  of  the  whole 
alimentary  canal,  which  must  be  severely 
irritated  by  these  ingesta;  and  hence  diar- 
rha^a  is  almost  always  a  precursor  of  the 
violent  symptoms. 

To  prove  that  inflammatory  spasm  is  the 
cause  of  the  vomiting  and  purging,  (inde- 
pendent of  what  has  been  seem  in  dissec- 
tion,) we  find  that,  as  the  disease  advances 
— as  the  inflammation  continues  and  de- 
strovs  the  nervous  and  circulating  systems 
sui)plving  these  organs — so  the  vomiting 
and  purging,  or  dejections,  cease. 

'I  ho  cramps  are  consequent  on  the 
same  inflammatory  spasm  being  commu- 
nicated through  the  medium  of  the  gangli- 
onic nerves  along  the  arteries,  and  from  tlie 
comnuniication  of  these  nerves  with  tlie 
spinal  chord  and  nerves  of  volition.  This 
is  beautifully  but  painfully  exemplified  in 

Mrs.  IM 's  case,  where  pressure  on  the 

abdomen  produced  tetanic  convulsions  of 
the  muscles  of  the  neck  and  also  of  the 
lower  jaw. 

I'lie  blueness  of  the  skin  is  consequent 
on  the  blood  not  being  propelled,  with  its 
accustomed  vigour  and  frequency,  through 
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tlie  lunf^s  by  tbe  heart,  and  also  and  chiefly 
by  its  not  boinj;  duly  oxygenated. 

The  coldness  is  conseiiuenl  on  no  cvi- 
loric  beinf^  generated  in  either  the  capillary 
jiulnionary  tissue,  or  the  cutaneous  capillary 
tissue,  and  by  the  blood  not  being  arte- 
rialized,  but  remaining  carbonized." 

The  blueness  of  the  skin  and  coldness 
are  consequent  on  the  diminished  action  of 
the  heart,  the  non-oxygenation  of  tlio 
blood,  and  the  non-generation  of  caloric  in 
the  cutaneous  or  pulmonary  capillary  tis- 
sues. 

Such  is  an  abstract  of  INlr.  l-.izars'  theory  ; 
but  we  have  read  the  original  over  and  over 
again  without  being  able  to  comprehend 
what  he  means  by  chilling  and  exciting  the 
cutaneous  filaments,  or  by  his  inflammatory 
spasm  of  the  ganglionic  nerves  ;  physiolo- 
gists have  commonly  thought,  that  chilling 
the  expanded  extremity  of  a  nerve  produces 
an  effect  (juite  opposite  to  excitement ;  and 
inflammatory  spasm,  communicated  along 
the  arteries  to  the  muscles,  and  thus  pro- 
ducing cramps,  purging,  ikc.  is  an  expres- 
sion to  whicii  we  can  attach  no  delinite 
idea  whatever.  It  is  remarkable  also,  that 
]Mr.  Lizars,  in  common  with  Loder  and 
Delpech,  has  neglected  to  point  out  wliat 
the  anatomical  condition  of  the  sympathetic 
is  indicative  of  in  this  severe  affection.  His 
expressions  all  point  to  functional  derange- 
ment, not  to  organic  change  ;  in  one  part  in- 
deed (p.  4J),  he  speaks  "  of  a  determination 
to  the  ganglionic  system  of  nerves  ;"  but 
the  reader  is  unable  from  the  context  to 
decide  whether  he  alludes  to  a  determina- 
tion of  blood,  or  of  nervous  energy.  Let 
us,  therefore,  turn  to  the  general  summary  of" 
appearances  to  solve  the  problem.  What  is 
the  pathological  cause  of  cholera  1  Is  it  some 
morbid  affection  of  the  central  svstem  of 
ganglionic  nerves,  as  Delpech,  Loder,  and 
Lizars  think  ? 

We  may  remark,  in  the  first  place,  on  the 
vagueness  of  the  phrase,  '•  morbid  state," 
"  morbid  condition."  Is  it  inflammation, 
liardening,  ramollissement,  inffUration  of 
the  substance,  or  all  or  any  of  them  to- 
gether 1  Are  we  justified  in  concluding 
that  inflammation  of  the  semilunar  ganglia 
will  give  rise  to  the  same  external  symp- 
toms, as  simple  and  frequently  slight  venous 
injection  of  their  neurilemu.  Again,  it  may 
be  asked,  Is  this  an  appearance  universally 


found?  Foron  this  the  whole  question  hinges, 
Abercrombie  has  remarked,  that  the  pro- 
gress  of  medicine,  as  an  inductive  science, 
is  retarded  by  the  construction  of  hypothe- 
tical theories,  or  the  assumption  of  prin- 
ciples which  are  altogether  gratuitous  and 
imaginary,  and  also  by  the  deduction  of  ge- 
neral principles  or  conclusions,  from  a 
I  limited  number  of  facts.  The  same  scientific 
writer  wisely  advises  medical  inquirers  to 
restrict  their  investigations  to  ascertaining 
the  universality  of  a  fact.  Let  us  then  try 
the  theory  of  JNIr.  Lizars  by  this  test,  and 
from  his  own  testimony,  " 'J  he  ganglionic 
sytcra  was  examined  in  seventeen  subjects. 
In  sixteen,  one  or  both  the  semilunar  gan- 
glia were  vascular."  Granting  this  vas- 
cularity of  semilunar  ganglia  to  have  pro- 
duced the  disease  in  sixteen,  what  was  the 
cause  of  death  in  the  seventeen?  What 
becomes  of  the  universality  of  the  fact,  and 
of  Mr.  ]>izars'  theory  ?  The  indeterminate 
meaning  of  the  word  vascularity  has  been 
noticed  already,  and  receives  a  good  com- 
mentary from  the  account  of  the  tenth  case, 
from  which  we  extract  the  following  pas- 
sage :  — 

"  Nerves. — Par  vagum,  splanchnic,  and 
semilunar  ganglion  on  each  side,  examined, 
but  no  vevyuuusvial  appearance  observed  in 
them,  except  that  the  small  vessels  sup- 
jilying  them  partook  of  the  general  injec- 
tion ;  lungs  of  rather  a  dark  colour." 

This,  we  conscientiously  believe,  affords 
a  key  to  many  of  the  other  cases  ;  the  in- 
jection of  the  neurilema  was  not  a  mark  of 
specific  aff'ection,  but  only  one  of  many  con- 
temporaneous events.  The  agency  of  the 
injection  of  the  nervous  neurilema  has  been 
assumed  by  lleil,*  as  the  eflicient  cause 
of  typhus  fever,  because  he  found  this  ap- 
pearance in  many  of  tlie  bodies  which  ho 
examined.  The  parallel  is  close,  and  a  short 
period  will  suffice  to  consign  both  theories 
to  the  same  tomb. 


Ifuperanthrnvis  ;  or,   the   Cholera  of  Sunder • 
htnd.      By    Wii.i.i.vm     Reid     Clanny, 
I\I.D.,   &c.      Bvo.  pp.    149.    Wliiitaker: 
London,  18^)'^. 
Oi'  all  the  plagues  and  pestilences  of  mo- 
dern days,   not  even  excepting  the  multi- 
nominal  yellow  fever,  we  scarcely  recollect 


*  Fiebeilhre  Baud,  iv.  p.5G. 
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another  so  oft  baptized,  and  wit!)  all  so  inap- 1  Our  readers  doubtless  experience  a  de- 
propriately  designated,  as  the  cholera.  We  '  gree  of  curiosity  fuily  equal  to  our  own,  to 
mean  that  of  Asia,  of  Warsaw,  of  London,  I  ascertain  the  experimental  facts  on  which 
of  Paris,  &c.  For  in  order  that  we  should  this  assertion  is  founded.  By  these,  of 
clearly  understand  of  what  we  are  writing,  course,  our  estimation  of  the  peculiar  opi- 
we  must  combine  the  term  with  some  such  nions  which  the  author  subsequently  ad- 
local  appendix,  just  as  the  crowds  of  sy- !  vances  in  connexion  with  the  carbon  hypo- 
nonimous  Mackenzies,  aud  Frazers,  and  thesis,  must  be  guided.  They  are  con- 
Macconochies,  i.i  Caledonia,  assume  the  \  tained  in  the  following  passages  :— 
«*  title"  of  their  estate,  kail-yard,  or  other  j  «.  After  much  reflection  upon  the  subject 
holding,  as  a  necessary  mark  of  distinction  of  free  carbon,  I  devised  and  carried  into 
in  society,  '  effect  the  following  method  for  discovering 

'  its  proportion  in  the  blood  of  different  in- 
Already  in  an  article  of  some  length,  Ave  '  dividuals;  and  if  a  multiplicity  of  experi- 
have  taken  the  liberty  of  impeaching  the  ments  which  uniformly  accorded,  not  only 
earliest  sponsors  of  this  disease,  for  the  with  sound  pathology,  but  also  with  each 
extraordinary  contradiction  which  the  name  |  otber  in  their  results,  be  considered  as  de- 
^,  ■/  a.-     )   A  ^     -^  *  •        .  I  serving  the  confidence  of  the  profession,  I 

thev  srave  It,  aftorded  to  Its  most  prominent   ..    ,     ?•  c  j  ^i    ..  *u       i         c-         .•     *• 

'  o"         '  11     ^®^^  satisfied  that  this  plan  or  investigation 

symptom.  Strange  as  it  may  seem,  though  j  ^^n  i,g  fou^j  ^ot  only  worthy  their  appro- 
this  absurdity  was  generally  acknowledged,  bation,  but  also  suitably  convenient  to  such 
every  subsequent  reformer  still  fell  into  an  practitioners  as  may  not  be  in  the  habit  of 
analogous  error.  A  few  examples  of  these  |  performing  chemical  exp  riments. 
misnomers  we  may  repeat,  if  not  for  the  "  Having  carefully  collected  the  colour- 
advantage,  at  any  rate  for  the  amusement,   i"f?  matter  m  the  manner  which  I  formerly 


of  our  readers.  Maucus,  of  Moscow,  for 
instance,  having  performed  a  cholera  au- 
topsy, and  found  the  heart  flaccid  and 
enlarged,  forthwith  wrote  an  essay  to 
prove  that  the  heart  was  the  seat  of  the 
disorder,  at  the  same  time  naming  it  "  Car- 
diogmus  lethalis  !  "  M.  Scipion  Pinel, 
having,  after  similarly  extensive  experience 
in  Warsaw,  found  marks  of  inflammation  of 
the  trisplanchnic  nerves,  invented  the  term 
"  trispUinchnitis,"  as  the  substitute  so  much 
desired.  A  third  luminary  of  great  literary 
and  etymological  notoriety,  contended  that 
♦'diarrhoea  cephuUca"  (!  !)  should  super- 
sede all  other  a})pcllations — and  now  we  find 
our  friend  Dr.  Clanny,  with  almost  unpa- 
ralleled euphony,  fishing  in  the  deptlis  of 
classic  lore  for  a  name,  and  hooking  out, 
after  many  laborious  experiments,  much 
contemplation,  aud  veiy  cautious  induction, 
the  epithet  "  hyperanthraxis,"  which  he 
explains  in  these  introductory  terms:  — 

"  I  have  ventured  to  give  an  appropriate 
name  to  this  jiestiience,  to  which  1  am 
prompted  by  my  own  experiments.  1  ex- 
pect that  it  will  be  received  bv  the  medical 
faculty  instead  of  "  tiiolera,"  literally  a 
llowingof  l>ile,  though  in  this  disease  when 
foruunl  no  bile  flows  as  far  as  1  have  been 
able  to  ascertain  <roni  personal  observation. 
'  Hyperanthraxis'  ex  vntp  super,  et  avdpa^ 
carbo,  Auglice,  excess  of  carbon." 


published,  and  having  dried  and  powdered 
it,  I  place  it  in  a  crucible,  to  which  is 
closely  fitted  a  cover,  out  of  the  centre  of 
1  which  issues  a  small  tube  with  a  stop-cock. 
The  apparatus  is  made  of  platinum,  aud  is 
perfectly  air  tight. 

"  Having  a  chr.rcoal  fire  in  the  furnace 
in  readiness,  I  fill  the  crucible  with  the 
powdered  colouring  matter,  after  which  I 
remove  it  to  the  scale  to  weigh  it.  When 
it  is  returned  to  the  crucible,  leaving  the 
stop-cock  open,  I  gradually  beat  the  cru- 
cible till  the  gases  are  extricated.  I  now 
shut  the  stop-cock,  continue  the  process 
till  tlie  crucible  arrive  at  a  white  heat,  and 
keep  it  in  that  state  for  a  few  minutes.  I 
now  remove  the  crucible  from  the  fire,  and 
find  in  the  crucible  when  cold,  pure  carbon 
and  a  bulky  cinder.  I  wash,  dry,  and 
weigh  the  carbon. 

"  I  weigh  the  cinder,  break  it  into  fig- 
ments, submit  it  again  to  a  white  heat,  and 
afterwards  collect  the  carbon,  if  any,  and 
add  it  to  tlie  above-mentioned  quantity,  lu 
this  way  I  meet  with  no  diflficultv  in  ascer- 
taining the  nature  of  blood  as  to  its  frke 
carbon,  whether  the  patient  be  ali'ected 
with  epidemic  cholera,  or  any  other  dis- 
ease. ♦  •  »  «  I  added  to  the  pla- 
tinum tube  a  bent  brass  tube,  and  in  a 
quicksilver  pneumatic  apparatus,  collected 
the  gas  from  the  colouring  matter  of  the 
blood  as  it  arose.  Upon  analysis  I  found 
that  this  gas  was  composed  of  carburetted 
In'drogen  tliree  parts,  and  of  carbonic  acid 
one  part." 

la  commeuting  on  this  process,  we  ad* 
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dress  ournelveg  especially  to  those  who  are 
conrersant  to  a  certain  extent  with  chemi- 
cal literature  and  manipulation.  To  such 
we  shall  satisfactorily  prove,  that  these  ex- 
periments not  only  totally  fail  in  showing 
FRi-.E  carbon  in  ihe  blood,  but  tliat  they  are 
inconclusive  in  every  other  particular. 

It  is  necessary  in  the  commencement  to 
state,  that  according  to  the  researches  of 
lirande,  Eugelhart,  and  Michaelis,  whose 
experiments  have  established  the  fallacy  of 
many  of  Jierzelius'  oi)inions  relative  to  the 
colouringmatter  of  the  blood,  that  principle 
consists  of  an  animal  matter,  associated  with 
iron  in  a  minute  quantity,  and  with  some 
earthy  salts.  The  animal  matter  according 
to  the  minute  and  excellent  analysis  of 
Michaelis  consists  of,  in  venous  blood — 

Carbon 53.231     Hydrogen     7.711 

Oxygen    ..   21.666     Nitrogen.  .17.  39i^ 

The  precise  mode  in  which  these  elements 
are  arranged,  whether  in  binary,  ternaiy,  or 
quaternary  combination,  has  never  yet  been 
shown,  nor  is  the  problem  indeed  one  ol 
the  least  importance.  Previous  to  the  re- 
searches of  Dr.  Clanny,  however,  no  che- 
mist ever  pretended  that  one  of  these  four 
elementary  substances  existed  in  a  free 
state,  that  is,  as  oxygen,  hydrogen,  nitrogen, 
or  carbon,*  not  combined  with  one  or  more 
of  the  others.  Now  Dr.  Clanny  states, 
that  he  has  proved  the  existence  of  J'ree 
carbon,  by  burning  the  colouring  matter  in 
n  close  vessel,  and  finding  a  carbonaceous 
residuum  in  the  retort,  and  carhuretted  hy- 
drogen, and  carbonic  acid,  in  the  receiver. 

The  following  remarkable  faults  occur  in 
this  analysis : — 

In  the  first  place,  Dr.  Clanny  only  gives 
carbon,  carbonic  acid,  and  carhuretted  hy- 
drogen, as  the  products  of  his  experiment, 
whereas  colouring  matter  containing  nitro- 
gen, that  gas,  or  some  of  its  compounds, 
such  as  ammonia  (hydrogen  and  nitio,;en) 
or  cyanogen  (nitrogen  and  carbon)  must  be 
procured  if  tlie  process  be  correctly  per- 
formed. But  neither  nitrogen  nor  any  ol 
its  compounds  having  been  obtained,  we 
are  forced  to  conclude  that  the  analysis  was 
altogether  imperfect. 

In  the  next  place,  animal  matter,  wlien 
subjected  to  this  destructive  distillation  in 
close  vessels,  always  yields  empyreumatic 


pil  and  water ;  Dr.  Clanny  obtained  neither 
of  these  inevitable  results. 

Thirdly,  carbon  being  the  only  fiied  in- 
gredient of  the  elements  of  the  organic 
portion  of  colouring  matter,  it  must  remain 
behind  when  exposed  to  heat.  Conse- 
quently a  carbonaceous  residuum  in  the 
retort  is  no  proof  of  J'ree  carbon  existing  in 
blood,  any  more  than  the  obtaining  of  com- 
mon charcoal  by  distilling  oak-wood  in 
close  cylinders,  proves  that  free  carbon 
existed  in  the  pieces  of  timber  before  they 
were  burned. 

Fourthly,  The  quantity  of  carbon  in  the 
colouring  matter  having  been  proved  by 
Michaelis  to  be  53|  parts  per  cent,  in 
standard  or  healthy  blood,  great  excess  in 
the  proportion  of  that  element  is  a  natural 
fact  totally  unconnected  with  disease. 

Fifthly,  Even  the  results  of  Dr.  Clanny's 
experiments,  compared  with  the  standard 
just  cited,  indicate  not  an  excess,  but  a 
deficiency,  of  carbon,  in  cholera  blood.  Thus 
he  finds  in  one  specimen  of  cholera  blood, 

Colouring  matter  ,.  253  per  1000  parts  ; 

Free  carbon    66  per  1000  ; 

which  gives  a  proportion  of  one-fourth,  and 
a  fraction,  ^i  onlv,  to  the  sum  total  of  the 
colouring  matter,— being  not  an  excess,  but 
a  dejiciency  of  more  than  25  per  cent. 

The  preceding  comments,  and  we  might 
multiply  them  much  farther,  are  sufficient 
to  show  that  the  experiuients  of  Dr.  Clanny 
are  not  conclusive  — that  if  they  prove  any 
thing,  they  prove  the  opposite  of  his  opi- 
nions, and  that  the  name  he  has  furnished 
for  the  disease  must  be  rejected. 

Having  thus  demonstrated  the  premises 
of  the  author  to  be  altogether  erroneous, 
we  cannot  of  course  take  into  our  estimation 
anv  of  the  conclusions  which  he  derives 
from  their  consideration. 


"  1  have  witnessed  {Lizars'  Pamphlet) 
m:iny  a  contagionist  medical  man  feeling 
the  skin  and  pulse  of  the  patient  with  gloves 
on  his  hands,  a  handkeri-hief  over  his 
mouth,  and  a  scent-bottle  at  his  nose,  and 
stopping  as  short  a  time  as  ])Ossible  with 
him.  To  do  justice  to  a  cholera  patient, 
the  medical  attendant  must  remain  with 
iiim  for  an  hour  or  two,  and  put  his  own 
hand  to  the  work.  Can  the  contagionist 
do  so  !  " 

Simple  man !     Yea. 
1 


15C 


THE  PHENOMENA  OF  THE  CHOLERA  IN  LONDON. 


THE     LANCET. 

London,  Saturday,  May  5,  1832. 

The  recent  epidemic,  having  in  its  so- 
journment in  this  city  gone  far  to  disprove 
many  of  the  hypotheses  to  which  it  had 
before  given  rise— having  baffled  alike  tlie 
theories  of  che  uerialist,  of  him  who  placed 
his  faiih  on  terrestrial  emanations,  of  the 
unimalculist,  the  electrician,  and  the  as- 
tronomer, has  shown  us  at  least  thus  much, 
that  while  we  must  admit  the  operation  of 
a  powerful  contagion,  and  while  some  cir- 
cumstances denote  the  simultaneous  action 
of  an  unknown  and  more  general  agent, 
there  was  at  any  rate  a  state  of  constitution 
abroad  which  defended  the  mass  of  our 
citizens  from  either,  or  both,  of  these  in- 
trinsically destructive  poisons. 

Take  up  which  side  of  parties,  which 
vieAv  of  debated  questions,  we  may,  let 
us  become  for  the  moment  the  most  ran- 
corous of  the  non-contagionists  (if  any  sucIj 
remain)  or  the  most  raving  of  the  liuiatir" 
who  blame  the  fair  moon  for  the  working  of 
all  this  mischief,  one  thing  is  at  least  clear 
and  palpable,  that  it  is  quite  as  difficult  to 
understand  why  of  twenty  persons  residing 
in  the  same  house,  and  under  apparently 
similar  external  cii-cumstances  of  air,  and 
food,  and  raiment,  habits,  health,  and  occu- 
pations, two  should  suffer,  and  eight-and- 
twenty  should  escape.  If  this  circumstance 
opposes  the  opinion  of  contagion,  it  is 
plain,  tlrat  it  is  quite  as  adverse  to  any 
other  speculation  concerning  the  causes  o< 
the  disease.  These  inferences  then  we  must 
all  adopt,  that  the  causes  of  immunitv  or 
insusceptibility  on  tlie  one  liand,  anxl  o 
the  predisposition  so  remarkable  on  the 
other,  form  a  probl^'m  for  investigation, 
at  the  same  time  most  attractive  in  its 
nature,  and  the  solution  of  wliich  is  most 
pregnant  with  one  advantage  to  mankind, 
of  all  the  questions  which  have  ever  en- 


gaged the  attention  of  the  medical  phi- 
losopher. 

To  examine  inductively  the  nature  of  the 
causes  which  protected  the  citizens  of  • 
London  from  the  ravages  of  the  cholera, 
and  the  absence  of  which  laid  open  the  in- 
habitants of  Paris  to  its  fury,  or  conversely 
to  examine  the  nature  of  the  causes  which 
favoured  the  operation  of  the  pestilence  in 
Paris,  while  their  absence  diminished  its 
mortality  in  London,  are  questions  of  which 
our  scientific  societies  and  the  medical 
journals  might  undertake  the  discussion 
with  much  advantage.  Although  an  ab- 
solute solution  of  tlie  question  might  not  be 
arrived  at,  this  good  would  at  least  be 
accomplished,  that  provided  the  discussion 
were  conducted  according  to  the  rules  of 
common  reason  and  common  sense,  and  in 
the  mode  we  shall  presently  point  out,  the 
influence  of  many  agents  now  held  to  be 
of  great  importance  would  be  correctly 
ascertained,  and  we  should  learn  at  least 
the  amount  of  our  own  ignorance  on  the 
subject. 

An  investigation  of  this  kind  should,  we 
consider,  be  thus  conducted.  Supposing  a 
society  formed  for  the  purpose,  a  catalogue 
should  first  be  drawn  up,  embracing  and 
classifying  all  the  known  external  agents  by 
which  communities  visited  by  the  disease 
have  been  surrounded,  such  as  the  state  and 
kind  of  air,  food,  habits,  customs,  &,c.  On 
each  of  these  heads  discussion  should  take 
place  seriatim.  The  statistical  history  tf 
the  disease  would  readily  furnish  ample 
materials  to  decide  on  the  individual  ques- 
tions, and  then  another  head  should  be  taken 
up.  Proceeding  thus  by  the  admission  or 
rejection  of  probable  causes,  the  ultimate 
question  would  be  narrowed  into  a  circle  of 
very  small  diameter,  and  the  chances  of 
successfully  arriving  at  the  t^uth  would  be 
proportionately  encreased. 

We  have  been  partly  urged  to  the  pre- 
ceding train  of  reflections  by  the  following 
extraordinary,  and   to  us  most  uuaccount- 
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able,  fact.  Such  of  our  professional  readers  j  noisiest  of  the  aviary  took  leave  to  de- 
;is  have  visited  Edinburgh  will  readily  re-  claim  on  this  occasion  on  our  "weather- 
collect  the  local  position  and  external  cir-  cock  "  doctrines,  and  reproach  us  with 
cumstunces   of    the    fishin'^    parts  of    the    veering   round    to  his   opinions.      The  ro- 


villages  of  Musselburgh  and  Newhaveu. 
They  will  remember  the  peculiar,  almost 
Flemish,  costume  of  the  women,  the  similar 
and  ciiiious  construction  of  the  houses,  the 
apparently  identical  habits  and  customs, 
the  approximation  of  each  locality  to  the 
Frith  of  Forth,  the  similar  direction  of  the 
streets,  and  the  common  occupation  of  the 
inhabitants.  They  will  recollect  also  the 
extensive  intercourse  between  the  two 
villages,  and  then  they  will,  perhaps,  par- 
ticipate in  our  wonder  at  the  circumstances, 
that  while  Musselburgh  Las  almost  been 
desolated  by  the  cholera,  not  a  single  case 
has  occurred  at  Newhavtn  ! 

On  the  proper  investigation  of  this  as- 
tonishing fact,  we  would  stake  much  of  the 
probability  of  a  solution  of  the  questions  we 
proposed.  Either  the  cause  of  the  malady 
must  never  have  visited  Newhaven,  or  the 
inhabitants  were  not  susceptible  of  its  in- 
fluence if  present.  But  that  the  cause 
did  visit  Newhaven  can  scarcely  be  denied 
by  those  who  look  at  the  general  progress 
of  the  cholera  in  Scotland,  Some  difterence, 
then,  not  appreciable  to  ordinary  perception, 
existed  among  the  circumstances  or  inhabit- 
ants of  the  two  j)lace3,  owing  to  which 
"  one  was  taken  and  the  other  left."  What 
then  is  the  difterence  ]  'I'o  the  discussion 
of  this  question  we  will  gladly  open  our 
columns,  and  we  invite  to  it  the  immediate 
attention  of  our  Scottish  correspondents. 


The  proceedings  at  the  roi.kery  in  Sack- 
ville-street  have  at  length  teiminated,  and, 
luckily  for  the  lungs  of  the  chief  ravens, 
without  any  of  the  pulmonary  calamities 
which  their  perpetual  and  uproarious  caw- 
ings  gave  us  reason  to  anticipate. 

Encouraged,  perhaps,  by  the  speedy  ap- 
proach of  the  eni  o.'tho  sessiou,  one  of  the 


proach  does  credit  to  the  orator's  candour 
and  self-appreciation.  We  are  glad  that  he 
can  so  rightly  estimate  the  amount  of  respect 
his  opinions  should  o!)tain.  As,  however, 
he  spoke  under  the  influence  of  misappre- 
hension, and  as  we  quite  agree  with  him  aa 
to  the  little  honour  to  be  gained  by  a  parti- 
cipation in  his  sentiments  on  the  subject, 
we  beg  leave  to  revert  briefly  to  the  opin- 
ions we  discussed  in  the  leading  artic'e  of 
the  last  Lancet,  relative  to  the  mode  of 
propagation  of  the  cholera  lately  prevalent 
in  London. 

In  that  article,  in  an  honest  and  upright 
spirit,  which  the  person  alluded  to  evi- 
dently could  not  understand,  we  adduced,  at 
the  same  time,  irresistible  evidence  of  the 
operation  of  contagion  ;  and  we  also  parti- 
cularised some  strong  facts  indicative,  by 
negative  evidence,  of  the  operation  of  some 
other  cause.  Never  accustomed  to  shape, 
bend,  or  distort  facts  to  suit  a  partisan- 
purpose,  we  gave  both  selections  their  full 
value,  and  deduced  our  conclusions  accord- 
ingly ;  and  these  conclusions  we  showed, 
by  reference  to  our  very  earliest  articles,  to 
be  fully  consistent  with  the  principles  we 
ever  promulgated.  We  ceded  not  one  jot 
from  any  position  we  ever  maintained.  In 
our  first  article  we  held  the  disease  to  be 
communicable  by  contagion.  In  our  last 
we  adduced  the  most  powerful  evidence  in 
support  of  the  same  doctrine.  In  our  first 
we  admitted  the  operation  of  epidemic  in- 
fluence at  the  time  when  we  wrote.  Sub- 
sequently, never  yielding  or  modifying  that 
sentiment,  we  maintained  that  the  pro- 
gress of  the  m.d.idy  during  the  autumn  and 
early  wintormonths  of  1831,  was  inconsist- 
ent with  epidemic  inHuence  at  the  time, 
and  referable  to  conta^^ion  alone.  We  hold 
this  doctrine  now  in  its  fullest  and  moi^t  de- 
termined souse.     Lastly  ;  at  the  return  of 
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the  spring,  and  with  the  remarkable  altera-  ;  ferer,  she  was  induced  to  consult  a  young 
uiB  »piiug,  o"  I  medical  gentleman  whose  washerwoman  she 

tions  just  shown  in  the   geographical  his-j^j^g^      Twelve  white   powders  were   pre- 
torr   of  the   disease,  we   again  deemed  it  scribed  for  each  child,  to  betaken  within 
■^  ,    .     ,    '  ^1  ^f  „  i  twenty-four  hours.     After  taking  them,  the 

rational  to  admit  the  possible  agency  ot  a  ,  ^^ij^/gj^.g  ^^^^^  ^^^^^^  swollen,  and  much 

mysterious  influence.     Where  is  the  apos- 'water   ran   out  of  their  mouths,   and  tlie 

tacv  or  waverincr  in  this?     If  tlie  seasons  ; breath  grew  very  offensive.     In  the  case  of 

^  "  'the  child    admitted,  the  gums  became  in- 

alter,  and  diseases  obey  their  phases,  are   ^^^^^  ^^^  ^^^^^^  ^^^  ^^^^  ^^  ^^^  ^^^^j^  ^^j^ 

we   accountable  for   the   event?      Are  we;  out.     Three  davs  from  the  first  administra- 

culpable  for  keeping  an  honest  record  of  the   ^ion  of  the  powers,  a  small  black  spot  ap- 
cuipauic  lui  xvc^i     5  peared  between  the  lower  up  and  chin,  this 

things  which  fall  before  our  observation?  j  gradually  enlarged  until  it  attained  the  size 
We  content  ourselves,  then,  with  saying,  I  of  a  half-crown  piece. 

...  ,          On  the  fourth  day,  application  was  made 

with  reference  to  a  charge  originating  only'  ^^^^  ^^  ^^^  parochial  surgeons  in  this  city, 

in  the  ignorance  of  our  accuser,  that  we  are  j  but  his  numerous  avocations  prevented  him 

from  attending:  refnilarlv  to  the  case.     The 


fully   prepared   to  maintain  every  opinion  i 


symptoms  in  consequence  became  more  and 


we  ever  advanced  on   this  question.     We  L^Q^e  severe,  and  on  the  fifth  day  the  parents 
can  do  this   easily,  for  our  opinions  were   were  persuade'!  to  bring  the  children  to  the 


ever  deductions  from  authenticated  facts. 
These  premises  still  remain  for  our  ser- 
vice, and  they  admit  of  no  other  conclusions 
than  those  they  have  already  aflforded. 

We  shall  enter  into  no  further  argument 
with  this  individual.  Indeed  it  is  hard  to 
reason  with  any  one  who  will  not  take  the 
trouble  of  studying  the  subject  he  declaims 
on,  and  who  but  six  months  since  was  so 
proficient  in  pathology  as  to  call  the  pete- 
chial haemorrhage  of  typhus  a  cutaneous 
eruption  !  and  was  so  skilled  in  the  geo- 
graphy of  cholera — that  disease  which  has 
prevailed  on  the  Himalaya  mountains,  the 
Gauts,  the  Nepaul,  and  the  Caucasus,  as  to 
maintain  that  it  was  the  exclusive  tenant  of 
the  swamp,  morass,  and  similarly  low  si- 
tuations, llecommending  this  gentleman 
then  to  the  perusal  of  a  few  elementary 
works  on  cholera  during  the  summer  vaca- 
tion, we  leave  the  subject  for  a  week. 


WESTMINSTER  HOSPITAL. 

MOUTIFlCATION    OF    TMF,     MOL'TU    FROM    TH 1 
ABUSE    OF    JlEllCUnV. 

Wii.T.iAM  SoMi.RviLLr,  a  child  about 
three  years  old,  was  admitted  under  Dr. 
John  liright,  with  a  gangrene  of  the  mouth 
and  chill.  The  little  patient  was  brought 
in  by  his  mother,  who  stated  that  this  am! 
0  younger  child  of  hers  being  ail'ected  with 
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At  this  lime,  the  sphacelus  on  the  face  of 
the  boy  had  increased  to  the  size  of  a  dollar, 
while  the  adjacent  skin,  including  that  of 
the  upper  lip,  was  of  a  dusky-red  hue,  be- 
coming lighter  towards  the  external  margin 
of  the  phlegmonous  circle.  The  subcu- 
taneous veins  were  turgid,  and  formed  dark- 
blue  zig-zag  lines  extending  over  the  sur- 
face of  the  throat  and  chest ;  all  the  teeth 
had  fallen  out,  and  the  odour  was  intoler- 
able. The  inflammation  affected  tlie  mucous 
membrane,  ihere  was  frequent  cougli,  exces- 
sive irritation  and  restlessness,  and  the  lit- 
tle fellow  moaned  constantlv.  His  hands 
were  secured,  a  carrot  poultice  was  ap- 
|)lied,  aud  wine  and  gentle  aperients  were 
administered. 

March  'J9th. — The  mortification  is  ex- 
tending on  the  right  side ;  the  right  eye  is 
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closed;  countenance  sunken  nnd  anxious  ; 'remuneration  to  medical  attendants  renders 
great  restlessness;  head  constantly  niov- ,  instances  of  neglect  inevitable.  In  parishes 
in^ ;  thirst ;  respiration  rapid  ;  cough  short,  i  tlie  medical  attendance  of  the  poor  '\%  fanned 
(hy.and  frecjuent ;  <liarrh(ca.  A  larp;e  hrend  out  in  the  most  unprincipled  manner,  the 
j)oultice,  moistened  with  a  clilornret  of  appointment  of  surgeon  being  almost  in- 
soda  lotion,  is  applied,  but  is  with  difti- ,  variably  given  to  the  lowest  bidder.  In 
culty  kept  on.  AVine  and  water  for  drink,  j  the  country  this  is  a  greater  evil  even  than 
opiate  and  cordial  medicine.  in  town,   for  it  is  not   uncommon  to    find 

Evening. — The  sphacelus  has  spread  ;' medical  men  contracting  to  give  medicine 
anxiety  of  expression  ;  j)rosiration  of  i  and  advice  to  a  wljole  parish  for  a  sum  of 
strength;     occasional     resthssness.      The  [  10/.  sterling  per  annum.    In  the  more  popu. 


child  is  evidently  sinking. 

'J'lie  younger  child  was  attended  at  home 
by  some  of  the  medical  officers  of  the  Hos- 
pital, and  died  a  day  or  two  afterwards. 

Antopda  twenty-four  hours  after  death. 
The  boy  was  not  much  emaciated  by  his 


lous  parishes  of  London,  we  believe  that 
occasionally  as  large  a  sum  as  100/.  per 
annum  is  allowed  to  the  medical  attendant 
for  his  services.  But  no  surgeon  can  be 
expected  to  furnish  himself  with  the  com- 
mon necessaries  suitable  to  his  station  in 
life  from  such  a  sum,  and  the  demands  of 
malady  or  his  treatment.  The  external  i  his  private  practice  upon  his  time  leave  but 
slough  involved  the  whole  of  the  chin,  under  I  little  of  it  to  be  devoted  to  pauper  patients. 


lip,  and  part  of  the  upper  lip.  On  cutting 
down  upon  thf'  inferior  maxillary  bone,  it  was 
found  denuded  of  its  periosteum,  as  far 
hack  as  the  root  of  the  coronoid  process, 
black,  and  perfectly  detached  from  the 
muscles  and  mucous  mt-mbnine  of  the 
mouth.  There  were  no  gums  on  either 
jaw,  and  in  the  upper  one  a  ft'w  teeth  were 
found  loose  in  the  alveoli.  The  slough  in- 
cluded the  integuments  and  muscles  of 
the  entire  under  lip  and  part  of  the  upper 
lip,  the  periosteum,  gums,  mucous  mem- 
brane, and  about  a  line's  thickness  of 
the  muscles  forming  the  root  of  the 
tongue.  Here  there  was  an  evident  line 
of  demarcation.  No  swelling  or  redness  of 
the  pharynx  or  tonsils  was  observable.  'J'he 
epiglottis  round  its  edges  only  presented  a 
vivid  red  tint.  All  the  salivary  glands  were 
tumefied.  'I  he  tracheal  and  oesophageal  in- 
ternal linings  were  quite  unaffected. 

The  lungs  appeared  to  have  been  formerly 
subject  to  inflammation,  for  several  solidi- 
fied nuclei  were  discovered  jjretiy  equally 
dispersed  throughout  the  substance  of  both 
these  organs.  The  ramilications  of  the 
broochiaj  were  pretty  generallv  filled  witli 
mucus,  but  no  injection  of  their'  inner 
tunic  existed.     The  heart  was  healthy. 

In  the  abdomen  there  was  a  disease  of 
the  mesenteric  glands,  and  all  the  organs 
were  apj)arently  in  their  natural  condition. 
In  the  head  there  was  no  morbid  appear- 
ance, except  a  slight  injection  of  the  ves- 
sels of  the  pia  mater,  most  perce[)til)le  over 
the  medulla  oblongata  and  upper  portioii  of 
the  S[)inal  marrow.  No  oi)p)rtunity  was 
aftbnled  of  opening  the  bodv  of  the  other 
child. 

danirrana  oris  is  a  disease   of  wliich  but 

... 

very  meagre  accounts  are  to  be  met  with  in 
the  annals  of  medicine.  It  is  to  be  feared, 
however,  that  its  occurrence  is  far  from 
infrequent,  especially  in  parochial  and  dis- 
pensary practice,  where  the  iiirtdequacy  of 


Those  pseudo-charities,  called  dispensa- 
ries, are  even  more  baneful  in  their  effects 
than  is  the  system  of  parochial  doctorships, 
for  in  nine  cases  out  of  ten  they  originate  as 
medical  speculations.  A  few  of  the  more 
impudent  amongst  the  adventurers  succeed 
by  this  meaus  in  raising  themselves  to  a 
certain  degree  of  notoriety,  if  not  of  repu- 
tation, heedless  of  the  injurv  they  in- 
flict on  the  interests  of  their  more  honest 
professional  brethren.  The  sick  poor,  in 
fact,  will  never  be  properly  treated  until 
after  a  perfect  reform  of  the  poor  laws, 
under  which  medical  r  fficers  of  acknow- 
ledged ability  may  be  ensured  a  sufficient 
remuneration  to  allow  of  their  devoting  the 
whole  of  their  time  to  parochial  medical 
duties. 

To  return  to  the  subject  more  immedi- 
ately before  us.  There  is  hardly  to  be 
found  on  record  a  single  case  of  gangraena 
oris  in  children,  and  ascribed  to  its  true 
cause,  the  excessive  administration  of  mer- 
cury. In  the  Dictionuaire  des  Sciences 
Medicales,  some  cases  of  sloughing  in 
adults,  after  the  exhibition  of  this  mineral, 
are  stated  by  Cullerier.  Baron  \'an  Swie- 
ten,  in  his  Commentaries  on  Boerhaave, 
notices  a  case  in  some  respects  analogous 
to  the  one  just  related,  but  he  refers  ii  to  a 
seorbutic  origin.  A  somewhat  similar  case 
is  also  quoted  by  Dr.  James  in  his  Medical 
Dictionary.  The  words  of  \'au  Swieteu 
are  as  follows  : — 

"  Si  auiem  multum  tunieat  gingiva,  si- 
muUiue  adinodnm  rubeat  validu-  inflamma- 
tionis  si^num  est ;  qua-  ijuandoque  in  gan- 
gvii'iiam  satis  cito  tenninatur;  praxipu.'  si 
airior  humorum  indoles  siinul  ailsit.  Cito 
lutem  gingivae  sic  atVectie  putrescuut,  et 
malum  ad  vicina  lora  propagatur,  nisi  spiritu 
salis  misto  cum  melle  rosarum  sa^pius  tau- 
gatur  locus  gangrivnosus  cuique  sistatur 
proserpens  putredo.  Vidi  aliijuoties  in  pau» 
l>eruni  infantilns,  qui  oninino  negtectifu<rant^ 
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partem  ossis  maxillcP  cecidisse,  una  cam  alee- 
otis  «t  (le)ilibus  co)itenlis." 

A  well-marked  case  of  gangraina  oris  in 
a  child,  arising  from  the  abuse  of  mercury, 
occurred  in  the  practice  of  Mr.  Broughton 
two  or  three  years  since  at  the  St.  George's 
and  St.  James's  Dispensary,  the  particu- 
lars of  which  have  never  been  published. 
A  similar  case  u!so  was  met  wiili  by  Mr. 
Edwin  Thomas,  of  the  Ophthalmic  Hos- 
pital. Ml.  Thomas  has  copious  notes,  and 
intends  to  give  a  history  of  the  case  in  one 
of  the  journals.  The  peculiar  sensibility 
and  delicacy  of  structure  of  the  gums  and 
teeth  at  this  early  period  of  life,  throw  a 
great  deal  of  interest  on  this  department  of 
pathology  ;  and  there  are,  doubtless,  many 
intelligent  surgeons  who  possess  valuable 
facts  relating  to  it,  which  as  yet  have  not 
been  communicatei  to  the  public. 

SURGEONS    TO    SMALL    VESSELS. 

To  the  Editor  of  The  Lancet. 

Sir, — From  the  zeal  wliich  you  Ijave  on 
nil  occasions  manifested  in  upholding  the 
honour  of  the  medical  profession,  I  feel 
assured  it  is  only  necessary  to  apprise  you 
of  an  abuse  of  a  late  order  from  govern- 
ment,— that  requiring  all  vessels  sailing 
with  upwards  of  fifty  souls  to  be  provided 
■with  a  "  properly-qualified  surgeon," — in 
order  to  find  a  place  for  some  remarks  on  it 
in  the  pages  of  The  Lancej'.  It  is  ex- 
pected by  many  captains  that  medical  men 
will  give  their  services  in  consideration  of 
a  free  cabin  passage  only  being  granted  for 
them,  and  this  1  am  grieved  to  sav  has  on 
one  or  two  occasions  been  acceded  to.  It 
is  an  abuse  too  fliigrant  to  require  comment. 
Surely,  Sir,  in  medicine  of  all  tilings,  the 
servant  is  worthy  of  Iiis  hire,  and  I  leave  it 
to  the  consciences  of  honest  men  to  say 
whether  eight  j)Ounds  per  month  is  too 
much  for  the  services  of  a^jro;?e'/7i/-qualified 
surgeon. 

Tor  once,  ]Mr.  Editor  (almost  a  solitarv 
instance),  we  have  the  remedv  in  our  own 
Jiands.  It  is  our  own  faults  if  wo  use  it 
not.  Let  the  members  of  the  College,  or 
other  properly-Cjualilied  jiersons,  resolve 
amongst  themselves,  one  and  all,  not  to  go 
for  less,  and  we  must  be  successful. 
I  am,  Sir,  yours,  &c., 

C.  E. 


soumwAnK  cholera  hospital. 

Veritas  begs  u£  to  contradict  an  assertion 
whiih  appeared  in  our  last  week's  journal, 
relative  to  the  nitulicil  attendants  at  the 
St.  Saviour's  Chol;'ra  Hospital,  Redcross- 
street  (not  ^Vinchester-street).  "  Can- 
dour," he  soys,  *'  cjnii'tls  me  to  slate,  that 


Messrs.  Gazelee  and  Tweedie  are  not 
'  indefatigable  gentlemen  ;'  at  the  onset  of 
this  disease,  they  did  assist  for  two  days, 
but  since  that  period  Mr.  Morley  and  Mr. 
Ranking  have  been  actively  engaged  there  : 
tlie  former  as  resident  surgeon  to  that  hos- 
]>ital,  the  latter  a  house  pupil  with  Dr. 
Whiting,  attended  without  remuneration 
till  he  was  deterred  by  contracting  the 
epidemic.  Let  us  adhere,  therefore,  to  the 
old  motto,  Palmam  qui  meruit  ferat."* 


EDINBURGH    MEDICAL    AND    SURGICAL 
JOURNAL. 

To  the  Editor  ofTwE  Lancet. 

Sir, —  I  shall  esteem  it  a  particular  fa- 
vour, if  you  will  allow  me  to  occupy  a 
corner  of  your  valuable  Journal  in  correct- 
ing an  error  which  has  crept  into  Dr.  Ro- 
bertson's paper  on  the  salts  of  morphia  in 
the  last  Js  umber  of  the  E(it»/.iur^/i  Medical 
and  Surgical  Journal,  through  an  inadvert- 
ency on  my  part. 

Dr.  Robertson,  in  mentioning  a  commu- 
nication from  Dr.  Loudon,  describes  him  as 
practising  in  Cheltenham,  whereas  Leaming- 
ton is  the  place  which  should  have  been 
mentioned.  Now  as  this  mistake  might 
prove  injurious  to  Dr.  Loudon,  and  as  I 
was  uot  aware  of  it  until  too  late  to  correct 
it  in  the  Journal,  or  even  to  insert  it  as  an 
erratum,  I  have  taken  this  method  to  coun- 
teract any  effects  which  might  arise  from  it 
prejudicial  to  Dr.  Loudon.  I  remain.  Sir, 
yours,  (Sec, 

William  Gregory,  M.D. 


*  The  above  notice  should  have  appeared  some 
weeks  since. — Eo.  L. 


TO  CORRESPONDENTS. 

A  Pupil  of  the  Little  Windmill  Street 
Scliool  must  send  r.s  his  tiaine  (in  confidence)  be- 
fore his  letter  iippeais. 

l  he  letter  of  Mr.  Clay  reached  us  too  late 
for  insertion  in  Ihis  nnmber. 

The  rejiort  of  the  meeting  at  the  College 
of  I'liysicians  next  week. 

The  request  of  our  much  respected  cor- 
ie>pondenl  at  H  ,  nlutive  to  a  st'imped  Number  of 
Thk  Lanckp,  conhl  not  be  compluMi  with,  because 
a  stamped  edition  has  not  been  published  fur  many 
years. 

(From  a  Correspondent.)  On  Saturday, 
the  14th  instant,  a  piece  of  plate  was  presented  to 
Mr.  Alex.  Jaidine  iJ/.aisby  his  pupils  at  the  Medi- 
cal School,  Mrowri  S(|nari',  Kdiiibur,s;h,  on  the  occa- 
sion of  his  lirsl  course  ul  lerures  on  nnatony,  and 
in  testimony  of  their  satisfactioa  at  his  p.  culiar 
system  of  le  ichin;j  that  science. 

Queriit  will  never  get  a  "  satisfactorr  " 
answer  from  (Am  quarter.  He  should  apply  to'bis 
Grandmamma. 

Ohi^erver.  Whvso^  A  thin  rat  mav  be 
worth  killing,  thnu',;h  not  worth  skinning. '  But 
MicHAEL'si  brains  are  not  iu  danger. 
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PLEURISY  IN  THE  IIORSF.,  CATTLE,  AND 
DOGS. 

I  MUST  request  your  attention  this  even- 
ing to  another  of  the  diseases  of  the  chest, 
scarcely  yet  recognised  in  our  miserable 
nosology, — Pleurisy,  or  inflammation  of  the 
investing  membrane  of  the  lungs,  or  the 
lining  one  of  the  thoracic  cavity.  That 
inflammation  of  the  substance  of  the  lungs 
is  often  propagated  to  the  investing  mem- 
brane, and  that  both  are  at  length  equally 
involved,  is  not  disputed.  The  frequent  oc- 
currence of  effusion  in  the  chest  is  an  unan- 
swerable proof  of  inflammation  of  the  serous 
membrane  which  it  contiiins  ;  but  the  con- 
finement of  the  inflammatory  action  strictly 
to  the  plt>ura  is  denied,  I  be'.ievo,  in  our 
principal  school;  and  althou>j,h  the  possi- 
bility of  it  and  its  supposed  rare  occurrence 
is  reluctantly  admitted  l)y  our  best  writers, 
they  scarcely  enter  into  the  consideration 
of  it,  and  I\ir.  Blaine  alone  deigns  to  give 
an  outline  of  its  characteristic  svraptoms. 
Wo  are  principally  indebted  to  I\Ir.  John 
Field  for  establishing  tlie  fact  of  the  fre- 
quency of  the  malady,  and  for  enabling  us 
to  distinguish  between  it  and  jjueumonia, 
as  readily  and  as  surely  as  we  do  between 
pneumonia,  and  bronchitis,  and  epidemic 
catarrh. 

Causes. — Tiie  i)revailing  causes  of  pleu- 
risy are  the  same  as  those  which  produce 
pneumonia — exposure  to  wet  and  cold  — 
sudden  alternations  of  temperature — partial 
exposure  to  cold — riding  against  a  keen 
wind — immersion  as  high  as  the  chest  in 
cold  water— drinking  cold  water,  and  extra 
work  of  the  respiratory  machine.     To  these 

No.  4J4. 


may  be  added,  wounds  penetrating  into  the 
thorax  and  lacerating  the  pleura,  violent 
contusions  on  the  side,  fracture  of  the  ribs, 
the  inflammation  produced  by  which  is 
propagated  through  the  parietes  of  the  chest. 
Extent. — It  is  sometimes  confined  to  ono 
side,  or  to  one  of  tiie  pleura.*  on  either  side, 
or  even  to  patches  on  that  pleura,  whether 
pulmonary  or  costal.  The  inflammation  of 
tlie  lungs  which  occasionally  accompanies 
rabies  is  characterised  by  a  singular  patchy 
appearance.  That  produced  on  the  costal 
pleura,  arising  from  violence  or  other 
causes,  rarely  reaches  the  pulmonary  cover- 
ing ;  and  that  which  is  communicated  to  the 
tunic  of  the  lungs,  by  means  of  the  inten- 
sity of  the  action  within,  does  not  often 
involve  the  costal  pleura.  In  some  cases, 
however,  it  affects  both  pleurrs  and  buth 
sides,  and  spreads  rapidly  from  one  to  the 
other. 

Symptoms. — The  principal  knowledge  of 
these,  besides  those  derived  from  personal 
observation,  I  owe  entir'-ly  to  iNIr.   Field, 
The  profession  generally  is  much  indebted 
to  that  excellent  practitioner.     Our  conti- 
nental neighbours  appear,  however,  to  be 
well  acquainted  with  disease,  and  Hurtrel 
D'Arboval  gives  a  fair  account  of  it,  whose 
work  generally  will  amply  repay  your  pe- 
rusal   of  it.     The  first  symptom  is  ri^^or, 
followed    by   increased    heat    and    partial 
sweats;  to  these  succeed  loss  of  appetite 
a:id  of  spirits,  and  a  low  and  painful  cough  ; 
^  tljo  inspiration  is  a  short,    sudden  effort, 
I  broken  off  before  it  is  fully  accomplished, 
!  indicating  the  pain  /'elt  from  the  distension 
j  of  the    irritable,    because  inflamed,  mem- 
brane.    'Ihis  sym])tom  is  exceedingly  cha- 
racteristic.    In  the  human  being  it  is  well 
expressed  bv  the  term  stitch,   and  au  ex- 
ceedingly painful   feeling  it  is.     The  expi- 
ration is  retardo*!   as  much  as  pos^^ible  bv 
the  USB  of  all  the  auxiliary  muscles  whicFi 
t.he  animal  can   press  into  the  service,  and 
yet  it  also  is  at  length  cut  short — it  finishes 
I  abruptlv  in  a  kind  of  spasju.     This  pecu- 
jliarity  of  brealliing  once  carefully  observed 
'  cannot  be  forgotten.     The  next  character  is 
I  found  in  the  tenderness  v{  the  sides  when 
the  costal  pleura  is  aftected.     This  tender- 
ness often  exists  to  a  degree  scarcely  credi- 
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ble.  If  you  press  upon  the  side,  the  horse 
will  recede  with  a  low  painful  grunt ;  he 
will  tremble,  and  try  to  get  out  of  the  way 
before  the  hand  touches  him.  Then  comes 
another  indication,  both  of  pain  and  the  re- 
gion of  that  pain  ;— the  intercostal  muscles, 
affected  by  the  contiguous  pleura,  and  in 
their  turn  affecting  the  panniculus  carnosus 
without  there  are  twitchings  of  the  skin  on 
the  side,  —  corrugations  —  waves  creeping 
over  the  integument.  This  is  never  seen  in 
pneumonia.  There  is,  however,  as  we  may 
expect,  the  same  disinclination  to  move,  for 
every  motion  must  give  intense  pain. 

Difference  betiveen  the  Sijmptoms  of  Pleurisy 
and  Pneumonia. — Pulse.  The  pulse  should  be 
anxiously  studied.  It  presents  a  difference 
of  character  sufficiently  satisfactory.  It  is 
increased  in  rapidity,  and  instead  of  being 
oppressed  and  sometimes  almost  unappre- 
ciable,  it  is  round,  full,  and  strong-.  Even 
at  the  last,  when  the  strength  of  the  con- 
stitution begins  to  yield,  the  pulse  is  wiry, 
although  small. 

Temperature. — The  extremities  are  never 
deathy  cold ;  they  may  be  cool,  they  are 
oftener  variable,  and  they  sometimes  pre- 
sent increased  heat.  The  body  is  far  more 
liable  to  variations  of  temperature ;  and  the 
cold  and  the  hot  fit  more  frequently  succeed 
each  other.  The  mouth  is  not  so  hot  as 
in  pneumonia,  and  the  breath  is  rarely  above 
its  usual  temperature. 

The  Membrane  of  the  Nose. — A  difference 
of  character  in  the  two  diseases  is  here  par- 
ticularly evident.  Neither  the  crimson  nor 
the  purple  injection  of  pneumonia  is  here 
seen;  but  a  somewhat  darker  dingier  hue, 
yet  not  to  any  great  degree,  is  exhibited  on 
the  membrane  of  the  pleuritic  horse. 

General  Appearance  and  Action. — Both 
the  pneumonic  and  pleuritic  horse  will  look 
at  his  flanks,  pointing  out  the  seat  of  dis- 
ease and  pain ;  but  the  horse  with  pneu- 
monia will  turn  himself  more  slowlv  round, 
and  long  and  steadfastly  gaze  at  his  side — 
the  action  of  the  horse  with  pleurisy  is  more 
sudden,  agitated,  spasmodic.  The  counte- 
nance of  the  one  is  that  of  settled  distress, 
that  of  the  other  briglitens  up  occasionally ; 
the  pang  is  severe,  but  it  is  transient — there 
are  intervals  of  relief.  While  neither  will 
lie  down  or  willingly  move,  and  the  pneu- 
monic horse  stands  fixed  as  a  statue,  the 
pleuritic  one  shrinks  and  crouches, — 
crouches  almost  to  falling.  If  he  lies  down, 
it  is  on  the  affected  side,  when  the  disease 
is  confined  to  one  side  only.  The  head  of 
the  horse  with  irlammation  of  the  sub- 
stance of  the  lungs,  hangs  heavily,  that  of 
the  other  is  protruded.* 


*  Gibson,  the  very  best  of  onr  olil  writtrs   on 
farriery,  thus  describes,  aItl)oui;li   somewhat  incor-  j 
rectly,  the  symptoms  of  pleurisy.    I  give  it,  lor  it  j 


I      Auscultation. — Hence    we    derive    most 
!  important  assistance.     In   a  case  of  pleu- 
j  risy    we     have    no    crepitating    crackling 
sound,  referable   to  the  infiltration  of  the 
J  blood  through  the  gossamer  membrane  of 
\  the  air-cells  ;  we  have   not  even  a  louder 
I  and  distiiicter  murmur,  but  perhaps  no  vari- 
ation from  the  sound  of  health  ;  if  there  is 
any  difference  the  murmur  is  fainter ;  the 
pleural  membrane  is  thickened,  and  its  elas- 
ticity is  impaired,   and  the  sound  is  not  so 
readily  transmitted.     There  is  sometimes  a 
slight   rubbing   sound,  and   especially    to- 
wards the  superior  region  of  the  chest,  as 
if  there  was  friction  between  the  thickened 
and  indurated  membranes. 

Cough. — To  this  may  be  added  the  differ- 
ent character  of  the  cough,  sore  and  painful 
enough  in  both,  but  in  pneumonia  gene- 
rally hard  and  full  and  frequent.  In  pleu- 
risy not  so  frequent,  faint,  suppressed,  cut 
short,  and  rarely  attended  by  discharge  from 
the  nose. 

These  are  sufl&cient  guides  in  the  early 
stage  of  tlie  disease,  and.  when  it  is  most  of 
all  of  importance  to  distinguish  the  one 
from  the  other. 

Progress. — If,  after  a  few  days,  the 
breathing  becomes  a  little  more  natural — 
the  inspiration  is  lengthened  and  regular, 
and  the  expiration,  although  still  prolonged, 
is  suffered  to  be  completed — if  the  twitch- 
ings are  less  evident  and  less  frequent — if 
the  cough  can  be  fully  expressed — if  the 
pulse  softens,  although  it  may  not  diminish 
in  frequency,  and  if  the  animal  begins  to  lie 
down,  or  walks  about  of  his  own  accord, 
there  is  hope  of  recovery.  But  if  the  pulse 
quickens,  and  although  it  is  smaller  yet 
possesses  the  wiry  character  of  inflamma- 
tion— if  the  gaze  at  the  flanks,  no  longer 
by  starts,  becomes  fixed  as  well  as  anxious — 
and  the  difficulty  of  breathing  continues — 
the  difficulty  of  accomplisliing  it,  although 
the  eftbrts  are  oftener  repeated — if  patches 
of  sweat  break  out;  and  the  animal  gets  rest- 
less, paws,  shifts  his  posture  every  instant, 

is  almost  the  only  account  of  pleurisy  I  can  find 
among  onr  authors.  "  A  pleurisy,  which  is  an 
intlammation  of  the  pleura,  and  a  peripneumony , 
which  is  an  inflammation  of  the  lunejs,  have  symp- 
toms very  much  alike,  with  this  ditl'erence  only, 
that  in  a  pleurisy  the  horse  shows  great  uneasiness, 
and  shifts  about  from  place  to  place.  The  fever, 
which  at  first  is  moderate,  rises  suddenly  very  high  ; 
in  the  bemnning  he  often  strives  to  lie  down,  but 
starts  up  again  immediately, and  frequently  turns  his 
head  towards  the  allecled  side,  whi<^h  has  caused 
many  to  mistake  a  pleuritic  disorder  for  the  gripes." 
The  horse's  earsand  feetare  always  burning  hot,  his 
mouth  parched  and  dry,  his  pulse  hard  and  quick; 
even  sometimes,  when  he  is  nigh  dying,  his  fever 
is  continued  and  increasing  ;  and  though  in  the  ' 
heginnintj  he  makes  many  motions  to  lie  down,  yet 
afterwards  he  runs  back  as  far  as  his  collar  will 
permit,  and  makes  not  the  least  offer  to  change  his 
posture,  but  stands  panting  with  shortstops,  and  a 
disposition  to  cough  till  he  has  reliet',  or  drops 
down." 
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both  the  liinj^s  and  the  pleurae  will  exhibit 


is  unable  longer  to  stand,  but  hesitates  whe- 
ther he  shall  lie  down,  determines  on  it  again 
and  again,  but  fears,  and  at  length  falls  rather 
than  lies  down,  a  fatal  termination  is  at 
hand.  For  some  time  before  his  deaih,  tlie 
effusion  and  its  extent  are  evident  enough  : 
he  not  only  walks  unwillingly,  but  on  the 
slightest  exercise  his  pulse  is  strangely  ac- 
celerated ;  the  feeling  of  suffocation  comes 
over  him,  and  he  stops,  all  of  a  sudden,  and 
looks  wild,  and  trembles;  he  immediately 
recovers  himself  and  proceeds.  There  is 
also,  when  the  effusion  is  confirmed,  cedema 


marks  of  inflammation,  but  it  will  often  be 
curious  to  trace  the  ravages  of  disease 
when  the  membrane  only  is  affected  : — the 
highest  degree  of  vascularity — patches  of 
coagulated  lymph,  the  action  being  go  in- 
tense that  the  fluid  coagulates  as  soon  as 
poured  out — filaments,  bands,  running  across 
from  the  costal  to  the  pleura.  There  is 
rarely  in  the  horse  much  adhesion;  this 
fortunately  does  not  often  take  place  in  an 
animal  valuable  f'.r  his  speed,  for  even  in 
case  of  recovery  these  adhesions  would  in- 


of  some  external  part,  and  that  occasionally  [capacitate  him  for  that  extra  exertion 
to  a  very  great  extent.  This  is  oftenest !  which  we  often  require  of  him,  and  on  his 
observed   in   the  abdomen,   the  chest,  and   capability  of  which    his  value   much    de- 


the  point  of  the  breast. 

Effusion. — The   cause    of  death   is    tliat 


pends.     The   fluid   varies    in    quantity   as 
well    as    appearance    and  consistence.     I 


which  is  the  result  of  inflammation  of  a  |  have  known  sixteen  gallons  contained  in 
serous  membrane,  effusion.  The  cavity  of  1  both  sacs,  pale,  or  yellow,  or  bloody,  or 
the  chest  is  occupied  by  the  exhaled  fluid,  oftt-n  differing  in  the  two  sides  of  the 
.compressing  the  lungs  on  every  side, render-  thorax  ;  occasionally,  a  tliick  adventitious 
ing  expiration  difficult,  and  at  length  im-  i  coat  covering  the  costal  or  the  pulmonary 
possible,  and  destroying  the  animal  by  suf-  j  jdeura — rarely,  I  have  said,  much  adhesion. 


focation.  'I'he  very  commencement  of  effu 
sion  may  be  detected  by  the  adept  at  aus- 
cultation, by  the  cessation  of  the  respiratory 
murmur  at  the  sternum,  and  the  increased 
grating — not  the  natural  murmur,  but  a  dis- 
tinct grating  or  rubbing.  Impress  care- 
fully on  your  memory  the  importance  of 
observing  the  difference  here — not  the  ere- 
pitating  crackling  noise  as  when  congestion 
is  going  on — not  the  feebler  murmur  as 
congestion  advances,  and  the  absence  of 
the  murmur  where  it  is  completed  (and 
that  either  over  the  whole  lung,  or  in 
patches),  and  the  murmur  louder  than  natu- 
ral where  the  lung  is  yet  sound,  and  that 


but  the  lungs  purple- coloured,  flaccid,  com- 
pressed, not  one-fourth  of  their  usual  size, 
immersed  in  the  fluid,  and  rendered  inca- 
pable of  expanding,  by  its  pressure. 

Treatment. — Here,  as  in  pneumonia,  you 
should  bleed  promptly  and  copiously.  Next, 
and  of  great  importance,  aperient  medicine 
should  be  administered — that — the  effect  of 
which  is  so  desirable,  but  which  you  do  not 
dare  hazard  when  the  mucous  membrane 
of  the  respiratory  passages  is  the  seat  of 
disease.  Here  you  have  to  do  with  a  serous 
membrane,  and  there  is  less  sympathy  with 
the  mucous  membranes  of  either  cavity.  Two 
drachms  of  aloes  mav  be  given  in  the  usual 


sound  part  has  double  duty  to  perform —  fever  medicine,  and  repeated  morning  and 
but  the  absence  of  tlie  murmur,  beginning  j  night  until  the  dung  becomes  pultaceous, 
from   the    bottom  of  the    chest,   the   part  when  it  will  always  be  i)rudent  to  stop.  The 


which  will  be  first  occupied  by  the  fluid,  or 
sometimes  a  wheezing,  gurgling,  noise  there 
when  gas  is  extricated,  and  something  of 
pnenmo-thorax  comfs  on,  and  the  murmur 
evidently  increased  above,  where  the  lungs 
are  not  compressed,  and  where  they  must 
work. 

It  is  painfully  interesting  to  watch  the 
progress  of  the  effusion — how  the  atillinoss 
creeps  up,  and  the  murmur  gets  loucUr 
above,  and  the  grating  sound  louder  too, 
until  at  length  there  is  no  longer  room  for 
the  lungs  to  play,  and  suffocation  ensues. 


sedative  medicine  would  be  that  which 
has  been  recommended  in  pneumonia  and 
in  the  same  doses.  Next  should  follow  a 
blister  on  the  chest  and  sides — advisable, 
we  maintained,  in  pneumonia;  there  far 
jtreferable  to  setons  ;  and  here  more  par- 
ticularly so;  for  we  can  bring  it  almost  into 
contact  with  the  inflamed  surface,  and  ex- 
tend it  over  the  whole  of  that  surface.  An 
airy,  but  a  comfortable  box,  is  likewise 
even  more  necessary  than  in  pneumonia, 
and  the  practice  of  exposure  uncovered  to 
the  cold,  even  more  absurd  and  destructive. 


When  the  effusion  commences,  the  pain  The  blood  repelled  from  the  skin  by  the 
of  the  animal  seems  to  be  materially  re- I  contractile,  depressing,  influence  of  the 
lieved  ;   but  the  beating  of  the  flanks  is  in-  'roM,  would  rush  with   fatal  impetus  to  the 

neighbouring  membrane,  to  which  it  was 
before  dangerously  determined.  Warm  and 
comfortable  clothing  cannot  be  dispensed 
with  in  pleurisy. 

Treatment    durlmr  Convalescence. — I   was 


creased,  and  the  nostrils  become  dilated, 
and  then  the  dread  of  suffocation  imme- 
diately follows. 

Post-mortem  ^ppearunces. — These  are  va- 
rious, and  depend  upon  the  disease  having 


been  pure  or  combined.     If  it  originated  in   loath  to  allow  you  even  tiie  slightest  tonic 
pneumonia,  or  became  combined  with   it, '  iu  the  state  of  convalescence  alter  pneu- 
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raonia.  I  urged  you  to  consider  the  matter  | 
well  before  you  ran  the  risk  of  kindling-  the 
fire  afresh.  The  after  treatment  of  pleu- 
risy, however,  is  a  somewhat  difierent 
thing.  You  have  in  most  acute  cases  that 
which  is  usually  a  remedial  effort  of  nature, 
effusion — an  unloading  of  the  congested 
vessels — but  the  fluid  is  here  poured  into 
a  cavity  in  which  it  must  not  remain — in 
which  a  ?mall  quantity  of  it  will  produce 
embarrassment  of  breathing,  and  disorgani- 
sation of  the  membrane  on  which  it  rests, 
and  lay  the  foundation  for  injurious  deposit 
and  adhesion.  You  have  not  only  to  re- 
store the  general  health  of  the  animal, 
which  you  might  be  content  to  take  some- 
time in  doing,  because  you  would  thus  be 
doing  it  more  safely  in  pneumonia  ;  but  you 
have  to  rouse  the  absorbents  to  immediate 
action,  and  to  get  rid  of  this  extraneous 
fluid  as  soon  as  you  can,  and  therefore  I 
would  allow  you,  or  I  would  urge  you,  to 
leave  off  your  sedative  medicines  sooner, 
and  to  substitute  for  them  diuretics.  The 
common  turpentine  is  as  good  as  any,  made 
into  a  ball  with  linseed  meal,  and  given  in 
doses  of  two  or  tliree  drachms  twice  in  the 
day.  It  is  a  principle  as  true  in  horse  prac- 
tice as  in  that  of  the  human  surgeon,  that  if 
you  can  increase  the  discharge  of  the  watery 
part  of  the  blood,  you  indirectly  promote 
absorption.  It  may  happen,  however,  that 
the  system  generally  may  be  considerably 
debilitated  by  the  violence  or  continuance 
of  the  disease,  and  the  absorbent  vessels, 
among  other  parts,  may  share  in  the  debility. 
Well  then,  you  may  begin  cautiously  to  give 
tonics  here,  and  begin  as  soon  as  the  vio- 
lence of  the  disease  has  abated.  The  spirit 
of  nitrous  ether  is  a  mild  stimulant  and  a 
diuretic.  Small  quantities  of  ginger  and 
gentian  may  be  added  to  it,  while  the  tur- 
pentine should  not  be  omitted. 

Paracentesis. — By  auscultation  and  other 
modes  of  examination,  we  have  ascertained 
the  existence  of  efl'usion  in  the  chest,  and 
that  in  spite  of  all  our  means  it  is  increasing. 
Is  there  any  mechanical  way  of  getting  lid 
of  it  ?  Yes,  there  is  one  to  which  1  would 
advise  you  to  have  recourse  as  soon  as 
you  are  assured  that  there  is  considerable 
fluid  in  the  chest,  and  that  it  is  not  dimi- 
nishing. The  operation  of  paracentesis  or 
tapping  may  bo  performed.  It  is  one  of 
tlie  simplest  in  the  world.  You  will  pass  the 
side  line  over  the  horse,  or  simply  use  the 
twitch  and  have  one  of  his  logs  held  up, 
and,  counting  bark  from  the  stornum  to  ])e- 
tween  the  seventh  rul  eighth  ribs,  you  will 
pass  a  moderate-sized  trochar  into  the  chest 
immediately  above  the  cartilages.  Youwili 
not  have  selected  the  most  dependent  situa- 
tion, but  as  dependent  a  one  as  you  conld 
with  safety  select ;  for  you  will  perceive 
by  this  thorax,  that  there  was  not  room 


between  the  cartilages  to  have  punctured 
lower ;  you  must  have  injured  them  in 
forcing  your  instrument  through,  and,  what 
is  worse,  you  would  have  run  great  hazard 
of  wounding  the  pericardium,  for  the  apex 
of  the  heart  rests  on  the  sternum.  Through 
this  aperture,  close  to  the  cartilages,  you 
will  evacuate  the  far  greater  part  of  the  fluid. 
You  will  withdraw  the  stilette,  and  lot  the 
fluid  run  through  the  canula.  You  will  not 
trouble  yourself  afterwards  about  the  wound ; 
it  will  heal  readily  enough  ;  perhaps  too 
much  so,  for  could  it  be  kept  open  a  few 
days,  it  might  act  as  a  very  useful  drain. 
It  should  be  attempted  early.  I  have  said  tliat 
you  should  have  recourse  to  the  operation 
as  soon  as  you  are  assured  that  there  is  con- 
siderable fluid  in  the  chest,  for  you  will  at 
least  relieve  the  animal  for  a  while  ;  you 
will  have  given  some  time  for  repose  to 
the  overlaboured  lungs,  and  for  the  system, 
generally,  to  be  recruited.  You  will  eva- 
cuate the  fluid  before  the  habit  of  morbid 
exhalation  is  established — before  the  lungs 
are  too  much  debilitated  by  laborious  action 
against  the  pressure  of  the  water,  and  their 
substance  is  condensed,  and  a  state  of  col- 
lapse brought  on,  from  which  they  will  be 
incapable  of  recovering.  Those  only  of  you 
who  have  seen  the  collapsed  and  condensed 
state  of  the  lung  that  had  been  long  com- 
pressed by  the  fluid,  can  conceive  of  the 
extent  to  which  this  is  carried.  I  will  add  a 
fact  important  and  alarming,  that  the  records 
of  veterinary  surgery  do  not  contain  a  half- 
dozen  cases  of  the  successful  perfonnance 
of  the  operation.  This  should  not  dis- 
courage us  from  attempting  it,  but  should 
induce  us  to  consider  whether  we  may  not 
perform  it  under  happier  auspices,  and 
before  tlie  lungs  and  the  serous  membrane 
which  lines  the  cavity  have  been  so  dis- 
organised, and  the  constitutionitself  so  sadly 
debilitated.  1  cannot  see  any  harm  that  could 
be  produced  by  an  early  resort  to  paracen- 
tesis. He  must  be  a  bungler  indeed  who 
wounded  any  important  part,  but  it  really 
is  worth  our  consideration  whether  many  a 
horse  has  not  been  lost  by  delay.  You  will 
ascertain  by  auscultation,  whether  there  is 
fluid  iu  both  cavities.  If  there  should  be, 
and,  in  considerable  quantity,  it  will  not 
be  prudent  to  operate  on  both  tides  at  once. 
W  much  fluid  is  discharged,  there  will  be 
acceleration  and  dilficulty  of  resjdration  to  a 
very  great  degree.  You  will  not  be  alarmed 
at  this  ;  it  will  pass  over,  and  on  the  next 
day  you  may  attack  the  other  side  ;  or  open 
botl/at  once,  if  there  is  but  little  fluid  ia 
either. 

Having  resorted  to  this  operation,  you 
will  especially  be  eager,  as  soon  as  you  dare, 
to  commence  vour  course  of  diuretics  with 
tonics.  You  must  rouse  the  absorbents  to 
action  before  the  cavity  fills  again. 
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Teudcnc.\j  lo  relapse. — I  think  1  have  ob- 1  pawing  occasionally,  ami  died  in   liie  fol- 


Berved,  that  there  is  in  pleurisy  not  only  a 
far  <:jreater  tendency  to  relapse,  but  to  a 
return  of  the  disease  at  pome  indelinite 
time,  than  in  pneumonia.  The  lungs  do  not 
perfe(.'tly  recover  from  their  state  of  collapse, 
nor  tiie  serous  membrane  from  its  loiifj  ma- 
ceration in  the  effused  fluid  :  o;dem;i,  couyli, 
disinclination  to  work,  incapability  of  rapid 
l)roj',ression,  colicky  pains,  as  the  unobsei- 
vant  practitioner  would  call  tliem,  but,  in 
truth,  pleuritic  stitches  ;  these  are  the  fre- 
quent sequela;  of  pleurisy.  This  will  aftbrd 
iinother  reason  why  we  should  not  defer 
too  lon^  the  important  operation  of  para- 
centesis. 

Metastasis. — So  far  as  my  experience  has 
gone,  there  is  much  greater  disposition  to 
metastasis  than  in  pneumonia  :  indeed  it  is 
easy  to  imagine,  that  the  inflammation  of 
a  niere  membrane  may  more  readily  and 
oftener  shift,  than  that  of  the  substance  of 
so  large  a  viscus  as  the  lungs.  The  in- 
fiauimation  shifting  its  first  ground,  attacks 
almost  every  part  indiscriminately,  and 
appears  under  a  strangely  puzzling  variety 
of  forms.  Ascites  is  the  most  frequent 
change.  Dropsy  of  the  abdomen  is  sub- 
stituted for  that  of  the  chest ;  or,  rather,  the 
exhalent  or  absorbent  vessels  of  the  abdo- 
men, or  both  of  them,  soon  share  in  the  de- 
bility of  those  of  the  thorax. 

Curious  case  of  Pleurisy. — Mr.  Percivall 
relates  on  interesting  case  illustrative  of 
this.  A  mare,  in  the  beginning  of  January, 
had  an  attack  of  pleurisy,  for  which  she 
was  treated  in  the  usual  way,  and  which,  al- 
thou<jh  acute  at  the  beginning,  in  the  course 
of  a  lew  days  merged  into  the  chronic  form 
of  a  more  than  usual  obstinacy.  A  prodi- 
gious oedematous  tumefaction,  extending 
from  the  mamma;  to  the  front  of  the  breast, 
now  appeared,  which  yielded  to  aperient 
and  diuretic  medicines.  On  the  seven- 
teenth day  from  tlie  first  attack,  her  respira- 
tion and  pulse  became  suddenlv  hurried, 
with  cold  and  profuse  perspiration,  and  she 
began  to  stagger  before  she  had  lost  a  quart 
ot  blood  ;  she  recovered  from  this,  and  con- 
tinued apparently  well  for  a  fortni'^ht,  when 
tliere  a])peared  a  swelling  on  the  back  of  the 
right  fore-leg,  which  seemed  like  a  sjirain, 
and  which  yielded  to  cold  lotion  and  bandag- 
ing. Nine  days  after  that  there  was  a  pufli- 
ness  under  the  jaw  ;  on  the  next  dav  but  one 
the  swelling  returned  under  the  abdomen, 
and  she  would  frequentl3-  lie  slrotched  out  at 
full  length,  groaning  as  if  gnawed  bv  some 
inward  pain.  A  week  after  that  she  was 
rapidly  losing  flesh  iuid  strenoth,  and  was 
again  seized  with  acute  pneumonia.  Her 
pulse  100,  and  her  flanks  heaving ;  she  was 
bled.  In  the  afternoon  she  seemed  to  be 
Relieved,  but    slie   obstiuulely    stood    up. 


lowing  niglit. 

Every  part  of  the  pulmonary,  pericardic, 
and  costal  pleura  was  thickened  and  in- 
durated, and  thickly  clothed  with  adhesions 
of  etfuied  coagula,  while  about  a  gallon  of 
cream-coloured  fluid  was  found  within  the 
right  side  of  the  chest.  The  lungs  were 
perfectlv  sound,  tin;  abdomen  was  distended 
wit!)  a  serous  fluid  almost  as  limpid  and 
colourless  as  water,  and  the  mesentery  and 
mesocolon  were  loaded  with  interstitial 
effusions  of  the  same  nature.  It  seemed  to 
be  «  disease  of  the  serous  membranes,  and 
points  out  the  connexion  of  pleurisy  witb 
other  serous  affections. 


PLEURISY    IN    CATTLE. 

On  this,  although  it  is  the  peculiar  form 
under  which  affections  of  the  chest  appear 
in  cattle,  I  shall  not  detain  you  ;  for  the 
causes  of  the  disease,  allowing  for  the  dif- 
ferent habits  of  oxen  and  horses,  are  similar, 
and  the  symptoms  are  analogous.  It  is 
preceded  by  rigor,  and  fey  «  peculiar  trem- 
hling  of  the  slioulders.  This  is  the  most 
characteristic  and  the  most  fearful  symptom 
of  the  whole.  The  inspirations  are  short, 
and  yet  consist  of  two  distinct  efforts  ;  the 
expirations  are  long  but  also  interrupted. 
There  are  also  cold  sweats,  staring  of  the 
coat.  The  mode  of  treatment  must  be, 
generally  speaking,  the  same  as  in  the 
horse. 


PLEURISY    IN    DOGS. 

Cases  of  genuine  pleurisy  in  these  ani- 
mals are  not  unfrequent,  and  1  scarcely  re- 
collect a  case  of  inflammation  of  the  lungs, 
which  did  not  ultimately  become  connected 
with,  orterminate  in,  pleurisy.  The  tender- 
ness of  the  sides,  the  twitchings,  the  ab- 
sence of  the  obstinate  sitting  up,  and  the 
presence  of  a  short,  .suppressed,  painful 
cough,  which  the  dog  bears  with  stranj;e 
impatience,  are  symptoms  which  chiefly 
distinguish  it  from  pneumonia. 

1  stated  in  mv  last  lecture,  that  the  ex- 
ploration of  the  chest  by  auscultation  was 
most  satisfactorv  in  pneumonia.  It  is  so 
likewise  in  pleurisy,  and  by  placing  the 
dog  alternately  on  his  chest,  his  back,  or  his 
side,  we  can  ascertain  to  a  certainty  the  ex- 
tent to  which  eflusion  exists  in  the  thoracic 
cavitv.  Hero  too,  1  am  sorry  to  say, 
that  paracentesis  has  rarely  succeeded,  and 
probably,  in  some  measure,  from  the  late 
period  at  whirh  it  it  was  attempted.  The 
mode  of  treatment  diflers  little  from  that 
of  jmeumonia.  In  several  cases,  when  I 
have  been  assured  of  incipient  bydrothorax, 
bails  composed  of  dig.'talis.  tunrate  of  iron, 
and  a  small  portion  of  calomel,  have  caused, 
tlie  speedj  absorption  of  the  fluid. 
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CLINICAL     REMARKS 

BY 

Mr.    BRODIE, 
Ap-il  9thf  1832. 


Mezereon, — A  most  useful  medicine  in 
periostitis,  remarked  Mr.  Brodie. 

R     Puiv.  cort,  rad.  mezerei,  gr.  iv  ;  divide  in 
pil.  xij,  quarum  sumat.  i,  lev  in  die. 

Half  a  grain  of  the  powdered  bark  of  the 
root  as  a  full  dose  ;  few  stomachs  will  bear 
more ;  and  in  those  cases  where  you  hear 
of  persons  having  taken  more,  you  will 
generally  find  it  to  have  arisen  from  the 
bark  not  having  been  good. 

Stimuli. — I  used  to  think  that  great 
gin-drinkers,  who  were  admitted  into  the 
hospital  for  fractures,  or  other  severe  acci- 
dents, generally  got  worse  upon  the  low 
diet  of  the  hospital.  J  therel'ore  now  al- 
ways allow  them  a  certain  proportion  of 
gin.  "  How  much  have  you  been  in  the 
habit  of  drinking  a  day,  my  good  fellow?" 
asked  Mr.  Brodie.  **  As  much  as  I  could 
get,"  was  the  answer.  ]\Ir.  Brodie  smiled, 
and  ordered  him  ^i'j  of  gin  daily. 


INJURY    TO    THE    SPINE. 

In  u  case  of  this  nature,  in  which  the 
urine  was  both  alkaline  and  bloody,  Mr. 
Brodie  remaiked  "  that  the  latter  symptom 
was  rather  an  unusual  one."  In  general  in 
these  cases,  after  the  urine  becomes  alka- 
line, the  fjeces  are  black  and  tarry,  and  the 
sacrum  becomes  sore,  and  slougiis. 

When  first  this  patient  (who  is  since 
dead)  came  into  the  hospital,  he  conip'ained 
principally  of  pain  over  tlie  right  dorsum 
ilii,  for  which  he  was  cupped  with  some 
degree  of  relief;  and  on  Mr.  Brodie's  see- 
ing him,  and  also  Irom  Mr.  Fernandez's 
account,  Mr.  B.,  as  well  as  many  others, 
siispected  it  to  be  a  case  of  malingering. 
The  man  first  lost  the  use  of  both  extremi- 
ties on  the  one  side,  and  then  of  those  on 
the  otlier  ;  he  could  raise  hinisetf  />i/  his  oun 
effort  slouljj  into  btd.  Mr.  Brodie,  however, 
ordf^red  the  case  lo  be  treated  as  if  it  were 
really  one  of  organic  attection,  by  small 
bleedings,  expecti.ig  that  in  a  few  days 
the  symptoms  would  clearly  show  whether 
it  was  one  of  malingering  or  not.  On 
Mr.  Brodie's  next  visit,  however,  all  ideas 
of  7?)a/njger/«iT  were  entirely  set  at  rest  bv 
the  state  ot  the  patient ;  liis  urine  and 
faices  were  passed  involuntarily,  and  the 


former  was  decidedly  alkaline  ;  over  the 
sacrum  were  large  erysipelatous  patches 
of  inflammation,  and  he  was,  in  every  re- 
spect, worse.  In  about  a  week  from  this 
period  the  man  died,  and  on  examining  his 
body  after  death,  dislocation  was  found  be- 
tween the  sixth  and  seventh  (?)  cervical 
vertebra,  and  ramoUissement  of  the  medulla 
spinalis  beneath. 


COMPOUND  FRACTURE  OF  THE  LEG. 

A  man  was  admitted  with  this  fracture 
on  the  30th  of  March  ;  it  was  situated  about 
two  inches  above  the  ankle-joint.  Effusion 
came  on  under  the  cellular  membrane,  which 
extended  up  to  the  knee,  for  tlie  relief  of 
which  Mr.  Brodie  punctured  the  limb  in 
several  places  with  a  needle  which  he  had 
made  for  the  purpose  ;  it  tapered  gradually, 
and  was  rounded  off  to  a  point,  so  that,  as 
Mr.  Brodie  remarked,  "  it  could  wound  no 
other  part  than  that  which  came  in  contact 
with  its  point."  Mr.  Brodie  hoped  that, 
by  using  this  instrument,  he  should  be  able 
to  collect  the  serum  pure,  and  in  sufficient 
quantity  to  examine  its  qualities,  without 
its  being  coloured  or  tinged  with  blood. 
This  was  found,  however,  not  to  be  prac- 
ticable, as  blood  was  alwaj'S  mixed  with 
the  serum,  and  it  was  not  collected  in  suffi- 
cient quantity  to  test  it.  The  man  took  the 
saline  draught  of  the  hospital  with  an  ex- 
cess of  ammonia,  and  a  poultice  was  ap- 
plied to  the  external  wound.  The  case 
went  on  very  fnvourably  until  Friday  the 
13th  of  April,  when  arterial  liemorrhage  to 
the  amount  of  several  ounces  took  place 
upon  Mr.  Fernandez's  removing  the  poul- 
tice to  examine  the  wound.  Pressure  was 
made  on  the  thigh  in  the  course  of  the 
femoral  artery,  and  the  haemorrhage  was 
arrested.  When  Mr.  Brodie  saw  him  at 
1  p.m.,  he  inquired  of  Mr.  Fernandez  from 
which  artery,  ihe  anterior  or  posterior  tibial, 
the  hemorrhage  had  proceeded.  Mr.  Fer- 
nandez replied,  that  l^e  could  not  tell  with 
certiiiuty  ;  tlie  first  gush  he  believed  was 
from  the  anterior  tibial,  the  second  from 
the  posterior  tibial.  The  man's  counte- 
nance appeared  anxious,  the  pulse  was 
quick,  the  tongue  dry,  the  belly  hard,  and 
the  bowels  open.  After  leaving  the  ward, 
Mr.  lirodie  remarked — "  This  man,  Gen- 
tlemen, is  in  a  verv  precarious  state;  lie 
has  had  bleeding  from  (he  external  wound. 
I  did  not  see  the  bleeding,  and  I  cannot 
therefore  tell  you  from  what  vessel  it 
comes,  nor  can  Mr.  Fernandez,  who  did 
see  it.  Now  if  it  comes  from  the  anterior 
tibial  arterv,  whv  we  can  cut  down  upon  it 
and  take  it  up,  but  the  man's  leg  is  infil- 
trated with  serum,  which  would  add  much 
to  the  difficulty,  of  the  operation,  and  I 
doubt  very  much  whetlier  the  performance 
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of  it  in  tlic  man's  present  state  would  not 
endanger  his  life  ;  then  there  is  the  poste- 
rior tibial ;  why  such  an  operation,  under 
the  most  favourable  circumstances,  is  not 
au  ordinary  one,  and  I  really  do  not  think- 
it  would  be  advisable  to  ])erfonn  it  in  the 
jtresent  instance.  Well  then,  under  these 
circumstances,  if  tlie  hlt-edinj^  should  re- 
turn, the  only  thin^^  that  can  be  done  is  to 
take  u])  the  femoral  arttry  ;  but  even  with 
this  resource,  1  have  known  cases,  but  not 
so  desperate  as  this,  prove  fatal  in  three 
days  after  the  tying  of  the  artery.  In  this 
case,  too,  this  will  prove  a  bad  remedy,  as 
it  will  prevei't  the  duo  supply  of  blood  to 
the  lower  part  of  the  limb,  and  it  is  on  this 
supply  that  we  rest  all  hope  of  the  fracture 
re-uniting  ;  but,  on  the  other  hand,  I  do 
not  think  we  can  save  the  man's  limb,  and 
I  therefore  think  that  if  the  hemorrhage 
returns,  the  best  plan  will  be  to  take  up  the 
femoral  artery.  We  shall  thus  stop  all 
immediate  danger  of  hemorrhage,  and  give 
the  man  time  to  get  into  a  better  state  to 
bear  the  amputating  the  limb.  I'he  bleed- 
ing is  now  stopped,  but  it  may  recur  again. 
1  have  directed  the  man  to  be  kept  quite 
quiet,  and  we  shall  see  how  he  is  to- 
morrow. 

April  14.  This  morning  the  hemorrhage 
has  returned  twice.  On  our  visiting  him,  we 
found  him  worse  in  every  respect ;  pulse 
114;  tongue  drv  and  brown;  belly  hard. 
Mr.  Brodie  retired  for  a  few  moments  to 
consult  with  Mr.  Hawkins,  Avho  was  the 
only  other  surgeon  present  in  the  hospital, 
and  having  done  so,  he  addressed  the  pu- 
pils in  words  similar  to  those  above,  add- 
ing that  iMr.  Hawkins  and  he  thought  that 
the  only  chance  for  the  man  was  to  take  up 
the  femoral  artery.  The  patient's  bod  was 
therefore  wheeled  round  (■>  the  light,  and 
whilst  Mr.  Hawkins  made  pressure  upon 
the  artery  in  the  groin,  Mr.  Brodie  cut 
down  upon  it  at  once,  passed  an  eve-probe 
armed  with  a  ligature  beneath  it,  and  tied 
it.  Mr.  Keate  and  Mr.  Babington  arrived 
during  the  operation,  and  fullv  coincided 
with  Mr.  Brodie  on  the  propriety  of  its 
performance. 

16.  He  is  this  day  much  worse  ;  coun- 
tenance very  anxious;  pulse  (juick  ;  tongue 
dry  and  brown  ;  hardlv  able  to  put  it  out ; 
difficult  respiration  from  purulent  eftusion 
into  the  brimchia;  ;  cough  ;  foot  and  leg 
white  and  livid  ;  scarcely  possible  that  he 
can  live  forty-eight  hours  ;  wine  and  am- 
monia ordered. 

18.  Died  at  six  p.m.  vesterday  ;  his  body 
was  examined  this  day,  but  in  such  a  man- 
ner that  no  pupil  could  possiblii  profit  bii  it. 

After  taking  up  the  femoral  artery,  Mr. 
Brodie  asked  Mr.  Hawkins  and  jNlr.  Babing- 
ton how  long  a  fracture  was  prevented 
uniting  by  taking;  up  an  arter}'.    Neither 


of  these  gentlemen  could  answer  the  ques- 
tion. 1  do  not  know  how  long  it  is  in 
human  beings,  said  ftlr.  Brodie,  but  in  ani- 
mals, such  as  rabbits  and  guinea-pigs,  it 
retards  it  exactly  one  week.  If  you  take 
up  the  artery,  and  break  the  animal's  leg, 
and  examine  the  fracture  a  week  after- 
wards, you  will  find  that  there  is  not  the 
slightest  dis])03ition  to  union.  I  have  alio 
found  that  it  makes  the  claws  turn  in  and 
grow  rough  and  scaleous,  and  in  some  in- 
stances I  have  found  the  teeth  fall  out.  If 
you  make  two  angular  incisions  in  the  upper 
lip,  you  will  find  that  in  the  triangular 
space  between  them,  the  hair  will  fall  out 
and  will  not  grow  ;  this  I  suppose  arises 
from  a  deficiency  of  nourishing  blood. 


EKYSIPELAS VENTILATION. 

A  few  days  ago,  when  Dr.  Bright  waa 
going  round  the  hospital  with  Mr.  Brodie, 
he  asked  whether  there  were  many  cases  of 
erysipelas  in  the  wards.  Mr.  Brodie  said 
that  there  were  very  few.  "  You  know^ 
that  it  was  the  frightful  fatality  of  this  dis- 
ease in  the  old  hospital  on  which  we 
grounded  our  representations  to  the  board 
of  governors,  of  the  urgent  necessity  there 
was  for  having  a  new  building  erected  forth- 
with, though  when  we  got  into  it,  in  sj)ite 
of  large  airy  Avards  and  improved  ventila. 
tion,  erysipelas  was  as  prevalent  and  as 
fatal  as  ever;  it  was  really  heart-breaking 
to  see  it.  Well,  things  went  on  in  this  way 
for  some  time  in  s])ite  of  all  our  efforts  to 
stop  it ;  however,  Mr.  Hammick,  jun.,  of 
the  Plymouth  Naval  Hospital,  was  here  one 
day,  and  he  said  that  the  erysipelas  used 
to  rage  there  very  much,  and  the  way  they 
got  rid  of  it  was  to  dry  rub  all  the  floors 
and  everything  that  required  it,  and  in  that 
way  the  disease  gradually  left  them.  We 
have  ever  since  adopted  this  plan  as  far  as 
we  have  been  able  to  do  it,  and  have  found 
very  good  results  from  it.  Erysipelas  is 
neither  so  formidable  nor  so  frequent  as  it 
used  to  be,  and  we  are  freer  from  it  now 
t!)an  we  have  been  for  years  past."*  Whilst 
on  the  subject  of  erysipelas,  we  mav  make 
a  few  remarks  on  a  plan  of  treating  this 
disease  which  has  been  adopted  bv  ]Mr. 
Keate.  Mr.  Keate  draws  a  piece  of^  lunar 
caustic  over  the  skin  where  the  erysipela- 
tous redness  ends  ;  the  good  that  results 
from  this  method  of  treatment  is  however 
somewhat  equivoc;U.     In  some   cases    the 

*  We  are  happy  to  be  enabled  to  add  our  testl- 
nioi\y  to  the  train  of  the  nhove  statement  made  by 
Mv.  Broilio  ;  tliere  is  not  a  ward  in  the  hospital  but 
what  is  larsrc  and  dry,  and  what  is  still  more,  com- 
forluble  and  convenient  in  every  respect  lor  tlie  pa- 
tients. Every  ward  has  two  veatilalors,  each  of 
which  conuuunicates  below  with  hotair  trom  stoves 
on  the  basement  story  of  tlie  buildin;;,  nnd  abore 
with  the  cool  fresh  atmospheric  air.— /ff/'.. 
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lunar  caustic  appears  to  have  little  effect, 
as  the  inflammation  sometimes  spreads  over 
this  boundary-drawn  line — in  other  cases 
however  it  does  not.  One  patient,  who  was 
treated  with  the  lunar  caustic,  died  of  in- 
flammation of  the  pleura.  Mr.  Brodie's 
plan  of  treatment  is,  to  apply  cold  evapo- 
rating' lotions  externally,  and  give  saline 
medicines  internally  ;  he  has  a  patient  who 
has  had  three  separate  attacks  of  erysipelas 
within  th'>  last  three  weeks  who  has  been 
treated  thus,  and  who  has  each  time  re- 
covered. 


Kemember,  Gentlemen,  that  whenever 
a  knee-joint  gets  weak,  it  is  a  sure  sign 
that  the  patient  is  recovering. 


CHRONIC    INFLAMMATION    OF    THE    TESTIS. 

In  a  case  which  has  been  in  the  hospital 
for  some  time  i)ast,  and  which  has  been 
treated  with  mercury,  Mr.  Brodie  remarked, 
that  the  gradual  improvement  that  had 
taken  place  in  the  symptoms,  warranted  him 
in  concluding  that  mercury  was  the  best 
remedy  that  could  be  administered  in  this 
disease.  **  Many  years  ago,  when  I  was  a 
student  here — 1  think  it  was  in  1809 — the 
surgeons  of  this  hospital  were  in  the  habit 
of  amputating  the  testicle  for  the  cure  of 
this  disease,  and  the  operation  of  castration 
was  then  as  common  as  it  is  now  rare  ; 
these  cases  used  to  be  mistaken  for  ulce- 
rated testicle.  If  you  do  not  do  any  tiling 
for  them,  but  leave  them  alone,  a'ou  will 
find  the  testicle  adhere  to  the  inner  surface 
of  the  scrotum,  the  skin  will  become  red, 
inflamed,  and  then  burst,  and  a  fungous  tu- 
mour will  be  protruded  ;  this  fungus  is,  in 
reality,  the  testicle  itself;  in  some  cases 
you  will  have  an  abscess  form  in  the  bodv 
of  the  testis,  and  a  yellow  cheesy  laminated 
matter  will  be  discharged,  which  will  con- 
tinue for  a  length  of  time.  I  used  to  tliink 
that  the  original  seat  of  this  disease  was  in 
the  epidydiniis,  but  on  examining  some  of 
these  diseased  testes,  I  have  found  that  it 
is  in  the  inner  lining  membrane  of  the  ex- 
cretory duct,  in  which  small  granular  bodies 
are  interspersed,  and  if  you  squeeze  these 
you  will  find  a  yellow  cheesy  matter  exude 
from  them.  In  advanced  stages  of  the  dis- 
ease, the  whole  body  of  tlie  testicle  bo- 
comes  filled  with  these  granular  masses, 
which  seem  to  take  the  place  of  the  subati 
testes.  In  some  cases,  in  the  most  ad- 
vanced stages,  the  testicle  becomes  shrivel- 
led up  to  the  size  of  tlie  tops  of  your  four 
fingers,  and  liangs  by  a  very  thin,  slender, 
spermatic  chord.  I  liad  a  case  of  this 
chronic  enlargement  of  the  testicle  some 
years  ago  in  the  liospital,  and  I  amputated 
It ;  however,  after  the  operation,  the  other 
testicle  became  diseased,  aad  I  then  ex- 


hibited mercury,  and  since  that  time  I 
have  always  used  it  successfully.  There  are 
some  cases,  however,  that  mercury  will  not 
cure,  and  there  sarsaparilla  does  good.  I 
never  give  potash  (in  answer  to  a  question 
from  the  house-surgeon)  but  in  cases  of 
scrofulous  affection  of  the  testicle.  This 
case  was  preceded  by  gonorrhoea,  and  what 
is  very  strange  is  the  fact,  that  this  disease 
may  run  to  a  very  great  length,  and  yet  not 
stop  the  natural  secretion  of  the  organ.  I 
know  a  gentleman  who  had  this  disease, 
and  who  yet  had  a  very  large  family. 


CASE    OF   HYDATID 

FOUND    IN    THE 

FOURTH  VENTRICLE  OF  THE  BRAIN. 

To  the  Editor  of  The  Lancet. 

Sir, —  Should  you  think  the  following  case 
merits   publicity,   you  will   oblige  me    by 
inserting  it  in  your  valuable  journal. 
I  am.  Sir,  yours  very  respectfully, 

George  Dagleish,  Surgeon,  &c. 
Wigan,  April,  1832. 

case. 

On  the  20th  of  March  I  was  requested  to 
visit  Rd.  Catterall,  a  labourer,  jetat.  27,  and 
found  him  complaining  of  the  ordinary 
symptoms  of  fever  in  the  early  stage, — 
pain  in  the  head  and  back,  weariness  of 
the  limbs,  and  heat  of  skin,  which  had  been 
preceded  by  rigors  in  the  early  part  of  the 
da}'.  The  pulse,  however,  did  not  exceed 
fifty  beats  in  the  minute,  was  full  and  la- 
bouring, resembling  that  of  a  person  under 
the  influence  of  pressure  on  the  brain.  His 
tongue  was  coated  with  a  brown  fur,  bowels 
fconstipated,  and  he  had  several  times  vo- 
mited  large  quantities  of  bilious  matter. 
Finding  from  the  history  of  his  case  that  lie 
had  been  for  several  weeks  aftected  with 
general  malaise,  and  occasional  severe  pain 
in  the  head,  I  was  led  to  suspect  some 
organic  lesion  in  the  brain,  which  had  oc- 
casionod  etl'usion  either  between  the  arach- 
noid and  pia  mater,  or  within  the  ventri- 
cles. I  therefore  bled  him  to  twenty 
ounces,  administered  a  powerful  cathartic, 
and  afterwards  two  griiins  of  calomel,  with 
two  of  antimonial  powder  every  four  hours, 
accompanied  with  a  simple  saline  mixture  ; 
cold  evaporating  lotion  was  constantly  ap- 
jdiod  to  the  forehead,  and  he  was  ordered 
to  be  kept  in  bed. 

On  the  2'ind  he  was  much  relieved,  his 
bowels  having  acted  freely  ;  yet  the  pulse 
remained  as  before.  His  head  was  not 
quite  well,  and  he  had  occasional  throb- 
bings  in  it,  which  was  the  only  unplea- 
santness be  seemed  to  ezperience.    llab. 
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hiritdinei  xij  temporibtm,  el  appUcantiir  emp. 
bjtUt  nucha-.    Cont.  med.  alia. 

On  the  '24th  he  was  materially  better, 
having  walked  out ;  was  quite  free  from 
pain,  atul  complained  merely  of  debility.  1 
wished  him  to  continue  the  calomel,  and 
gave  him  small  doses  of  tlie  sulphate  of 
quinine,  and  considered  him  so  much  bet- 
ter, that  1  fancied  my  former  jirognofcis 
might  possibly  be  an  erroneous  one.  With 
this  impn-ssion,  I  recjuestod  that  if  he 
should  find  himself  worse,  he  would  imme- 
diately apprise'rae. 

1  heard  nothing  more  of  bira  until  the 
30th,  Avhen  I  was  summoned  to  attend  him, 
in  consequence  of  a  sudden  accession  of 
severe  pain  in  the  head,  wliich  was  at  times 
80  urgent  as  to  occasion  him  to  shriek  and 
exclaim  in  a  manner  indicative  of  the  great- 
est sufi'ering.  His  pulse  was  still  at  50, 
full,  and  labouring.  1  tied  up  his  arm,  and 
took  away  sixteen  ounces  of  blood,  and  for 
the  first  time  1  perceived  an  alteration  in 
the  pulse.  Prior  to  syncope  coming  on,  it 
rose  to  90,  and  after  he  recovered  from 
fainting  he  expressed  himself  as  being 
much  better,  and  his  pulse  shortly  fell 
again  to  oO.  I  ordered  his  head  to  be 
shaved,  cold  lotion  to  be  applied,  and  two 
grains  of  calomel  to  be  given  every  four 
hours. 

On  the  2nd  of  April  I  again  visited  him, 
and  found  him  very  little  better,  although 
he  thought  himself  easier.  His  countenance 
had  now  for  the  first  time  put  on  a  death- 
like aspect,  and  I  found,  that  for  an  hour  at 
a  time  he  would  remain  apparently  com- 
posed, when,  suddenly,  severe  paroxysms  of 
pain  would  come  on,  and  continue  most 
excruciating  for  ten  minutes,  after  whicii 
lie  would  fall  into  a  sleep  for  a  short  time. 
In  the  evening  of  this  day  he  seemed  tole- 
rably quiescent,  and  his  friends  expected 
him  to  pass  a  comfortable  night,  when  sud- 
denly he  raised  himself  up  in  bed  and  im- 
mediately expired. 

J^ost -mortem  examination.  —  I  obtained 
permission  to  open  the  head  eighteen  hours 
after  death,  notwithstanding  there  is  in  this 
part  of  the  country  such  a  great  abhorrence 
of  necrotomy.  After  removing  the  dura 
mater,  the  pia  mater  was  found  consider- 
ably gorged  with  blood  ;  the  arachnoid 
membrane  appeared  opaque,  and  in  some 
parts  a  little  thicker  than  natural,  particu- 
larly about  the  base  of  the  brain.  The 
suhstance  of  the  brain  was  sol'ter  than 
usual,  and  the  lateral  ventricles  containing 
upwards  of  twelve  ounces  of  fluid.  On 
opening  the  4lh  ventricle,  which  was  much 
enlarged,  an  hydatid  presented  itself,  ecpial 
in  size  to  a  j)igeon's  egg,  and  containing 
about  two  drachms  of  fluid.  We  were  not 
permitted  to  ciainiue  any  other  part  of  the 
body. 


Remarks. — My  principal  reason  for  trou- 
bling you  with  this  case,  is  on  account  of 
hydatids  being  rarely  met  with  in  the  hn- 
man  subject,  though  1  believe  oneofcommon 
occurrence  in  the  lower  animals.  The  above 
patient  had  for  the  last  four  or  five  years 
com[)lained  of  severe  shooting  pains  in  the 
h(;ad,  although  on  the  whole  his  general 
health  was  tolerably  good.  It  is  somewhat 
remarkable,  that  during  the  whole  of  his 
illness  he  was  never  in  the  least  degree 
delirious,  excepting  when  the  pain  came 
on  in  such  a  violent  manner.  Vision  was 
not  tlie  least  all'ected,  nor  was  there  any 
irregular  movement  of  either  eye-ball. 


CASES   OP 

CONGENITAL  DEFICIENCY  OF 
BOTH  EYES. 

By  John  Walker,  one  of  the  Assistant  Sur- 
geons of  the  Manchester  Eye  Institution,  S^c, 

The  subjects  of  this  notice  are  two  chil- 
dren (sisters),  the  elder  five  years  of  age, 
the  younger  four  months.  It  may  be  men- 
tioned by  the  way,  that  the  parents  have 
an  intermediate  child,  a  boy,  happily  free 
from  this  lamentable  defect.  Exactly  the 
same  appearances  are  observable  in  both. 
Instead  of  the  natural  convexity  of  the 
eye-lids,  supported  by  the  globe,  they  have 
the  sunken  appearance  commonly  presented 
where  the  contents  of  the  orbit  have  been 
evacuated  or  removed.  The  aperture  be- 
tween them  is  very  small,  not  exceeding  a 
(juarter  of  an  inch  in  the  transverse  direc- 
tion, but  they  appear  to  possess  the  usual 
muscular  movements. 

The  orbit  appears  to  be  occupied  merely 
with  the  common  cellular  substance,  which 
atibrds  little  resistance  when  the  finger  is 
applied  over  the  lid.  When  the  children 
cry,  copious  lachrymation  takes  place, 
proving  the  existence  of  a  lachrymal  gland, 
out  the  tears  always  roll  down  the  cheeks 
in  consecpience  of  the  non-existence  of  the 
puncta  hulirymalia.  So  that,  in  a  word, 
these  coses  may  be  described  as  consisting 
in  a  total  absence  of  the  globe  of  the  eye 
from  each  orbit,  attended  with  u  like  de« 
liciency  of  the  lachiyiual  passages.  Tor 
an  opportunity  of  witnessing  these  singular 
cases  1  am  indebted  to  mv  friend  INI.  Joyn- 
son,  surgeon,  of  this  town,  the  medical 
attendant  of  the  family. 

A  case  of  similar  description  has  not  been 
seen  by  any  of  my  medical  fiiends  w!io  have 
examined  these  children,  nor  am  1  aware  of 
any  published  account  ;  this  notice  will 
therefore,  I  trust,  be  interesting,  as  atlord- 
iug  an  additiouai  fact  in   the  history  of 
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malformations.  Malformations  of  differ-  '■ 
ent  parts  of  the  eye  are  not  unfrequently 
seen.  At  the  Ophthalmic  Institution  in 
this  town,  we  have  witnessed  cases  of  con- 
genital deficiency  of  the  iris,  both  total  and 
partial  ;  partial  deficiency  of  the  palpebrae, 
&c.  An  interesting  case  lately  presented 
itself  where  the  cornea,  and  consequently 
the  iris,  were  of  a  very  unusual  size,  occu- 
pying nearly  the  whole  of  the  globe  usually 
covered  by  the  conjunctiva,  so  that  scarcely 
any  of  the  white  of  the  eye  could  be  seen. 
There  was  no  projection  nor  any  appearance 
of  disease,  except  slight  opacity  of  the 
cornea.  This  occurred  in  both  eyes.  The 
infant  was  brought  to  the  institution  a  few 
days  after  birth. 

Manchester,  May,  1832. 


SALINE  TREATMENT 

IN 

TYPHUS  FEVER  AND  CHOLERA 
ASPHYXIA. 

CLAIMS  OF  DH.  KNIGHT  TO  ITS  ORTGIN'AL 
PROPOSITION. 

To  the  Editor  of  Tnv:  Lancet. 

Sir, — As  the  fearless  asserter  of  right 
•wherever  you  may  find  it,  as  one  devoted 
to  the  best  interesis  of  society  as  far  as  they 
are  involved  in  the  development  of  medical 
talent,  1  confidently  anticipate  that  you 
will  afford  me  a  brief  space  in  your  Jour- 
nal, whilst  1  again  call  the  attention  of  the 
profession  to  the  use  of  certain  alkaline  salts, 
now  so  happily  developed  in  tlie  Colrlbatli 
Fields  prison,  though  in  doing  so  I  should 
descend  to  notice  my  pretensions  to  priority 
and  originality  in  this  practice.  From  the 
statements,  originating  from  medical  nier 
holding  high  official  -situations,  published 
latel}'^  in  Tiik  Lancet  and  other  medical 
periodicals,  exemplifying  the  cnrative  pow- 
ers of  certain  saline  preparations  in  the 
treatment  of  cholera  asphyxia  and  typlius 
fever,  and  from  the  total  silence  observed 
by  them  relative  to  the  cases  that  1  have 
from  time  to  time  published,  illustrative  of 
this  practice,  1  am  led  to  apprehend  that  1 
may  have  laboured  un^er  a  mistake,  when  1 
considered  mv  mode  of  treating  typhus 
fever  and  tlie  cholera  of  these  climates,  to 
be  not  only  original,  but  to  have  been  cal- 
culated to  form  no  less  than  an  epoch  in  the 
annals  of  medicine. 

Have  1  claimed  that  which  belongs  to 
another?  1  am  not  aware  that  I  have,  and 
I  feel  convinced  that  1  have  not;  but  if  I 
have,  permit  me  without  delay  to  disclaim 
nny  such  intention, — a  disclaimer  which  the 


papers  you  have,  not  only  lately  but  for- 
merly, published  for  me  relative  to  this 
practice,  will  fully  bear  out,  incontestably 
showing  that  I  have  acted  with  good  faith. 
I  am  led  into  this  train  of  thought  chiefly  by 
the  letter  of  ]Mr.  Wakefield,  relative  to  the 
"  saline  treatment  recommended  by  Dr. 
Stevens,"  and  adopted  in  the  treatment  of 
the  patients  in  the  Coldbath  Fields  prison. 
I  have  hitherto  imagined,  that  my  letter  in 
Tlie  Times  of  21st  June  last,  was  the  first 
publication  that,  founded  on  practice,  ad- 
vised, and  I  trust  on  scientific  principles 
too,  and  not  as  a  vague  speculation,  the 
saline  treatment  in  the  cholera  asphyxia  ; 
and  that  the  case  published  in  The  Lancet, 
January  26th,  1828,  p.  624,  and  not  in 
1827,  as  I  erroneously  stated  in  a  former 
letter,  was  the  first  case  on  record  wherein 
the  carbonate  of  soda  has  been  stated  to  be 
given  as  a  "  principle  of  practice"  in  a  fever, 
frequently  of  the  most  dangerous  typhoid 
species  ;  and  that  the  saline  treatment  with 
the  carbonates  and  subcarbonates  of  soda 
and  potassa,  occasionally  joined  with  pre- 
parations of  the  nitrass  potassa,  for  the 
cure  of  typhus  fever,  adopted  in  1825,  the 
particulars  of  part  of  which  you  did  me  the 
favour  to  publish  in  The  Lancet,  June 
1830,  and  again  in  February  and  March 
last,  was  the  earliest  time  that  these  me- 
dicines had  been  so  applied.  With  this 
impression,  and  being  ignorant  that  either 
Dr.  Stevens  or  any  other  man  has  any  prior 
claim,  I  crave  permission  to  reiterate  my 
pretensions,  though  they  are  only  denied  by 
implication,  a  mode  frequently  as  insidious 
as  it  is  impertinent,  and  to  insist  upon  my 
right,  whatever  that  may  be.  I  have  given 
dates,  places,  and  persons'  vames ;  I  have 
never  used  any  kind  of  secrecy;  I  have 
never  conmmnicated  my  views  to  a  few  pri- 
vileged individuals  only ;  openly  I  have 
practised,  and  as  openly  I  have  stated  the 
results. 

Tliis,  Sir,  is  the  basis  on  which  I  rest  my 
claim  to  ihe  merit  of  instituting  a  new,  and, 
as  1  think,  a  greatly  improved  practice  in 
the  treatment  of  typhus  fever,  and  tVvers 
with  the  typhoid  type,  and  cholera  asphyxia. 
It  is  very  easy  to  show  if  1  am  in  error, 
and  I  cliallenge  any  one  to  do  so ;  but  at  the 
same  time  1  disclaim  every  intention,  every 
wish,  to  appropriate  to  mvself  that  which, 
in  my  conscience,  1  do  not  believe  to  belong 
to  me. 

I  am.  Sir,  your  most  obedient  servant, 

Paul  Slade  Knight,  M.D. 
15,  Connaught  Terrace,  May  5lh,  1832. 
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TREATMENT  OF  MALIGNANT 
CHOLERA. 

To  the  Editor  o/'The  Lancet. 

Sir, — After  the  numerous  and  somp  ably 
written  articles  on  the  treatment  of  cholera 
in  your  valuable  journal,  it  may  appear 
tedious  and  jn-esumptuous  in  me  to  oflWr  an 
opinion  on  the  subject,  and  did  1  not  feel 
that  I  was  doing  an  act  of  justice  to  the 
medical  profession  and  to  the  public,  I 
should  have  remained  silent.  Knowing; 
your  liberality  and  desire  to  promote  any 
infonnation  that  might  be  useful,  I  am 
induced  to  draw  up  a  plan  of  treatment 
which  has  been  very  successful  in  those 
casts  which  have  fallen  under  my  care, 
having  reported  to  the  Board  of  Health 
upwards  of  160  cases,  in  consequence  of 
my  filling  the  situation  of  surgeon,  &c.  to 
the  poor  of  St.  John's,  South  wark,  themnjor 
part  of  which  cases  have  been  of  the  very 
worst  character. 

In  the  early  commencement  of  the  disease, 
and  during  the  three  first  weeks,  1  adopted 
the  different  plans  laid  down  by  medical 
authors,  which  plans  proved  very  unsuc- 
cessful ;  almost  every  case  died.  1  was 
then  induced  to  try  a  plan  of  treatment  of 
H\y  own,  which  plan  proved  successful. 
When  called  to  a  case  with  all  the  bad 
symptoms  of  cholera,  viz.,  vomiting  and 
purging  of  rice-coloured  fluids,  cramps  in  the 
arms  and  legs,  at  times  in  the  region  of  the 
stomach  and  diaphragm,  coldness  of  the 
whole  body,  great  prostration  of  strengtli. 
sunken  eyes,  Sec,  the  jailse  scarcely  to  be 
felt  at  the  wrist,  the  fingers  and  toes  drawn 
and  contracted,  and  attended  with  great 
thirst,  1  commenced  with  giving,  imme- 
diately, two  grains  of  the  extract  of  bella- 
donna, washed  down  in  one  drachm  of  the 
tincture  of  ginger,  with  tliree  drachms  of 
water,  and  r^  peated  in  ten  minutes  if  the 
cramps  and  sickness  continued.  Mustard 
poultices  to  the  whole  of  the  chest,  abdo- 
men, and  spine,  were  kept  on  till  the  patient 
complained  of  great  pain  and  uneasiness, 
and  the  pulse  increased  in  volume,  whicli 
generally  took  place  in  about  fifteen  minutes. 
I  then  commenced  with  giving  tliroe  grains 
of  calomel  with  half  a  grain  of  powdered 
opium,  every  hour  for  four  hours,  kee[)ing 
at  the  stime  time  the  patient  from  taking 
any  kind  of  fluid,  save  and  except  a  tea- 
spoonful  of  toast-and- water  occasionallv  to 
wet  his  or  her  lips.  This  treatment,  1  am 
happy  to  say,  has  proved  itself  truly  satis- 
factory. 'J  aking  the  average  of  cases,  I 
have  been  able  to  save  eight  out  of  twelve, 
where  all  the  bad  symptoms  of  cholera  have 
prevailed.    After  the  lapse  of  six  or  eight 


hours,  if  the  patient  has  not  had  an  evacua- 
tion, nor  passed  water,  which  is  one  of  the 
characteristic  Rvmptoms  of  cholera,  I  gave 
half  a  drachm  of  j»owdered  rhubarb  with  a 
little  conf.  aromat.  every  three  or  four 
liours,  with  a  mild  emollient  glyster  ;  tiiis 
generally  produced  the  denired  effect,  and 
my  patients  did  well,  leaving  great  debility, 
&c.  At  times,  after  the  first  stages  of  the 
disease,  consecutive  fever  followed  ;  this  I 
liave  found  yield  best  to  carbon,  sodae, 
in  doses  of  five  grains  every  three  or  four 
hours,  with  mild  diluents,  veal,  or  chicken 
broth,  with  rice  boiled  in  it ;  then  avoid- 
ing all  stimulants  until  all  inflammation  or 
fever  liave  subsided.     I  am,  &c. 

NV.M.  MisKiN,  Surgeon,  &c, 
8,  Broad-street,  Horselydown, 
Mav4th,  1832. 


CASE    OF 

MALIGNANT    CHOLERA. 

BELATED    BY    THE    PATIENT. 


To  the  Editor  of  The  Lancet. 

Sir, — Having  experienced  in  my  own 
person  a  violent  attack  of  the  prevailing 
epidemic,  1  am  induced  to  give  publicity  to 
the  case  in  consequence  of  the  verv  unfa- 
vourable auspices  under  which  it  was  treat- 
ed. Previously  to  detailing  the  particulars 
of  the  case,  1  ought  to  say  that  to  the  unre- 
mitting kindness  and  attention  of  the  medi- 
cal attendants,  my  restoration  to  health  is 
entirely  due. 

1  am  2'2  years  of  age,  and  a  pupil  of  St. 
Bartholomew's  Hospital.  About  three 
months  since,  having  wounded  mv  hand  in 
dissecting,  so  much  irritative  fever  ensued 
as  greatly  impaired  my  general  health.  In 
this  weakened  state  of  constitution,  when 
the  cholera  made  its  appearance  in  this  citv 
1  became  much  engaged  with  Mr.  Kiernan 
and  INI.  Halmagrand  in  prosecuting  their 
investigaticais  into  its  nature,  assisting  in 
many  post-mortem  insj>ections,  as  well  as 
several  times  witnessing  the  various  pre- 
cnrsorv  symptoms  of  the  disorder.  On 
Thursdav,  tiie  I'Jth  of  April,  1  attended  as 
INlr.  Kiernan's  assistant  to  inspect  a  case  of 
malignant  cholera  which  hud  proved  fatal, 
in  New  Street,  ('Joih  Fair,  and  on  the 
moniing  of  the  following  Saturdav  1  was 
present  at  an  examination  in  the  same 
house,  of  a  woman  who  had  strug2:led  with 
the  disease  for  several  davs,  and  had  died 
in  the  last  or  tvphoid  stage  of  the  com- 
plaint. Huring  the  afternoon  1  felt  a  degree 
of  lassitude,  and  had  two  loose  and  griping 

I  evacuations  with   a  pnintul  sensation,  as  if 
mv  stomach  and  intestines  were  spiismodi- 

'  cally  aliected,  although  1  had  carefully  ob- 
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stained  from  all  indigestible  food.  About 
15J  p.m.  I  was  seized  with  violent  sp?.sms 
of  the  stomach  and  bowels,  and  also  of  the 
legs  and  arms,  accompanied  by  great  sick- 
ness, the  fluid  ejected  resembling  oat-meal 
gruel,  with  an  admixture  of  some  dark  sub- 
stance having  the  appearance  of  tea-leaves. 
Mr.  Burridge,  the  gentleman  who  first  saw 
me,  immediately  sent  for  Dr.  Waller  and 
Mr.  Kiernan.  My  face  and  tongue  were 
then  quite  cold,  and  likewise  my  upper  and 
lower  extremities,  which  were  violently 
convulsed,  resembling  the  spasmodic 
twitchings  of  an  animal  subjected  to  gal- 
vanic influence.  These  occurred  several 
times  in  the  space  of  a  minute,  and  were 
accompanied  occasionally  by  a  much  more 
painful  contraction  of  the  muscles,  in  which 
the  toes  seemed  forcibly  pulled  in  contrary 
directions;  my  eyes  were  sunken  and  sur- 
rounded by  dark  areola},  and  the  pulse, 
which  was  exceedingly  small,  was  above 
100.  Dr.  Waller,  who  arrived  first,  in- 
stantly applied  bottles  of  hot  water  to  my 
feet,  and  warm  flannels  to  the  abdomen, 
at  the  same  time  enveloping  me  in  thick 
blankets,  and  raising  the  temperature  of 
the  room  as  much  as  possible  by  a  large 
fire  ;  two  grains  of  opium  in  two  ounces 
of  white  brandy,  with  a  little  hot  water, 
were  then  administered,  and  I  was  re- 
quested to  resist  the  inclination  to  vomit. 
During  the  spasms  Dr.  Waller  employed 
friction  with  his  hand.  This  treatment 
was  persevered  in  for  some  time,  with 
evident  signs  of  re -action.  At  the  expi- 
ration of  a  few  hours,  a  profuse  perspira- 
tion broke  out,  and  the  spasms  gradually 
lessened  in  severity.  The  diaphoresis  was 
continued  through  the  night,  and  during  the 
whole  of  the  following  Sunday,  1  dozed  at 
intervals,  with  a  low  muttering  delirium. 
My  thirst  was  excessive.  Dr.  Waller, 
Mr.  Kiernan,  and  Mr.  Burridge,  remained 
with  me  all  night,  and  administered  occa- 
sionally hot  brandy  and  water.  At  noon, 
on  Sunday,  the  spasms  had  almost  entirely 
subsided,  and  the  sickness  and  inclination 
to  go  to  stool  were  very  much  abated. 
Towards  evening  however  there  was  an  in- 
creased excitement  of  the  arterial  system; 
and  a  slight  return  of  the  cramps,  with 
great  restlessness,  which  were  in  a  great 
measure  subdued  by  the  administration  of 
two  grains  of  o)>ium,  wjth  some  hot  braudy 
and  water.  The  night  was  passed  in 
dozing,  interrupted  by  incoherent  talking, 
and  1  was  conscious  of  a  painful  sense  of 
weight  on  thesensorium.  On  IMondii^'  the 
16ih,  Iwas  proclaimed  out  of  danger,  when 
all  the  unpleasant  symptoms  had  disaj)- 
peared.  The  secretion  of  urine  was  en- 
tirely suspended  until  the  Sunday  night. 
l\Iy  bowels  were  relieved  three  times.  On 
Monday  the  first  motion  was  scybalous ;  the 


second  seemed  to  be  that  fluid  peculiar  to 
the  disease,  and  the  third  consisted  entirely 
of  very  viscid  and  acrid  bile.  'JFrom  this 
time  1  have  gradually  improved,  although 
the  disease  has  left  great  debility  and 
weakness,  with  irritability  of  the  stomach 
and  intestines,  obliging  me  repeatedly  to 
have  recourse  to  opium. 

In  this  case  fear  could  not  in  any  degree 
have  operated  as  a  predisposing  cause,  as 
I  had  not  felt  any.  It  is  necessary  perhaps 
to  observe,  that  at  the  time  I  contracted  the 
disease,  my  health  was  in  a  much  more  im- 
proved state  than  when  first  1  visited  persons 
labouring  under  this  malady,  and  attended 
the  post-mortem  examinations  of  their  bodies. 
But  this  was  the  only  body  which  I  had 
opened  where  death  had  occurred  in  the 
typhoid  stage  of  the  complaint. 
I  am,  Mr.  Editor, 
Your  humble  obedient  Servant, 

Photheroe  Smith, 

8,  Montague-place,  St.  Bartho- 
lomew's, April  24,  1832, 


NEW    ALKALOID    PRINCIPLE, 

To  the  Editor  o/'Thk  Lancet, 

Sir, — I  take  the  liberty  of  sending  you 
the  process  for  preparing  a  new  alkaloid 
principle  which  I  have  lately  discovered, 
and  beg  the  favour  of  its  insertion  in  the 
pages  of  your  valuable  publication. 

Process. — This  substance  is  found  in  the 
root  and  leaves  of  the  arum  macuhinm,  and 
appears  to  possess  the  concentrated,  poison- 
ous, and  acrid  part  of  the  plant.  1  have 
called  it  aronia  (from  apuu,  the  name 
given  by  Dioscorides  to  the  Arum).  The 
best  method  for  obtaining  it  is,  to  bruise 
the  whole  herb,  with  the  roots,  into  a  pulp, 
and  wash  well  with  boiling  water,  till 
everything  soluble  is  taken  up.  By  stand- 
ing, the  infusion  dejiosits  a  fecula,  consist- 
ing ot  starch  and  chloro-ph^-lie.  The  liquid 
is  then  to  be  decanted,  and  nitrate  of  lead 
added,  until  it  ceases  to  throw  down  any- 
thing. Filter,  and  reject  the  precipitate; 
pour  a  solution  of  pure  })ota$:sa  into  the 
clear  fluid,  and  a  fine  orange-coloured  pre- 
cipitate will  fall,  which  must  be  separated, 
washed  with  pure  water,  dried,  and  then 
boiled  with  dilute  snlj)huric  acid,  which 
will  form  a  soluble  sulphate  of  aronia,  and 
an  insoluble  sulphate  of  lead,  if  an  excess  of 
the  nitrate  was  added.  Tilier,  and  evapo- 
rate. A  gummy  mass  of  sul]>hate  of  aronia 
will  thus  be  obtained,  from  which  the  bas« 
may  be  separated  by  solution  in  water,  aad 
precipitation  by  an  alkali. 


MR.  CLAY'S  RKMAHKS  ON  DR.  AYRF. 


ITS 


Properties. — Aronia  oxists  as  a  white 
j)OW(l(*r  likR  vertitiiii;  tasto,  bitter;  tiiste 
of  th(!  sulphate,  very  ucrid  and  bitter;  it 
restores  the  blue  colour  of  reddened  litmus 
paper,  is  insoluble  in  water,  soluble  in  al- 
coliol,  and  insoluble  in  ether.  A  grain  of 
it  held  over  a  spirit-lamp  on  a  slip  of  i;;laS8 
turns   red  when   touched  with    a   drop    of 


nitric  acid,  but  is  not  affert<>tl  by  protn- 
muriate  of  tin.  Two  pounds  of  liie  urum 
yield  about  tbiity  grains  of  aronia. 

I  am,  Sir,  yours  obediently, 

G.  Biun. 

Seymour  Street,  Euston  Square, 
May  1. 


DIl.    AYKE. 

To  the  Editor  o/Tnz  Lancet. 
Sir, —  In  consequence  of  the  extraordi- 
nary appearances  of  a  case,  given  by  Dr. 
Avre,  in  Tuk  Lancf.t  of  last  week,  both 
incorrectlv,  and  withoutauthority,  in  which 
my  name  appeared,  I  liave  the  sanction  of 


Dr.  j4ure's  Report. 

"  He  was  first  seen  by  iMr. 
Clay  of  the  Cholera  Hospital, 
and  Dr.  Alderson,  wiio  bled 
him  to  5v"j'" 

*'  Twelve  grains  of  calomel 
and  two  grains  of  opium, 
with  two  grains  of  calomel, 
and  ^of  a  graia  of  opium  every 
liour." 

"  He  was  ajjain  bled  in 
the  evening,  but  with  no  ap- 
parent benefit." 


"  The  calomel  and  opium 
were  continued  uninterrujjt- 
edly  till  the  secretion  of  the 
liver  was  restored." 

"  Had  not  any  soreness  of 
the  mouth  from  calomel." 

"  At  tlie  moment  I  am 
writing,  this  town  is,  I  be- 
lieve, without  a  case  of  the 
disease." 

"  Hull,  April  '2:^,  18:>;2." 


Dr.  Alderson  to  state,  that  the  case  was  one 
of  a  strictly  ])rivaie  nature,  and  that  Dr. 
Avre  had  no  participation  in  the  treatment, 
nor  did  he  receive  or  request  any  permis- 
sion from  Dr.  Alderson  to  jiublish  it.  The 
rent  facts  of  the  case  are  esseniinlly  diti'er- 
ent  from  those  detailed  by  Ayre,  and  are 
corrected  as  under  : — 

Corrected  Statement, 

The  case  was  seen  at  one  o'clock  p.m.,  on  April  17th, 
by  Dr.  Alderson,  Messrs.  West  and  Fullam.  He  was 
bled  by  Mr.  West,  at  Dr.  Alderson's  request,  to  3X.  T 
first  saw  the  paiieut  at  four  p.m.,  and  had  immediate 
recourse  to  the  hot-air  bath. 

Ordered  by  Dr.  Alderson  10  grs.  of  calomel  and  1  gr. 
of  opium,  with  2  grs.  of  calomel  and  |  gr.  of  opium  every 
hour.  In  addition  to  the  hot-air  bith,  I  administered,  in 
divided  doses,  2  drachms  of  tinct.  opii  to  allay  the  severe 
vomiting  and  cramp. 

At  five  p.m.,  finding  that  no  decidedly  beneficial  im- 
jiression  had  been  made,  on  the  contrary,  that  the  facies 
cholerica  became  more  strongly  marked,  the  arterial 
pulsation  at  the  wrists  more  indistinct  and  intermitting, 
spasmodic  action  more  intense  and  aggravated,  c^c,  and 
adopting  the  i)hysiologicul  views  and  practical  do  luctions 
of  Bell,  I  bled  the  patient  to  .^xvj,  with  the  happiest  and 
the  most  ])leasing  result.  At  each  jet  of  blood,  the  pulse 
appeared  to  grow,  as  it  were,  under  the  finger,  the  over- 
laboured heart  began  to  resume  its  natural  tone  and 
energy,  the  spasms  relaxed,  and  the  cerulean  hue  faded 
from  the  countenance. 

April  18th,  two  p.m.  T^j  repeat  the  calomel  without 
opium  every  three  hours.  On  the  19th,  gums  swollen, 
omit  the  calomel  altogether.  22d.  Convalescent.  Mouth 
sore. 

The  calomel  was  given  with  a  view  to  its  constitutional 
effect,  and  omitted  when  that  was  obtained. 
Hull,  April  2J,  lU.ii. 

Mrs.  Longstatl",  seized  at 
4  a.m.,  died  at  1  a.m.  on  the 
2kh. 


—  Pashley,  seized  at  6 
a.m.,  died  on  the  2;)th, 

Also  a  child  (^llalph)  died 
at  .■>  a.m. 


Ixeported  to  the  hospi- 
tal at  4  a.m.;  seen  by  my- 
self at  .),  and  by  Di.  Al- 
derson at  R  a.m. 

Seen  bv  Mr.  (vasson  and 
Dr.  Alderson  at  6  a.m. 

Reported  by  Mr.  K. 
Cnven. 


The  insertion  of  the  above  in  the  next  Number  of  your  valuable  publication,   will 
much  oblige 


Your  obedient  servant. 


Hull,  May  1,  1832. 


H.  Clay 
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CASES  OF  ANEURISM  BY  MR.  CUSACK. 


The  Dublin  Journal  of  Medical  and  Chemical 
Science.     No.  II.     May,  IQot. 

The  second  number  of  this  journal  has 
given  us  considerable  satisfaction.  With  an 
approach  to  the  requisite  augmentation  of 
size,  the  quality  of  its  original  contents 
is  highly  respectable,  and  the  arrangement 
and  selection  of  the  miscellaneous  articles 
display  no  ordinary  judgment.  Of  the 
spirit,  talent,  and  independence,  of  its  re- 
views, we  can  also  speak  favourably. 

CASES    OF    ANEURISM. 

The  first  article  is  a  brief  but  instructive 
paper  by  Mr.  Cusack,  on  the  treatment  of 
three  cases  of  circumscribed,  and  one  of 
diffused  false,  aneurism  at  the  bend  of  the 
elbow,  a  topic  in  practical  surgery,  con- 
cerning which  there  still  prevails  some 
difterence  of  opinion.  Some  surgeons 
maintain  that  both  forms  of  the  disease  re- 
quire operation,  others  contend  that  com- 
pression suffices  for  their  cure.  Again, 
some  apply  a  ligature  upon  the  bend, 
above  the  aneurism,  and  depend  upon  the 
absorbents  for  the  removal  of  the  tumour, 
whilst  others  open  the  aneurism  and  the  ar- 
teiy,  above  and  below  the  wound.  Neiiher. 
it  appears,  have  the  supporters  of  com- 
pression determined  unanimously  the  place 
where  it  should  be  applied,  nor  upon  the 
degree  of  the  application,  some  directing 
violent  pressure  to  be  made  on  the  vessel 
above  the  aneurism,  in  order  to  obliterate 
its  canal,  while  others  use  very  slight  pres- 
sure on  the  aneurismal  tumour  itself. 

In  the  cases  reported,  much  light  is 
thrown  on  the  comparative  merit  of  two  of 
these  modes  of  practice.  The  first  was  in 
consequence  of  an  accident  which  the  author 
by  an  almost  pardonable  bull,  terms,  "  a 
puncture  in  vema^ection,"  although  no  vein 
had  been  opened  during  the  operation.  On 
insi)ection,  a  firm  pulsatory  tumour,  about 
the  size  and  shape  of  a  pigeon's  egg,  was 
detected  in  the  bend  of  the  arm,  along  the 
course  of  the  brachial  artery,  with  which  it 
appeared  intimately  connected.  It  became 
smaller  when  compressed,  but  resumed  its 
original  size  when  the  pressure  was  removed. 
The  integuments  were  perfectly  healthy. 
Ilhe  case  being,  as  the  reporter  states,  evi- 
dently one  of  circumscribed  false  aneurism, 
not  complicated  with  wound  of  tlie  v  in, 


and  unattended  with  inflammation,  it  was 
considered  favourable  for  the  trial  of  com- 
pression. The  antiphlogistic  system  of  Val- 
salva was  put  into  moderate  operation  :  a 
thin  compress  of  wetted  lint  was  laid  upon 
the  aneurism,  and  a  roller  bandage  applied 
from  the  fingers  to  the  bend  of  the  arm,  care 
being  taken  that  the  compression  should  not 
extend  above  the  aneurism.  The  turns  of 
the  bandage  above  the  aneurism  were  very 
loosely  applied.  The  bandage  was  occa- 
sionally opened  and  reapplied  during  the 
treatment,  which  lasted  for  thirty  days,  at 
which  time  "  there  was  no  trace  of  the 
aneurism,  the  brachial  artery  could  be  felt 
pulsating  strongly  beneath  the  cicatrix  in 
the  integuments,  and  the  radial  pulse  was 
as  full  as  at  the  opposite  side.  Eighteen 
months  after  the  patient's  dismissal  from 
the  hospital  he  was  again  examined,  and 
the  completeness  of  the  cure  ascertained. 

The  second  case  was  of  precisely  the 
same  description,  and  its  treatment  con- 
ducted in  the  same  manner.  On  the  fiftieth 
day  tliere.  was  no  trace  of  the  aneurism,  and 
the  artery  which  had  been  wounded  could 
be  felt  pulsating  strongly  beneath  the  cica- 
trix at  the  bend  of  the  arm. 

The  third  case  is  rather  more  interesting 
than  its  predecessors.  An  oval  pulsating 
tumour,  the  size  of  an  orange,  was  situated 
in  the  bend  of  the  arm  ;  its  long  axis  corre- 
sponded with  the  brachial  artery,  to  which 
vessel  it  adhered  intimately.  The  integu- 
ments were  free  from  inflammation,  for 
eight  days  the  same  treatment  was  adopted 
as  in  the  jirevious  examples,  but  on  the 
9th,  matters  assumed  a  diflferent  aspect, 
which  the  author  thus  describes  : — 

"  On  the  following  morning,  he  com- 
plained of  great  pain  in  the  arm,  principally 
referred  to  the  tumour,  and  stated  that  he 
liad  passed  a  restless  night.  On  removing 
the  bandage,  it  become  evident  that  the 
aneurism  liad  ceased  to  be  circumscribed  ; 
it  extended  up  along  the  inner  edge  of  the 
biceps  muscle,  towards  the  axilla,  for  se- 
veral inches.  The  whole  swelling,  but 
particularly  the  upper  part,  was  soft  and 
fluctuating,  and  tlie  pulsation  throughout 
was  not  very  distinct.  As  the  case  had 
clearly  changed  its  nature,  it  became  ne- 
cessary to  consider  what  was  the  best  mode 
of  treating  it,  it  now  being  a  case  of  dit'- 
fused  false  aneurism.  In  consultation  it 
was  detorminod  to  treat  it  as  a  wounded 
artery  J  accordingly,  au  incision  was  made 
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alonfif  the  course  of  the  original  nneurismul 
Hwellin;^,  includinf^  tlie  cicatrix,  through 
both  skin  and  fasciii.  'I'he  coaj^uhi  iiaviiitj 
been  turned  out,  a  gusli  of  florid  red  blood 
directed  the  operator  to  the  artery  at  the 
bottom  of  the  cavity  ;  the  aperture  in  the 
vessel  was  perfectly  circular,  and  engaged 
at  least  half  of  its  diameter.  The  hemor- 
rhage continuing  after  the  ligature  was 
applied  above  the  wound  in  tlie  vessel, 
another  was  applied  below  ;  the  hemor- 
rliage  instantly  ceased  ;  light  dressings  were 
applied,  and  the  arm  laid  upon  a  pillow. 
The  ligatures  were  cast  off  on  the  12th  day, 
and  on  the  3Cth  day  he  left  the  hospital 
(juite  well." 

From  the  preceding  cases,  the  author  de- 
rives the  following  iuferencea;  first,  that 
the  form  of  aneurism  to  which  pressure  is 
most  applicable,  is  that  of  circumscribed, 
false  aneurism,  free  from  inflammation  of 
the  sac  or  adjacent  parts  ;  secondly,  that 
tlie  pressure  should  be  applied  to  the  tu- 
mour alone,  and  not  to  the  artery  above, 
and  that  the  degree  of  pressure  should  be 
slight, lest  the  aneurism  should  subsequently 
become  diffused  ;  and  thirdlj',  that  the  old 
opinion  of  the  obliteration  of  the  artery  at 
the  part  wounded  is  "  in  the  major  it  ii  of 
cases"  erroneous,  and  without  foundation. 
We  place  the  preceHing  words  ia  italics,  for 
the  purpose  of  mingling  our  commendation 
of  the  author's  skill  in  the  reporting  of 
these  valuable  cases,  with  a  friendly  hint, 
that  lie  should  not  be  so  apt  to  draw  general 
inferences  from  fiicts  so  limited  in  number. 
How  can  we  rationally  conclude,  that  the 
phenomena  of  three  cases  of  any  disease 
prove  the  nature  of  the  majority?  This  is 
one  of  the  many  examples  we  perpetually 
meet  of  premature  generalization,  a  fault 
which  we  trust  the  author  will  eschew  in 
future  essays. 


OPIUM    IN    LARGE    DOSES. 

The  second  paper  is  by  Dr.  William 
Stokes,  of  the  Meath  Hospital ;  and,  like  all 
his  contributions  to  the  therapeutic  science, 
is  of  decided  and  truly  practical  value.  It 
is  entitled  "  Clinical  Observations  on  the 
exhibition  of  Opium,  in  large  doses,  in 
certain  cases  of  Disease."  Wo  extract  the 
conclusions  he  derives  from  his  observa- 
tions, premising  that  a  cautious  perusal  of 
the  details  has  satisfied  us  of  tho  correct- 
ness of  every  position  he  advances. 


"  Tho  following  conclusions  appear  jus- 
tifiable from  the  facts  now  recorded  : — 

"  1st.  That  in  certain  cases  of  inflam- 
mation of  serous  and  mucous  membranes, 
where  depletion  by  blood-letting  or  other 
antiphlogistic  measures  are  inadmissible, 
and  the  system  in  a  state  of  collapse,  the 
exhibition  of  opium  has  a  powerful  effect  in 
controlling  the  disease. 

"  2nd.  That  under  these  circumstances, 
the  remedy  may  be  given  in  very  large 
doses,  witli  great  benefit  and  safety. 

"  3rd.  That  its  effect  then  is  to  raise 
the  powers  of  life,  and  remove  the  local 
disease. 

**  4th.  That  the  poisonous  effects  of 
opium  are  rarely  observed  in  these  cases  ; 
the  collapse  and  debility  of  the  patient  ap- 
pearing to  cause  a  tolerance  of  the  remedy. 

"  .5th.  The  cases  in  which  the  utility  of 
this  })ractice  has  been  ascertained,  are  as 
follow  : — 

"  Simple  peritonitis,  in  a  stage  where 
bleeding  cannot  be  performed.  Low  puer- 
peral peritonis.  Peritonis  from  perforation 
of  the  intestine;  from  the  opening  of  an 
abscess  into  the  sac  ;  or  lastly,  after  the 
operation  of  paracentesis  in  debilitated  sub- 
jects. Violent  diarrhoea,  supervening  in 
an  exhausted  subject.  Phagedenic  ulcer- 
ation of  the  throat,  in  a  similar  individual. 
And  cases  of  chronic  gastritis,  and  gastro- 
duodenitis  in  patients  exhausted  by  the  long 
continuance  of  the  disease. 

"  6th.  The  cases  in  which  this  mode  of 
treatment  would  be  probably  useful  are, — 
peritonitis  from  rupture  of  the  bladder,  or 
uterus,  traumatic  rupture  of  the  intestine, 
or  after  the  operation  for  strangulated 
hernia." 

The  doses  of  opium  were  very  liberal, 
frequently  a  grain  an  hour  for  e^ht,  ten,  or 
twelve  hours  ;  in  one  case  a  man  took  up- 
wards of  100  grs.,  without  experiencing 
the  least  narcotic  effect. 


SrONTANEOUS    AMPUTATION    OF    THE    LIMBS 
OF    THE    FttTUS. 

In  the  third  paper  we  find  some  very  in- 
teresting observations  on  this  obscure  sub- 
ject by  Dr.  Montgomery,  Professor  of  Mid- 
wifery in  the  Irish  College  of  Physicians. 
The  fact  of  the  occasional  separation  of  the 
limbs  of  the  fu^tus  is  mentioned  by  several 
w Titers,  the  great  majority  of  whom  attri- 
bute the  occurrence  to  the  effect  of  inflam- 
mation and  gangrene.  It  seems,  however, 
that  in  all  the  distinctly  described  cases, 
no  absolute  evidence  of  any  such  disease 
was  observed  ;  the  stumps  were,  in  fact, 
healed,  imd  uo  change  of  colour  was  peicep- 
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tible.  A  curious  example  of  an  approach  to 
this  occurrence  in  the  author's  practice  has 
afforded  ])ini  the  opportunity  of  clearly 
explaining  at  least  one  of  its  causes,  and 
one  which  is  totally  different  from  inflam- 
mation, or  any  of  its  effects. 

"  Observing  the  unusual  figure  of  the 
head.  I  laid  by  the  fcctus  for  examination, 
and  having  placed  it  in  clean  water  for  the 
purpose,  1  was  greatly  struck  w^ith  the  ap- 
pearances it  presented. 

"  The  circumstance  which  most  forcibly 
attracted  my  attention  was,  the  appearance 
of  distinct  ligaments  on  the  limbs  ;  and 
examining  closely,  I  found  ihem  in  the  fol- 
lowing condition : — 

"  There  were  distinct  threads,  of,  I  pre- 
sume, organised  lymph  passing  from  both 
hands  to  the  legs  ;  at  one  end  these  threads, 
which  very  much  resembled  the  kind  of 
thread  callied  ardis,  had  formed  a  complete 
ligature  round  the  middle  of  each  hand, 
causing  a  distinct  depression  where  it 
passed,  the  part  of  the  hand  below  it  being 
almost  completely  undeveloped  ;  from  the 
hands  these  threads  descended,  at  both 
sides  towards  the  legs,  which  were  crossed, 
and  surrounding  them  in  this  position,  just 
above  the  ankles,  so  tightly,  that  fully  two- 
thirds  of  their  whole  thickness  were  theieby 
divided,  without,  however,  any  breach  of 
the  skin  having  taken  place,  nor  was  there 
the  slightest  appearance  of  disorganization 
or  discoloration  of  any  of  the  parts,  but  as 
were  the  hands,  the  feet  also  were  imper- 
fectly formed,  totally  undeveloped,  anil  of 
course  misshapen.  The  fa'tus  is  ])reserved 
among  the  preparations  in  my  museum.  The 
mother  was  about  twenty-five  years  of  age, 
and  at  the  time  labouritig  under  fever,  but 
had  been  .previously  in  perfectly  pood 
health,  and  had  not  met  with  any  accident, 
bodily  injury,  or  mental  agitation." 

From  the  condition  of  the  limbs  thus  pro- 
duced, and  the  impossibility  of  the  parts 
below  the  ligaturrs  continuing  their  growth 
under  such  circumstances,  the  author 
states,  that  it  seems  exceedingly  probable 
that  had  tlie  child  coQtiiiued  to  live  and 
grow,  the  parts  of  the  legs  below  the  liga- 
tures would  have  been  separated,  and  thus 
Jmve  undergone  spontaneous  amputation. 
Concerning  tlio  formation  of  these  curious 
threads,  and  the  mode  in  which  they  became 
thus  api)lied  to  the  limbs.  Dr.  Montgomery 
prudently  enters  on  no  speculation. 

EFFtCrS    OI'    CF.nTAlX     UKMF.niES. 

The  4th  article  is  entitled  "  Observa- 
tions on  the  Treatment  of  various  Diseases, 
by  Dr.  Graves."     The  author  first  details 


a  remarkable  case  of  spontaneous  ptyalism 
of  a  whitish  viscid  mucus,  secreted  by  the 
mucous  membrane  of  the  fauces  and  back 
of  the  pharynx,  but  in  the  production  of 
whicii  the  salivary  glands  were  not  at  all 
concerned.  The  patient  suffered  severely, 
and  was  reduced  to  a  state  closely  resem- 
bling theeffects  of  prolonged  diabetes.  After 
resisting  various  remedies,  Dr.  Graves  or- 
dered one  grain  of  opium  every  fourth  hour, 
and  that  night  the  ptyalism  completely 
ceased.  Having  recurred  again  in  a  few 
days,  the  opium  was  again  resumed,  and 
with  the  same  excellent  effect.  Though 
a  rare  affection,  this  is  perhaps  one  of  the 
most  distressing  torments  to  a  patient  that 
can  readily  be  imagined.  We  remember 
seeing  a  midle-aged  female  some  years 
since,  labouring  under  it  to  a  severe  degree, 
and  cured  by  chewing  the  root  of  the  an- 
themis  pyrethrum. 

Dr.  Graves  appends  to  the  description  of 
this  case  a  few  very  valuable  remarks  on 
some  of  the  secondary  effects  of  mercury. 
A  lady,  a  patient  of  his,  who  many  years 
since  took  a  large  quantity  of  mercury,  has 
ever  since  been  subject  to  occasional  re- 
turns of  salivation,  in  every  respect  re- 
sembling those  brought  on  by  that  mineral. 
During  these  fits,  which  are  always  brought 
on  by  exposure  to  cold,  the  mouth  is  sore, 
the  gums  red  and  swollen,  the  salivation 
copious,  and  the  breath  strongly  impreg- 
nated with  the  mercurial  foctor.  This  case 
is  deeply  important  in  many  points  of  view, 
and  especially  with  reference  to  the  medico- 
legal investigation  of  cases  of  suspected 
mercurial  poisoning. 

Cold  affusion  in  convulsions,  next  en- 
srasfes  the  author's  attention  :  he  adduces  a 

Do  ' 

striking  case  in  proof  of  its  efficacy,  aud 
offers  many  judicious  remarks  on  the  pre- 
cautions to  be  observed  in  its  employment. 

'•  A  most  instructive  monograph  might 
be  written  on  the  application  of  cold  to  the 
head  in  various  diseases  ;  at  present,  much 
mischief  frequently  arises  from  practitioners 
being  unacquainted  with  the  different  de- 
grees of  cold  suitable  to  different  states  of 
the  cerebral  organ,  and  the  different  me- 
thods of  conducting  its  application,  so  as  to 
produce  relief.  In  one  case  of  fever,  I  saw- 
violent  mania  immediately  follow  the  inju- 
dicious application  of  ice  to  the  head  ;  and 
in  another,  much  difficulty  was  experienced 
in  saving  the  life  of  a  young  person,  in 
whom  a  collapse   of  the  system,  without 
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relief  of  tlie  local  affi'cfion,  liad  been  in- 
diicod  hv  tlj«  too  cojiious  and  continued 
a|>|)licntion  (^f  cold  Kalor  to  tlie  l)ea.l.  W  lit- re 
very  violent  j)iiin  in  the  head  octur.s  in 
fever,  the  cold  dnsliiiii^  with  uaier  fiom  a 
height,  as  reconiniendfd  l)y  Dr.  Smith  in 
liis  excellent  troati.se,  is  often  a  luoat  rahi- 
oble  remedy,  bnt  in  convulsive  diseases  like 
that  now  described,  this  ajjplicalion  is  too 
violent;  in  such  cases,  the  stream  of  water 
should  be  small,  not  ])oured  from  u  hrit^lit, 
and  should  be  discontinued  the  moment  the 
fit  ceases,  to  be  again  renewed  on  the  ap- 
proach of  another  paroxysm.  I  am  informed 
by  an  eminent  practitioner  of  this  citv, 
that  he  twice  witnessed  fatal  convulsions 
follow  the  injudicious  use  of  cold  aft'usion 
in  mania.  The  efficacy  of  cold  trffusiou  in 
deliiium  tremens,  in  asphyxia,  in  cases  of 
over  doses  of  prussic  acid.  &c.,  prove  that 
it  i:?  too  powerful  an  agent  to  be  indiscri- 
minately applied." 

A  case  of  hydrophobia,  and  anotlier  of 
tetanus,  follow.  In  the  first,  strychnine 
was  freely  but  ineffectually  given.  In  the 
second,  tobacco  was  diligently  used,  but 
with  t'(iual  inutility.  A  curious  instance 
of  neuralgia  of  the  mammni  is  next  related, 
in  which,  after  stupes,  narcotic  liniments 
and  plasters,  salt-water  baths  and  leeches, 
had  been  tried  in  vain,  great  relief  was 
afforded  by  half-drachm  doses  of  the  car- 
bonate of  iron.  The  author  adds  to  tiiis 
case  some  excellent  remarks  on  the  mode 
of  administering  tonic  medicines.  We  ex- 
tract these  observations,  as  they  are  re- 
plete with  practical  value. 

"  In  fact  we  may  consider  it  as  a  general 
rule,  that  tonics  are  rarely  indicated,  where 
moderate  doses  do  not  effect  the  desired 
purpose.  Ihis  applies  more  particularly  to 
the  stronger  tonics,  such  as  the  salts  of 
iron,  of  arsenic,  and  quinine.  I  can  sea  reel  v 
conceive  a  case  possible,  in  which  a  judi- 
cious physician  will  find  it  necessary — for 
instance,  to  give  more  than  ten  grains  of 
sulphate  of  quinine  in  a  day,  and  yet  much 
larger  doses  are  not  unusual  here  and  else- 
where. Whenever  the  symptoma  supposed 
to  call  for  such  u  treatment  resist  mode- 
rate doses  of  sulphate  of  quinine,  we  ought 
to  pause,  and  reflect  whether  another  j)lan 
of  treatment  ought  to  be  adopted.  There 
are  two  states  of  the  system  attended  fre- 
quently with  well-marked  ri^jors,  febrile 
paroxysms,  and  intermissions  closdy  re 
sembling  ague;  I  moan  internal  suppura- 
tion, and  local  infl-.munation  without  suj)- 
puration.  l-'ractical  physicians  are  fullv 
aware  of  this  circumstance,  but  there  i.> 
another  coiuiition  of'  the  suste)ii  in  uhich  .sQnip- 
toms  simulating  a^nc  ariie,  totally  unconnect- 


'  ed  uith  in flarnnidtinn,  and  of  wiiich  I  hare 
seen  two  remarkable  examples,  'i'hey  both 
occurred  in  females.  One,  a  lady  of  a  ner- 
vous tentper.imeiit,  in  about  a  fortuight 
after  her  confinement,  was  affected  with 
wellniurked  symptoms  of  quotidian  ague, 
I  which  grew  worse  and  more  violent  durin^^ 
j  the  exhibition  of  very  large  doses  of  sul- 
phate of  quinine,  but  ^jhe  rapidly  got  rid  of 
her  omplsiiut,  when,  at  my  suggestion, 
camphor,  aromatic  sjdrit  of  ammonia,  ice, 
were  substituted  in  its  place.  In  another 
lady,  symptoms  of  tertian,  and  afterward* 
of  double  tertian,  had  continued  for  many 
weeks,  and  had  reduced  the  patient  ex- 
tremely, sulphate  of  (juinine,  arsenic,  aud 
opium,  had  successively  received  a  fair 
trial,  but  in  vain.  Tliis  disease,  however, 
finally  )  ielded  to  the  exhibition  of  diffusible 
stimulants,  used  in  combination  with  ant- 
acids, 

"  I  cannot  point  out  hew  such  cases  are 
to  be  distinguished  from  ague,  except  it  be 
by  the  I'ailure  of  the  sulphate  of  quinine. 
From  local  infiaminat  ons  and  suppuration 
they  may  in  general  be  distinguished  with 
fac  lity.  I  may  here  observe  that,  in  a 
gentleman  treated  by  Dr.  Mar.^h  and  my- 
self, violent  symptoms  of  ague  depended 
in  the  presence  of  a  number  of  lerq  small 
abscesses  in  the  liver.  Here  sulphate  of 
quinine  given  in  lavements  caused  a  cessa- 
tion of  the  rigors,  but  did  uot  diminiih  tht 
other  symptoms  of  fever  ;  on  the  contrary, 
had  it  been  persevered  in,  the  intermittent 
would  have  been  evidently  converted  into 
a  continued  fever. 

"  The  influence  of  sulphate  of  quinine  in 
preventing  rigors,  even  w  here  it  cannot  re- 
move tlie  cause  of  constitutional  irritation, 
is  well  illustrated  by  its  effects  where  the 
symptoms  depend  on  stricture  of  the  urethra  ; 
and  ought  to  be  recollected  by  every  prac- 
titioner, lest  he  be  misled  occasionidly  br 
tliis  partial  improvement  into  an  injudicious 
continuance  of  the  medicine.  To  conclude 
my  remarks  on  this  ])owerful  remedy,  phy- 
sicians generally  prescribe  it  in  too  large 
([uantities,  also  in  chronic  diseases.  Where 
it  is  intended  to  act  as  a  tonic,  I  am  per- 
suaded that  the  dose  should  never  exceed 
half  a  grain  thr^c  times  a  day,  and  generally 
even  smaller  quantities  are  sufficient  ;  when 
a  combination  of  tonic  and  purgative  medi- 
cines is  required,  all  our  intentions  mav  be 
answered  by  a  combination  of  sulphate  of 
(|uinine  in  jiroper  quantity,  with  the  com- 
pound extract  of  tolocynth,  or  the  pilul. 
does  cum  mvrrha." 

Our  analysis  has  already  extended  to 
such  a  length,  that  we  are  compelled  to 
postpone  the  examination  of  some  other 
very  interesting  papers  until  our  next 
Number. 

N 
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THE    LA.NCET. 

London,  Saturday,  May  12th,  1832. 

A  ConRESPONDENT,  ia  allusion  to  the 
proceedings  at  the  last  meeting  of  the 
Westminster  Medical  Society,  and  our  re- 
marks on  the  observations  of  one  of  the 
speakers,  adverts  with  surprise  to  the  fact 
that  Dr.  James  Johnson  united  himself  with 
those  who  Hfifected  to  believe  that  we  had 
changed  our  opinions  on  the  question  of 
contagion  in  cholera.  Our  correspondent 
thinks  that  long  habits  of  examining  and 
analyzing  literary  and  medical  questions 
"  should  have  preserved  /ii?«,  at  any  rate, 
from  the  misrepresentations  of  which  he 
was  guilty  on  that  occasion." 

As  we  usually  contrive  to  convey  our 
opinions  on  the  various  subjects  we  discuss 
in  tolerably  clear  terms,  and  as  obscurity  of 
expression  has  never  been  one  of  the  faults 


consider,  thai  the  .facility  or  difficulty  of 
receiving  the  disease,  is  regulated  by  ex- 
ternal causes,  of  the  nature  of  which  we 
have  r.o  knowledge. 

From  the  consideration  of  the  geographi- 
cal history  of  the  disease  from  the  time  it 
entered  the  duchy  of  Posen  to  its  appear- 
ance in  England,  we  believe  that  it  was  ex- 
tended principally  by  human  intercourse. 

We  admit  the  possibility  of  the  opera- 
tion of  another  cause  besides  conta- 
gidu.  But  of  the  nature  of  that  cause  we 
do  not  pretend  to  possess  any  knowledge, 
and  regard  its  admission  as  resting  princi- 
pally on  negative  evidence  of  three  kinds  : 
—  First,  the  occurrence  of  cases  in  places 
the  inhabitants  of  which  have  not  had  any 
known  communication  with  sources  of  con- 
tagion ;  Secondly,  the  immunity  of  nume- 
rous persons  who  have  been  exposed  to  ac- 
tually infected  individuals ;  and.  Thirdly, 
the    recent    geographical    history    of   the 


of  ou>' mode  of  writing,  we  are  forced  toi^^^^^^y* 


conclude  that  Dr.  Johnson  must  hare  pe- 
rused our  recent  observations  too  hastily, 
when  he  charged  us  with  having  abandoned 
the  doctrines  of  contagion  in  the  very  same 
article  in  which  we  dwelt  on  the  strongest 
proof  ever  offered  of  the  existence  of  that 
agent  in  the  communication  of  disease.  We 
allude  to  Mr.  Prebble's  cases,  which  we  shall 
over  and  over  again  cite  as  deserving  to  be 
considered  as  the  most  powerful  evidence 


Now,  of  the  uncertain  character  of  the 
first  kind  of  these  proofs  an  instructive 
example  has  recently  been  published  by 
Mr.  Tweedie.  We  extract  the  passage 
verbatim : — 

•'Case  J. — Mrs.  Fitzgerald,  living  in  3, 
Birdcage-alley,  High-street,  Borough,  was 
seized  with  cholera  on  the  afternoon  of 
Sunday,  February  19th,  and  died  in  the 
course  of  the  ensuing  night.  She  was  taken 
ill  whilst  she  was  out  ou  her  wav  to  attend 


that  was  ever  offered  to  the  profession  on  |  the  funeral  of  one  Sullivan,  who  had  died 

this  important  subject.     No  stronger  proof  i  at    tlio  back  of  Tooleystreet   a  few  days 

was    ever    afforded    of    the    contagion    ofl^®^"^^'   "°^   "^'^^^  ^^^  ^'^^  visited  during 

measles,  scarlatina,  typhus,  or  plague,  than!  ^'*^"^'*^*      ,,       ^     ,        ,  ,    , 

,  ,  !      "Case 'J. — Mrs.  Doyle,  who  nursed  Mrs. 

these   cases  present  of    the  contaerion   of  r.-  .        1 1        .  *  i      *  .•      i 

*  °  riztgerald,  and  was  a  robust  (earless  woman, 

^"'^^®^^'  sickened  over  the  body  of  the  latter,  be- 

In  order,  however,  to  prevent  any  future  j  came  worse,  and  died  on  the  Thursdny  fol- 
misconception  or  misstatement  of  our  views'  lowing,  February  '24th,  in  the  same  house, 
in  this  matter,  we  once  more  reiterate  the  These  two  cases  were  attended  by  Dr. 
creed 
first  moi 


which  we  have  ever  upheld  from  the.  *^  "^^*"&' 

.    r.     1  ••  I      "  Ibe  day  after  Mrs.  Doyle's  death  a  fa- 

aoment  ot  its  discussion.  .        ..'.,,         "^         .         , 

milv   living  m   that   Ijouse,    taking  alarm 

at  the  event  of  these  two  deaths,  removed 


We  believe  and  affirm,  from  irrefragable' 


proof,  that  the  cholera  can  be  communicated '  themselves  and  their  goods  to  the  houso  of 
from  man  to  man,  but,  at  the  same  timet,  I  a  man  named  Daniel  Corcoran,   9,  Royal 
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'Jent-court,    Kent-street,    in     Newiagton  | 
parisli. 

"  Case  3. — Corcoran   was    taken    ill    on 
Sunday  afternoon   following   \vi(h  the  most 
uj;gravated  symptoms  of  cholera,  and  died 
that  niglit,  towards  the  mornin<j.     luaddi-  ; 
tion  to  this,  the  widow   of  a  man  who  had  • 
died  elsewhere  of  cholera  on  the  preceding  ' 
Tuesday,   liad   since   then  taken  refuge  at . 
Corcoran's.     This  was    the    first    case    in  i 
Royal  Teot-court. 

"  Case  4.  — On  Saturday,  3d  March,! 
Owen  Maly  was  admitted  into  (Juy's  Hos- 
pital for  an  illness  which,  after  admission, 
was  pronounced  to  be  cholera.  lie  was 
thereupon  removed  to  the  cholera  ward, 
where  he  died  on  the  night  of  the  4th. 
This  man,  after  close  inquiri),  was  found  to 
have  resided  in  Royal  Tent -court,  Kent- 
street,  and  to  have  been  acquainted  with 
and  visited  Corcoran  (Case  3).  He  had  a 
few  days'  premonitory  diarrliu-a. 

"  In  illustration  of  the  impediment  that 
so  frequently  exists  to  the  complete  eluci- 
dation of  the  circumstances  of  a  case,  I 
would  refer  to  the  official  report  of  Dr. 
O'Shaughnessy,  the  highly-talented  and  in- 
dustrious inspector  of  the  Cambervvell  and 
Newington  districts.  In  No.  4  of  the 
Cholera  Gazette,  p.  157,  there  is  the  brief 
notice  of  one  D.miel  Coghlan,  living  in  9, 
Royal  Tent-court,  Kent-street,  who  was 
seized  with  cholera  on  the  tiOth  February, 
and  died  that  night ;  the  case  having  been 
seen  by  Mr.  Callaway  and  several  other 
medical  gentlemen.  The  report  concludes 
in  these  words  : — "  No  communication 
could  be  traced  with  persons  or  things  cal- 
culated to  propagate  this  disease."  At 
the  time  that  we  were  in  attendance  upon 
the  case,  as  well  as  on  the  following  morn- 
ing, we  remained  satisfied  that  such  indeed 
WBS  the  fact,  and  that  here  was  a  case  in 
l\'hich  '*  the  evidence  of  contagion  was  en- 
tirely wanting."  But  on  the  following  day, 
being  at  Guy's  Hospital,  I  recognised 
amongst  the  workmen  there  an  individual 
who  had  been  present  in  (!oghlan  or  Cor- 
coran's room  during  his  illness,  a  relative  of 
his,  who  knew  him  well.  From  this  man, 
with  seme  diihcully,  I  learnt  the  foregoing 
truths,  which  were  afterwards  literally 
verified  by  the  inquiries  of  my  friend  Mr. 
Charles  Gaselee,  made  in  a  totally  ditlerent 
quarter." 


After  this,  what  right  have  we  to  »zy 
that  no  communication  with  infected  persons 
or  things  has  existed  in  the  cases  in  which 
we  could  not  tmce  it  1  What,  too,  becomes 
of  this  species  of  argument  in  favour  of  epi- 
demic influence,  if  it  be  sifted  as  rigorously 
as  common  induction  demands  1 

As  to  the  proof  afforded  by  the  imm  unity- 
enjoyed  by  the  numerous  exposed  persons, 
we  confess  that  there  is  no  kind  of  reason- 
ing more  open  to  fallacy.  We  have  over 
and  over  again  recorded  the  occurrence  of 
similarevents  in  typhus,  small-pox,  measles, 
and  plague. 

In  short,  of  all  the  reasons  supposed  to 
indicate  the  prevalence  of  epidemic  influence, 
the  only  one  which  weighs  with  us,  is,  the 
history  of  the  geographical  statistics  of  the 
disease,  for  the  past  two  months.  This  as 
strongly  points  to  some  other  agency  be- 
sides that  of  contagion,  as  the  previous 
continuous  route  and  moderate  mortality  of 
the  disease  pointed  to  contagion  alone. 

In  conclusion,  we  have  only  to  remark, 
that  with  respect  to  the  hint  given  in  the 
last  of  our  numbers  but  one,  as  to  the  pre- 
valence of  the  unknown  cause  of  epidemic 
diseases,  being,  to  a  certain  extent,  a  local 
protection  against  contagion,  it  was  merely 
thrown  out  as  a  topic  for  discussion.  It 
was  not  advanced  as  an  adopted  opinion  ; 
it  may  be  accepted  or  rejected.  There  are 
powerful  facts  to  uphold  it  in  the  history  of 
cholera,  and  all  the  confessedly  contagious 
maladies.  There  ai*e  other  facts  equallv 
opposing  the  admission.  At  any  rate,  the 
subject  deserves  consideration. 


UNIVERSITY  OF  LONDON. 


To  the  Editor  o/TiiE  Lancet. 

Sir, — Knowing    the    interest    you  have 

always  taken  in  the  prosperity  of  the  L'ni- 

I  ver.^ity  of  London,  1  feel  assured  that  you 

will   insert   in   the   next  number  of   The 

Lancet  the  enclosed  copy  of  the  questions 

I  proposed  by  our  highly  and  justly-esteemed 

I  Trofessor,  Dr.  Elliotson,  to  those  gentlemea 

N  i2 
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who  have  contended  for  honours  in  liis 
class.  Their  great  merit  will  I  am  sure 
alone  be  sufficient  apology  for  my  obtruding 
them  on  your  notice. 

A  brief  account  of  the  manner  of  con- 
ducting the  examination  may  not  be  unac- 
ceptable to  your  readers,  the  same  plan 
being  adopted  in  all  the  classes.  It  took 
place  on  the  5th  of  May.  At  12  o'clock  a 
number  of  copies  of  the  questions  were 
brought  into  the  theatre  in  a  sealed  packet, 
and  the  students  were  requested  to  seat 
themselves  at  such  distances  from  each 
other  as  to  preclude  any  communication, 
when  a  copy  of  the  questions  was  delivered 
to  each,  and  six  hours  allowed  for  the  com- 
pletion of  the  answers  ;  but  in  this  instance, 
another  hour  was  given  at  the  unanimous 
request  of  the  students.  At  the  expiration 
of  that  time  the  answers  were  all  placed  in 
a  box  appropriated  for  that  purpose,  each 
being  signed  with  a  motto  adopted  by  the 
pupil,  so  that  a  Professor  has  no  means  of 
knowing  the  name  of  the  persons  to  whom 
he  has  awarded  honours  until  the  dav  of 
their  distribution,  when  they  are  publicly 
declared.  This  will  take  place  on  the  l6th 
of  May.  The  students  have  been  highly 
gratified  to  learn  that  their  Professors  have 
fixed  on  a  plan  for  a  hospital  (being  one  of 
four  submitted  to  them),  which  they  have 
agreed  to  recommend  to  the  Council,  and 
which  is  intended  to  hold  between  three 
and  four  hundred  patients,  a  part  of  which, 
at  any  rate,  will  be  completed  by  the  com- 
mencement of  our  next  session. 

It  is  reported  that  the  Professors  at  the 
some  meeting  were  pleased  to  say,  that 
they  thought  it  their  duty  to  state  to  the 
Council  the  high  sense  they  entertain  of 
the  great  attention,  orderly  and  gentlemanly 
conduct,  evinced  by  the  whole  body  of  the 
students  during  the  past  session,  and  from 
which  they  have  derived  great  satisfaction. 
By  inserting  the  inclosed  question,  toge- 
ther with  the  above,  you  will  much 
oblige  a 

Student  of  the  University. 
London  University,  May  7,  1832. 


Questions  proposed  to  the  Class  attending 
Dr.  Em.iotson's  Lectures  on  the  Princi- 
ples and  Practice  of  Medicine. 

1.  What  are  the  series  of  symptoms  and 
anatomical  changes  in  the  progress  and  de- 
cline of  inflammation  of  the  lungs — in  peri- 
pneumonia? 

2.  What  are  the  series  of  symptoms  and 
anatomical  changes  in  jdithisis  properly  so 
called — in  tubercular  plithisis  ! 

3.  What  are  the  circumstances  wliich 
favour  or  oppose  tlje  production  of  malaria, 
which  favour  or  oppose  its  presence  in  any 
place  after  its  production,  and  which  favour 


or  oppose  its  operation  in  any   particular 
person? 

4.  What  are  the  contagious  diseases  of 
the  human  bod}',  and  in  what  points  do  con- 
tagions differ '? 

5.  What  diseases  in  this  country  attack 
chiefly  cliildren,  what  youth,  what  adults, 
and  what  those  in  the  decline  of  life  ? 

6.  What  are  the  principal  ectozoa  and 
entozoa  of  the  human  race,  and  what  are 
their  ordinary  seats  respectively? 

7.  In  what  canals  and  receptacles  are 
concretions  usually  found,  and  what  is  the 
nature  of  these  concretions  ? 

8.  What  is  the  diagnosis  of  phrenitis  and 
delirium  tremens,  the  causes,  anatomical 
appearances,  and  treatment,  of  each  ? 

9.  What  are  the  varieties  of  paralysis  as 
to  situation,  symptoms,  anatomical  afipear- 
ances,  and  mode  of  treatment  required? 

10.  W^hat  are  the  causes,  symptoms,  and 
diagnosis,  of  tetanus  and  hydrophobia? 

11.  What  is  the  diagnosis  between  cho- 
lera, dysentery,  enteritis,  colic,  and  diar- 
rhoea ? 

12.  What  are  the  symptoms  of  scurvy,  its 
causes,  and  treatment  ? 

13.  What  are  the  varieties  in  the  symp- 
toms, and  what  the  anatomical  appearances 
of  epilepsy  ? 

14.  What  is  the  diagnosis  between  solidi- 
fication of  the  lungs,  hydro-thorax,  pneu- 
mato-thorax,  and  hydro-pneumato- thorax  ? 

15.  AVhat  is  the  series  of  symptoms  in 
small-pox,  modified  small-pox,  and  chicken- 
pox,  and  what  the  anatomical  appearances 
after  death  from  the  first  ? 


A'ALERIAN. 

To  the  Editor  of  The  Lancet. 

Sir, — As  the  time  for  collecting  the 
roots  o(  vulerian  for  medicinal  use  has  7i<)U' 
arrived,  the  following  lecture  will  I  trust 
be  kindly  inserted,  as  containing  infoma- 
tion  of  importance  in  regard  to  this  article 
of  the  materia  medica.     Yours  truly, 

JouN  Epps. 

1 1 ,  Berners  Street,  May  7. 

Virtues  of  Valerian. — Different  Varieties  of 
this  Root  sold  in  the  Shops. — Heath  ]'ale- 
rian  the  trulu  Medicinal. — Differences  of 
Opinion  regarding  the  Virtues  of  this  Plant 
explained. 

"  Scire  vere  est  scire  per  cftusas  "  is  a 
dogma,  Gentlemen,  to  which  we  cannot 
pay  too  much  attention.  Tlie  truth  em- 
bodied in  this,  is  one  in  which  the  scientific 
mind  delights,  because  the  knowledge  thus 
founded  has  an    accuracy  ai\d   a  certainty 


DR.  EPPS  ON  VALERIAN. 


181 


whicL  no   empirical  knowledge    can    ever ' 
possess.     The    state    of    mind,   connected  | 
with  u  knowloflge  ot*  causes,  throws  a  light 
where    formerly    darkness    prevailed,     and 
imparts  for  vacillation   a   fixf'dness  of  j)ur- 
pose.    To  illustrate  these  remarks,  we  inay 
reft-r  to  valeriun.     This  article  has  had  its  ' 
day  of  glory,  and  its  day  of  dishonour.    Its  | 
virtues  have  been   exalted  by  many  of  the  i 
fatliera  ofthe  medical  art  ;  the  moderns,  for  j 
the   most   part,   despise  it.     How  can   this  I 
diversity  of  opinion  be  explained  1     Only 
b}''  j>utt.ng  in  force,  in  an  examination  of 
the  plant,  the  adage — "  Scire  vera  est  scire 
per  ( ausas." 

Well,  Gentlemen,  let  us  proceed  to  this 
examination,  before  which,  however,  it  may 
be  useful  to  recal  your  attention  to  an  arti- 
cle called  eitractum  taraxaci.  You  will  re- 
member that,  in  treating  on  this,  similar 
differences  of  opinion  in  regard  to  its  virtues 
existed  ;  and  you  will  also  remember  that 
Mr.  Houlton  has  solved  the  problem,  by 
proving  that  the  extract  of  dandelion,  as 
prepared  by  the  coinmoti  process,  is  inert, 
whereas,  as  prepared  by  the  process  he  re- 
commends (and  dandelion  extract  as  pre- 
pared by  this  process  maj'  be  had  at  Smith's, 
10,  Nutford  Place,  and  Hose's,  211,  Tot- 
tenham Court  Koad),  it  possesses  all  the 
virtues  wliicli  were  ascribed  to  it.  Now 
these  circumstances,  in  regard  to  dande- 
lion, have  always  acted  upon  my  mind  as 
an  impulse  to  inquiry,  whenever  I  found  a 
great  contrariety  of  opinion  regarding  the 
virtues  of  any  particular  medicine.  Thus 
influenced,  then,  1  began  to  investigate  the 
subject  of  the  virtues  of  valerian.  1  found, 
(Jentlemen,  but  little  help  from  pharmaco- 
logias.  or  works  on  materia  medica  ;  works 
generally  mere  compilations.  Nature  there- 
fore must  be  examined.  1  pursued  the  way 
in  which  she  led,  and  found  my  goal.  Pre- 
viously to  mentioning  this  to  vou,  it  may 
be  advisable  to  enumerate  some  ofthe  tes- 
timonies in  fiivour  of  and  against  valerian. 

Valerian  is  spoken  of  by  Dioscorides, 
who  derives  it,  a  Greek  name,  from  <^i; 
(phu),  on  account  of  its  smell.  This  writer, 
ns  well  as  Cialen,  mentions  it  as  nn  aromatic  ; 
and  this.  Gentlemen,  1  beg  you  particularly 
to  bear  in  mind.  DominicHS  Panorolus 
published  some  cases  exhibiting  its  use  in 
epilepsii.  Ilaller  recommends  it  in  hysteri- 
cal afl'ections,  and  considers  it  as  useful  in 
epilepsy.  Fordyce,  in  his  Treatise  on 
Ilemicrania,  p.  91,  praises  it  highly. 
Whytt  on  Nervous  Diseases,  p.  513,  states 
that  he  used  it  with  success  in  epilepsy. 
He  combined  it  with  manna.  Columna 
reports  that  he  was  cured  of  epilepsy  by 
this  remedv,  after  other  remedies  had 
f.iiled.  jNI.  Marchant,  in  the  Memoirs  of 
the  Academy  of  Sciences,  relate  two" cases  j 
of  epilepsy  where  it  was  useful.    The  pa- 


tients voided  great  quantities  of  worms. 
He  always  purged  before  using  it.  Dr. 
Withering  recommends  it  as  a  laxative, 
and  states  that  it  acts  when  other  means 
more  violent  h;ive  failed.  Catalepsy  was 
cured  with  it  by  Mr.  Mudge  ;  he  gave  Jss 
doses  of  the  powder.  Fordyce  recommends 
it  in  dulness  of  vision.  Dr.  Home,  of  Edin- 
burgh, who,  though  not  esteemed  an  autbo* 
rity  in  matters  relating  to  the  practice  of 
physic,  is  a  very  good  authority  in  refer- 
ence to  materia  medica,  states  that  he  has 
found  benefits  from  the  use  of  this  medicine 
in  nervous  affections.  I  myself  have  seen 
many  benefits  from  its  use,  and  I  have  beea 
much  disappointed.  Most  of  the  modems 
condemn  it.  Dr.  Woodville  asserts  that 
he  has  seldom  found  it  answer  the  expecta- 
tion of  the  preschber. 

Such,  Gentlemen,  is  the  contrariety  of 
opinion  ;   the  solution  will  interest  you. 

Three  modes  of  solving  the  problem 
occurred. 

The  ^rst  was — May  not  the  valerian  root 
be  gathered  at  the  wrong  season,  when  its 
virtues  are  nearly  gone  1  This,  though  af- 
fording in  part  the  explanation,  did  not 
satisfy  me,  because  I  found  that  sometimes 
from  the  yearly  supply  from  the  same  her- 
balist the  utmost  benefits,  and  sometimes 
no  benefits  at  all,  arose. 

The  second  was — May  not  the  medicine, 
have  been  given  in  ton  small  doses?  This 
seemed  to  be  a  fair  presumption,  but,  upon 
examination,  the  same  irregularity  in  effect 
occurred  during  the  use  of  large  doses  as  of 
small. 

The  third  mode,  which  1  found  to  be  the 
true  one,  was — May  not  other  roots,  varieties  of 
valerian,  be  mixed  with  the  true  rootf  I  en- 
tered upon  the  investigation  of  this,  and 
while  thus  engaged,  happened  to  fall  in  at 
a  book-stall  with  a  pamphlet  written  by 
John  Hill,  M.D.,  on  this  plant,  establishing 
my  views  on  this  plant.  This  was  published 
in  1758. 

The  species  of  valerian  referred  to  in  the 
Pharmacopnia,  as  producing  the  va'erian 
root,  is  the  Valeriana  officinalis.  This  is 
thus  described  by  Sir  Edward  Smith — "  flo- 
ribus  triandris,  toliis  (minibus  pinatis  fo- 
liolis  lancialatis  subuniformibus."  This 
description  is  not  sufticient  to  characterise 
the  true  valerian.  A  plant  may  have  all 
these  characters,  without  possessing  the 
.irtues  of  valerian.  The  rei\l  plant  was 
culled  Valeriana  sylvestriu  major  by  the  older 
l»otanists. 

Tl)ere  are  three  varieties  of  this  species 
of  valerian — the  heath,  the  uxuni,  and  the  water 
vah'-'ian. 

The  heath  valerian  is  thet  one  possessing 
the  medicinal  virtues  iu  the  highest  degree. 
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The  wood  valerian  is  considerably  inferior, 
and  the  water  valerian  is  still  more  so. 
Unfortunately  the  last  is  most  easily  ob- 
tained and  most  abundant,  and  hence  there 
are  50  roots  of  this,  to  one  of  the  heath. 
Hence  originates  the  uncertainty  of  eft'ect. 

Character  of  Heath  Valerian, 

Height. — Two  feet  and  two  feet  and  a  half. 

Stalk, — Dusky  green. 
Lightl}"  hairy. 

Leaves. — Smaller  than  the  water. 

Foiiota. — The  little  leaves,  composing  each 
of  the  larger  leaves,  of  a  deeper  colour, 
narrower,  and  covered  with  white  hairs. 

Flowers. — Brighter  red. 

Clusters. — Smaller  than  in  the  water. 

Seed. — Small. 


Let  us  now,  Gentlemen,  point  out  the 
distinctions  between  these  varieties.  These 
distinctions  refer  to  the  plants  themselves, 
and  to  the  roots.  And  first  in  regard  to  the 
plants. 

Character  of  Water  Valerian, 

Four  feet  in  height. 
Stalk. — Pale  green. 

Not  so ;  thick. 

Larger— /?'es/i  pale  green,  and  smooth. 


Flowers. — Pale  red. 
Seed. — Large  and  soft. 


The  wood  valerian  has  characters  intermediate. 

The  distinctions  in  regard  to  the  root  may  be  arranged  thus  :  — 


Heath  Valerian. 

Colour. — Brown,  nearly  olive 

liadicles. — Long,  slender,  ^ 
with  numerous  hairy  > 
threads     ) 

Roots. — FiiTO,  tough     

Smell. — Fresh,  aromatic  .... 
Slightlv  fetid  


Wood  Valerian. 
Tawny  or  deep  brown 


Water  Valerian. 
Pale  colour,  nearly  yellow. 

Thicker  fibres — more  naked. 

Tender,  easily  broken. 

No  freshness,  little  aroma. 

Heavy  fetid  smell.  Cats 
busy  themselves  about  this 
more  than  about  the  other 
roots. 

The  characters  refer  more  exclusively  to  I  easily  drawn  up.  Now  the  water  valerian 
the  recent  roots.  The  drij  roots  may  be  }  growing  in  clusters  and  in  moist  soil,  is  both 
distinguished  also  by  the  colour,  as  above  \  most  easily  and  abundantly  obtained,  and 
described,  the  hairy  threads,  and  the  lough-  most  easilv  drawn  up.  The  heaih  valerian 
iiess.  The  heath  valerian  root,  when  dry,  ismore  scattered  in  its  growth  ;  and  growing 
has  no  cavitv  in  the  centre,  ^s  the  water  vale- 1  in  a  closer  soil, the  roots  are  more  difficultly 
rian  has.    In  the  former,  a  circle  of  a  green- !  obtained.     The  collectors   often    draw  up 


ish    OT   pale    hue,   surrounding  the  pith,  is 
observed:  in  the  water,  this  circle  is  often 


other  roots.     Dr.  Hill  states,  that  he  raised 
a  plant  of  the  smooth  water  crowfoot  (poi- 


black.  The  taste  of  the  heath  is  spicy  and  ,  sonous)  from  a  root  sold  as  valerian, 
pleasant,  and  after  a  little  chewing,  bitter  '  Another  circumstance  regulating  the  col- 
and  astringent,  whicJi  is  not  the  case  with  j  lection  is,  that  the  gatherers  pull  up  the 
tlie  w.iter.     IT  t!)o   root  be   dirty  and   dry,  [  i)lant  wlion  it  has  shot  up  the  stalk,  which 


Taacerating   the    same  in  water   will   soon 
bring  out  the  colour. 

I  hope,  Gentlemen,  that  this  statement 
will  ])ut  you  on  your  guard  in  purchasing 
the  roots  ;  but  with  the  view  of  still  more 
doejily  impressinsj  on  your  mind  the  neces- 
sity of  caution,  it  may  be  as  well  to  men- 
tion who  are  tlie  collectors,  ond  some  cir- 
cumstances connected  with  the  collection  of 


enables  them  to  draw  it  up  more  easily. 
Now  the  ]dant  should  be  gathered  .<oon 
after  the  stalk  has  begun  to  appear  above  the 
earth.  After  the  stalk  has  fully  risen,  the 
plant  lias  lost  much  of  its  virtues. 

Another  circumstance  is,  that  many  of 
tlie  collectors  know  the  plant  only  by  its 
flowers.  Hence  (hey  gather  the  roots  when 
the   plants  are   in  a  state  of  flowering,    a 


the  roots,  which  tend  to  the  introduction  of  I  Jieriod  when  the  juices  of  the  plant  arc  ex- 


the  water  instead  oi'  the  heath  valerian 

The  collectors  are  generally  very  unfit 
for  the  emplovnicnt ;  they  are  verv  imper- 
fectly acquainted  with  botany,  possessing 
but  a  very  general  knowledge  of  the  exter- 
nal characters  of  the  plant.  Their  object  is 
quantitii  not  qualitu.  They  take  the  roots 
which  are  most  easilv  obluinod.  and  most 


hausted.  For,  (.lentlemen,  1  think  you  must 
be  aware,  from  your  attendance  on  botany 
at  tliis  theatre,  that  as  the  generation  of  a 
new  individual  is  the  gmnd  end  of  the 
changes  which  the  plnnt  goes  through  in 
passing  to  the  state  of  flowering,  and  as  all 
the  energies  of  the  plant  are  directed  to 
efl'oct  this  end,  when  the  end  is  obtained. 
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tlie  roots  can  be  of  littlo  or  no  use.  And, 
lo  establish  this  more  fully,  l*^t  nie  remind 
you  of  the  fact,  that  an  auniuil  niuy,  by  its 
riowerinpf  being  prevented,  be  made  to  exist 
for  another  year ;  in  other  words,  u  plant, 
which  exhaustinij  itself  by  flowerin;?  would 
die,  is  perpetuated  by  this  exhaustion 
beings  prevenied.  Need  I  add  any  more  to 
show  the  utter  usolessness  of  the  roots  of 
valerian  obtained  from  plants  thut  havo 
flowered  1 

Such,  Gentlemen,  being  the  difficulties 
connected  with  obtaining  true  valerian  root, 
it  seems  not  ut  all  astonishing;  that  such 
diiferences  of  opir)ion  should  exist  in  regard 
to  the  medicinal  powers  of  this  article  of 
the  materia  medica. 

The  virtues  of  this  medicine  we  shall 
enter  upon  on  another  occasion. — Part  of  a 
hectare  at  the  West)iiiitHter  Dispensary, 
Gerrard -street. 


CASE    OK 

SPINAL  IRRITATIOiV. 


To  the  Editor  of  Tiiv.  Lancet. 

Sir, — In  some  of  the  last  Numbers  of 
your  valuable  periodical,  I  have  read  seve- 
ral cases  of  affection  of  the  spine,  &c., 
which  have  brought  to  my  recollection  a  case 
that  came  under  my  observation  some 
time  since,  after  reading  an  interesting 
clinical  lecture  on  spinal  irritation,  by  Dr. 
('orrigan,  of  the  Jervis  Street  Hospital, 
Dublin.  Should  you  deem  it  of  sufficient 
interest,  you  will  be  good  enough  to  insert 
it  in  your  pages.    J  am.  Sir,  yours,  &c., 

'L.  O.  Fox. 


llichard  Hendley,  a  labourer,  aetat.  36, 
was  attacked  on  July  6,  1831,  with  in- 
ability to  use  the  right  arm  aid  leg  whilst 
walking  to  his  work.  Had  felt  a  seusation 
of  numbness  in  the  atl'ected  limbs  for  two 
days  previously.  Complained  of  pain  in 
the  back.  I'he  arm  and  leg  were  painful, 
excepting  wlien  he  lay  down  in  bed,  when 
he  felt  perfectly  easy.  Had,  during  the  dav, 
j)alpitatioM,  darting  pains  about  the  chest, 
])articularly  on  the  right  side.  Pressure 
over  the  sujjerior  dorsal  vertebne  brought 
them  on  immediately,  and  occasionoii  also 
severe  pain  in  the  right  arm.  J'ulse  80  ; 
tongue  slightly  furred  ;  bowels  confined  ; 
slight  headach. 

Mitt,  sanguin.  a  verteh.  dors,  ad  ^xij  ; 
]5o     Ilydrarg.  submur.,  grs.  x,  statiin  suiiiend. 
^     01.  ricini,  ^vj ,  post  horas  duas  sumend. 

July  7.  Felt  better  to-day  ;  had  less  pal- 
pitation ;  pressure  over  the  dorsal  vertebrm 
occasioned  less  pain  in  the  arm.  Bowels 
slightly  acted  upon. 


Applicentnr  hirudines  XX  verteb.  dors, 
llvpctutur  medicinam. 

9.  Leeches  bled  so  jjrofusely  mi  to  occa- 
sion syncope.  Kxpressed  himself  greatly 
relieved  ;  scarcely  any  pain  from  pressure 
on  the  spine,  excepting  tenderness  from  the 
leech-bites ;  bowels  freely  opened  j  puline 
76,  and  soft. 

I  need  not  trouble  you  witli  any  further 
account  of  the  case,  otherwise  than  that 
the  man  rapidly  recovered,  and  at  the 
week's  end  was  enabled  to  follow  Lis  usual 
employment. 

Remarks. — 'i'here  is  a  striking  analogy 
between  the  foregoing  case  and  some  of 
those  related  by  Dr.  Corriganin  The  Lan- 
cet of  May  7,  I83i,  to  which  the  name  of 
spinal  irritation  has  been  applied. 

I  was  induced  to  follow  the  simple 
method  of  treatment  recommended  in  the 
lecture  referred  to,  which  succeeded  most 
satisfactorily. 

liroughton,  Stockbridge,  Hants, 
May  4,  1832. 
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Monday,  April  30,  1832. 
Sirll.  Halford  in  the  Chair. 


PAPER    ON    CHOLERA, 

A  LARGE  assembly  of  Doctors,  clericuL 
legal,  and  medical,  took  place  in  the  library 
of  this  College.  Amongst  the  most  promi- 
nent were  the  celebrated  linguist  Dr.  Ire- 
land, Dean  of  U  estminstor,  liaron  \'aughan, 
the  Dean  of  Chichester,  and  Sir  Charles 
Mansfield  Clarke,  Jiart.  and  M.D.  jurg 
diviuo.  A  paper  on  the  threadbare  subject 
of  cholera  was  ])resented  from  Dr.  Heber- 
den,  and  read  with  feminine  grace  by  the 
President's  nephew.  Dr.  Hawkins.  Dr. 
Heberden  took  a  historical  view  of  the  va- 
rious contagious  maladies  that  have  pre- 
vailed at  different  epochs,  and  compared 
them  with  recent  epidemics,  and  with  the 
rise  and  j)rogress  of  the  cholera,  "  in  its  re- 
gular movement  from  the  rising  to  the 
setting  sun,  and  from  the  torrid  zoue  to  the 
arctic  circle."  From  all  his  researches,  the 
writer  came  to  the  conclusion,  that  two 
conditions  were  necessary  to  the  communi- 
cation of  the  disease, — a  predisposing  state 
of  the  body,  and  the  presence  of  the  morbid 
j.rinciple.  'Ihe  rule  according  to  which 
these  ciroutuslances  acted,  might  mathe- 
matically be  described  as  follows  : — the 
relative  power  of  the  two  causes  did  not 
matter,  provided  the  resulting  influence 
attained  a  certain  amount.  It  signified 
not  what  relation  A,  the  predisposing  cause, 
might  bear  to  B,  the  morbific  matter,  if  C, 
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the  combined  exciting  cause,  was  of  a  given 
value.  The  aullior  surveyed  the  whole 
field  of  controversy,  and  analysed  with 
considerable  ability  the  arguments  em- 
ployed, both  by  the  contagionists  and  the 
anti-contagionist!=.  He  related  numerous 
cases  which  seemed  conclusive  on  both 
sides,  and  summed  up  by  a  statement  of  the 
above-quoted  creed.  In  contradiction  to 
tlie  assertion  that  the  cholera  was  not  con- 
sidered contagious  in  India,  he  alluded  to 
the  opinion  of  the  late  Sir  Thomas  Monro, 
a  distinguished  officer,  and  one  of  course 
quite  free  from  any  party  bias  on  the  sub- 
ject. Sir  Thomas  died  of  cholera,  and 
always  conjured  his  friends  not  to  stay  in 
his  room,  lest  they  should  become  atfected. 
In  illustration  of  the  influence  of  the  mor- 
bific principle  on  constitutions  so  disponed 
to  disease,  he  narrated  the  history  of  his 
own  child,  who  caught  the  measles  from 
his  brothers  and  sisters.  The  disease  set 
in  with  an  affection  resembling  croup.  He 
consulted  his  apothecary,  whose  experience 
was  more  extensive  than  his  own  en  the 
subject,  butthat  gentlemanhad  never  known 
an  instance  of  croup  thus  preceding  the 
measles.  Dr.  Heberden  was  impressed  with 
51  sense  of  the  immediate  danger  of  his 
child,  and  sat  on  the  bed  all  night  ready  to 
administer  to  its  wants.  The  antiphlogis- 
tic treatment  was  adopted,  and  by  the 
morning  the  little  patient  was  much  better, 
but  the  measles  continued  their  course.  The 
Doctor  himself  was  now  conscious  of  a 
sense  of  constriction  almost  amounting  to 
suffocation  in  the  throat,  and  especially  in 
the  larynx.  This  was  intermittent,  and 
returned  more  severely  every  quarter  of  an 
hour.  In  the  course  of  a  few  hours, 
however,  it  went  off  entirely,  but  left 
considerable  debility  of  the  whole  sys- 
tem. This  the  doctor  considered  a  good 
illustration  of  the  resistance  offered  by  an 
unwilling  constitution  to  the  reception  of 
the  virus.  The  paper  was  inierspersed  with 
pious  ejaculations,  and  concluded  with  a 
suitable  peroration. 


DISSEnPATIOM    ON    IMILEC  M  ASIA    DOI,ENS    IN 

MALtS. CASE    OF     THE    EARL    Of    LIVEP- 

I'OOr,. 

At  the  conclusion  of  Dr.  Heberden's 
paper,  the  President  begged  leave  to  read  ;i 
few  renuki'ks  he  had  drawn  up  on  the  sub- 
ject of  phlegmasia  dolens.  Until  lately, 
■  this  disease  had  been  supposed  to  affect 
/,  women  exclusively, andhad  accordingly  been 
named  "  Depot  du  Lait,"  but  the  more  cor- 
rect pathology  now  advocated,  coincided 
with  the  true  history  of  the  disease.  It  was 
true  that  females  suffered  it  after  partu- 
rition, from  the  pressure  of  the  graviil 
Uterus  on  the  iliac  reins,  and  the  violeut 


changes  incident  to  that  state.  The  disease, 
however,  is  occasionally  met  with  in  men. 
'J'lie  late  Earl  of  l.iverpool  was  affected  with 
it  many  years  ;  he  was  attended  by  the  late 
Dr.  Pemberton  and  Sir  Astley  Cooper,  and 
was  treated  with  leeches,  and  the  usual 
antiphlogistic  means.  After  Dr.  Peraber- 
ton's  death.  Sir  Henry  Halford  was  con- 
sulted. He  found  the  disease  affecting  the 
left  groin  and  thigh,  and  extending  into  the 
leg.  Upon  examining  his  Lordship,  Sir 
Henry  iound  nothing  remarkable,  except  a 
remarkably  slow  pulse,  making  about  forty- 
four  beats  in  a  minute,  'i'his  struck  his 
attention,  for  he  was  informed  the  usual 
habit  of  the  pulse  was  seventy-four  beats 
in  a  minute.  On  communicating  the  fact 
to  Sir  Astley  Cooper,  that  eminent  sur- 
geon ingeniously  conjectured  that  this 
anomaly  was  due  to  the  obliteration  of  the 
left  iliac  vein,  a  circumstance  which  would 
occasion  a  retardation  of  the  blood  from  the 
inferior  members  to  the  heart,  and  thus 
occasion  a  delay  in  the  systole  of  that  organ. 
His  Lordship  subsequently  found  the  sight 
of  the  left  eye  affected,  and  soon  after  had 
an  attack  of  apoplexy.  This  was  followed 
by  a  series  of  epileptic  tits,  one  of  which 
proved  fatal.  The  post-mortem  examina- 
tion afforded  a  curious  confirmation  of  Sir 
Astley  Cooper's  conjecture,  for  the  left 
iliac  rein  was  found  completely  impervious 
(as  was  shown  by  a  drawing).  On  examin- 
ing the  brain,  -a  large  cavity  filled  with 
serum  was  found  over  the  right  ventricle, 
and  extending  upwards  as  far  as  the  pia 
mater,  vaulting  that  part  of  tlie  hemis|diere. 
This  case  Sir  Henry  thought  particularly 
instructive,  and  suggested  to  him  the  idea, 
that  phlegmasia  dolens  was  not  an  unfre- 
quent  cause  of  paralytic  and  apoplectic  dis- 
orders ;  for,  consistently  with  the  ingenious 
hypothesis  of  Sir  A.  Cooper,  the  oblitera- 
tion of  the  iliac  veins  clogs  the  action  of 
the  heart,  and  destroys  the  balance  of  cele- 
rity betvveen  the  upward  current  from  the 
inferior  parts,  and  the  downward  current  of 
blood  from  the  head.  An  unwonted  accu- 
mulation of  blood  in  the  veins  and  sinuses 
is  the  consequence,  and,  increasing  with 
the  increase  of  the  cause,  gradually  leads 
on  to  an  apoplectic  paroxysm.  Sir  Henry 
then  related  two  other  cases  of  phlegmasia 
dolens  in  men.  They  were  verv  similar  to 
the  case  of  the  Earl  of  Liverpool,  and  were 
succeeded  by  a  marked  tendency  to  head 
affections.  The  patients  were  still  living, 
and  under  the  care  of  Sir  Henry,  who  stated 
he  should  regard  with  suspicion  any  tend- 
ency to  cerebral  derangement.  Sir  Henry 
concluded  by  stating,  tliat  the  object  of  his 
short  paper  was  to  contribute  a  few  facts  in 
support  of  the  new  views  entertained  of  the 
pathology  of  phlegmasia  dolens,  and  to- 
wards the  establishment  of  the  coincidence 
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of  obliterated  iliac  veins,  nnd  cerebral  ner- 
vous aft'ect  ions,  as  a  principle  of  pathology. 
On  the  table  were  disphi^-ed  the  splendid 
plates  of  Alibert,  numerous  publications, 
chiijHy  (jernian,  and  a  curious  anatomical 
■work,  published  at  Ulm  in  the  year  163'J. 
This  was  entitled  "  Catoptrum  Microcos- 
niicum,"  the  author,  Johannes  llammelini ; 
the  plates  were  arranged  so  as  that  the 
different  parts  were  shown  in  layers,  a  plan 
which  has  been  claimed  as  original  by 
JNlr.  Tuson. 
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EXPF.niMENTS       nELATINO      TO      THE      LAWS 
WHICH    KECULATE    ANIMAL    LIFE. 

Relation  betweeri  Irritability  and  Bespiration. 

Dr.  IIall  has  pursued  in  this  province 
of  physiology,  tJie  experiments  instituted 
originally  by  Dr.  W.  F.  Edwards,  to  deter- 
mine the  laws  which  regulate  the  influence 
of  physical  agents  upon  the  vital  j)rinciple. 
Dr.  Edwards  made  an  elaborate  series  of 
experiments  to  ascertain  these  laws.  J'he 
physical  agents  referred  to,  comprehend 
atmospheric  air,  water,  nnd  temperature ; 
the  two  lirst  constituting  the  media  in 
which  all  animals  exist,  and  the  last  attVct- 
ing  in  common  the  inhabitants  of  both  me- 
dia. The  agency  of  the  air  around  us, 
water,  and  heat  and  cold,  have  often  been 
the  objects  of  chemical  inquiry,  from  their 
known  great  influence  upon  the  animal 
economy.  'J"he  changes  effected  by  the 
phenomena  of  animal  life  upon  these  agents 
have  been  accurately  examined,  and  partly 
reduced  to  a  mathematical  precision  of  cal- 
culation. 

Spallanzani  and  others  have  viewed  Uie 
subject  as  it  regards  physiology,  but  with 
such  results  as  left  the  field  open  to  sub- 
sequent investigation.  J)r.  Edwards  seems 
to  have  seized  upon  the  deficiencies  of  his 
predecessors,  and  by  going  over  their 
ground  and  extending  his  own  in(|U'ries,  he 
has  arrived  at  most  interesting  nnd  impor- 
tant results.  These  he  has  divided  into  lour 
parts,  as  they  relate  to  th(»  different  orders 
of  the  animal  creation.  The  hrst  includes 
some  of  the  lower  animals  particularly  te- 
nacious of  life,  and  of  cold  blood,  such  a« 
frogs,  toads,  nnd  salamanders.  The  second 
part  is  devoted  to  otiier  animals  of  cold 
blood,  and  of  the  vertt^brated  order,  as  tish, 
and  those  reptiles  which  include  lizards, 
snakes,  and  turtles.  The  thiril  part  refers 
to  the  warm-blooded  animals.  I'ho  last 
division  of  the  work  is  dedicated  to  the  in- 
fluence of  the  physical  agents  alluded  to, 
upon  the  human  race,  and  upon  vertebrattd 


animals.  Dr.  Edwards  proceeds  to  examine 
the  action  of  physical  amenta  upon  the  aira- 
plest  forms  of  organised  bnings,  extending 
liis  inquiries  upwards  in  the  scale  of  the 
animal  world. 

The  air  exercises  its  influence  uniformly 
ujion  the  four  classes  of  vertebiated  animals, 
and  their  different  families  are  similarly 
exposed  to  the  action  of  the  atmosjihere  by 
respiration.  Dr.  Priestley  laid  the  foun- 
dation of  our  chemical  knowledge  of  gases 
in  their  relation  to  respiration.  Oxygen 
gas  was  shown  by  that  j)hilosopher  to 
change  the  colour  ot  blood  from  dark  purple 
to  bright  crimson.  Lavoisier  founded  a 
chemical  theory  upon  this  discovery  of  the 
agency  of  the  air,  which  was  afterwards 
applied  by  Goodwin  to  physiology.  The  lat- 
ter author  demonstrated,  that  the  exclusion 
of  atmospheric  air  produces  death  in  ani- 
mals, by  preventing  the  dark-coloured  blood 
usually  circulating  in  the  veins  from  becom- 
ing crimson.  The  state  in  which  any  ani- 
mal may  be  thus  placed,  is  known  by  the 
term  asphvxia,  by  which  is  meant,  a  defi- 
cient aerification  of  the  blood,  from  what- 
ever cause. 

Bichat,  after  several  experiments,  arrived 
at  the  important  conclusion,  that  the  venous 
blood  circululing  throii<^h  the  brain,  causes  a 
cessation  of  the  functions  of  that  organ,  and 
that,  in  consequence,  the  heart  loses  its  action, 

Le  (jallois  further  found,  that  uhen  dark- 
coloured  blood  circulated  through  the  spinal 
marrow,  the  motions  of  the  heart  ceased,  and 
tlius  determined  not  only  the  relations  of 
the  nervous  syr^tem  to  atmospheric  air,  but 
also  those  of  the  respiration  and  the  circu- 
lation. 

Impressed  with  a  conviction  that  the 
phenomena  of  cold-blooded  animals  were  too 
extraordinary  to  be  noticed  cursorily,  and 
required  extensive  observation,  Dr.  Ed- 
wards proceeded  to  form  an  estimate  of  the 
comparative  influence  of  the  air  and  water 
upon  the  nervous  and  muscular  systems  of 
cold-blooded  animals,  which  the  sin'j;nlar 
modifications  of  life  among  reptiles  in  par- 
luular,  afford  ample  means  of  ascertaining. 

Alter  removing  the  heart  and  bulb  of  the 
aorta  from  a  certain  number  of  salamaiulers, 
and  immersing  them  in  some  common 
ai'Tiited  water,  and  some  in  water  deprived 
of  the  air  by  boiling,  he  came  to  the  con- 
clusion, that  the  air  is  the  most  proper  medi' 
am  for  the  action  of  their  nervous  and  mus- 
cular sustems  in  their  insulated  state,  the  »y- 
■ipiration  and  circulation  of  the  blood  being 
both  suspended.  Ur.  Edwards  also  confirm- 
ed the  observation  of  Goodwin  as  to  the 
eftect  produced  on  the  colour  of  the  blooil. 

The  next  point  to  determine  was,  the 
influence  of  the  air  upon  the  same  animals 
exercising  the  resj)iratory  function,  and 
retaining  their  circulation,  compared  with 
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those  deprived  of  these  functions.    Having  I 
placed  a  number  of  frogs  circumstanced  as  j 
in  the  first  experiment,   and  an  equal  num- 1 
her  left  entire,  in  dis-acrated  water,  it  was  I 
found  the  entire  animals  lived  longest :  and 
it  is  deduced  from  this,  that  although  dis- 
aerated  blood  furnishes  but  an  ephemeral 
sort  of  existence,  it    exercises   neverthe- 
less  a   comparatively  favourable  influence 
upon  the  nervous  and  muscular   systems, 
since  it  tends  to  the  prolongation  of  these 
functions. 

Dr.  Edwards  also  investigated  the  phe- 
nomena of  asphifxy  produced  by  strangula- 
tion in  the  same  animals.  As  a  comparative 
illustration,  an  equal  number  of  frogs  were 
submersed  in  water,  all  of  which  died  in 
about  ten  or  eleven  hours,  while  tliose  which 
were  strangled  lived  from  one  \ofive  daijs. 

In  comparing  the  effects  of  strangulation 
by  drowning,  it  was  to  be  supposed  either 
that  these  animals  exist  a  limited  period 
without  the  necessity  of  the  nervous  sys- 
tem being  in  contact  with  the  atmospheric 
air,  or  that  the  air  influences  their  b!ood 
through  the  integuments  of  the  body.  This 
led  to  experiments  ou  cutaiteous  transpira- 
tion, and  after  a  suite  of  interesting  expe- 
riments, this  extraordinary  fact  was  estab- 
lished, that  toads  can  live  far  longer  in  a 
state  of  asphyxy,  confined  in  solid  sub- 
stances, than  when  submersed  in  water,  a 
fact  remarkable,  inasmuch  as  it  aftbrds  an 
exception  to  the  general  rule  as  regards 
reptiles,  that  all  animals  require  a  constant 
supply  of  fresh  air  for  the  maintenance  of 
their  existence. 

Dr.  Edwards  found,  that  although  a  cer- 
tain quantity  of  air  enters  the  boxes  in 
which  the  animals  were  placed,  yet  it  is  far 
too  little  to  maintain  life.  His  conclusion, 
therefore,  is  correct,  that  these  animals  can 
live  longer  in  solid  substances  than  in  a 
limited  quantity  of  dry  air.  It  is  supposed 
that  a  rajjid  and  abundant  transpiration  from 
the  body,  united  with  deficiency  of  air, 
seems  to  be  a  greater  cause  o(  dissolution, 
than  confinement  in  solid  substances, 
wherein  there  is  no  waste  by  transpiration. 

These  experiments,  on  being  re|ieated 
with  reference  to  the  influence  of  temjiera- 
ture,  proved  that  the  animals  submersed 
in  aerated  water  lived  longest,  the  lower 
tlie  temperature  of  the  surrounding  mediam 
was.  It  was  found,  too,  that  the  seasons 
exerted  a  peculiar  influence  on  the  constitu- 
tion of  these  animals,  and  that  the  autumn 
was  mori'  favourahl(>  to  the  duration  of  life 
than  sunnner,  and  winter  nioro  than  autumn. 
Dr.  Edwards  found  that  frogs  did  not  re- 
main submersed  in  stagnant  water  more 
than  two  da}  s  and  a  half.  Fro<;s  are  less 
active  during  winter  than  at  other  seasons, 
but  they  never  lose  their  motion.  Bv  a 
final  series  of  experiments,  Ui,  Edwards 


ascertained  that  frogs  pass  the  winter  in  an 
animated  state  in  water,  not  becoming  stif- 
fened as  in  ice,  and  that  they  need  not  ap- 
proach the  surface  of  the  water  in  order  to 
respire,  provided  the  water  they  inhabit 
be  renewed  at  intervals  ;  but  if  the  water 
be  not  renewed,  the  frogs  perish.  Thns 
showing,  that  these  animals  are  ahle  to 
respire  the  air  contained  in  the  dense  me- 
dium of  water  for  an  indefinite  period,  and 
just  as  easy  as  the  finer  medium  on  land. 

llesp^cting  the  action  of  atirated  water  on 
the  skin,  the  conclusion  drawn  is,  that  the 
continuance  of  life,  in  the  experiments  made 
upon  this  point,  was  due  to  cutaneous  ab- 
sorption, since  the  animals  were  in  a 
state  of  asphyxy  as  regards  the  lungs,  for 
no  water  was  ever  seen  in  the  lungs.  It  was 
shown  silso,  that  running  water  was  most 
favourable  to  these  amphibious  creatures, 
even  at  a  higher  temperature  than  ordinary, 
and  this  was  due  apparently  to  its  constant 
and  unceasing  renewal. 

The  general  result  of  the  experimental 
investigation  appears  to  be  this, — that  these 
animals  when  submersed  in  water,  are  in- 
fluenced by  three  circumstances: — 1.  The 
presence  of  air  in  water ;  2.  The  quantity 
of  its  renewal;  3.  The  temperature  of  the 
medium. 

Dr.  Marshall  Hall  repeated  witli  great 
industry  and  ingenuity  the  experiments  of 
Dr.  Edwards,  and  in  some  respects  refined 
upon  them.  These  shall  be  more  particu- 
larly alluded  to  in  a  subsequent  number. 
He  ultimately  arrived  at  this  important 
corollarj',  that  the  i»T»7a6J/iti/ of  animals,  of 
whatever  class,  is  in  the  inverse  ratio  of  the 
perfection  of  the  respiratory  function. 


ELASTICITY     AND    BKARINO     PROPERTIES    OF 
CAST  IRON. 

May  -ith. 

Mr.  CoTTAM  delivered  a  very  interestinjf 
and  animated  lecture  on  tlie  above  subjett. 
lie  said  that  many  engineers  were  guided 
in  their  investigations  into  the  tenacity  of 
this  pre-eminentlv  useful  metal,  by  taking 
as  a  datum  its  breaking  point,  wh.eu  sub- 
mitted in  various  forms  to  the  influence  of 
weight  or  piessure.  Having  ascertained 
this,  the  class  of  incjuirers  alluded  to  con- 
bidered  one-sixth  of  the  force  necessary  to 
destroy  its  tenacity,  as  the  proper  weight  to 
be  habitually  imposed  upon  it.  JMr.  Cot- 
tam  showed  clearly,  however,  that  the 
breaking  force  was  by  no  means  rej;ular  in 
its  quantitv,  for  the  resistance  varied  con- 
stantlv  according  to  the  manner  or  direc- 
tion in  which  tlie  ojiposing  force  was 
applied.  It  could  not,  therefore,  be  safely 
adopted  as  a  datum  in  any  strict  or  import- 
ant calculation.  This  gentleman  also  stated 
that  tJie  extreme  point  of  elasticity  was  a 
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much  safer  basis  to  reckon  upon,  for  it  bore 
strict  relation  to  the  lenfj^th,  cubic  size,  and 
touf.^linoss  of   tlie    m;if(!riol.       .Air,   Cotlam 
m;i(le  several  conclusive  experiments  to  de- 
termine the  point  of  defl-ction  at  which  any 
given  bar   of  cast  iron  could  recover  its 
form,  a  greater   weip;ht  producino^  a  per- 
manent curvature.     The  measurement  was 
eftVcted  by  means  of  a  {graduated  line   sus- 
pended at  a  ri;^ht  angle  with  the  bar  sub- 
jected    to     examination,    and  which     was 
placed    horizontallv.       The    j)re.ssure    was 
applied  in  some   instances  throus^h  the  me- 
ilium  of  weights,  in  others  by  means  of  a 
Bramah   hydrostatic    press,       A  smull    but 
beautifully  constructed  machine  of  this  kind 
was  employed  for  the  ])urpose.     After  nu- 
merous experiments,  IMr.  Cottam  adopted 
as  a  starting  point  in  liis  calculations,  the 
fact  that  a  bar  of  cast  iron  of  ordinary  vjua- 
lity,   a  foot  long  und  an  inch  square,  had 
elasticity  sufficient  to  recover  from  a  weight 
of  8.50   pounds.     Thus   a  medium  is  dis- 
covered for  ascertaining  the  resisting  force 
of  a  bar  of   iron  of  any  size,    this  force 
being   always  in    the  inverse   ratio  of  the 
length  of  the  bar,  in  the  direct  ratio  of  its 
width  and  of  the  square  of  its  depth.     The 
lecturer    enumerated    instances   of    errors 
which  had  apj)eared  in  the  cidculations  even 
of  eminent  artists  on  this  point,  and  stated 
it  was  a  rule   in  his  ])ractice  to  take  as  a 
<Iatum  for  his  calculation  a  force  st-mewhat 
less  than  sufficient  to  overcome  the  elasti- 
city.    He  also  alluded  to  the  injurious  ef- 
fects induced   in  the  <,'»•«/«   of  the   iron   by 
the  fantastic  forms  occasionally  prescribed  by 
architects  ;  for  every  complication  of  shape 
adds  to  the  risk  of  producing  flaws   in  the 
metal  through  the  intervention  of  bubbles  I 
of  air,  and  i)articles  ot  sand,  or  other  ex- 1 
tr.ineous  matters.     As  an  illustration  of  the 
safety  ensured  by  cast-iron  sujiports    and  j 
joists  to  floors,  Mr.  Cottam  stated,  that  in  j 
estimating  the  resisting  force  to  be  given  to  ' 
a    dancing-room    floor,    he   had    alliowed    a 
square  foot  of  si)ace  for   everv  individual ' 
j)resent,     and   consoipiently   sup;>osed    the 
room   ])acked,   and    every   person    in   con-' 
tact  breast  and   back,    (u  degree  of  crowd- 1 
ing,    by-the-bye,    that     would    inevitablv' 
produce     suttocration,)    that    each     person  1 
weighed    twelve   stone,  and  were  engaged 
simultaneously   in  vaulting.     The   impulse  i 
thus  inipartfd  would  amount  to  ()t),bs   per, 
square  foot.  To  meet  tliis  supposed  weight, 
he  stq)plied  a  counter-force  of  l.^Olbs.  per, 
square  f  )ot  in  the  form  of  s{juare  iron  joists. ' 
On  the  library  tnble  was  exhilntcd  an  in- ^ 
genious  automatic  drawing  machine,  called  i 
the  "  Per-*pectiveTripod,"and  alsoa  curious 
prehensile  elastic  hook,   adopted  as  a  sub- 
stitute in  case  of  amputated  lore-arm. 


IIUNTEUIAN  MnniCAL  SOCIETY  OF 
EDIMJUIICH. 

J  At  the  last  meeting  of  this  Society,  for 
the  session  which  has  just  terminated,  Mr, 
Harrison  read  a  pajier  on  Injuries  of  the 
Head  ;  and  Mr.  S'.  Rogers,  Senior  Presi- 
dent, delivered,  as  is  usual,  a  valedictory 
address,  in  the  course  of  which  lie  took  a 
retrospective  view  of  the  proceedings  dur- 
ing the  session,  which  he  regarded  as  one  of 
tlio  most  interesting  which  had  been  passed 
since  the  institution  of  the  Society.  He 
,  enlarged  particularly  on  the  all-engrossing 
subject  of  cholera,  alluded  to  the  prompt 
and  efficient  attention  which  it  had  received 
both  in  that  Society  and  the  City,  and 
quoted  the  hii^h  eulogium  of  Dr.  Chalmers 
on  the  medical  arrangements  of  Edinburgh  ; 
arrangeuients  which  had  been  the  universal 
and  unqualifled  theme  of  admiration.  This 
led  to  some  observations  on  the  reception 
which  the  disease  had  met  with  in  London, 
and  the  eaniest  but  unheeded  warnings  of 
some  of  the  medical  journals.  A  short  re- 
view was  then  taken  of  the  progress  of  me- 
dical literature  during  the  past  year,  ad- 
verting particularly  to  the  Cyclopaedia  of 
Practical  ^ledicine,  and  the  Dublin  iMedi- 
cal  Journal,  which  latter  subject  led  to 
some  remarks  on  the  eminence  of  the  me- 
dical corps, and  on  the  rising  medical  school 
of  that.  city.  The  address  of  IMr.  Rogers 
was  deliveied  to  a  very  numerous  audience, 
and  was  received  with  marked  applause. 


WESTMINSTER  HOSPITAL. 


n YPERTRorniA    anu    knlargkd    cavities 

OF    THE    IlKAHT. 

Sauaii  Barlow,  ag*>d  '2b,  ■with  a  jiale 
skin  and  tine  complexion,  light  hairand  eves, 
and  thick  lips,  was  admitted  on  7th  iMarch 
ultimo,  witli  excessive  action  of  the  heart. 
She  has  been  subject  to  palpitation  for  these 
five  years,  und  has  in  consequence  been 
several  times  in  this  hospital.  She  now 
complains  of  acute  pain  in  the  cardiac  re- 
gion, dvspiuea,  and  violent  beating  of  the 
heart,  which  are  excited  even  on  walking 
across  a  room,  i'he  pain  is  most  sev.'re 
down  the  arms  and  between  the  shoulder 
blades,  and  there  is  headach  in  the  occi- 
[litd  region.  The  heart's  action  is  heard 
over  an  unusual  extent,  und  its  impul.<e  is 
stronger  tlnm  natural,  and  an  occasional 
irrejiularity  is  jierceptible  in  the  contrac- 
tion both  of  auricles  aiul  ventricles.  Pulse 
ecpial  at  both  wrists,  weak,  and  lO'J.  Tlie 
respiration  is  easy,  but  louder  than  com- 
niou,  and  interrupted  by  deep-druwn  sij;hs, 
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which  relieve  the  feeling  of  oppression 
at  tlie  base  of  the  sternum.  She  has 
slight  cough,  but  no  expectoration.  The 
chest  sounds  well  on  percussion  ;  surface 
rather  cold,  especially  at  the  extremities ; 
tongue  exsangueous,  clean,  and  flabby ; 
habit  of  bowels  very  loose.  The  appetite 
is  good ,  and  the  catamenia  are  regular ;  she 
sleeps  but  little,  and  even  tlien  often  starts, 
imagining  she  is  tailing.  Fish  diet  ;  and 
the  following  powder  to  be  taken  three 
times  a  day  : — 

Dover^s  powder  5  grains  ; 
Tartrate  of  iron  10  grains. 
Mix  into  a  powder. 

March  14.  She  has  gradually  improved 
since  admission  until  last  night,  when  she 
was  suddenly  affected  with  the  greatest 
pain  in  the  chest  for  three  hours.  The 
heartbeat  with  great  force,  frequency,  and  ir- 
regularity ;  the  countenance  became  anxious, 
and  the  skin  was  batlied  in  perspiration. 
Assisted  by  an  antispasmodic  draught,  the 
paroxysm  went  off.  To-day  she  is  better  ; 
pulse  80  ;  remedies  continued. 

23.  She  had  been  put  on  full  diet  for  a 
day  or  two,  when  a  violent  attack  of  pal- 
pitation, such  as  has  been  described,  came 
on,  attended  with  acute  pain  under  the  left 
breast.  IMie  heart's  beats  could  not  be 
counted,  She  was  relieved  by  the  admini- 
stration of  a  henbane  draught;  but  in  the 
evening  the  attnck  returned  witli  increased 
violence.  Tliese  attacks  are  considered 
due  to  the  "  full  diet"  to  which  she  has 
been  subjected  ;  she  is  therefore  put  upon 
low  diet,  and  discontinues  the  use  of  the 
iron  powders. 

24.  The  patient  is  much  quieter  this 
morninjj  ;  the  face  is  pallid;  tongue  chop- 
ped, and  the  bowels  open.  The  following 
pill  is  administered  : — Take  oicpinm  gr.  ss, 
sulphate  of  iron  gr.  ij.  Mix  into  a  ])ill,  to 
be  taken  twice  a  day. 

April  1.  The  patient  is  much  improved  ; 
she  Sits  up,  can  exert  herself  moderateh 
without  inconvenience  ;  colour  heightened, 
and  appetite  strengthened. 

9.  Another  paroxysm  came  on  vesterdav 
after  slight  exertion.  The  pain  in  the 
region  of  the  heart  is  so  violent,  that  she 
cannot  turn  witliout  assistance.  Eacii  sys- 
tole of  that  organ  is  as  a  blow  from  a  sledg( 
hammer,  and  the  accompanying  dyspiun 
is  cons»'(|uently  hideous  ;  ])ulse  1 14.  To  hv 
cupped  on  the  aflected  part  to  twelve  ounces 
and  an  anodyne  draught  to  be  administered. 

10.  Much  relieved  by  the  cupping  ;  pulst 
90  ;  considerable  tremor. 

24.   From  the  last  date  the  patient   con- 
tinued to   improve  ;  lier  appotitt^   soon  re 
covered,  and  under  the  influence  of  tartrate 
of  iron  she  socn  gained  flesli  and   colour. 
The  catamenia  are  liglit  in  all  respects; 


the  bowels  are  regular,  and  the  sanguife- 
rous and  nervous  systems  are  perfectly  tran- 
quil, except  when  excited  by  any  slight 
shock,  which  always  produces  a  temporary 
increase  of  action.  She  was  discharged 
yesterday  as  convalescent. 


PLEURITIS       ATTENDED      BY     KFFUSION     BE- 
TWEEN THE  SURFACES  OF  THE  PLEUR*. 

Jane  Hambling,  24  years  of  age,  a  servant, 
was  admitted  the  20th  March,  having  acute 
pain  of  the  left  side.  She  had  had  tolerable 
health  all  her  life-time,  until  the  last 
month,  when  she  was  affected  with  the 
symptom  first  mentioned,  which  was  at- 
tended by  cough.  The  pain  has  continued 
increasing  up  to  the  present  period  ;  and 
the  cough  was  provoked  by  every  attempt 
to  make  a  full  inspiration.  She  had  headach 
also,  and  pain  in  the  back. 

On  admission  she  presented  the  follow- 
ing particulars : — The  patient  tall  and  well- 
formed,  and  has  a  remarkably  fine  skin, 
which  however  is  at  present  dotted  witb  a 
few  papular  points.  Ihe  thorax  is  of  proper 
symmetry  and  dimensions,  except  perhaps 
a  slight  fulness  perceptible  in  the  left  side. 
Respiration  34,  painful,  and  producing 
cough.  Its  murmur  is  not  audible  in  any 
part  of  the  left  side  of  thorax,  but  it  is  pue- 
rile in  the  right.  Percussion  produces  a 
dull  sound  over  the  whole  of  the  left  side, 
and  laudable  responses  in  the  corresponding 
points  of  the  right  side.  Pulse  112,  full 
and  soft ;  tongue  furred  on  the  left  half 
t»ilii.  Bowels  open.  On  applying  the 
stethoscope,  with  the  stopper  in,  on  the 
posterior  phase  of  the  left  thoracic  re- 
gion, and  in  the  convexity  of  the  ^th  and 
6th  ribs,  a  very  distinct  a^gophony  is  per- 
ceived, corresponding  to  the  patient's  voice. 
On  the  opposite  side  no  such  phenomenon 
is  discovered.  Face  flushed,  and  counte- 
nance anxious.  Venesection  to  ^^viij  ; 
half  a  drachm  of  ipecacuanha  wine  to  be 
taken  in  camidior  julep,  every  two  hours. 

22.  Blood  slightly  buffed.  The  patient 
breathes  more  freely  and  less  frequentlv  ; 
the  same  stethosco|)ic  signs  are  extant, 
ind  the  crgophony  is  remarkably  distinct. 
Pulse  112,  same  character;  tongue  furred 
ui  the  same  side.  Bowels  open.  Vene- 
section to  jviij  ;  remedies  continued. 

24.  I'he  j)ain  of  side  relieved  by  the  last 
hleeding  ;  i)vrexia  diminished  ;  face  flushed 
notwithstanding;  dilates  the  chest  a  little 
nore.  A  verv  fee ble  respiratory  sound  is 
detected  bv  the  stethoscope.  CEgojjhony 
it'll  evident,  though  less  distinct  ;  tongue 
itiU  furred  on  one  side  ;  bowels  not  oppn 
since  yesterday  ;   pulse  full,  and  about  90. 

2.>.  A  return  of  pain  in  the  aflectt-d  side, 
with  aggravation  of  symptoms.     X'enesec- 
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tion  to  ^xij.  II:ilf  a  grain  of  tartrate  ofan* 
liniony  every  two  hours. 

27.  FeeU  belter;  can  dilate  the  client 
with  more  freedom  and  without  pain.  The 
re8|)i(Htion  on  the  left  side  is  now  distin- 
guishable by  the  naked  ear.  The  puerilittj 
of  that  on  the  opposite  side  is  lessened. 
'Ihe  cou<;h  is  less.  Percussion  now  evokes 
a  tolerable  sound  in  the  allecied  side.  1  he 
ccgophonisni  is  still  perceptible  in  the  same 
place  ;  the  tongue  presents  tlie  same  cu- 
rious features  ;  the  pulse  is  9'^,  and  soft. 
A  nausea  is  kept  up  by  the  antimony.  A 
warm  bath. 

29.  A  return  of  pain  and  dyspnoea  ;  a 
blister  to  the  t-ide. 

April  1.  The  patient  was  relieved  by 
the  blister,  and  is  much  improved  ;  an  oc- 
casional pain,  however,  annoys  her  under 
the  left  clavicle.  The  respiratory  murmur 
is  equally  distinct  on  both  sides.  Percus- 
sion educes  natural  sounds,  and  OEgophonism 
is  distinguishable.  Tongue  clesm  ;  bowels 
open  ;  pulse  92,  and  full.  Eight  leeches  to 
the  pained  part. 

.').  The  i)atient  is  much  better,  but  she 
still  has  ])ain  in  the  left  side  upon  cough- 
ing, which  she  does  frequently  ;  the  re- 
spiration nearlv  natural ;  the  countenance 
is  slightly  anxious  ;  a  blush  mantles  each 
cheek,  and  forms  a  striking  contrast  with 
the  clear  white  of  the  skin  generally  ;  the 
tongue  is  again  furred  on  the  left  side  only  ; 
bowels  0})en  ;  pulse  feeble;  loO  on  sitting 
up,  somewhat  less  in  the  recumbent  pos- 
ture. In  the  evening  she  has  febrile  ex- 
acerbations. She  sleeps  well,  and  has  no 
night  perspirations.  Tish  diet ;  nnd  the 
following  ])ills  three  times  a  day  :  Foxglove 
powdered,  squills,  and  ipecacuanha,  of  each  a 
grain;  to  be  made  into  a  pill  with  a  proper 
medium. 

9.  The  patient  has  been  materially  bene- 
fited by  the  last  medicine.  The  i)ulse  is 
100,  full.  The  cougli  is  less  urgent.  The 
tongue  is  furred,  bowels  confined.  The  re- 
spiration easy,  but  a  little  accelerated.  To 
omit  the  pills,  and  resume  her  original  ipe- 
cacuanha mixture.  The  phthisical  dia- 
thesis is  less  evident  than  formerly. 

Way  1.  The  patient  haa  continued  to  im- 
prove since  the  last  date,  tliouj,h  with  an 
occasional  disposition  to  relajiSf .  'i'his  was 
obviated  by  leeches,  &c.  The  patient's  aj)- 
petite  is  now  good  ;  her  bowels  regular. 
SNhe  sleeps  well.  The  i)ulse  is  80,  full,  and 
soft,  and  she  appears  perfectly  free  from 
pleuritis  and  from  hy«lrothorax.  The  deli- 
cncy  of  her  constitution  being  great,  she  is 
detained  in  the  hospital  until  liner  wtiather 
and  her  more  complete  convalescence  shall 
render  her  on  departure  secure  from  the  risk 
of  relapse. 


JACGF.D    MOUND     OF     THE      HAND. — IIF.MOR- 
nUAC.K    FKOM   THK    PALMAR    AltCH. 

March  27,  lUS'i.  James  Stanson,  .'30 years 
old,  a  mechanic  in  the  employint^nt  of  Mr. 
Southam  in  his  saw-mills  at  Pimlico,  whilst 
a))plying  a  block  to  the  saw,  sli]>ped,  whoii 
his  ri^ht-haiid  became  entangled  and  se- 
verely lacerated.  A  coj)ious  hemorrhage 
immedintely  took  ])lace,  and  was  evidently 
arterial.  It  was  however  promptly  stopped 
by  Mr.  Knox,  the  cupper  to  the  hospital, 
who  happened  to  be  ])re8ent,  and  who  made 
pressure  on  the  brachial  arterv.  The  man 
was  brought  to  the  hospital  immediately, 
and  on  being  insjtected  by  the  surgeon  on 
duty,  it  was  found  that  the  ])alm  of  the  hand 
had  been  actually  minced  by  the  teeth  of 
the  saws.  Both  palmar  arches  were  wound- 
ed, and  the  hemorrhage  was  profuse.  The 
capsules  of  the  iirst  joint  of  the  index  and 
ring  fingers  were  also  cut  open.  It  was  de- 
termined, after  a  careful  examination,  to 
take  up  the  several  bleeding  points  that 
should  present  themselves  rather  than  tie 
the  ulnar  or  radial,  or  both,  above  the  wrist. 
Several  ligatures  were  accordingly  applied, 
and  the  hemorrhage  was  arrested.  The  sides 
of  the  wounded  chasm  were  then  approxi- 
mated, and  the  ends  of  the  incised  tendons 
brought  as  near  each  other  as  possible  by 
closing  the  hand.  He  was  carefuUv  placed 
in  bed,  cold  lotions  were  applied  over  the 
hand  and  arm,  and  aperient  medicine  was 
administered. 

28.  The  patient  parsed  a  restless  night  ; 
he  is  feverish;  there  is  a  good  deal  of  pain 
and  heat  in  the  wounded  liand.  The  boA-eU 
have  been  well  opened  ;  cold  lotion  conti- 
nued. 

29.  Much  inflammation  of  the  atlected 
arm;  pulse  90,  hard;  headach  ;  furred 
tongue;  fever;  bowels  opened  by  the  me- 
dicine. Venesection  to  3XVJ.  He  was  re  - 
lieved  by  the  bleeding. 

30.  Considerable  phlegmasia  still  re- 
mains. The  absorbents  are  becoming  red 
and  painful.  Tongue  furred  ;  great  pain  of 
tlie  hand,  reiching  up  to  the  shoulder  ;  bow- 
els open.  A  bread  poultice  applied  to  the 
hand. 

April  1.  The  febrile  svmptoms  are  more 
urgent  than  ever.  There  is  heat,  reslless- 
tiess,  rigors,  furred  tongue,  headach,  and 
torpid  bowels.  The  pain  and  intl animation 
of  the  hand  are  verv  high,  i'he  absorbents, 
too,  are  decidedly  inflamed,  and  the  axillary 
glands  are  tumefied.  Wnosection  to  ^^xvj. 
('alomel  bolus  to  be  swallowed  at  bed-time  ; 
saline  medicines  at  proper  intervals  ;  the 
iiaiul  to  be  involved  in  a  poultice,  and  the 
track  of  the  morbid  absorbents  to  be  washed 
with  astrong  solution  of  argentum  nitratum. 

April  6.  The  remedies  last  noted  were 
attended  with  the  happiest   effects.     The 
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fever  and  inflammation  subsitled  considpr- 
ably.  The  lunar  caustic  proved  perfectly 
effective  in  stopping  the  herpetic  inflamma- 
tion of  the  l^'mphatics.  The  jjeneral  ap- 
pearance of  the  patient  is  consequently 
much  improved,  but  a  collection  of  pus  is 
evidently  forming-  above  the  wrist,  appa- 
rently in  the  theca  of  the  tendons. 

24.  Mr.  Taylor  opened  the  collection  of 
matter  alluded  to.  It  was  situated  in  the 
theca  of  oiie  of  the  tenilons  or  the  flexor 
sublimis.  The  ligatures  came  away  on  the 
20th  day.  The  wound  has  nearly  healed, 
and  will  have  comparatively  a  narrow  line 
of  cicatrix.  All  the  fingers  are  curved  na- 
turally towards  tlie  palm.  He  has,  how- 
ever, as  yet  but  very  imperfect  command 
over  them. 

May  1.  A  few  granulations  have  sprung 
up  above  the  level  of  the  adjacent  integu- 
ments, otherwise  the  hand  is  perfectly 
healed.  Some  of  the  tendons  appear  to 
have  united,  for  he  has  acquired  some 
power  of  flexion  over  the  fingers.  Their 
lateral  movements  through  the  medium  of 
the  inter  ossei  remain  unhurt.  Mis  general 
health  is  quite  re-established,  and  his  spirits 
are  good.  'J'he  hand  will  experience  verv 
little  injury  in  an  operative  point  of  view, 
for  the  functions  of  the  thumb  are  perfect, 
and  he  has  consequently  sufficient  prehen- 
sile power  for  his  peculiar  art. 


LONDON  HOSPITAL. 


CURIOUS    INJUnY. FRACTURE    OF    THE 

SKULL. 

April  12. — A  man  was  brought  into  the 
accident  ward  of  this  hospital  with  a  lace- 
rated wound  of  the  riyht  upper  eyelid ;  he 
stated,  that  while  working  on  board  a  ship 
dischar^ing  coals,  a  hook  which  they  use 
for  raising  the  coals  caught  his  eye,  and  he 
was  elevated  to  the  height  of  several  feet 
before  he  could  be  extricated,  when  he 
withdrew  the  liook  himself.  On  his  admis 
sion  here,  he  did  not  nppear  to  be  suflering 
from  any  serious  accident ;  the  eye  was  found 
to  have  escajjed  injury,  and  no  fracture 
could  be  detected  ;  his  respiration  natural, 
pulse  76,  full,  but  not  more  than  might  be 
expected  in  u  robust  man,  pujjils  obedient 
to  the  stimulus  of  lii;ht ;  has  no  pain  in  the 
head,  T.  .S.  aU  »xx  ;  Cold  lotion  to  the 
jorehead  ;   Iliinr,  suhniur.  gr.  ij  oin.  "ind  hov. 

l;3th.  Passed  a  quiet  night;  pulse  74, 
full,  free  from  hardncos,  has  very  little  pain 
in  the  head  ;  bowols  opened  three  times  : — 
Hirudiues  xij  J'ronti.  To  continue  the  ca- 
lomel. 

Evening,  six  o'clock.  Symptoms  of  com- 
pression of  the  brain  very  suddenly  came 


on ;  his  breathing  became  stertorous, 
pupils  contracted,  and  insensible  to  the  sti- 
mulus of  light ;  pulse  52  and  labouring ; 
cannot  be  roused  by  any  noise  ;  at  this  time 
a  quantity  of  blood  mixed  apparently  with 
cerebral  substance,  to  the  amount  of  about 
two  ounces,  escaped  from  the  wound. 

V.  S.  ad  XX  oz. ;  blood  huffed  and  cupped  ; 

Hirudines  xx  temporibus. 
He  lingered  on  in  this  state  till  two  o'clock 
the  following  morning,  when  he  died.  On 
an  examination  post  mortem,  the  orbitar 
plate  of  the  os  frontis  was  found  to  be  com- 
pletely smashed,  and  a  considerable  portion 
of  the  anterior  lobe  of  the  right  hemisphere 
of  the  brain  wanting,  it  having  escaped 
through  the  wound. 

^Vhen  the  companions  of  this  man  found 
that  they  had  elevated  him  by  the  chain 
and  hook,  they  suddenlv  let  go  the  rope  in 
alarm,  and  the  poor  fellow  was  thus  let  fall 
heavily  ou  the  deck. 


COMPOUND    FRACTURE    OF    THE    TIBIA    AND 
FIUULA, 

W.  F.,  jctat.  50,  was  admitted  on  the 
night  of  the  18th  April,  with  compound 
fracture  of  right  leg. 

The  seat  of  the  fracture  was  in  the  lower 
third  of  the  leg  ;  about  two-thirds  down  the 
leg  was  a  small  wound  through  which  the 
upjier  fractured  portion  of  the  tibia  pro- 
truded ;  this  bone  was  also  fractured  about 
one  inch  and  a  half  lower  down.  The  fibula 
also  was  fractured. 

The  account  he  gave  of  the  accident, 
which  occurred  but  a  short  time  before  his 
admission,  was,  that  while  walking  on  the 
side  of  the  road  his  foot  slipped,  and  he  fell 
with  his  leg  under  him,  partly  resting  on 
the  curb  stone. 

The  portion  of  bone  that  protruded  was 
small,  and  by  means  of  moderate  extension 
it  was  reduced,  and  the  ends  of  the  bone 
brought  into  opposition.  Tlie  limb  was 
placed  in  the  straight  position,  with  splints, 
and  cold  lotion  ordered  to  be  kept  con- 
stantly applied.  Tinct.  opii,  M.  xl,  statim 
su7nend. 

19.  Slept  but  little  ;  pulse  86,  full ;  com- 
plains of  pain  in  the  leg,  which  is  hot  and 
swollen ;  (o  have  twenty-five  leeches  ap- 
plied immediately,  and  afterwards  the  cold 
lotion.     Tincti.  opii.  M.  xxx  h.  s.  s. 

20.  Passed  a  restless  night ;  pulse  84  ; 
tongue  moist  and  tremulous  ;  skin  cool  and 
moist;  bowels  confined  ;  has  no  appetite  j 
limb  feels  hot  and  painful.  Ol.7-iciui  -^j, 
sttitims.;  and  the  following  draught: — jj^ 
Mist.  salin(P ;  mist,  campliora  aa  ^vj  ;  Tinct. 
opii  M.  X,  ft  hausfus,  4ti$  hor.  s. ;  Tinct. 
opii  M.  xxx  hora  somni  sumcndus. 

21.  Passed  a  tolerable  night.  Bowels 
open  three  times,  skiu  cool,  tongue  clean, 
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lias  no  appetite,  is  rntlier  thirsty,  pulso  88  ;  ^  bad,  tongue  clean,  bowels  confined  :— ]jl  (>/. 
the  limb  is  swollen  iind  jiainriil.  To  con-  rit/;u  Jss  .s^l^  snmend  ;  Mist,  salina  ^hh  ; 
linufi  tlio  medicine  and  anodyne.  i  Tinct.  scillte  M.  xv.  ;  Uis  hur.  suiutnd. ;  Km- 

'Z'i.  Slept  four  hours  duriii}^  the  nij^lit  ; ' /j/wsf.  liittte  stertm. 
pulse  91,  soft  ;  ton-^ue  clean,  bowels  open,  24.  i'eels  mwcli  better  ;  cough  mucli  less 
skin  hot,  but  moist,  appetite  had,  takes  troublesome;  has  very  little  pain  in  his 
nothing  but  u  little  tea:  to  have  twelve  side ;  pulse  moderately  full,  tonj,'ue  clean, 
leeches  to  the  ley;,  and  to  continue  the  mouth  very  sore,  bowels  not  relieved  yes- 
medicines.  1  terday  :  to  take  a  dose  of  house  raodicine. 

i.';5.  Pulse  104,  moderately  full  ;  tongue  tiQ.  From  this  time  he  gradually  reco- 
sli-^htly  furred,  bowels  open,  countenance  vered,  and  was  discharged  quite  well  on  the 
anxious,  skin  cool,  ajjpt-tite  none  ;  has  con-    llHh  of  April. 

siderable  tremor  of  the  hands.  To  continue  |  Note. — The  correspondent  "  A  London 
the  draught  as  before  ordered,  with  the  ad- 1  Hospital  Pujjil,"  who  pretends  to  reply  to 
dition  of  Tinct.  opii,  M.  x.  |  the  report  ot  the  31  st  ^larch,  of  an  hyciro- 

24.  Pulse  111);  slept  for  four  hours  '  cele  case,  seems  to  imply  that  the  notice  of 
during  the  night,  skin  warm,  but  moist ;  |  this  case  was  incorrect.  I  can  only  state, 
bowels  open,  tongue  slightly  furred  and  tre-  that  up  to  the  10th  of  March,  the  last  date 
mulous,  with  considerable  tremor  of  the  of  the  report  (not  the  25th  as  the  "  Pupil" 
hands.  'I'o  continue  the  medicine  as  last :  says),  the  case  presented  every  appearance 
ordered.  of  failure  of  the  operation.     1  am  happy  to 

in  the  evening  violent  delirium  came  on,  i  sav  the  conjecture  which  I  then  iormed  as 
so  much  so  as  to  require  the  restraint  of  the   to  the  result  has  proved  premature,  and  that 


strait-waistcoat. 

25.  The  delirium  continued  throughout 
the  night ;  pulse  104,  weak  ;  skin  cool,  and 
covered  with  a  clammy  perspiration  : — R 
Mist,  sulinw  jiss ;  Tinct.  opii,  M.  xx.  ft. 
luiitst.  omiii  hora  s. ;  Hirudines  xx  stat.  ap- 
plicand.  He  continued  in  this  state  until 
nine  the  following  morning,  when  he  died. 

We  could  not  leain  if  any  post-mortem 
examination  was  made. 


INJURY    TO    THF,    SIDE. 

J.  N.,  astat.TS,  was  admitted  on  the  IBth 
of  March,  with  injury  to  the  leftside.  This 
man  was  employed  by  the  water-side,  wlien 
a  log  of  timber  slipped,  throw  him  down, 
and  I'ell  upon  his  side.  On  his  admission 
liere,  a  Iracture  of  the  left  seventh  rib 
near  its  angle  was  readily  detected;  the 
breathing  was  considerably  affected  ;  severe 
})ain  on  coughing,  pulse  full  and  frequent, 
tongue  foul  ;  he  was  bled  to  3XVJ,  and  a 
broad  flannel  roller  api)lied  round  the  chest. 
lie  was  ordered — Ihidr.  suhniur.  gr.  ijss  ; 
Pit.  scillce  Comp.  yr.  iv ;  ijnutta  iiitaqne 
hora  siimend. 

19.  Slept  but  little,  his  cou^h  being 
very  troublesome  ;  feels  great  pain  on  press- 
ing the  injured  part ;  ])uUe  full  and  strong  ; 
bowels  open,  tongue  white,  expectorates 
with  difficulty  :  some  viscid  miuus; 

20.  Passi'd  a  very  indilVerent  night  ; 
complains  of  severe  pain  in  the  chest  on 
coughing,  or  making  a  deep  inspiration. 
To  be  bled  to  3XVJ,  and  continue  tiie  pills. 

21.  Blood  drawn  yesterday  bufVed  and 
cupj,ed ;  feels  greatly  relieved  in  his 
chest  ;  pulse  considerably  reduced,  skin 
cool,  tongue  clean  ;  complains  of  his  mouth 
being  sore. 

22.  Passed  a  good  night,  but  complains 
of  his  cough;  pulse  full,  but  soft ;  appetite 


it  is  true  that  the  patient  has   since  been 
discharged  cured. — Rkp. 


SUPPOSED    CHOLERA    IN    CUMBEni.AXD. 

To  the  Editor  of  The  Lancet. 

Sir, — I  perceive  from  a  constant  and  re- 
gular perusal  of  your  excellent  journal. 
The  Lancet,  that  this  all-en>^aging  dis- 
ease, the  cholera,  constitutes  at  present  the 
chief  topic  of  discussion  in  the  medical  so- 
cieties in  the  metropolis. 

While  this  disease  arrests  the  attention 
of  almost  every  thinking  person  in  and  about 
the  great  city,  it  does  no  less  so  here  in 
this  remote  part  of  the  country  ;  for  no 
sooner  is  a  person  seized  with  vomiting  and 
purging,  than  it  is  at  once  pronounced  to 
be  a  decided  case  of  cholera,  (and  by 
some  professional  men  it  is  called  Asiatic 
too),  notwithstanding  the  absence  of  the 
leading  features  of  that  formidable  disease, 
ViZ. — spasms  of  various  parts  of  the  body, 
especially  the  extremities,  rice-coloured 
dejections  and  ejections,  suppression  of 
urine,  &lc.  6cc. 

On  reading  over  your  Number  of  March 
the  24th,  my  attention  was  p;irticularly  at- 
tracted by  Mr.  Dobsou's  account  of  the  epi- 
demic cholera  ot"  Leeils  in  lo25,  as  a  disease 
bearin,;  s.ime  resemblance  to  it,  which  is 
and  has  been  prevailing  here  for  some  time 
past.  1  have  atleniled  during  the  last  eight 
mouths  several  cases  of  n  disease  here, 
which  invariably  commenced  with  vomiting 
and  purging,  or  with  vomiting  and  dysen- 
tery, but  always  unaccompanied  (as  far  as 
my  observations  go  at  least)  with  spasms 
of  the  extremities,  or  abdominal  muscles, 
tho  matter  vomited    and   dejected    being 
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also  almost  always  either  of  a  dark-green 
or  a  (lark-brown  colour,  and  of  a  bilious 
nature. 

The  urine,  in  many  cases,  was  also  of  a 
deep-brown  colour,aud  1  could  never  observe 
any  suppression  of  it.  Jn  addition  to  these 
symptoms,  there  were,  great  prostration  of 
strength,  depression  of  8])irits,  and  a  sense 
of  sinking  or  fainting.  The  face  was  some- 
times pale,  sometimes  flushed  ;  great  thirst ; 
tongue  sometimes  moist  and  white,  at  other 
times  white  and  dry  ;  a  small  quick  pulse  ; 
fever,  for  the  most  part  of  the  continued 
typhoid  kind.  It  is  rather  remarkable 
that  no  blood  was  ever  observed  in  tlie 
stools  either  by  myself,  the  patients  them- 
selves, or  their  attendants.  The  pulse  was 
generally  fuller  and  stronger  in  cases  at- 
tended with  d3'sentery,  than  in  those  ac- 
companied with  diarrhoea,  but  the  other 
symptoms  were  mostly  the  s;\me. 

1  have  often  observed  too  that,  in  the 
course  of  a  few  days  after  the  onset  of  the 
complaint,  patients  complained  of  more  or 
less  pain  in  the  region  of  the  liver,  both  in 
cases  of  purging  and  dysentery  ;  that  the 
tunica  conjunctiva  became  more  or  less 
yellow,  while  there  was  no  such  appearance 
in  any  other  part  of  the  body. 

The  cases  1  mention  bear  a  strong  resem- 
blance to  those  mentioned  by  INlr.  Dobson, 
in  his  report  of  tlie  epidemicclioleraof  Leeds 
in  18Sf5.  I  think  all  practitioners  ought 
to  be  very  careful  in  deciding  and  giving 
their  opinions  on  the?e  cases  at  first  sight, 
since  the  public  mind  has  become  so  much 
excited  and  alarmed  by  the  fatal  and  de- 
structive tendency  of  this  very  formidable 
disease.  Besides,  too,  it  would  often  save 
their  own  reputations,  as  I  have  heard  of 
many  cases  occurring  to  neiglibouring  pr.ic- 
titioners  of  a  similar  nature  to  those  i  have 
described,  which  by  them  were  pronounced 
to  be  decided  cases  of  Asiatic  cholera. 

J^ow,  Sir,  1  liave  been  in  the  Kast  Indies 
myself,  I'ut  the  symptoms  of  the  epidemc 
prevailing  here  are  vt-rv  different  Irora  tliose 
attending  the  formidable  and  o;/V«» tic  disease 
of  the  east.  1,  of  course,  regard  the  dis 
ease  whicli  is  now  so  prevalent  here,  as 
fever  attended  with  an  \uuisiial  degree  of 
functional  derangement  of  the  biliary  or- 
gans, and  an  incieased  and  diseased  action 
in  the  mucous  membrane  of  the  alimentary 
canal.  1  have  attended  a  great  number  of 
cases  but  none  have  proved  fatal,  except 
that  of  the  child,  whoso  case  1  have  already 
mentioned. 

1  am,  Sir,  your  ()bedient  servant, 

K.   \VllKIN90N, 
F.L  CM  ,  I.U.C  S  E.  &  A  ILL.,  &c 

Aspatria,  Cumberland, 
April  27,  18;K>. 


At  a  piihlic  examination  of  the  pupils  attending 
Dr.  Stialten's  Lectures  on  Materia  Medica  and 
Pharniaceiitic  Cheniis>try,  held  on  two  succeisive 
days,  April  2lih  and  2  Ah,  \Sii,  Mr.  Frederick 
Row  ot  I'lymouih,  and  Mr.  Owen  Roberts  of  Bode- 
dtrii,  Ans(lcsea,  obtained  premiums  lor  tlieir  supe- 
rior answering  iii  materia  uicdica  and  cbfmiittry. 

Next  week,  a  new  edition  of  Denman's 
Practice  of  Midwifery  will  ba  published,  with  ad- 
ditional Modern  Information  on -the  various  Sub- 
jects treated  of  in  the  work.  To  which  will  be  ap- 
pended a  Dissertation  on  the  'I  ransfusion  of  Blood 
in  the  more  dantjerous  varieties  of  Uterioe  Hm- 
morrhajce.     By  Dr.  Charles  Waller. 

Received.  Dissertatio  inauguralis  medica 
de  Sansjuinis  in  Perictilosa  Hsemorrhaji  Uterii;a 
Transfusioiie.  Auctore  Carolo  Waller,  M.D.,  &c. 
Erlangee.    ib32.  pp.  29. 
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Visitor.  —  R.  X.  —  Edinburghensis,  and 
others.  Our  pressing  engasjemeuts  render  it  impos- 
sible for  us  to  comply  with  the  numerous  requests 
for  personal  interviews. 

Castigator.  Joe  Burns  is  not  dead  ; 
"  he  only  sleepeth." 

M.  F.  It  is  impossible  to  answer  the 
first  question  proposed,  without  a  previous  in- 
spection of  the  indentures.  Wilh  regard  to  the 
!ncoTid,\.Ut  paltry  demand  made  by  the  not  less  pal- 
try friends  of  the  apprentice  may  be  sustained, 
unless  it  can  be  proved  that  the  youth  was  removed 
at  their  request,  as  well  as  in  comi^liance  wilh  his 
own  wishes. 

Chirurgus  draws  an  inference  from  in- 
sulRcient  grounds.  It  is  no  proof  that  a  letter  will 
not  appear,  because  it  is  not  immediately  inserted. 
A  communication  may  be  intended  by  the  Editor 
for  publication  daring  the  current  week,  and 
yi't  the  number  not  afford  ro^ai  for  it.  This  it  is 
usually  very  inconvenient  to  announce.  T\»o  or 
three  weeks  may  elapse  after  a  If  iter  is  in  type,  be- 
fore arrangements  which  must  be  alteuded  to  will 
allow  of  its  appearing. 

Our  Correspondents  are  requested  to  ad- 
dress all  then  letters  to  Thk  Lanc  kt  Okfh  k. 

The  letter  of  a  Well-uisher,  C,  did  not 
reach  us  until  after  tiie  dinner  had  taken  place. 

The  article  in  the  Scotch  newspaper,  for- 
warded to  us  last  week,  is  abundantly  long,  and 
yet  we  have  failed  to  arrive  at  its  preciic  purport 
We  ceitainly  do  not  coincide  in  fee  ing  with  the 
writer,  when  he  spenks  of  tlie  raising  of  the 
inlinnary  salaries  from  ".iol.  to  4tii.  per  annum,  as 
an  "  indelensible"  measure;  nor  can  we  admire 
the  economy  which  wtiulJ  have  savr<|  the  charity 
"  fi'urteen  or  fifteen  hundred  pm.nHs,"  by,  amongst 
other  tliinys,  wholly  withholding  remuneration 
from  the  medical  ofticers  '.  In  all  other  matters  the 
etforts  of  the  "  ajnators"  on  the  present  occasion 
have  onr  best  wi.shes. 

A  Naval  Surgeon.  The  diploma  of  the 
Limdon  College  of  I'liysicians  is  recognisetl  by  the 
medical  depai  tinent  ot  the  navy,  but  it  is  not  usual 
for  the  "  .M.D."  to  be  allacbeu  to  the  name  in  the 
navy  list,  unless  the  possessor  be  appoiutcd  to  m 
ph>sician's  ollic. 

"  An  Kve  Witness^'   of  the  operation  in 

the  S d   (i 1  Infirmary  is  requested  to  send 

us  his  name  and  address  cunfidrntiitl'y. 

1.  The  party  so  practising  is  liable  to 
prosecution.    '2.   i'e»  ;  in  any. 

It  is  not  customarv  with  us  to  insert  such 
nrlirles  from  correspondents  as  the  review  of 
"  Hii.tR,"&c. 

A  theory  very  similar  to  that  of  our  in- 
i:eiiiou4  corr«"«poiidpnl  ./.  F.  has  a'.reudy  been 
made  public,  and  nothing  will  be  gained  by  the  ia- 
seiliou  of  his  essay. 
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LECTURES 

ON 

VETERINARY    MEDICINE, 

DBLITBRED  IN  THK 

UNIVERSITY  OF  LONDON, 

BY 

MR.    YOU  ATT. 
Lecture  XXX. 

PHTHISIS    PUI.MONAI.IS,    OR    CONSUMPTION, 
IN    THE    HORSE    AND    CATTLE. 

Gentlemen, — It  is  my  fate  to  have  to 
treat  to-night  of  another  disease  of  our  do- 
mesticated animals  not  yet  admitted  into 
our  imperfect  nosology,  but  which  is  occa- 
sionally observed  in  the  horse,  and  destroys 
thousands  of  cattle  ;  I  mean  phthisis  pul- 
monalis — consumption  or  decline  :  usually 
the  consequence  of  pneumonia  or  pleurisy, 
or  both  combined,  but  often  running  its 
course  without  any  indication  of  acute  in- 
flammation of  the  thoracic  viscera  or  mem- 
branes. 1  will  suppose  a.  case,  fortunately 
not  of  frequent  occurrence.  1  have  a  nar- 
row-chfsted,  flat-sided  horse.  It  is  attacked 
by  pneumonia  or  severe  citlarrhal  fever.  My 
experience  tells  me,  that  I  shall  have  a 
great  deal  more  difliculty  in  subduing  the 
disease  in  him,  than  in  o  ae  deeper  in  the 
girth,  or  rounder  in  the  ba  rrel.  The  lungs, 
deficient  in  bulk  to  a  degree  proportionate 
to  the  diminished  capacitv  of  the  chest,  have 
been  overworked  in  suppl  ying  the  quantity 
of  arterial  blood  usually  expended  in  the 
various  purposes  of  seer  ?tion,  nutrition, 
and  motion;  and  the  animal  has  evidently 
been  distressed  and  blowir^  when  an  in- 
creased current  of  blood  has.  been  required 
under  unusual  and  violent  exertion.  The 
lungs  have,  therefore,  been  predisposed  to 
take  on  inflammatory  action;  and  that  in- 
flammation has  acquired  au  intense  charac- 
ter under  circumstances  Ijv  which  another 
horse  would  be  scarcely  ai  fected. 

Symptoms  of  Consurnptio  n. — I  will,  how- 
ever, suppose  that  I  have»  appar«ntlv  sub- 
dued the  disease.     Do   1,  dismiss  him  so 
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quickly  and  so  summarily  to  his  work  as  I 
should  another  horse!  No,  far  from  it. 
He  has  been  much  emaciated  by  the  dis- 
ease ;  he  often  continues  so ;  his  coat  stares, 
and  bis  skin  clings  to  his  ribs,  and  his  belly 
remains  tucked  up  in  spite  of  all  my  mashes, 
and  carrots,  and  green  meat,  and  medicine  ; 
his  life  and  spirit  do  not  return  to  him  ; 
he  is  listless  ;  or  if  he  is  full  of  spirit  and 
willing  to  work,  he  is  easily  tired,  sweat- 
ing on  the  least  exertion,  and  the  sweat 
most  profuse  about  the  chest  and  sides  ;  his 
appetite  does  not  return,  or  perhaps  it  was 
never  good,  and  the  slightest  extra-exertion 
puts  him  entirely  oft"  his  feed.  I  observe 
him  more  attentively,  and  even  as  he  stands 
quiet  in  his  stall,  the  flanks  heave  a  little 
more  laboriously  than  usual,  and  that  heav- 
ing is  more  decidedly  quickened  when  ba 
is  in  exercise.  He  coughs  now  and  then— 
sorely, — and  discharges  from  the  nose  a 
mucus  tinged  with  blood,  or  a  fluid  de- 
cidedly purulent ;  the  breath  becomes  a 
little  strong,  and,  by-and-by,  very  offen- 
sive, while  the  pulse  is  always  above  forty, 
and  strangely  increased  by  the  slightest 
exertion. 

When  many  of  these  symptoms  are  deve- 
loped, the  animal  will  exhibit  considerable 
pain  on  being  tapped,  or  gently  struck,  on 
some  part  ol  the  chest;  and  then,  all  at 
once,  the  cough  will  be  more  frequent  and 
painful — the  discharge  from  the  nose  more 
abundant  and  firtid — the  emaciation,  and 
consequent  debility,  more  rapid,  until  death 
closes  the  scene. 

Post-mortem  Appearances.  —  The  lesions 
which  are  j)resentt'd  after  death  are  very 
uncertain.  Generally  there  are  tubercles ; 
sometimes  very  minute,  at  other  times  large  ; 
in  ditlerent  states  of  softening,  some  of 
them  having  burst  into  the  bronchial  pas- 
sages, and  exhibiting  abscesses  of  enormous 
size.  Other  portions  of  the  lungs  are  shrnnk, 
llaccid,  or  indurated, — hepatised, — of  a  pale 
or  a  red-brown  colour;  and  there  are  occa- 
sional adhesions  between  the  pulmonary 
costal  pleur.T. 

Symptoms  when  not  connected  ivith  Acute 
Injlammation. — At  other  times  there  is  no 
previous  disease  deserving  of  notice ;  but 
there  is  cough  more  or  less  frequent,  dry, 
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or  accompanied  by  nasal  discliarge  ;  slight  j 
diminution  of  appetite,  and  that  only  appa- 
rent after  unusual  work ;  want  of  perfect 
condition  ;  a  degree  of  listlessness  when  not 
at  work,  but  which  immediately  yields  to  ] 
ardour,  scarceljr  perhaps  to  be  restrained,  j 
when  the  animal  is  exercised ;  a  little 
heaving:  of  the  flanks,  and  this  only  percep- 
tible after  exertion  :  and  this  will  continue 
for  months  or  even  years,  without  any  dis- 
ease or  apparent  derangement  that  inter- 
feres with  ordinary  service  and  work.  At 
times  the  horse  will  rally,  the  appetite  will 
return,  and  the  condition  will  improve  ;  but 
this  will  last  only  a  little  while, — the  cough 
will  return  from  slight  or  unknown  cause, 
and  the  listlessness,  and  want  of  appetite. 
Next  will  appear /iecticyierer,  and  the  ma- 
lady will  run  its  fatal  course. 

This  is  a  meagre  account,  Gentlemen, 
but  it  is  the  best  I  can  give  you.  Our  vete- 
rinary authors  either  mention  it  not,  or 
bestow  only  a  few  lines  on  the  considera- 
tion of  it.  Phthisis  is  exceedingly  diflicult 
to  detect  at  its  commencement ;  it  may  be 
confounded  with  almost  every  chronic  affec- 
tion of  the  chest ;  but  in  its  later  stage  it  is 
plain  enough  ;  and  when  its  s^'mptoms  be- 
come too  manifest  to  be  mistaken,  it  bids 
defiance  to  all  medical  treatment. 

Causes. — Is  it  hereditary  ?  I  have  not 
sufficient  experience  to  decide  this  point 
which  has  not  yet  been  mooted  among  us. 
One  thing  onl}"-  I  know,  that  in  the  few 
cases  in  which  1  have  seen  it,  the  horse  has 
a  great  deal  of  daylight  under  him,  and 
the  side  has  been  flat,  and  the  belly  tucked 
,up,  and  the  animal  has  had  a  great  deal 
more  ardour  and  willingness  than  physical 
strength.  These  conformations,  and  this 
disposition,  I  know  to  be  hereditary,  and 
thus  far  phthisis  may  be  said  to  be  so  too. 
Of  the  influence  of  climate  I  cannot  speak. 
I  have  no  experience  on  the  point.  I  can 
satisfactorily  trace  phthisis  to  inflammation 
of  the  lungs,  chronic  or  acute,  and  I  know 
that  this  conformation  of  which  I  liave 
been  s})eaking,  disposes  the  horse  to  in- 
flammation of  the  chest  of  the  intensest 
character.  I  can  believe  that  low  and  damp 
situations,  or  a  variable  andungenial  climate, 
may  render  horses  peculiarly  susceptible  of: 
chest  atiections  ;  and  I  do  know  that  all  the  i 
absurd,  or  cruel,  or  accidental  causes  of 
pneumonia,  may  lay  the  foundation  for ' 
phthisis,  and  ])articularly  1  know  that 
these  causes  which  load  to  debilitate  the 
frame  generally  render  the  horse  more 
liable  to  chest  affections,  and  less  able  to  | 
ward  off  their  fatal  consequences.  The  most 
numerous  instances  of  phthisis  occur  in 
those  poor  persecuted  beasts  that  are  worn 
out  before  their  time  and  they  are  frequent 
'  enough   among  cavalry    horses  after    the  i 


deprivations  and  fatigues  of  a  long  cam- 
paign. 

Treatment. — I  quit  this  unsatisfactory 
division  of  my  subject  for  one  yet  more  so, 
the  ndedical  treatment  of  confirmed  phthisis. 
I  have  no  case  of  successful  treatment  in 
my  own  experience  in  confirmed  phthisis, 
and  I  cannot  find  one  on  record.  You 
must  be  guided  by  circumstances.  If 
the  horse  is  not  very  bad,  and  it  is  the 
spring  of  the  year,  a  run  at  grass  will  al- 
ways be  useful.  Sometimes  it  will  seem  to., 
renovate  the  animal ;  but  the  apparent  ame- 
lioration is  too  often  treacherous.  It  should 
always  be  tried,  and  the  disease  may  be  so 
far  subdued,  as  more  readily  to  yield  to 
after  treatment.  The  summer  having  set 
in,  the  medicinal  effect  of  the  grass  ceases, 
and  the  effect  of  the  grass  ceases,  and  the  flies 
tease  and  irritate  the  horse,  and  increase  the 
too  general  irritability  of  the  systetn.  If  the 
patient  is  taken  partially  or  entirely  from 
work,  and  submitted  to  your  care,  the 
course  you  h&ve  to  pursue  is  plain  enough. 
Consult  the  pulse  and  the  membrane  of  the 
nose.  Is  the  first  quick  and  hard,  and  the 
second  too  much  streaked  with  red  1  -ble^dr 
but  remember  that  you  have  not  to  do  with 
an  acute  disease,  or  with  a  constitution  the 
strength  of  which  is  not  sapped — your  chief 
dependence  here  will  be  on  that  mode  of 
depletion  which  I  reprobated  when  speak- 
ing of  acute  disease.  The  exacerbation  of  in- 
flammation you  must  endeavour  to  subdue, 
but  you  must  not  exhaust  a  constitution  al- 
ready debilitated.  Small  bleedings  of  one 
or  two  quarts,  cautiously  regulated  by  the 
pulse  and  the  nasal  membrane,  and  omitted 
when  the  one  is  quieted  and  the  other 
becomes  pale,  will  be  exceeding  useful. 
Couiiter-ii'ritants  can  never  do  harm,  and 
these  should  be  in  the  form  of  blisters, 
and  not  of  rowels  or  setons,  for  you  pro- 
bably are  combatting  a  disease  or  disor- 
ganisation of  the  whole  or  the  greater 
part  of  the  lung,  end  the  counter-irritant 
should  spread  as  much  as  possible  over 
the  affected  part.  Sedative  medicines  shov\d 
be  perseveringly  administered,  and  here, 
as  in  acute  inflammation,  our  chief  de- 
pendence will  be  placed  on  digitalis.  Its 
action  on  the  circulatory  system  in  the 
horse  cannot  for  a  moment  be  disputed. 
It  should  be  given  in  doses  of  one  or  two 
scruples,  until  a  slightly  intermittent  pulse 
is  produced,  and  that  state  of  the  circula- 
tion should  be  maintained  by  minuter  doses  : 
as  a  diuretic  nitre  may  be  added,  and  the 
pulvis  antimonialis  as  a  diaphoretic. 

Any  tonics  here?  Yes,  the  tonic  effect  of 
mild  and  nutritious  food — green  meat  of 
almost  every  kind  — carrots  particularly — 
mashes — now  and  then  a  malt-mash.  No- 
thing further  than  this  ?  You  may  try,  but 
very  cautiously,  those  tonics,  which  stimu- 
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late  the  digestive  system,  but  comparatively 
little  affect  the  circulatory  orie.  Small 
doses  of  camomile  and  gentian  may  be 
given,  but  carefully  watclied  and  oinitied, 
if  the  flanks  should  heave  more,  or  the 
cousfh  be  aKjrravated.  Iron  is  not  admissi- 
ble  in  any  stage  of  chest  affection,  or  at 
least  I  can  truly  say  that  I  have  rarely 
given  it  without  repenting  that  I  had 
done  so. 

Conclusion. — After  all,  the  treatment  of 
phthisis  is  a  most  unsatisfactory  subject  of 
consideration  as  it  regards  the  practice  of 
the  veterinarian.  If,  after  the  human  being 
has  been  subjected  to  medical  treatment  for 
a  long  course  of  time  and  at  very  con- 
siderable expense,  he  so  far  recovers  that 
life  is  rendered  tolerably  coinfortuble  to 
him,  he  and  his  connexions  are  thankful 
and  satisfied,  and  he  will  submit  to  many  a 
privation  to  ward  off'  the  return  of  a  disease, 
to  which  he  is  conscious  there  will  ever  be 
a  strong  predisposition  ;  but  the  case  is 
different  with  the  horse  ;  this,  ihe  scope 
and  bound  of  thehuman  practitioner's  ho|)e, 
is  worthless  to  the  veterinarian.  His  pa- 
tient must  not  only  live,  but  must  be  sound 
again  ;  every  energy — every  capability  must 
be  restored.  Cau  we  cause  the  tubercles  of 
the  lungs  to  be  absorbed?  Can  we  dis* 
perse  or  dispel  their  hepatization?  Can 
we  remodel  their  disorganised  structure  1 
Our  consideration  then  will  be  chiefly  di- 
rected to  the  detection  of  the  disease  in  its 
earliest  state — to  the  allaying  of  the  irrita- 
tion which  causes  or  accompanies  the 
growth  of  the  tubercle — the  mingled  cause 
and  effect — and  thus  arresting  their  pro- 
gress, and  by  degrees  causing  them  to  be- 
come foreign,  and  in  some  measure  harmless 
bodies,  and  which  the  absorbents  will  in  due 
time  remove.  This  must  be  the  scope  and 
bound  of  our  practice — always  remembering 
that  the  owner  should  be  forewarned  of  the 
general  hopelessness  of  the  case,  and  that 
the  continuance  of  our  efforts  should  be 
regulated  by  the  wish  of  the  proprietor  and 
[        the  value  of  the  patient. 


CONSUMPTION    IN    COWS. 

I  now  turn  to  a  subject  sufficiently  un- 
satisfactory, but  connected  with  which  there 
are  some  redeeming  considerations,  arising 
from  the  easier  and  earlier  detection  of  the 
disease  ;  the  removal  of  some  of  its  exciting 
causes  ;  and,  what  is  most  important  of  all, 
the  necessity  not  existing  that  the  animal 
should  be  restored  to  the  possession  of  every 
pristine  energy  in  order  to  render  her  useful 
and  valuable. 

Sumptoms. — The  first  svmptom  is  that  of 
which  the  farmer  and  tlie  herdsman  are  so 
regardless,  cough.  One  would  think,  that 
dearly-bought  experience  would  convince 
these  people  that  there  are  few  things  more 


to  be  dreaded  than  hoose  in  cattle.  I  have 
treated  of  this  in  a  former  lecture.  The 
cough  is  at  first  sonorous  and  clear,  and 
while  it  continues  thus  no  great  harm  is 
done ;  while  the  cough  is  loud  and  clear 
the  lung  is  sound  enough.  Ijut  the  inflam- 
mation, chronic  or  acute,  that  produces  this 
cougii,  is  that  harmless?  It  is  silently, 
if  not  rapidly  disorganising  the  lungs,  and 
the  change  of  the  cough  will  tell  the  extent 
of  the  disorganization.  That  farmer  is 
wisest  who  attacks  the  cough  while  it  is  loud 
and  clear  ;  and  he  next  deserves  the  charac- 
ter of  a  prudent  man,  who  recognises  the 
first  symptom  of  disorganization  ;  and  that 
is  as  pliiin  to  him  who  is  accustomed  to  cattle 
as  is  the  variety  of  cough  in  the  horse  indi- 
cating the  state  of  the  lungs  in  that  animal. 
The  cough  of  incipient  phthisis  is  inuard, 
feeble,  painful,  hoarse^  rattling,  gurgling, 
and  that  probably  for  a  considerable  period 
before  there  begins  to  be  any  discharge  from 
the  nose  or  mouth. 

Gentlemen,  I  would  urge  you  to  study 
this  peculiar  cough  of  incipient  consumption 
in  cattle.  There  is  something  almost  as 
l)eculiar  about  it  as  there  is  in  the  howl  of 
the  rabid  dog.  There  is  little  or  nothing  of 
spasm.  It  is  a  painful  and  not  violent  press- 
ing out  of  the  air  through  passages  half  ob- 
structed. Some  good  may  be  done  now. 
The  lungs  of  the  cow  have  not  been  so  sadly 
used  as  those  of  the  horse,  nor  is  the  pro- 
cess of  disorganization  so  rapid.  The 
golden  time  is,  however,  sufl'ered  to  pass 
by,  because  the  animal  does  not  seem  to 
lose  much  flesh,  and  gives  milk  as  abun- 
dantly as  before.  She  was  designed  to  ac- 
cumulate flesh,  and  to  give  milk;  and  she 
will  continue  so  to  do,  and  the  appetite,  by 
which  alone  the  means  of  doing  this  can  be 
accomplished,  will  continue  unimpaired 
long  after  local  disorganization  and  mischiet 
have  commenced,  liesides,  she  is  not  hur- 
ried beyond  her  will  and  her  strength  by 
the  caprice  or  cruelty  of  her  owner,  and 
thus  the  progress  of  the  mischief  unne- 
cessarily and  rapidly  increased.  Weeks 
and  months,  shall  1  say  years,  will  pass  on, 
and  there  will  be  nothing  to  indicate  the 
formation  of  tubercles  in  the  lungs,  but  the 
inward,  feeble,  painful,  hoarse,  gurgling, 
cough.  Study,  it,  gentlemen,  carefully. 
It  will  advise  you  of  the  existence  of  the 
mischief,  while,  perhaps,  it  is  remediable- 
and  the  accuracy  of  vour  prognosis,  even 
iilthough  the  farmer  may  not  at  the  moment 
listen  to  you,  will  afterwards  materially  add 
to  your  reputation. 

Treatment  of  earlij  Stage. — You  have  two 
ways  of  saving  the  animal  here.  Your 
bleeding  and  digitalis  may  quiet  the  irrita 
tion  of  the  lungs,  or  at  least  prevent  an  ex- 
cerbation  of  the  disease  ;  for  although  ia 
some  cases  the  next  steps  are,  a  staring 
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coat,  hide-bound,  loss  of  flesh,  and  diminu- 
tion of  milk,  yet  much  oftener  the  progress 
of  the  disease  is  hastened  by  carelessness 
or  accident.  The  cow  is  exposed  too  soon 
after  calving,  or  at  other  times  unneces- 
sarily exposed  to  the  vicissitudes  of  the 
weather,  while  she  is  neglected  and  half- 
starved,  and  she  gets  cold ;  and  the  lungs, 
already  irritatable  by  disease  and  disorgani- 
zation, take  on  inflammation;  and  that  be- 
comes highly  intense,  and  either  kills  the 
animal  at  once  or  increases  and  hastens  the 
change  of  structure  in  which  phthisis  con- 
sists. 

Deceptive  Nature  of  the  Disease. — Here  let 
me  press  on  your  minds  a  lesson  of  caution. 
You  attack  this  new  inflammation  promptly 
and  skilfully,  and  you  apparently  subdue  it. 
Appetite,  condition,  a  plentiful  secretion  of 
milk,  return.  Is  the  cough  gone  ?  the  painful, 
inward,  feeble  gurgling  cough  ?  If  that 
remains  there  is  mischief  s-till,  —  irre- 
trievable mischief.  All  you  have  done 
stands  for  nothing,  unless  you  follow  np 
your  blow,  and  drive  away  the  cough  as 
well  as  the  inflammation. 

Slow  Progress  of  the  Disease. — If  you  are 
satisfied  with  what  you  have  done,  or  the 
penurious  and  illiberal  proprietor  forbids 
you  to  proceed,  weeks  and  months  may 
again  pass,  and  no  cause  for  alarm  may  ap- 
pear, because,  as  I  have  already  said,  the 
lungs  of  the  cow,  although  irritable  enough 
from  the  disease,  will  not  be  rendered  more 
so  by  ill-timed  or  cruel  exertion,  and  the 
acute  diseases  of  the  lungs  here  are  more 
those  of  the  investing  membrane  than  of 
the  substance  ;  they  partake  more  of  pleurisy 
than  of  pneumonia.  Another  attack  of 
acute  inflammation  mav  follow,  and  that 
again  be  subdued,  until  at  length  symp- 
toms, of  which  no  man  can  mistake,  irre- 
trievable mischief  begin  to  appear.  She 
wastes,  more  or  less  rapidly  ;  her  hide  sticks 
to  her  bones  ;  her  milk  graduallv  diminishes 
she  becomes  evidently  weak ;  yet  still  she 
eats,  eats  with  almost  undiminished  appetite  : 
but  the  process  of  rumination,  requiring 
lonir,  and  now  fatiguing  action  of  the  jaw, 
is  more  slowly  performed.  Then  appears 
that  which  accompanies  almost  every  dis- 
ease of  the  ox,  inrianimation  of  the  subcu- 
taneous tissue.  On  whatever  part  of  tlie 
animal  you  press,  she  shrinks  •,  and  if  you 
press  upon  the  loins,  where  this  circum- 
stance is  always  most  evident,  she  will  not 
only  shrink  under  3'our  hand,  but  probablv 
monn  with  intensity  of  pain.  Tlie  cough 
now  bocomps  even  more  ])aint'ul  and  fre- 
quent, and  is  accomj)aniedby  discharge  from 
the  mouth  or  nostrils,  of  a  ]>urulent,  or 
bloodv,  or  fetid  character.  The  oftens've 
smell  increases  to  an  almost  insupportable 
degree  as  the  termination  of  the  disease 
npproaclies. 


Later  Symptoms. — When  this  stage  of  the 
disease  commences,  or  through  the  whole 
of  its  progress,  diarrhoea  often  prevails,  and 
that  to  a  degree  which  the  most  powerful 
astringents  cannot  arrest,  and  the  fasces  are, 
like  the  other  discharges,  indicative  of  the 
putrid  form  which  the  disease  is  now  ex- 
hibiting. The  end  is  even  not  yet,  but  the 
animal  clings  to  life  with  singular  tenacity. 
Hectic  fever  is  now  established,  distin- 
guished by  every  symptom  except  profuse 
sweating.  There  is  no  cutaneous  perspira- 
tion even  now.  The  skin  clings  dry  and 
scaly,  it  strangely  crenks  as  the  cow  crawls 
staggering  along.  The  discharge  from  the 
mouth  and  nostrils  increases  and  becomes 
even  more  fetid,  the  animal  weaker,  and, 
if  possible,  thinner;  and  yet  she  bears  up, 
and  eats,  and  slowly  ruminates,  and  then 
when  the  vital  power  is  quite  exhausted, 
and  even  with  the  food  in  her  mouth  she 
falls  and  dies.  One  circumstance  is  very 
remarkable  and  characteristic.  The  mind 
and  animal  desires  even  of  this  com- 
paratively dull  and  insensible  being  are 
roused  to  an  extreme  degree  of  intensity 
during  the  progress  of  this  disease.  The 
cow  is  frequently  almost  contintially  at  heat. 
When  she  is  impregnated  the  a?strum  goes 
not  off",  and  tlie  consequence  of  this  con- 
tinuance of  excitement  is,  that  she  is  ex- 
ceeding] }'■  subject  to  abortion. 

Long  before  the  farmer  suspects  it,  there 
is  a  deterioration  in  the  character  of  the 
milk,  even  although  the  quantity  should  not 
be  materially  diminished.  It  has  an  un- 
pleasant taste — it  quickly  becomes  sour — 
it  spoils  that  with  which  it  is  mixed.  The 
butter  made  from  it  is  ill-flavoured  ;  the 
cheese  will  not  acquire  the  proper  con- 
sistence. Some  have  said  that  the  milk  is 
of  a  bluer  colour,  and  that  it  has  abundantly 
more  serum  in  its  composition  than  ordi- 
nary and  healthy  milk.  Some  of  the  puz- 
i  :'.ling  disappointments  of  the  dairyman  may 
I  be  accounted  for  bv  the  deterioration  of  the 
I  milk  from  a  cow  labouring  under  phthisis. 
I  Post-mortem  Appearances. — The  first  re- 
j  markable  difference  between  the  lesions 
l)resented  in  the  lungs  of  the  ox  and  tiie 
horse  after  death  is  the  more  frequent  and 
complete  adhesions,  farther  illustrative  of 
the  fact  that  in  the  ox  inflammations  of  the 
chest  are  in  the  great  majority  of  cases 
those  of  the  pleuriv,  and  in  the  horse  those 
of  the  substance  of  the  lungs.  The  sub- 
stance of  the  lungs,  however,  is  soon 
affected  in  the  ox,  as  is  the  investing 
membrane  in  the  horse  ;  for  there  is  nearly 
the  same  tubercular  appearance,  but  pe- 
iiorally  less  in  Juration  or  hepatization  ;  if 
there  is  any  difference,  it  is  that  the  tu- 
bercles in  their  slate  of  hardness  are  more 
concrete  than  in  the  horse,  and  sometimes 
I  can  scarcely  be  cut  through.   The  tubercles 
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hen?,  liowever,  are  not  confined  to  the  sub- 1  While  there  is  derangement  in  I'very 
stance  of  tlie  lunps,  but  they  aro  scattered  system,  the  respiratory  one  seems  to  suffer 
over  the  pleura,  l)oth  costal  and  diaphra<^-  |  most,  and  a  slow,  insidious,  yet  fatal 
matic,  and  are  even  found  within  the  dupli-  chanp;o  is  there  oftenest  effected.  If 
catures  of  the  mediastinum.  '1  his  is  still  a  dairy  is  removed  from  a  moist  situa- 
farther  illustrative  of  the  difference  in  the  tion  to  a  dry  and  colder  one,  consump- 
orii^in  of  the  disease  in  the  two  animals,  tion  will  often  appear  among  the  cows,  al- 
Hydatids  are  also  usually  fouud  about  the  j  though  a  dry  air  is  otherwise  esteemed  a  spe- 
lining  membrane  of  the  chest,  or  numerously  |  citic  against  the  complaint ;  but  if  a  dairy  of 
and  deeply  fnibedded  in  the  substance  of' cows  are  removed  from  a  dry  situation  to  a 
the  lungs.  woody  and  damp  one,  ])hthisis  is  sure  to 

Causes.  Hereditary  Predisposition.  —  Of  break  out  before  the  first  season  is  past, 
one  and  a  very  fre(]uent  cause  of  consump-  There  is  no  animal  with  so  much  difficulty 
tion  in  the  cow  I  can  speak  with  con-  naturalized  in  a  foreign  soil  as  the  cow.  I 
iidence,  for  I  have  had  opportunities  of  ob-    knew   a   lady   who    long   tried   in   vain  to 


serving  and  tracing  it,  1  mean  hereditary 
predisposition.  I  have  rarely  known  the 
offspring  of  a  consumptive  cow  that  was  not 
also  consumptive.  1  recollect  two  dairies 
that  were  almost  destroyed  by  this  heredi- 
tary taint.  If  it  is  a  heifer-calf,  she  may 
"possibly  live  a  little  after  her  first  calving, 
but  then  she  usually  sickens,  and  the  dis- 
ease proceeds  with  a  rapidity  unknown  in 
the  mother.  This  ■will  be  a  very  power- 
ful reason  for  our  having  as  little  to  do  with 
these  cases  as  we  can,  lest  we  entail  a  kind 
of  pest  upon  our  employers.  The  cow  that 
exhibits  the  slightest  symptom  of  consump- 
tion should  be  sent  to  tlie  butcher  imme- 
diately if  she  is  in  tolerable  condition,  or 
got  into  condition  as  quickly  as  possible 
and  sold. 

Epidejnic. — It  is  often  epidemic  ;  or,  al- 
though the  cow  may  have  previously  had 
the  seeds  of  the  disease  within  her,  there 
are  certain  seasons  when  they  are  more 
rapidly  and  fatally  developed.  This  is  a 
fact  well  known  to  dairymen.  While  it  is 
especially  prevalent  in  low,  moist,  woody 
pastures,  it  is,  even  there,  of  more  frequent 
occurrence,  and  more  fiital  in  spring  and 
autumn,  and  when  the  weather  is  more 
than  usually  cold  and  changeable. 

Change  of  CUnutte. — There  is  a  vast  deal, 
likewise,  in  the  cow  being  suited  to  the 
climate,  or  rather  being  in  her  native  cli- 
mate, or  one  that  closely  resembles  it. 
This  explains  the  strange  difference  of 
opinion  with  regard  to  breeds.  Every 
farmer  is  partial  to  his  own  breed,  and  un- 
dervalues those  of  other  districts  ;  and  to  a 
very  great  degree  he  is  right.  His  cattle 
breathe  their  native  air  ;  they  are  in  the 
climate  to  which,  by  a  slow  and  sanative 
proce-:s,  and  extending  (or  many  a  genera- 
tion back,  their  constitution  has  been  in  a 
manner  moulded  ;  and  it  is  only  after  along 
seasoning,  and  a  dangerous  one  too,  that  the 
stranger  becomes  adapted  to  the  tempera- 
ture and  degree  of  dryness  or  moisture,  and 
more  particularly  the  soil  and  difference  of 
herbage  in  which  she  is  placed.  There  is 
more  in  this  than  is  ofleu  dreamed  of  in  the 
farmer's  philosophy. 


naturalize  the  Durham  cow  in  one  of  the 
northern  counties  of  Scotland,  and  she 
could  at  last  only  effect  her  purpose  by  ad- 
mitting one  cross  from  the  native  breed. 
They  all  died  of  hoose  or  phthisis. 

Mismanagement. — I  will  not  repeat  what 
I  have  said  of  the  causes  of  hoose,  pneu- 
monia, and  pleurisy  in  cattle.  All  tht-se 
diseases  will  degenerate  into  phthisis ; 
and  the  causes  wliich  produce  them  will 
often  produce,  or  lay  the  foundation  for, 
consumption,  without  the  intervention  of 
these  diseases.  Consumption,  like  these 
maladies,  is  principally  to  be  traced  to  our 
absurd  management  of  our  domesticated 
quadrupeds,  and  equally  to  the  strange  ex- 
ti-emes  into  which  we  fall  of  over-nursing 
or  cruel  abandonment. 

Swiss  Cattle. — Hurtrel  d'Arboval,  to  whom 
we  are  indebted  for  one  of  the  best  accounts 
of  this  disease  that  I  am  acquainted  with, 
and  from  whom  I  have  derived  some  useful 
hints,  states  a  curious  fact,  that  the  Swiss 
cows  are  not  subject  to  phthisis,  although 
they  pass  the  spring  and  summer  on  the 
mountains,  unsheltered,  breathing  the 
coolest  and  purest  air ;  and  in  the  au- 
tumn and  winter  are  shut  up  in  close 
and  hot  stables,  where  not  a  breath  of  pure 
air  can  reach  them,  except  when  they 
are  driven  daily  and  far  through  the  snow  to 
water.  They,  however,  who  have  no  upland, 
pasture  to  which  their  cattle  can  be  removed, 
and  whose  beasts  rarely  escape  from  the 
miserable  huts  in  which  they  are  confined 
and  fed,  lose  many  a  cow  from  phthisis. 
Habit,  and  a  constitution  gradually  formed 
by  the  influences  of  these  changes  on  many 
a  generation,  had  prepared  the  first  for  them, 
or  had  even  rendered  them  in  a  manner  neces- 
sary ;  but  habit  could  not  secure  the  others 
from  the  deleterious  efiect  of  empoisoned  air, 
and  unwholesome  or  insufficient  food. 

Want  of  Ventilation. — There  is  one  strik- 
ing fact  showing  the  injurious  effect  of 
heated  and  empoisoned  air  on  the  pulmonary 
system.  There  are  some  cow-houses  in 
which  the  heat  is  intense,  and  the  animals 
are  in  ouo  conataut  state  of  perspirulion. 
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The  door  and  the  windows  must  however  be 
sometimes  opened,  and  then  the  air  blows 

in  cold  enough  "P°^-\h°.^«,^^°, .^^^^f  °^^  ^^^^  AUSCULTATION  AND   TREATMENT 
them,  and  one  would  think  could  not  tail  ot ,     "^    ^ 

being  injurious.     No  such  thing ;  these  are 

the  animals  that  escape  ;  but  the  others  at 

the  farther  end,  on  whom  no  wind  blows,  and 

where  no  perspiration  is  checked,  are  the 

first  to  have  hoose,  inflammation  of  the  lungs, 

and  phthisis. 


ON    THE 


or 


AFFECTIONS  OF  THE  HEART. 

From  an  Essay  read  at  the  late  Anniversary 
Meeting  of  the  Hunteriax  Society, 

Bv  Dr.  Billing, 
Physician  to  the  London  Hospital, 


Causes  of  the  Beat  and  Sounds  of  the  Heart. 
Upon  applying  the  ear,  or  stethoscope,  to 


Treatment. — On  the  treatment  of  phthisis 
in  cattle  I  have  little  to  say,  or  rather  it  is 
comprehended  in  what  I  have  s:iid  of  this 
disease  in  the  horse,  with  some  slight  dif- 
ference, principally  confined  to  the  quan- 
tity of  medicine.  Plere  even  more  than  in  |  the  chest  of  a  person  in  health  at  that  point 
the  horse  appears  the  necessity  of  early  i  where  the  heart  may  usually  be  seen  and 
treatment,  and  we  have  here  fairer  and  I  felt  to  pulsate — that  is,  between  the  carti- 
better  scope.  We  have  the  slower  pro-  lages  of  the  fifth  and  sixth  ribs  on  the  left 
gress  of  disorganization,  and  we  have  the  |  side,  you  feel  a  beat,  accompanied  by  a 
peculiarity  of  cough,  pointing  out  the  very  I  sound,  as  if  the  sound  was  produced  by  tbe 
commencement  of  it :  but  then,  on  the  other  blow  against  the  ribs,  and  immediately  after 


hand,  if  we  neglect  our  duty  to  our  em- 
ployers, or  are  not  permitted  to  act  in  time, 
we  have  the  increased  difficulty,  or  absolute 
impossibility,  of  removing  a  disorganization 
60  slowly  formed,  and  becoming  as  it  were 
an  integrant  and  insepja-able  part  of  the 
animal.  The  same  medicines,  but  in  smaller 
doses,  afford  the  best  chance  of  success ; 
but  tbey  must  be  long  and  perseveringly 
administered — much  more  so  than  in  the 
horse,  for  the  process  of  morbid  growth 
was  slower.  Your  attention,  however,  will 
be  most  of  all  directed  to  the  removal  of 
the  cause  of  the  disease  Avhatever  it  may 
have  been.  If  that  which  has  a  tendency 
to  prolong  and  to  aggravate  it  is  taken 
away,  you  may  have  a  little  better  chance  ; 


a  sound,  rather  shorter  and  weaker,  ap- 
pearing more  distant,  as  if  produced  by  the 
falling  back  of  the  body  which  gave  the 
blow  ;  there  is  then  a  pause,  rather  longer 
than  the  time  occupied  between  the  first 
and  second  sounds.  I  have  elsewhere  stated 
that  the  beat,  or  push  of  the  heart,  was  be- 
tween the  first  and  second  sound,  which 
will  be  found  to  be  the  case,  for  though  the 
first  sound  and  blow  come  together,  just  as 
when  a  book  or  other  hard  substance  is  laid 
agiiinst  the  head,  and  struck  by  the  hand, 
yet  the  push  lasts  some  time, — nearly  until 
the  second  occurs.  Now  these  phenomena 
are  caused  by  the  ventricles  and  the  valves, 
for,  contrary  to  the  opinion  of  the  immortal 
Laennec,   the  auricles  have  nothing  to  do 


but  the  original  cause,  or  the  deleterious  I  with  the  production  of  the  sounds  ;  the 
adjuvants  continuing  to  act,  you  have  no  push  is  caused  by  the  swelling  up  of  the 
chance  at  all.  I  cannot  point  out  what  j  ventricular  muscles,  in  their  systole  to  ex- 
Bteps  you  must  take — j'^ou  must  make  your- 1  pel  the  blood  ;  the  first  sound  is  caused  by 
seh^es  roasters  of  the  history  of  the  case,  j  the  tension  j)roduced  iu  the  shutting  ot"  the 
and  he  guided  by  circumstances.  Let  the '  auriculo-ventricular  valves,  and  the  second 
overfilled  cow-houses  be  enlarged — the  |  sound  is  caused  by  the  tension  produced 
close  and    hot  ones  better  ventilated — let  in  the    shutting  of    the  ventriculo-arterial 


cruel  neglect,  and  exposure,  and  starvation, 
yield  to  more  humane  and  judicious  treat- 
ment— when  cattle  are  fed  on  dry  meat,  let 
them  have  sufficient  to  drink  tv\o  or  three 
times  every  day — let  those  that  exhibit 
decided  symptoms  of  phthisis  be  removed 
from  the  dairy,  not  that  the  disease  is  con- 
tagious, but  that  it  is  undeniablv  heredi- 
tary— in  fine,  in  a  case  where  generally  so 
little  can  be  done  in  tbe  way  of  cure,  let 
nothing  be  omitted  in  the  way  of  pre- 
Teulion. 


valves.  The  cause  here  assigned  might  be 
thousiht  inadequate  to  the  production  of  the 
sound  heard,  but  the  little  instrument  used 
by  gamekeepers  to  call  partridges,  may  be 
heard  at  least  at  the  distance  of  a  quarter 
of  a  mile,  though  consisting  only  of  a  bit  of 
bladder  stretched  over  a  thimble,  a  mem- 
branous expansion,  which  is  five  or  six 
times  less  thiui  the  valves  which  act  to- 
gether in  the  heart,  and  would  give  a  much 
louder  sound  if  not  surrounded  by  soft 
parts.  The  first  sound  is  loudest  and  long- 
est; the  second  sudden,  and  termina'es  in- 
stantuneouslv,  because  tlie  semilunar  valves 
have  a  regular,  defined,  attachment,  and  are 
smaller  thjm  the  auriculo-ventricular  valves, 
the  attachment  of  which  to  the  cord®  ten- 
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dinea?,  and  their  irregular  shapes,  render 
tlie  terminiitiou  of  tho  sound  less  abru|)t. 
This  is  a  simple,  unsophisticated,  explana- 
tion of  the  causes  of  the  boat  and  sounds  of 
the  heart,  and  you  will  lind  that  the  morbid 
signs  are  all  explicable  as  alterations  of 
tliese. 

Uupertrcyj^hy,   with   and  without   Dilatation , 
and  the  resulting  Bruits. 

First,  simple  hypertrophy  of  the  ventri- 
cles ])roduce3  diminution  of  the  sounds ; 
simj)le  hypertrophy  signifying,  that  their 
thickness  is  increased  witliout  any  dilata- 
tion, conse([uft!itly  encroaching  on  the  cavi- 
ties, by  which  the  auriculo-ventricular 
valves  iiave  less  play,  and  there  is  less  con- 
tained blood  to  act  upon  them  to  produce 
the  first  sound.  The  second  sound  is  di- 
roioished  likewise,  on  account  of  the  di- 
minished quantity  of  blood,  and  there  is, 
besides,  less  space  for  the  action  of  the  ven- 
triculo-arterial  valves.  In  each  case  the 
sound  is  diminished  by  the  diminution  of 
tension.  Now  when  the  Iiypertrophy  is 
not  simple,  but  the  cavity  enlarges  at 
the  same  time,  producing  enlargement  of 
the  heart,  that  is  hypertrophy  with  dilata- 
tion, it  is  well  ascertained  that  the  sounds 
remain  nearly  natural,  the  space  being  free, 
until  at  length,  if  the  cavity  become  enor- 
mously enlarged,  the  columnve  and  cordae, 
from  the  distance  of  the  parietes,  draw  the 
auriculo-ventricular  valves,  so  as  to  pre- 
vent tlieir  shutting,  and  then  the  sound  is 
lost  in  that  ventricle,  and  instead  of  it  there 
is  heard  a  •'  bruit,"  caused  by  the  regurgi- 
tation of  the  blood  into  the  auricle,  and  if 
this  be  on  the  right  side  of  the  heart,  you 
may  at  the  same  lime  have  a  pulse  in  the 
jugular  vein  ;  for  though  the  right  auricle, 
under  ordinary  circumstances,  is  not  able 
to  distend  the  veins,  so  as  to  render  their 
valves  useless,  yet,  when  the  tricuspid 
valve  is  im])erfect,  either  permanently,  or 
only  temporarily,  so,  under  extra  action,  the 
force  of  the  ventricle  causes  areflux,  visible 
in  the  jugular  vein,  and  then  the  passage 
being  once  forced,  the  auricle  also  is  able 
to  produce  a  })ulsation  in  the  vein  ;  so  that 
you  have  this  jugular  pulsation  twice  for 
each  pulse  at  the  wrist,  once  for  the  reflux 
from  the  auricle,  and  once  for  the  regurgi- 
tation from  the  ventricle,  as  in  tho  case  of 
the  old  womau  alluded  to  in  Spittal  (pages 
U7  and  105). 

In  this  case  he  appears  to  think  that  the 
auricle  pulsated  twice  for  each  pulsation  of 
the  ventricle,  but  if  the  old  woman  ever 
dies,  it  will  be  found  that  the  auriculo-ven 
tricular  valve  was  rendered  imperfect  on 
excitement,  either  by  dilatation  of  the  ven- 
tricle, or  perhaps  by  some  alteration  of  its 
own  structure,  as  there  was  bruit  de  souttlet 
between  the  sixtli   and    seventh    ribs,  or 


both  causes  combined ;  and  I  am  pretty 
certain,  that  the  pulse  being  exactly  doubled 
by  exertion,  depended  on  the  aortic  valves 
being  ossified,  or  otherwise  imperfect  to  a 
certain  extent,  so  that  the  ventricle  not 
being  empty  on  account  of  regurgitation, 
the  auricular  systole,  as  well  as  the  vea- 
tricular,  caused  a  pulse  at  the  wrist.  This 
I  have  several  times  found  to  be  the  case, 
when  the  aortic  valves  were  not  capable  of 
closing,  on  account  of  disease;  and  in  a 
certain  stage  of  the  disease,  the  valves  are 
just  in  such  a  state  as  to  prevent  regurgi- 
tation under  gentle  action  of  the  heart,  but 
when  excitation  takes  place,  they  either  do 
not  close  in  time,  from  rigidity,  or  give  way 
by  retroversion  of  their  edges. 

Now  when  the  ventricle  is  moderately 
dilated,  without  being  hypertrophied,  we 
find  that  the  sound  of  the  auriculo-ventricu- 
lar valves  is  increased,  for  they  are  more  oa 
the  stretch,  there  being  a  larger  space ; 
and,  besides,  when  there  is  dilatation,  there 
is  a  concomitant  laxity  of  the  carneai  to- 
lumnae,  allowing  the  valves  to  flap  to  more 
suddenly,  and  the  sound  becomes  short, 
like  that  of  the  semilunar  valves.  The 
valves  not  having  been  hitherto  considered 
as  the  cause  of  the  "natural  sounds,  the  in- 
fluence of  the  carneie  columnae  in  modifying 
them  has  not  usually  been  estimated,  though 
this  will  account  for  one  of  the  uuuatural 
sounds  which  takes  place  in  the  perfectly 
formed  heart,  when  under  the  nervous  exci- 
tation called  palpitation,  as  in  hysteria,  &c., 
in  which  cases  the  carneae  columnie,  par- 
taking of  the  convulsive  action  of  the  ven- 
tricle^ keep  the  auriculo-ventricular  valves 
open,  and  the  consequence  is,  a  regurgita- 
tion at  each  systole,  which  causes  the 
sound  called  bruit  de  souftiet,  instead  of 
obscuring  the  natural  valvular  sound,  and 
causing  distress  in  the  breathing,  on  ac- 
count of  the  regurgitation  on  the  lungs, 
and  a  feeling  of  syncope,  on  account  of 
there  not  being  a  sufticiency  of  blood  sent 
to  the  brain,  which  eftVct  is  also  dependent 
upon  the  too  ra})id  action  not  allowing 
time  for  the  ventricle  to  fill.  1  have  seen  a 
person  faint  from  this  cause  after  running 
very  quickly,  though  his  heart  and  lungs 
were  sound.'  This  eftect  is  produced  even 
more  stronglv,  when  there  is  hypertrophy 
and  dilatation  of  the  ventricle,  in  which 
case,  upon  the  excitation  of  exercise,  &c., 
the  distress  of  the  lungs  and  bruit  de 
soiifilet  are  augmented,  and  besides,  when 
*]if  enlargement  is  great,  the  disproportion 
of  the  ventricular  cavity  to  the  aorta  causes 
a  ripple  and  bruit. 

Percussion  is  not  available  for  diagnosis, 
until  enlargement  is  far  advanced,  and  then 
there  is  more  or  less  dulness  of  sound,  as 
also  when  there  exists  much  hydrops  peri- 
cardii, in  which  case,  iu  addition  to  the 


200 


DR.  BILLING  ON  THE  CAUSES  AND  TREATMENT 


dulnesB  on  percussion,  there  is  a  joggling 
sensation  when  the  cheek  is  applied  for  the 
purpose  of  immediate  auscultation. 

Bruits  from  various  other  Causes. 

We  thus  find  that  various  alterations  of 
the  sounds  of  the  valves,  dependent  on 
other  circumstances,  take  place,  though  they 
remain  perfect  in  their  structure,  and  we 
have  now  to  consider  the  bruit  which  occurs 
in  consequence  of  alteration  of  the  valves 
themselves,  and  must  recollect,  that  there 
may  be  natural  sound  of  the  right  side, 
whilst  the  left  has  an  unnatural  bruit,  and 
vice  versa.  If  there  be  bruit  accompanying 
or  masking  the  first  sound,  it  may  be  either 
from  the  auriculo-ventricular  valve  being 
incapable  of  closing,  from  ossification,  &c., 
or  from  rigidity  and  irregularity  of  the 
semilunar  valves  causing  a  ripple,  though 
they  be  still  capable  of  closing ;  if  the 
fault  be  in  the  auriculo-ventricular,  the 
bruit  will  be  heard  most  in  the  praecordial 
region ;  if  in  the  semilunar  valves,  in  the 
anterior  superior. 

If  there  be  bruit  accompanying  or  mask- 
ing the  second  sound,  it  may  be  from  regur- 
gitation from  the  semilunar  valves,  in  con- 
sequence of  ossification  preventing  their 
closing  ;  or  of  vegetations  which  make  their 
edges  turn  back,  so  as  not  to  hold  the 
blood  ;  or  from  rupture  from  various  causes ; 
or  from  aneurismal  dilatation  of  the  aorta, 
so  great,  that  the  valve  cannot  fill  up  the 
opening.  If  ossification  be  the  cause,  it  is 
most  likely  there  will  be  a  bruit  accompan}'-- 
ing  or  masking  both  sounds,  the  first  bruit 
from  roughness,  the  second  from  regurgita- 
tion. There  may  be  also  a  bruit  rather 
after,  than  with,  the  second  sound  ;  and  in 
this  case  the  first  sound  will  be  generally 
weak,  as  this  happens  when  the  auriculo- 
ventricular  opening  is  so  contracted,  that  a 
ripple  is  caused  by  the  filling  of  the  ven- 
tricle from  the  auricle. 

There  may  be  bruit  accompanying  both 
sounds,  from  the  co-existence  of  two  of  the 
foregoing  causes,  in  which  case  these 
causes  maybe  discoverable  by  the  positions 
in  which  they  are  heard,  as  already  stated  ; 
or  there  may  be  bruit  accompanying  or 
masking  both  sounds,  from  permanent 
rigidity  and  contraction  of  one  opening 
only,  either  auriculo-ventricular,  or  ven 
triculo-arterial  ;  the  particular  opening  be- 
ing discoverable  according  as  the  bruit  is 
heard  most  above  or  below,  right  or  left, 
besides  which,  almost  always  there  will  be 
coexistent  hypertro}diy  or  dilatation,  wiiicli 
must  be  taken  into  consideration. 

Causes  flf  Hypertrophy  and  Dilataiioyi. 

Hypertrophy  arises  in  various  ways, — 
1st.  The  simplest,  from  mere  over-action, 
as  the  muscles  of  any  part  enlarge  by  extra 


use,  so  that  mere  continued  nervous  palpi- 
tation will  induce  a  degree  of  hypertrophy  ; 
2dly,  Over  action,  with  inflammation,  such 
as  the  excited  pulse,  with  metastasis  of 
rheumatic  inflammation  to  the  pericardium 
and  fibrous  tissue  of  the  heart,  or  from  com- 
mon cold,  pericarditis  arising  alone,  or  in 
conjunction  with  pleurisy.  In  both  cases 
very  frequently  lymph  is  thrown  out,  and 
adhesions  are  formed,  productive  of  most 
serious  consequences,  and  hitherto  most 
commonly  fatal,  though  now  more  amen- 
able to  remedies  from  being  better  under- 
stood. Of  course,  when  there  is  the  in- 
flammatory congested  state  of  vessels,  or 
hypersemia  of  inflammation,  the  enlarge- 
ment will  go  on  much  more  rapidly  than 
from  mere  over  -  exercise.  Though  the 
treatment  of  pleurisy  and  of  pericarditis  in 
the  recent  acute  stage  must  be  so  similar, 
that  diagnosis  appears  of  little  consequence 
at  that  time,  yet  it  is  very  necessary  on 
account  of  the  after  treatment,  for  a  patient 
who  has  had  pericarditis,  must  be  kept 
much  longer  quiet,  to  avoid  the  risk  of  hy- 
pertrophy. Trom  what  experience  I  have 
had  of  these  cases  hitherto,  I  have  formed 
the  opinion,  that  the  pulse  is  a  great  assist- 
ant in  the  diagnosis  ;  in  pleurisy  it  is  hard 
and  tense,  whereas  in  pericarditis  it  is 
looser,  more  throbbing  or  jerking,  more 
approaching  to  that  of  acute  rheumatism, 
as  it  is  also  in  cases  when  inflammation  is 
communicated  to  the  heart  along  the  ves- 
sels, either  after  operations,  or  wounds 
received  in  dissecting,  &c.  3dly,  Hyper- 
trophy arises  from  imperfection  of  valves, 
and,  as  just  remarked,  this  will  be  more  or 
less  rapid  in  proportion  to  the  superaddi- 
tion  or  absence  of  inflammation.  Thus  ossi- 
fication of  valves,  by  causing  obstruction, 
calls  for  over-action  ;  also  when  ossification 
prevents  valves  from  shutting,  the  cavity 
behind  the  valve  is  constantly  overloaded 
by  regurgitation,  and  must  be  over-worked. 
i\'ow  if  this  non-closure  be  the  consequence 
of  a  rupture  of  the  valve  from  some  strain 
or  violent  exertion,  there  will  most  likely 
be  an  inflammatory  action  set  up  by  the 
injury,  and  these  are  often  serious  cases  and 
rapidly  fatal.  The  cases,  too,  connected 
with  vegetations  of  the  valves  causing  their 
edges  to  turn  over,  are  more  or  less  rapid  as 
the  accompanying  inflammation  is  acute  or 
chronic.  There  may  be,  also,  congenital 
faults  of  the  valves,  either  as  to  contraction 
of  the  openings  or  deficiency  of  shutting. 

Dilatation  arises  from  similar  causes  to 
hypertrophy,  the  dilatation  taking  place  in 
proportion  to  the  debility  of  constitution,  or 
the  degree  of  inflammation,  which  latter, 
when  acute,  always  softens  the  structures  in 
which  it  exists  ;  when  there  is  only  a  little 
inflammation,  so  as  to  produce  hypera>mia 
without  much  softening,  liypertrophy  and 
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dilatation  go  on  together;  on  the  contrary, 
where  much  debility  exists,  dilatation  uU 
most  alone. 

Tho  force  of  the  beat,  or  impulsion  of  the 
heart,  is  a  measure  of  hyfiertrophy  ;  thus, 
in  tho  natural  state,  the  heart  strikes  the 
end  of  the  stethoscope  or  the  side  of  the 
head,  but  has  not  power  to  raise  it,  but, 
according  to  the  degree  of  hypertrophy, 
pushes  the  head  away  from  the  chest,  the 
word  "  impulsion"  not  being  used  to  ex- 
press the  beat  until  it  has  a  morbid  force. 
Dilatation,  on  the  contrary,  gives  a  broader 
slap,  but  weaker.  Combining  the  two, 
then,  when  there  is  proportioned  enlarge- 
ment, viz.  hypertrophy  with  dilatation,  the 
beat  is  felt,  according  to  the  hypertrophy, 
stronger;  according  to  the  dilatation,  over  a 
greater  extent  than  natural  ;  and  it  must  be 
remembered  in  calculating  the  hypertrophy, 
to  make  allowance  for  debility  from  disease  ; 
or  if  the  patient  have  been  taking  sedative 
or  contra-stimulant  medicines,  such  as  anti- 
mony, digitalis,  &c.,  which  mask  the  hyper- 
trophy. 

Aneurism  in  the  Chest, 

With  respect  to  the  diagnosis  of  aneu- 
rism in  the  chest,  1  do  not  think  I  can  add 
any  remark,  except  that  the  signs  are  of 
rather  a  negative  quality,  its  existence 
being  inferred  by  the  expert  auscultator, 
rather  when  he  finds  symptoms  which  do 
not  belong  exclusively  to  affections  of  the 
heart  alone.  1  have  to  make  one  observa- 
tion in  defence  of  Laennec,  which  is,  tliat 
lie  is  right  in  saying  there  is  but  single  im- 
pulsion in  simple  aneurism  of  tlie  aorta,  for 
this  is  tlie  fact,  unless  the  aortic  valves  be 
imperfect,  in  which  case  the  contraction  of 
tlie  auricle  maybe  felt,  as  before  described, 
and  there  is  really  double  pulsation,  the 
weakest  pulse  from  the  auricle  coming  first ; 
but  that  deceptive  jarring  shock,  or  back 
stroke,  given  sometimes  to  tho  aneurismal 
tumour  upon  the  diastole  of  tho  ventricle, 
follows  tho  impulsion  at  the  moment  that 
the  auricle  and  ventricle  are  both  quiescent. 

Treatment. — Rest — Depletion — Tonics — Mer- 
cury— Digitalis — Opium — Klaterium. 

I  cannot  be  expected  in  this  brief  space 
of  time  to  enter  into  minute  details  of  prac- 
tice, but  I  must  give  a  general  outline  of 
what  I  have  proved  to  be  beneficial,  in  the 
numerous  cases  which  occur  in  a  large  hos- 
pital. In  the  first  place  it  is  hardly  neces- 
sary to  state,  that  absolute  rest  is  indis- 
pensable, the  only  inconvenience  of  which 
is,  the  loss  of  tone  to  the  system,  and  injury 
to  the  digestive  organs  which  so  often  en- 
sues, and  which  must  be  guarded  against 
by  regular  attention  to  the  stomach  and 
bowels,  without  active  purging,  except 
whilst  there  is  acute  iuUaiuiuatiou  going  on. 


'  Depletion  is  frequently  necessary,  but  all 
depletion  has  a  tendency  to  increase  ner- 
vous excitability,  which  is  in  itself  a  cause 
of  hypertrophy.  Depletion  must  be  used 
with  judgment  and  circumspection,  and  a 
free  use  of  tartar  emetic  will  be  found  a  most 
powerful  means  of  keeping  down  inflamma- 
tion, with  less  expenditure  of  blood.  In 
order  to  guard  against  nervous  j)alpitation, 
and  to  preserve  the  tone  of  the  svstem 
under  a  want  of  exercise,  tonics  are  neces- 
sary in  every  stage,  and  this  I  know  to  be  a 
safe  and  useful  practice,  notwithstanding 
the  common  opinion  that  tonics  are  heating, 
which  I  can  fully  disprove,  though  the  pa- 
tient will  be  heated  of  course,  if  whilst  in- 
flammation exists  the  bowels  be  neglected, 
or  the  abstraction  of  blood,  and  other  anti- 
phlogistic means  be  omitted.  Mercury, 
though  so  indiscriminately  used,  requires 
caution,  as  the  hardness  of  the  puhe  which 
it  sometimes  produces,  might  overbalance 
the  known  beneficial  effect  of  it  on  the  ca- 
pillary system.  I  find  the  greatest  benefit 
from  the  use  of  digitalis,  not  in  such  doses 
as  to  oppress  the  circulation,  or  stomach,  or 
head,  but  just  enout^h  to  make  the  heart  a 
little  lazy,  by  which  the  tendency  to  hy- 
pertrophy is  combated,  and  i  ;im  satisfied  by 
cases  which  there  is  not  time  now  to  relate, 
that  the  size  of  the  heart  may  be  actually 
reduced.  1  scarcely  ever  use  crude  opium, 
or  the  tincture,  in  these  cases,  as  being  sti- 
mulant, but  sometimes  the  liq.  opii  sedat. 
as  an  anodyne  and  hypnotic,  which  is  at 
the  same  time  sedative  instead  of  stimulant. 
In  advanced  cases  when  dropsy  has  come 
on,  and  tlie  heart  has  become  languid,  as 
evinced  by  the  irregularity  of  the  pulse,  I 
do  not  recommend  digitalis,  well  knowing 
that  sudden  death  occui  s  in  that  stage  some- 
times from  svncope,  but  in  these  cases  ela- 
terium  is  an  invaluable  mode  of  relief,  and 
instead  of  producing  exhaustion,  bv  the 
great  (luanlity  of  li(juid  which  it  brings 
away,  it  takes  oft*  the  oppression  by  eva- 
cuating tho  redundant  serum,  there  is  no 
acrimony  or  irritating  property  exerted  by 
this  medicine,  whilst  there  is  fluid  to  come 
away  ;  tho  action  of  it  is  specific  and  pecu- 
liar, and  produces  no  more  injury  by  the 
weeping  which  it  causes  from  the  exhalant 
capillaries  of  the  intestines,  than  an  onion 
does  when  it  produces  a  flow  of  tears  from 
tho  eyes,  but  to  do  good  it  must  be  re|)eated 
frequently,  and  when  the  patient  feels  how 
much  benefit  he  derives  from  it,  in  compa- 
rison of  any  inconvenience  from  nausea, 
Cvc.  he  will  willingly  persevere  iu  its  use. 
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By  William  Dobson,  Esq.,  Surgeon. 

No.  IV. 

ox    THE    UIAPHHAGM. 

The  diaphragm  is  a  muscular  septum  be- 
tween the  chest  and  the  abdomen.  It  con- 
sists of  two  muscles  which  arise  from  the 
circumference  of  the  base  of  the  thorax, 
and  radiate  to  a  central  point, — the  cordi- 
form  tendon, — leaving-  perforations  in  their 
course,  by  the  separation  and  decussation  of 
their  fibres,  for  the  passage  of  vessels,  the 
foramina  being  surrounded  by  tendinous 
structures.  The  vascularity  of  the  dia- 
phragm is  high,  as  is  evidenced  by  its  deep- 
red  colour.  The  nerves  which  supply 
this  organ  are  the  dorsal  and  the  phrenics. 
Tlie  dorsal  nerves  are  a  few  branches,  given 
off  by  the  10th,  11th,  and  12th  dorsal  trunks, 
which  take  their  origins  by  two  roots,  one 
from  the  anterior,  the  other  from  the  pos- 
terior, column  of  the  spinal  marrow.  There 
can  therefore  be  no  difficulty  in  arriving  at 
the  conclusion  as  to  the  actual  influences  of 
the  dorsal  nerves  on  the  diaphragm.  Tliey 
will  endow  that  organ  with  common  sen- 
sation, and  bring  it  under  ihe  influence  of 
volition.  By  means  of  these  nerves  we 
are  made  acquainted  with  any  physical 
aberration  in  the  diaphragm,  and  they  are, 
in  part,  the  media  by  which  we  can  retard 
or  accelerate  its  operations  at  pleasure.  By 
their  agency  the  action  of  the  diaphragm 
can  be  preserved  for  a  short  period  alter 
both  phrenics  are  divided  ;  but  the  duration 
of  their  effectiveness  is  very  limited. 

The  phvsiologv  of  the  phrenic  nerves  is 
exceedingly  imperfect ;  and  we  are  divested 
of  one  important  and  very  essential  mean  in 
the  inquiry, — tliat  is,  strict  and  positive 
analogy.     Yet  demonstration  is  available. 

Let  us  first  investigate  the  anatomy  of 
these  nerves.  They  are  described  as  aris- 
ing from  the  .Srd,  Uh,  and  .'>th  cervical 
nerves  ;  and  Sir  C.  liell  has  endeavoured 
to  establish  that  the  branches  thus  derived, 
are  continued  onwards  to  a  tract  of  nervous 
matter  on  the  side  of  the  spinal  marrow, 
situated  between  the  corpus  olivare  and 
corpus  restiforme,  from  which  other  nerves 
connected  with  the  respiratory  apjniratus 
originate.  That  this  may  be  the  case  no 
one  will  deny,  but  that  it  is  not  the  case, 
has  been  much  questioned.  I  have  en- 
deavoured to  determine  the  point,  but  un- 
successfully ;  and  if  the  origin  of  nerves  be 
the  only  basis  on  wliich  we  are  to  erect 
theories  of  function,  we  sliall  often  be  be- 
wildered in  our  own  perplexities.  If  this 
be  taken  as  the  only  foundation,  and  with- 


out the  support  of  correlative  evidence,  we 
need  not  be  surprised  at  the  existence  of 
those  ephemeral  doctrines  which  are  taught 
but  to  please. 

I  am  induced  to  believe  that  the  conjunc- 
tion of  the  phrenic  nerves  with  the  cervical, 
exists  for  the  purpose  of  establishing  that 
kind  of  communication  between  the  volun- 
tary and  involuntary  organs  whicli  is  ob- 
served with  the  sympathetics ;  and  also  that 
the  physical  connexions  of  the  right 
phrenic,  with  the  corresponding  semilunar 
ganglion  of  the  sympathetic  and  the  hepatic 
plexus,  are  destined  to  allow  of  a  reciprocal 
functional  influence.  So  that  when  the  mind 
is  disturbed,  either  by  physical  or  by  moral 
causes,  the  organic  operations  necessarily 
participate,  and  vice  versa.  Certain  facts 
might  be  adduced  corroborative  of  this 
position,  but  they  will  be  more  appro- 
priately introduced  hereafter.  The  office 
of  the  diaphragm  is  obviously  to  enlarge 
the  thoracic  cavity  in  a  vertical  direction, 
and  this  it  accomplishes  efficiently. 

During  the  quiescent  state  of  the  dia- 
phragm, we  notice  that  it  is  concave'  to- 
wards the  abdomen,  and  convex  towards 
the  chest ;  and  it  is  observed  that  the  first 
change  which  this  organ  undergoes,  is  the 
descent  of  the  centres  of  the  lateral  portions, 
until  it  has  assumed  a  plane  surface.  But 
immediately  the  organ  has  arrived  at  its 
acme  of  descension,  it  returns  to  its  situa- 
tion in  the  chest.  While  the  lateral  por- 
tions of  the  diaphragm  are  undergoing  this 
vibratory  motion,  the  cordiform  tendon  is 
nearl}"-  stationary,  for  it  is  so  intimately 
attached  bv  its  superior  surface  to  the 
pericardial  bag,  as  to  prohibit  any  mobility. 
If  the  hand  be  applied  to  the  muscular  por- 
tion of  the  diaphragm,  when  it  is  descend- 
ing into  the  abdomen,  in  inspiration,  it  is 
found  to  be  firm  and  rigid,  and  exceedingly 
resistible  ;  but  in  its  ascent  those  qualities 
are  lost.  In  inspiration,  the  base  of  the 
chest  is  protruded  outwards,  and  as  we 
developed  in  the  preceding  essay  the  total 
inefficiencv  of  the  intercostal  muscles  to 
produce  this  phenomena  under  ordinary 
circumstances,  we  are  led  to  search  for  the 
cause  elsewhere.  It  appears  to  me  not  im- 
probable, that  the  expansion  of  the  base  of 
the  chest  in  regular  breathing  is  effected  by 
the  attempt  of  the  rigid  fibres  of  the  dia- 
phragm to  arrive  at  a  plain  surface,  and 
that  when  these  fibres  become  relaxed,  as 
during  expiration,  the  chest  recovers  its 
natural  state.  TuU  expansion  of  the  chest 
is  observable  only  in  early  life.  In  old  age, 
as  we  have  previously  noticed,  the  osseous 
boundaries  become  so  consolidated,  as 
almost  to  preclude  this  efl'ect.  Only  the 
lower  part  of  the  chest  is  moved. 

We    liave  adverted    to  the    descension 
of  tlie  diaphragm  into  the  abdominal  ca- 
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vitjr,  and  its  ascension  into  the  chest,  but  |  out  to  Dr.  Kpp»  where  they  exist.     In  the 


we  have  u  problem  to  solve,  more  difficult 
than  u  description  of  mechanical  move- 
ments,— a  problem  l)eyond  the  ken  of  hu- 
man perception.  The  eye  cannot  see,  nor 
can  the  finger  feel,  nor  can  reason  demon- 
strate, thut  inscrutable  agent  which  occa- 
sions the  motions  of  ihe  diaphragm.  •  We 
may  as  well  search  (or  the  immediate  cause 
of  the  power  which  propels  the  earth  in  its 
orbit,  which  directs  the  varied  motions  of 
the  planetary  bodies,  and  for  the  agent 
which  connects  universal  nature  together. 
Ho   who  has   reflected   on   the   subject   of 


first  jilHce,  J)r.  Homo  was  one  of  the  very 
few  physicians  who  in  modern  times  hajj 
had  the  honour  of  j)ointin'4  out  to  the  medi- 
cal world  the  existence  of  a  new,  a  distinct, 
a  dangerous,  and  common  form  of  disease, 
which  up  to  his  timehad  escaped  the  obser- 
vations of  all  oilier  medical  men,  although 
it  must  have  existed  since  the  days  of  Adam. 
Tliat  disease  was  the  cROUi',  of  which  he 
is  the  undoubted  discoverer,  and  first  de- 
scriber.  Then  there  are  certain  works  of 
])r.  Home  relating  to  the  practice  of  physi'c 
to  be  met  with  in  every  medical   library, 


animal  action  must  confess,  that  the  ugent  with  the  exception  I  presume  of  13t.  Kpps's. 
which  impels  the  dia|)hragm  to  constant  |  Tliere  is  a  book  called  Medical  Facts,  there 
motion,   is  concealed  from  his  senses,  and  i  is  another  called  C7t«imM/«.sfc>/j>.i  and  Ki- 


that   human  research,  however  extensive, 
will  never  discover  its  nature. 

In  the  continuation  of  this  subject,  we 
shall  inquire  whether  respiration  be  a  vo- 
luntary or  an  involuntary  operation,  and 
endeavour  to  reconcile  the  conflicting  opi- 
nions which  prevail. 


WRITINGS 
AND    PROFESSIONAL    ACQUIREMENTS    OF 

DR.  HOME,  OF  EDINBURGH. 


To  the  Editor  of  The  Lancet. 

Sir, — On  perusing  your  Lanckt  of  this 
date,  1  noticed  the  following  passage,  in 
a  letter  addressed  to  you  by  Dr.  JOpps, 
of  Berners-street.  "  Dr.  Home  of  Edin- 
burgh, who,  though  not  esteemed  an  au- 
thority in  matters  relating  to  tlie  practice 
of  physic,  is  a  very  good  autliority  in  refer- 
ence to  materia  raedica,  states  that  he  has 
found  benefits  from  the  use  of  this  medicine 
in  nervous  aftections." 

Sir,  1  had  the  advantage  of  studying  the 
profession  undt-r  that  able  man,  and  had 
better  oj)portunities  of  knowing  his  merits, 
and  the  weight  due  to  his  opinions  in  ])rac- 
tice,  than,  probably.  Dr.  Epps  ever  liad. 
I  have  long  ago  come  to  conclusions  very 
different  from  those  of  Dr.  E})ps  on  tbis 
point,  and  know  no  ])hysician  in  ancient  or 
modern  times,  wliose  opinions  may  be 
more  confidently  relied  upon  as  founded  in 
close  and  accurate  observation  of  tlie  symj)- 
toms  of  disease,  by  a  mind  never  influenced 
by  previous  theories,  and  far  above  the 
trick  and  quackery  of  writing  for  notoriety 
and  not  for  the  sake  of  truth. 

1  should  ill,  therefore,  repay  the  benefits 
that  1  have  derived  from  the  writings  and 
instructions  of  Dr.  Home,  if  1  allowed  an 
opinion  so  unjust  and  unfounded  as  that  of 
Dr.  Epps  to  pass  unnoticed 


But,  fortunately,  Sir,  the  materials  to  de 
cide  this  question  are  abundant,  and  easily  your  obedient  servant, 


periinents,  both  of  them  containing  informa- 
tion on  practice  in  disease,  of  the  most 
important  and  instructive  nature.  Then 
tliere  is  another  book,  even  better  known 
than  the  above,  calleel  Principia  Medicina, 
not  only  containing  all  the  information 
knoivn  at  the  time  when  it  was  published, 
on  the  subject  of  practice,  but  written  in 
more  choice  and  classical  Latin  than  is  to 
be  found  in  anx)  medical  work  since  the 
days  of  Celsus  up  to  the  present  time.  I 
suppose  that  Dr.  Epps  cannot  know  that 
this  work  is  used  in  many  of  the  foreign 
universities  as  the  text-book  for  the  prac- 
tice of  physic,  and  that  it  will  continue  as  a 
standard  work  in  the  art,  long  after  the 
names  of  ])r.  Epps  and  the  individual  who 
lias  the  honour  of  now  addressing  vou  are 
forgotten.  V\  hen  1  add,  that  in  addition 
to  the  above,  Dr.  Home's  Anuhji^is  of  cer- 
tain mineral  waters,  was  most  ably  con- 
ducted, considering  the  state  of  chemical 
knowledge  at  that  time — that  his  Treatise 
on  bleaching  caused  an  entire  revolution  in 
that  art  in  Scotland,  and  thut  his  Treatise  on 
agriculture  and  its  principles,  even  now,  is  a 
standard  work  in  that  dejjartment,  yru 
cannot  feel  surpri.se,d  at  my  appealing  from 
the  judgment  of  Dr.  Epps,  to  facts,  and  the 
opinion  of  the  profession  in  general. 

I  cannot  conclude  without  calling  your 
attention  to  Dr.  Epps's  paragraphs  one  of 
which  apjiears  to  me  not  a  little  inconsist- 
ent and  ridiculous.  Dr.  Epps  begins  the 
paragraph  by  appealing  from  the  uutl.ority 
of  Dr.  Home  on  point  of  practice,  and 
finishes  by  quoting  him  as  an  authority  on 
— what  do  you  think,  INIr.  Editor, — why,  on 
a  point  of  practice.  Dr.  Epps  will  hardlv 
maintain  seriously,  1  presume,  that  the 
kn(»wleilge  of  the  value  of  certain  mt-ans 
of  removing  disease,  is  not  a  point  of  prac- 
tice ?  His  own  letter  is  a  letter  on  materia 
medica,  but  Dr.  Home's  opinion,  which  lie 
quotes,  is  an  opinion  upon  a  point  of  prac- 
tice.    1  have  the  honour   to  remain,  Sir, 

M.  D. 


coccessible.    Let  me  be  peiniitted  to  point       May  12tb,  lb3'.\ 
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DISEASES    AND    SOUNDS   OF  THE   HEART 

DR.    HOPKINS*     CASE. 

I  WAS  speaking,  Gentlemen,  the  other 
day,  of  the  peculiar  sound  heard  when  an 
obstacle  exists  at  certain  openings  of  the 
heart,  and  I  mentioned  that  it  was  the 
opinion  of  Laennec  that  the  ventricles 
empty  themselves  first,  and  that  immedi- 
ately afterwards  the  auricles  empty  them- 
selves. 

Now  Laennec  supposes  this  to  arise  from 
a  contraction  of  the  auricles  as  well  as  of  the 
ventricles,  and  I  mentioned  that  this  state- 
ment Was  at  present  called  in  question,  for 
it  was  said  that  Haller  and  others  ascer- 
tained that  the  auricles  maybe  observed 
to  contract  before  the  ventricles,  and  that 
recent  observation  has  confirmed  their  state- 
ments. But  I  mentioned  that  however  this 
might  be,  it  appeared  to  stand  to  reason 
that  the  moment  the  ventricles  dilate,  the 
blood  must  rush  into  their  vacuum.  Whe- 
ther that  is  owing  to  a  contraction  at  all 
of  the  auricles  or  not,  is  another  question  ; 
but  it  does  appear  that  when  tlie  left  ven- 
tricle after  contraction  is  dilated  again,  the 
blood  must  instantly  rush  in  from  the  auri- 
cle. I  believe  i  mentioned  that  the  mus- 
cular part  of  the  auricles  is  small,  and 
forms  a  sort  of  appendage  only,  and  there- 
fore I  believe  that  the  proper  auricles  do 
not  influence  much  the  course  of  the  blood 
— that  they  merely  empty  themselves  from 
time  to  time,  and  that  the  great  sinus  of  the 
auricle  is  emptied  by  the  vacuum  formed  by 
tlie  ventricle.  1  allow  that  1  have  seen 
the  auricle  contract  before  the  ventricle. 
But  1  have  seen  it  contract  alter  the  ven- 
tricle, and  1  have  seen  it  contract  several 
times  to  one  contraction  of  the  ventricle, 
so  that  there  appeared  in  the  experiment 
1  witnessed  very  little  connexion  between 
the  contraction  of  the  auricles  and  the 
ventricles,  and  1  am  convinced  that  the  au- 
ricles nre  emptied  bv  the  vacuum  formed 
when  the  ventricles  are  dilated.  1  have  al- 
ways been  able  to  make  an  accurate  diag- 
nosis bv  lollowing  the  opinion  of  Laennec 
— ndt  as  to  whether  the  auricles  empty 
themselves  bv  contraction  or  not,  but  as 
to  the  time  at  which  this  takes  place — 


as  to  the  time  at  which  he  says  the  blood 
quits  the  auricles  and  enters  the  ventricles. 
There  was  in  The  Lancet  of  last  week 
(March  17th)  an  account  of  the  post-mortem 
examination  of  Dr.  Hopkins,  abroad,  who 
was  formerly  a  lecturer  at  Mr.  Grainger's. 
This  gentleman  is  said  to  have  exhibited, 
on  inspection  after  death,  the  following  ap- 
pearances : — "  The  left  auriculo-ventricu- 
lar  opening  of  the  heart," — that  is,  the 
opening  between  the  left  ventricle  and  the 
left  auricle,  where  the  mitral  valve  is  situ- 
ated— "  was  ossified  in  its  whole  circum- 
ference for  about  three  lines  in  breadth." 
I  presume  that  means  that  there  was  a  ring 
of  bone  around  the  commencement  or  base 
of  the  mitral  valve,  three  lines  in  breadth. 
"  This  morbid  deviation  which  had  its  seat 
in  the  internal  membrane,  extended  into 
the  tricuspid  valves," — (That  must  be  a 
mistake,  because  the  tricuspid  valves  are 
on  the  other  side  of  the  house.  It  must 
have  extended  into  the  curtains  of  the 
mitral  valve) — "  and  produced  a  singular 
contraction  in  the  osteum."  I  presume 
it  is  meant,  that,  besides  the  ring  of  bone, 
the  whole  root  of  the  mitral  valve  was 
changed,  and  a  small  opening  was  left  in 
the  centre.  The  rest  of  the  description 
relative  to  the  lieart  is  unimportant.  It 
is  also  stated  that  there  was  "  great  de- 
generation of  the  substance  of  the  liver. 
its  body  was  considerably  augmented,  and 
vet  its  inferior  margin  hardly  extended 
below  the  edge  of  the  hypochondrium." 
Tliere  was  therefore  great  disease  of  the 
liver  and  of  the  heart,  and  the  disease  of 
the  heart  stated  here,  was  disease  of  the 
mitral  valve.  It  is  not  said  whether  the 
left  ventricle  was  hypertrophied  or  not — 
dilated  or  not;  neither  whether  the  auricle 
behind  the  obstructed  opening  was  dilated. 
1  do  not  know  when  Dr.  Hopkins  died,  but 
the  account  is  dated  the  1st  of  February. 

Now  Dr.  Hopkins  applied  to  me  last 
July,  and  here  is  the  note  which  I  then 
made  of  his  case.  I  saw  him  on  the  1st  of 
Julv,  and  the  symptoms  were  these  : — 
"  Dyspepsia;  lies  badly  on  the  left  side, 
and  best  on  his  back  ;  pulse  88  ;  dull  sound, 
which  is  natural  over  the  region  of  the  heart, 
very  extensive."  (By  this  1  mean,  more 
extensive  than  it  should  be),  "  very  loud 
sound  in  the  region  of,  and  at  the  action  of, 
the  left  auricle."  By  that  1  mean  a  very 
loud  sound,  not  on  percussion,  but  on  the 
left  half  of  the  cardiac  region,  that  is  to  say, 
the  region  of  the  left  auricle.  "  This  sound 
is  heard  after  the  action  of  the  left  ventri- 
cle." Immediately  alter  the  ventricle  has 
acted,  and  at  the  same  moment  as  the  loud 
sound  above,  in  the  lower  region  of  the  left 
ventricle,  and  the  lower  part  of  that  region, 
was  a  sound  loud  like  a  drum,  in  double  or 
triple  successiou.    It  was  a  very  curious 
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sound,  and  I  never  met  with  such  un  in- 
stance before.     It  was  just  liko  the   roll  of 
a  drum.     After  the  left  ventricle  had  struck 
the  .side,  there  was  a  second  lieard,  which 
consisted  of  three   or   lour  liolloA'  sounds, 
all  distinct,  exactly  like  a   roll  on  a  drum. 
Sometimes    1   lieard    two   and    sometimes  ' 
three  sounds,  just  like  the  roll  of  a  drum  ; 
and  if  1  listened  with  the  naked   ear,   not  ■ 
the  stethoscope,  then  the  sound  was  heard,  i 
only    like    a   double  sawin*^   sound.     Then 
came  a  pause,  and   then   the  ventricle  beat  | 
again.  j 

Now  this  took  place  immediately  after  i 
the  pulse,  immediately   after  the  action  of  i 
the  ventricles,   and  after  death  there  was 
found  disease  of  the  mitral   valve.     The  di-  j 
agnosis  1  gave  was,  "  disease  of  the  mitral 
valve  or,"   1  added,  *'  retrocession  of  the 
blood  through  the  aortic   valve;"    because 
the  blood  will  sometimes  rush  back  into  the 
ventricle,      if  the    valves  do   not  perform 
their  duty  thoroughly,  tlien   a  part  of  the 
blood  rushes  back,  and  of  course  it  rushes 
back  the  moment  the  ventricle  dilates,  and 
therefore  it  is  often  not  easy  to  say  whether 
the  mitral  valve  is  forming  an  obstruction  to 
the  blood  rushing  into  the  ventricles  or  an 
aortic  valve  is   so  diseased  that  the  blood 
rushes  back   through  it.     It   appears  from 
the  dissection  that  the  noise  1  heard  arose 
from  disease  and  obstruction  of  the  mitral 
valve,  therefore  it  is  clear,  that  the   blood 
rushes  through  the    mitral    valve   immedi- 
ately alter    the  ventricle    dilates ;    there- 
fore that  the  blood  of  the  auricle  runs  into 
the  ventricle  immediately  alter  the  pulse  at 
the  wrist ;  therefore  that  Laennec  is  correct 
as  to  the   time  at  which   this  takes  place, 
only  he  is  wrong  in  saying,  that  it  arises 
from  a  contraction  of  tlie  auricle  ;    for   it 
appears  most  probable  that  it  arises  from 
merely  the  i)as.sago  of  the  blood  from  the 
auricle  into    the    ventricle.     1  also   added, 
*•  1  presume  there  is  great  dilatation  of  the 
left   auricle    and   hypertrophy  of    the    left 
ventricle."     But  nothing  more  is  said  in  the 
account  of  the   autopsy.     What,  however, 
is   said    is    this:—*'   great    disease    of  the 
mitral  valve    and  the   liver."     On   seeing 
him  a  month  afterwards,  1  found  the  same 
symptoms,   and  therefore  1  saiil  the  diag- 
nosis was  confirmed.     1  then  found,  in  ad- 
dition,   that  great  enlargement  oi  the  liver 
had  taken  place.     Subsecpiently,   I  have  no 
,   doubt,  that  disease   of  the  liver  had  taken 
place,  which,  when  1  first  saw  him,  was  not 
sufficient  to  give  any  sign  to  the  hand.  The 
organ  was  neither  enlarged  nor  indurated, 
but  on  my  second  interview  with  huu,  1  said 
that  there  were   two  diseases — disease    of 
the  heart,  and  disease  of  the  liver  ;  and  no 
doubt  the  disease  of  the  heart  existed  lirst, 
because  that  was  evident  when  1  lirst  saw 
him.     It  is  further  said  iii  the  account  in 


Thk  Lan(  ft,  "  the  lesion  of  the  heart 
appeared  to  me  to  be  the  original  tlisorder, 
and  to  which  ought  to  be  referred  succ«s- 
sivelv  all  the  subsefiuent  derangements." 
After  1  saw  him  he  was  a  ^reat  deal  worse. 
The  ossification  had  increased,  the  diminu- 
tion of  the  opening  was  greatly  increased, 
and  changes  took  place,  amounting  at  last 
to  ^^eneral  dropsy.  \Vhen  1  saw  him  there 
was  only  crdema  of  the  legs,  but  before  it 
seems  he  died  there  was  general  dropsy.  I 
regretted  verv  much,  when  1  heard  that  he 
was  going'  abroad,  that  I  should  not  have 
an  opportunity  of  verifying  the  statement 
I  had  made  on  the  grounds  of  Liennec'a 
doctrine,  but  the  dissection  has  confirmed 
the  accuracy  of  my  remarks. 

ADVANTAGES    OF     AUSCULTATION     IN     CASES 
OF   VOMITING    OF    BLOOD. 

Respecting  the  cases  that  have  left  us, 
either  by  death  or  removal,  since  the  last 
lecture,  I  will  first  relate  that  of  a  man  who 
died  suddenly,  or  rather  suddenly,  in  Wil- 
liam's ward.  This  case  is  useful,  as  point- 
ing out  the  assistance  of  the  ear  in  dis- 
charges of  blood  from  internal  parts.  George 
Bally,  aged  o8,  was  admitted  on  the  8th 
of  March,  and  said  that  he  bad  been  ill 
only  from  the  previous  Thursday,  that  is 
to  say,  a  week  ;  but  he  had  comjilained  of 
cough  for  three  months.  He  said  that  he 
was  seized  with  a  violent  vomiting  of  blood 
of  a  dark  colour,  which  was  mixed  with  the 
food  he  had  taken,  and  that  his  stools  also 
were  of  a  very  dark  colour.  Now  from  this 
a(u:ount  it  woulil  have  appeared,  that  his 
disease  was  hicmatemesis,  vomiting  of 
blood. 

The  mode  of  distinguishing  between  the 
source  of  the  blood  that  is  discharged  up- 
wards, as  to  whether  it  comes  from  the 
stomach  or  the  lungs,  is  threefold.  In  the 
first  ])lace,  vou  make  vour  distinction  from 
the  blood  itself;  in  the  next  ])lace,  from 
the  seat  of  disturbance  of  function  ;  and, 
thirdlv,  from  the  union  of  the  blood  with 
the  substance  with  which  the  function  of 
the  part  has  to  do. 

Now  respecting  the  blood  itself,  if  it 
come  from  the  air  passages,  it  cannot  be 
retained  long,  and  therefore  is  dischiirged 
almost  immediately  ;  in  general  almost  as 
soon  as  it  is  poured  into  the  bronchial  tubes. 
Irritation  is  excited  by  its  presence,  wiiioh 
induces  cough,  and  it  is  thus  brought  up. 

If  the   blood  is,  as  is   usually  the  case, 

art  M-ial.   it    comes    up    of   a   florid    colour. 

I'erhaps  1  am  not  right  in  saying  arterial, 

because    the   mixture  of  air   may   give   it 

exactly  the   arterial  colour  ;  however,  it  is 

not  allowed  to  remain  stationary  there,    and 

whether  it  was  arterial  originallv  or  venous, 

from  being  in  contact  with  air  not  being  able 

to  collect  itself  in  a  mass,  it  is  thrown  up 
I 
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at  once,  and  therefore  of  a  bright  colour. 
If  it  be  effused  into  the  stomach,  whether 
it  is  arterial  or  not,  it  is  frequently  allowed 
to  remain  there  in  a  mass,  and  will  coagu- 
late, and  even  if  it  was  arterial,  from  re- 
maining in  a  mass,  it  will  of  course  become 
black.  You  know,  tliat  if  two  ligatures  be 
passed  round  an  artery,  the  blood  between 
them  being  at  rest,  will  become  as  black  as 
venous  blood.  It  becomes  black  from  the 
want  of  coming  into  contact  with  oxygen. 

But  it  may  be  that  the  blood  in  hemor- 
rhage from  the  stomach  is  of  a  venous 
character.  That,  however,  is  not  proved^ 
for  if  it  be  of  an  arterial  character,  still  from 
being  allowed  to  remain  in  the  stomach  it 
becomes  very  black.  On  this  account  I  do 
not  conceive  that  because  the  blood  is 
bright  in  haemoptysis  it  is  proved  to  be 
arterial,  and  that  because  it  is  black  in 
haematemesis  it  is  necessarily  venous.  In 
the  one  case  the  parts  are  so  irritable  and 
so  small,  that  it  cannot  collect  into  a  mass, 
but  is  presently  thrown  up,  and  is  in  con- 
tact with  oxygen  ;  while  in  the  other,  it 
may  be  collected  into  a  considerable  mass, 
and  is  no  longer  in  contact  with  oxvgen. 
It  is  a  general  rule,  that  the  blood  in  hae- 
moptysis is  of  a  bright  scarlet,  and  in 
haimaiemesis,  that  it  is  black.  I  say  a 
general  rule,  not  a  universal  rule. 

The  next  means  of  diagnosis  is  to  ob- 
serve with  what  substance  the  blood  is 
mixed,  whether  with  the  substance  with 
which  the  function  of  the  lungs  has  to  do, 
or  the  substance  with  which  the  function 
of  the  stomach  has  to  do.  Nov  the  sub- 
stance with  which  the  function  of  the 
lungs  has  to  do  is  air,  therefore  when 
blood  is  thrown  up  from  the  lungs,  it  is 
generally  frothy,  and  when  thrown  up  from 
the  stomach,  if  anything  has  been  taken 
into  that  organ,  it  is  generally  mixed  with 
food,  and  thus  we  have  the  second  means 
of  diagnosis.  We  may  also  see  ii  frequently 
mixed  with  the  fajces — not  alicaifs. 

Then  the  next  point  is  to. observe  which 
function  is  disturbed,  whether  the  function 
of  the  lungs  or  of  the  stomach.     Now  if  it 
be  the  function  of  the  lungs,  you  may  ex- 
pect a  sensation  of  heat  all  over  the  front 
of  the  chest.     You  rany  expect  some  ex- 
pectoration besides  blood,     and   you     will 
likewise  expect  that  there  will  be    some- 
thing wrong  when  you  listen  to  the  chest. 
"When  it  comes  from  the  stomach  you  mav 
expect  that  there  will  be  uneasiness  in  the  ^ 
region    of  the    stomach,    and    vomiting   or  j 
nausea.     NVhen  the-e  is  no  vomiting,  the  I 
blood  comes  up  from   the    stomach    with-  I 
out  any  serious  effort,  with  an  effort  hardly  i 
amounting  to   vomiting,  you  may  still  find  ' 
the  patient  comjdaiu  of  nausea.     So,  when  j 
the  blood  from   Invmoptysis  is  poured  up, 
you  generally  find  cough,  but  not  always. 


Now  there  was  considerable  difficulty  in 
making  a  diagnosis  in  the  case  of  this  man. 
When  he  came  in  I  did  not  see  the  blood, 
and  therefore  I  could  not  judge  of  the  cha- 
racter of  the  blood  as  to  whether  it  was 
black  or  florid,  or  mixed  with  food  or  air. 
You  might  suppose  that  it  is  very  easy  to 
learn  all  this  from  the  patient  himself,  hut 
amongst  the  lower  classes  people  are  very 
frequently  quite  incapable  of  giving  any 
account  whatever  of  their  disorders.  This 
man  made  it  appear  that  he  had  discharged 
his  blood  from  the  stomach,  because  he  said 
it  was  black,  that  it  came  up  in  considerable 
quantities,  and  that  it  was  mixed  with  food, 
and  that  it  had  appeared  in  the  faeces.  On 
the  second  day  he  gave  a  different  account. 
He  said  that  it  came  up  with  a  cough,  and 
that  it  was  mixed  with  froth.  In  this  di- 
lemma, being  unable  to  gam  information 
from  him,  I  listened  to  the  chest,  and  thought 
T  found  sonorous  rattle  of  the  bronchiae, 
showing  that  the  lungs  were  in  a  state  of 
disease — that  is  to  say,  that  there  was  irri- 
tation of  the  bronchial  membrane.  There 
was  likewise  mucous  rattle,  showing,  in  all 
probability,  that  there  was  some  little  blood 
there,  or  a  great  secretion  of  mucus.  At 
any  rate  the  sonorous  and  mucous  rattle 
showed,  with  regard  to  the  functions  of  the 
lungs,  that  there  was  something  wrong  in 
the  bronchial  membrane,  that  there  was 
either  inflammation  present,  or  fluid  there 
which  ought  not  to  be;  or,  indeed,  there 
miijht  be  both. 

Treatment. — I  therefore,  on  finding  sono- 
rous and  mucous  rattle,  made  up  my  mind 
that  it  was  hajmoptysis,  and  administered 
lead,  because  nothing  is  so  good  in  the  way 
of  medicine  as  superacetate  of  lead.  Cold 
ablution  likewise  is  particularly  useful. 
With  respect  to  tiie  lungs  there  is  nothing 
to  be  compared  with  lead,  and  with  respect 
to  the  alimentary  canal  there  is  nothing  to 
be  compared  with  oil  of  turpentine.  As  I 
made  up  mv  mind  that  it  was  haemoptysis, 
I  ordered  two  grains  of  superacetate  of  lead 
every  four  hours,  and  put  him  on  slops. 

The  day  following,  his  pulse  being  full, 
I  had  him  bled  to  twelve  ounces,  and  he 
had  no  more  hemorrhage,  and  went  on  very 
well  till  he  grew  dull,  stupid,  and  comatose. 
A  blister  was  applied  to  the  back  of  the 
n(?ck  in  the  first  instance,  and  he  had 
twenty  ounces  of  blood  taken  from  that  part, 
and  two  grains  of  calomel  were  given  him 
every  three  hours,  because  I  was  afraid 
that  effusion  was  taking  place  into  the 
brain.  Nothing  was  more  likely  than  that 
blood  had  been  effused,  that  there  was  tlie 
srme  hemorrhagic  disposition  existing  in 
the  head  that  had  appeared  in  the  trunk, 
and  into  which  blood  had  been  poured 
forth.  I  was  afraid  that  there  was  an 
effusion  of  serum,  but  I  said  that  I  should 
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not  be  surprised  if  nn  effusion  of  blood 
took  place.  It  is  common  in  many  of 
these  c^ses  to  give  opium  with  the  lead, 
and  some  persons  make  it  a  rule  to  do  so, 
but  1  do  not.  This  man  took  two  grains  of 
superacetateof  lead  every  four  hours,  and  it 
gave  him  no  pain  in  the  bowels.  It  did  not 
disagree  at  all  with  him,  and  the  hemor- 
rhage ceased.  He  had  nothing  more  of  it 
before  he  died.  Had  I  given  him  opium,  I 
should  have  been  uncomfortable  when  the 
coma  came  on.  I  should  have  been  templed 
to  ascribe  it  to  the  opium,  and  when  he 
died  I  should  have  been  vexed,  and  blamed 
myself  as  having  been  partly  the  cause  of 
it,  by  giving  him  opium.  J3ut  he  liad  taken 
none.  He  became  more  and  more  coma- 
tose, and  whether  people  brought  him 
drams,  it  is  impossible  for  me  to  say. 
Leeches  were  applied  to  the  temples,  and  a 
cold  wash  to  ihe  head,  but  the  stupor  in- 
creased, the  pupils  became  motionless,  and  ! 
the  pulse  small  and  quick.  The  man  was! 
obstinate,  and  refused  food  and  medicine,  ] 
and  everything  that  was  given  him,  and  on 
the  13th,  at  three  o'clock,  he  was  seized  t 
with  a  fit  of  coughing,  brought  up  a  little 
blood,  and  expired.  I 

Now  on  opening  him  we  found  blood  in  ' 
the  bronchiiE  and  stomach,  and  some,  I  be-  j 
lieve,  in   the  intestines.     In  the  bronchiae  ! 
was  a  quantity  of  black  clotted  blood.  Hav- 
ing been  so  exceedingly  comatose  when  he  I 
died,   I  presume  there  was  less  sensibility  | 
of  the  bronchial  membrane  than  natural,  so  ' 
that   the  blood  did  not  cause  cough,   and 
thereby  lead  to  its  ex])ectoration.   It  is  also 
to  be  taken  into  account,  that  he   died  very 
quickly.     Now  the   blood  could  not  have 
got  there,  of  course,  from  the  stomach.     If  | 
h'e  hud  vomited  blood,  it  is  not  likely  that  I 
any  tpiantity  would  have  gone  down  the ' 
bronchiaj,  but  we  found  a  considerable  quan- 
tity not  only  in  the  divisions  of  the  trachea, 
but  in  the  small  branches  of  the  bronchia?. 

The  blood  in  the  stomach  was  mixed  witli 
air,  and  it  aj)peared  to  be  blood  which  had 
been  swallowed  ;  I  will  not  say  that  it 
was,  but  it  is  quite  clear  that  that  is  no 
argument  against  its  having  come  fiom  the 
lungs,  because  from  lying  in  the  stomach 
after  death,  though  it  had  been  arterial 
before,  it  would  become  black.  It  looked 
as  though  it  had  been  swallowed,  and  it 
is  a  much  more  easy  thing  for  blood 
coming  from  the  bronchise  to  be  swallowed, 
than  for  blood  coming  from  the  stomach  to 
find  its  way  down  the  bronchia^ ;  I  should 
therefore  conclude,  especially  as  1  heard 
sonorous  and  mucous  rattle,  that  this  all  had 
come  from  the  bronchiae,  but  that  a  part  had 
escaped  from  the  stomach. 

The  account  of  the  dissection  is  this  : — 
The  trachea  and  bronchial  tubes  were  filled 
vfitU  blood  3  there  was  also  a  considerable 


quantity  in  the  duodenum  ;  but  there  was 
no  organic  disease.  On  opening  the  head, 
a  serous  effusion  was  s^en  under  the  mem- 
branes of  the  brain,  both  at  their  surface 
and  their  base,  and  some  little  deposition 
of  lymph.  There  was  considerable  effusion 
into  the  ventricles. 

The  jiarticular  interest  of  this  case  con- 
sists ill  its  pointing  out  the  use  of  the  ear 
in  doubtful  cases  of  this  description  ;  where 
you  hardly  know  whether  the  function  of 
the  lungs  is  disturbed  or  not.  It  enables 
you  to  refer  the  source  of  the  blood  to  the 
lungs,  and  not  to  any  other  part. 


CnOREA. 

Another  case  to  which  I  will  direct  your 
attention,  briefly,  is  that  of  a  girl  in  IMary'.s 
Ward.  She  came  in  with  chorea  ;  she  was 
about  (en  or  twelve  years  of  age.  There 
was  nothing  peculiar  in  tlie  case.  It  was 
a  common  instance  of  the  disease,  but  it  is 
useful,  as  showing  what  I  have  alwavs 
found, — that  in  this  affection  there  generally 
is  no  disturbance  of  any  function  of  the  head 
or  the  abdomen  : — that  there  is  no  pain  in 
the  head,  no  giddiness,  no  drowsiness  ;  no- 
thing that  would  lead  you  to  suppose  affec- 
tion of  the  head,  except  the  chorea  itself. 
This  may  be  an  affection  of  the  spinal  mar- 
row and  head,  but  there  is  no  affection  of  the 
head,  such  as  drowsiness,  giddiness,  weight 
or  pain  in  the  head;  neither  is  there  anv 
affection  of  the  abdomen.  The  bowels  of 
this  patient  were  as  regular  as  those  of 
other  people  ;  her  tongue  was  clean,  and 
her  appetite  was  good.  1  his  is  what  I  most 
frequently  observe  incases  of  this  disease. 

Treatment. — She  was  put  on  the  carbon- 
ate of  iron,  a  medicine  which  I  alwavs  em- 
ploy, because  I  am  anxious  to  go  on  with 
it  till  I  meet  wiih  a  case  of  failure, — a 
thing  which  I  have  never  yet  dona,  except 
wliere  the  disease  was  local,  or  occurred  in 
an  adult,  in  either  of  which  instances  1  have 
always  failed.  She  took  two  drachms  everv 
eight  hours,  and  after  a  time,  as  she  did 
not  go  on  so  quickly  as  I  could  wish,  the 
dose  was  increased  to  half  an  ounce,  when 
she  rapidlv  improved,  and  presently  went 
out  perfectly  well. 


HYSTFUIA. 

The  next  case  is  that  of  a  young  woman 
nnmed  Catherine  Sullivan,  who  came  in 
with  hystei;ia,  which  was  marked  by  a  want 
of  colour,  and  by  a  deficiency  of  the  cata- 
menin.  She  was  sixteen  years  of  age,  and 
said  she  had  been  ill  fourteen  weeks.  She 
said  that  sometimes  she  had  palpitation  and 
a  difficulty  of  breathing,  increased  on  exer- 
cise; but  on  listening  to  her  heart,  there 
was  no  more  violent  action  of  one  part  than 
of  another,  no  great  impulse  of  the  left  vea- 
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tricle  only,  but  a  generally  increased  action, 
— no  preternatural  sound, — nothing  but  pal- 
pitation, such  as  we  are  all  liable  to,  if  we 
walk  quickly.  When  that  is  the  case,  you 
have  no  right  to  infer  organic  disease.  At 
least  there  is  no  reason  for  asserting  that 
there  is  organic  disease.  Tliere  was  oedema 
of  the  lower  extremities,  pain  of  the  head, 
and  the  catamenia  were  irregular.  This  ap- 
peared to  be  a  state  connected  with  deficient 
excitement  of  the  system,  deficient  forma- 
tion of  blood. 

Treatment. —  In  these  cases  occurring  in 
young  women,  iron  is  one  of  the  best  reme- 
dies, and  she  took  a  drachm  of  the  tartrate 
three  times  a  day.  She  was  admitted  on 
the  9lh  of  February,  and  began  this  treat- 
ment on  the  10th.  On  the  14th,  as  her 
bowels  were  relaxed,  there  was  added  a 
drachm  of  the  carbonate  to  the  tartrate,  and 
she  continued  taking  a  drachm  of  each  three 
times  a  day.  When  you  see  deficient  men- 
struation attended  by  paleness  of  the  body, 
the  case  is  not  one  for  merely  stimulating 
the  womb,  but  one  in  which  the  whole  sys- 
tem together  requires  invigorating.  It  is 
quite  vain  to  stimulate  the  womb  when 
there  is  too  little  or  too  poor  blood  in  the 
system.  The  best  way,  then,  is  to  strength- 
en the  whole  system,  and  if  the  uterus 
then  does  not  perform  its  functions,  to 
give  additional  stimulants  to  that  particular 
part.  Under  this  treatment,  persevered  in, 
she  gained  colour  in  a  great  degree,  the 
palpitation  became  less,  and  the  menses 
appeared  on  the  14lh  March.  She  had  been 
ill  fourteen  weeks,  but  I  do  not  know  that 
the  catamenia  h:id  been  deficient  all  the 
time.  They  had,  however,  been  irregular 
and  scanty.  There  was  also  in  this  case  a 
sensation  of  clioking,  so  that  altogether  it 
might  be  called  hvsteria  connected  with 
general  debility  and  a  deficiency  of  men- 
struation. 


IIYSTKniA,    WITH    EXTREME  TENDEUNESS  OF 

THE      BODY. DECEPTIONS      OK      nVST£HIC 

PATIENTS. 

There  have  been  several  cases  of  hyste- 
ria admitted  lately,  many  of  them  accom- 
panied t)}'  the  extraonlinary  circumstance 
of  tenderness  of  the  surface  of  the  body, — 
exquisite  tenderness,  iiiflueticed  by  such 
pressure  as  could  not  iillVct  peritonitis  or 
pleuritis, — such  gentle  pressure  as  can  affect 
nothing  but  the  skin,  and  the  substance 
immediately  subjacent  to  it.  I  liave  seen 
this  mistaken  over  and  ov.n*  again  for  inflam- 
mation of  the  peritoneum,  and  jjersons  hove 
been  bled,  cup])ed,  starved,  blistered,  and 
confined  to  bed,  all  to  no  purpose.  I  be- 
lieve the  chief  mode  of  distinguishinfr  these 
cases  is  from  the  absence  of  general  disturb- 
ance,— emaciation,  foulness  of  the  tongue, 


quickness  of  the  pulse,  and  the  usual  symp- 
toms that  you  have  in  chronic  peritonitis, 
which  complaint  of  course  weakens  the 
system  excessively.  The  tenderness,  too,  in 
these  cases,  is  increased  by  the  very  slight- 
est pressure  that  can  be  made,  and  while  it 
is  increased  by  such  slight  pressure,  the 
general  disturbance  of  the  system  is  not  at 
all  commensurate  with  it.  When  there  is  pe- 
ritonitis you  have  extreme  tenderness,  such 
as  will  not  admit  of  the  pressure  of  the  bed- 
clothes, but  there  is  a  general  disturbance 
of  the  whole  system,  quickness  of  pulse,  a 
sinking  of  the  patient,  every  symptom  indi- 
cative of  a  dangerous  state  ;  but  here  there 
is  not. 

One  of  the  best  modes  of  getting  rid  of 
this  affection,  is  to  give  iron.  It  is  one  of 
the  things  that  will  give  way  to  iron  gene- 
rally. Sometimes  there  is  vomiting,  but  in 
most  cases  there  is  not.  You  mav  observe, 
too,  that  in  hysteria  it  is  a  very  common 
case  for  the  mind  to  be  affected  :  there  is 
a  disposition  to  artfulness.  In  these  dis- 
orders females  are  really  ill,  but  they  liave, 
I  am  confident,  a  morbid  state  of  the  mind, 
a  disposition  to  make  themselves  appear 
worse  than  they  really  are.  Sometimes  they 
will  tell  you  that  they  have  this,  that,  and 
the  other  symptom,  which  they  have  not. 
It  is  just  the  same  iu  the  case  of  young 
ladies.  I  have  known  young  ladies, 
who  have  had  the  best  education,  in  the 
enjoyment  of  every  possible  comfort  in 
the  world,  with  nothing  whatever  to  plague 
them,  who,  notwithstanding,  have  in  hys- 
teria deceived  their  friends  and  their  medi- 
cal attendants  by  all  sorts  of  tricks.  From 
the  observations  that  1  have  been  able  to 
make,  I  am  sure  they  are  ill,  but  they  will 
pretend  that  many  things  exist  which  do 
not,  and  pretend  that  they  are  unable  to  do 
things  that  they  can  do ;  and  this  1  am  sure 
is  a  morbid  state  of  mind — a  part  of  the 
disease. 

When  you  have  cases  of  this  description 
in  the  hospital,  you  are  by  no  means  cer- 
tain that  it  is  not  an  attempt  to  deceive  you 
simply  for  the  purpose  of  getting  into  the 
hospital.  You  will  recollect  that  there  was 
a  woman  here  lately,  who  contrived  to  pre- 
sent blood  which  she  said  she  had  spit  up. 
Now  it  was  blood  of  a  brown  colour  ;  it  was 
not  of  a  fine  red  hue,  neither  was  it  black, 
but  it  was  of  a  brown  colour,  and  such  as  is 
continually  presented  where  there  is  reason 
to  disbelieve  that  it  has  been  expectorated  or 
vomited.  It  is  generally  mixed  with  a  consi- 
derable quantitv  of  thin  fluid  and  saliva,  as 
though  it  had  been  sucked  by  the  mouth. 
She  was  c'ea^lv  in  a  hysterical  condition  ; 
she  had  a  great  number  of  hysterical  symp- 
toms ;  but  there  was  the  blood,  and  the 
question  was  where  it  came  from.  I  ex- 
amined, as  well  as  I  could,  the  state  of  the 
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chest,  but  I  waa  unable  to  satisfy  myself 
that  it  came  from  thut  part.  I  also  examined, 
as  well  as  1  could,  the  ahdomen,  hut  1  was 
still  e(|ually  unsuccessful  in  satisfyini^  my- 
self as  to  that  origin  of  the  fluid.  1  stated, 
indeed,  tliat  I  could  not  say  whence  it  came. 
I  would  neither  call  it  hiemoptysis  nor  haj- 
matomesis,  hut  I  said  we  would  wait  pa- 
tiently until  we  could  clearly  ascertain  its 
source.  Before  my  second  visit,  Dr.  Davi- 
son found  this  lady  in  possession  of  a  lancet, 
with  which  it  appeared  she  pricked  her 
gums,  and  she  then  sucked  them,  and  pre- 
sented the  hlood.  1  believe  a  paragraph  has 
appeared  in  some  of  the  newspapers  stating, 
that  we  were  all  deceived  in  this  case,  that 
the  girl  was  not  only  an  impostor,  hut  that 
she  practised  her  imposition  successfully. 
Now  that  account  is  perfectly  incorrect,  for 
we  never  pretended  to  know  the  origin  of 
the  blood.  We  could  not,  as  1  have  al- 
ready stated,  allow  that  it  was  haemoptysis, 
neither  could  we  allow  it  to  be  haimate- 
niesis,  but  said  nothing  about  it,  having 
determined  to  wait  and  see  whence  it  came  ; 
and  so  doing,  we  discovered  it  to  be  a  trick. 

There  is  a  patient  now  in  the  hospital 
spitting  blood,  which  exhibits  the  same 
appearance.  She  has  had  extreme  sensi- 
bility of  the  chest  and  abdomen,  but  by 
taking  iron  the  affection  has  left  the  former 
situation,  and  is  confined  to  the  latter.  1 
may  mention  that  she  used  the  shower-bath, 
and  had  there  been  much  chronic  inflam- 
mation, it  would  most  likely  have  done  her 
injury,  which  it  did  not.  Now  this  girl 
shows  blood  in  the  same  way,  and  I  dare 
say  that  if  she  have  not  a  lancet,  she  pro- 
cures the  fluid  by  suction. 

Both  these  ladies,  I  think,  have  some 
sort  of  depraved  desire,  for  each  of  them 
was  found  to  have  a  catheter  in  bed.  Tiie 
first  patient  had  no  reason  to  use  it,  for 
I  believe  her  urine  passed  freely  ;  but  still 
a  catheter  was  found  there,  though  it  was 
a  very  small  thing  com])ared  with  some  arti- 
cles that  have  been  found  under  similar 
circumstances,  and  she  showed  a  strong  de- 
sire to  secrete  it.  The  other  girl,  who  is 
now  in  the  hospital,  and  vvlio  spits  forth 
blood,  pretends  to  require  the  catheter,  not 
for  the  vaginn,  but  for  the  uretlira,  aud  as- 
serts that  she  cannot  pass  her  water  with- 
out it.  The  instrument  has  been  taken  from 
her,  and  her  water  is  regularlv  drawn  ofl" 
twice  a  day  ;  but  it  is  very  likely  that  this 
is  all  a  pretence,  and  that  she  can  pass  her 
water  if  slie  pleases,  without  the  i.id  of  an 
instrument.* 


♦  This  tnrned  out  to  be  the  fuct,  and  the  joiuiu 
woman  now  not  onJy  piisse<  her  untie  freely,  but 
has  lost  her  tenilerness  nearly  entlnly,  tuuler  tlie 
use  of  lartije  doses  of  iron  and  a  cold  shower-bnth 
twice  a  day,  thouirli,  befoie  her  aihnission,  she  had 
in  vain  been  cupped  and  starved.  — Hkc,  L. 

No.  455. 


PROPAGATION  OF  THE  CHOLERA. 

ttXTER    FROM    DR.    JAMES    JOnNSON, 

To  the  Editor  of  The  Lancet. 

I  CAN  assure  your  "  Correspondent"  that 
it  is  neither  my  wish  nor  my  interest  to 
misrepresent  either  men  or  books  ;  nor  haa 
it  been  my  practice,  as  a  journalist,  except 
by  inadvertence.     Some  allowance  is  to  be 
made  for  the  hurry  of  a  debate,  and  for  the 
inaccuracy  or  misapprehension  of  reporters. 
Thus  in  the  report  in  (juestion  I  am  made  to 
deny,  that  1  ever  advocated  "  contingent 
contagion,"  though  I  never  ceased  to  ad- 
vocate that  doctrine.     What  I  denied  was, 
the  liaving  changed  my  opiniong.     A  hasty 
perusal  of  the  article  in  Tiif.  Lancet,  on 
the  evening  of  the  discussion,  impressed  me 
with  the  idea  that  the  writer  of  that  article 
had  greatly  modified,   if  not   altered,    his 
opinions    respecting     the     propagation    of 
cholera,  and  a  reperusal  has  only  tended  to 
show  me,  that  it  would  probably  have  been 
more   correct  to  say,  that  "  in  the  opinion 
of  The  Lancet,  cholera  has    changed  its 
character  relative  to  the  mode  of  propaga- 
tion, since  it  left  Newcastle."*  The  writer 
maintains  that  up  to  the  above  period,  it 
travelled  "  step  by  step,  and  with   all  the 
characters  of  a  disease  still  essentially  con- 
tagious."    But  subsequent  facts   and  suc- 
cessive irruptions  of  tlie  disease  in  distant 
and   unconnected  localities,   have   induced 
the  writer  to  acknowledge  that  "  the  statis- 
tics of  cholera    have  undergone   the   most 
complete  alteration."     "  These  facts,"  ob- 
serves the    writer,    "  prove   that   infection 
is  no  longer  the  essential  cause,  and   even 
tend  to  indicate  that,  for  a  time,  its  opera- 
tion may  be  materially  suspended."     The 
above  passages  led  me  to  conclude,  that  the 
writer  had  changed  or  greatly  racnlified  his- 
opinions,  though   perhaps  my  mode  of  ex- 
pression was  too  strong,  but  certainly  not 
designed  to  misrepresent  the  meaning  of  tb& 
passage. 

Before  closing  this  note,  I  would  ask  tt« 
writer  of  tlie  article,  what  better  prac£  is 

*  Had  Dr. Johnson  here  said,  "  the  indic.itions  oC 
its  charucler  of  proprnjatioH,"  !ic.,  lie  wt^uld  hava- 
more  accurately  describeit  »»ur  statements  and' 
opinions.  We  repeat,  tliat  up  to  the  lime  when 
cholera  reached  Newcastle,  etery  step  in  its  pro- 
ijress  indicated  tht  march  oi  an  essentially  con- 
ta>;ious  disea>e.  On  the  olher  hand,  since  that 
time  its  many-learned  jumps  as  i  lainly  point  to 
I  he  |irobable  operation  of  another  cause.  We  al.so 
w'llinj;ly  admit  that  the  evidence  supplied  by  the 
Haddins^ton,  Kirkintilloch,  and  Paris  irruptions,. 
miUerially  operates  ajjainsl  the  conclusions  dedu- 
cible  from  the  stntisliis  of  the  disease  up  to  the- 
time  when  it  reached  Newcastle.  We  repeat  our 
opinion,  however,  flat  no  reasonimj  beins:,  unen- 
dowed witli  ihe  spirit  of  genuine  prophecy,  couldl 
come  to  any  other  ciiiclusions  than  those  we  drewr 
from  the  piemises  supplied  us  at  each  succCMivy 
period oftfur  debating  this  subject.— Ei>.  L. 
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there  of  tlie  introduction  of  cholera  into ; 
Sunderland  from  Hamburgh  than  from  New-  | 
castle  into  Haddington  'i  What  better  evi- 
dence have  we  that  the  contagious  germ 
crossed  the  ocean  from  the  continent  to 
England,  than  from  Haddington  to  Kirkin- 
tilloch, or  any  other  distant  locality  1  One 
thing  is  no'vv  clear,  that,  since  the  disease 
has  come  under  our  own  observation,  it 
has  either  lost  its  essentially  contagious 
character,  or  more  rigid  scrutiny  has  di- 
vested it  of  a  character  which  it  may  not 
have  possessed,  notwithstanding  the  impos- 
ing accounts,  and  the  progressive  statistics, 
of  the  epidemic.  A  cholera  report  is  now 
hardly  published  without  some  remote  and 
isolated  spot  exhibiting  the  disease,  while 
all  attempts  to  trace  its  footsteps,  so  visible 
(as  is  said)  on  the  continent,  are  here  given 
up  by  almost  universal  consent. 

Among  the  various  appellations  by  which 
the  nova  pestis  has  been  described,  it  is 
strange  that  no  one  has  christened  it 
"  CHOLERA  saltans"  or  the  leaping  cholera  ; 
for  no  disease  has  shown  such  a  propensity 
for  hopping  from  one  town  or  county  to 
another,  without  touching  those  places 
over  which  it  leaped.  There  is  reason  to 
believe  that  cholera  is  changing  its  cha- 
racter in  more  respects  than  one.  In  Paris 
they  have  three  kinds  of  cholera,  one  of 
which  is  the  red-hot  cholera,  as  contra- 
distinguished from  the  "  cold-blue."  In 
Dublin  it  appears,  by^a  recent  communica- 
tion, that  "  the  malady  has  decidedly  al- 
tered its  type  since  first  introduced.  Kot 
one  patient  in  thirty  has  it  now  in  the 
original  form."  Its  more  general  form  on 
the  banks  of  the  Liffey  is  that  of  fever, 
with  cramps,  and  gastro-enleric  irritation. 
These  changes  in  the  disease  itself,  may 
enable  us  all,  with  less  inconsistency  tlian  is 
seen  in  higher  quarters,  to  modify  our 
opinions  on  the  score  of  expediency,  where 
we  are  unwilling  to  attribute  such  changes 
to  conviction.     1  am,  Sir,  yours,  &c. 

Jamls  Johnson. 
Suffolk-place,  15th  May,  1832. 


A  Treatise  on  the  hijuries,  the  Diseases,  and 
the  Distortions  of  the  Spine,  founded  on 
an  Essay  to  which  the  Jacksonian  Prize 
for  the  year  1826  ivas  adjudfi^ed  by  the 
Royal  College  if  !SiH-gcons.  By  R.  A. 
Staffoud,  M.R.  C.S.,  &c.  London, 
Longman,  1832.     8vo.  pp.  302, 

The  numerous  and  important  affections  re- 
sulting from  disease  of  the  spinal  marrow, 
of  its  membranes,  or  of  the  bony  canal  by 
which  this  portion  of  the  nervous  system  is 
enclosed,  have  long  engaged  the  serious 


attention  of  practical  men.  Amongst  En- 
glish authors  v/ho  have  written  most  fully  on 
diseases  of  the  vertebras  and  spinal  marrow, 
we  may  enumerate  Earle  (Sir  John),  Ma- 
cartney, Bayntou,  Copeland,  Ward,  Shaw, 
and  Boyle,  while  the  excellent  treatise  of 
OUivier*  shows  that  our  continental  neigh- 
bours have  pursued  the  subject  with  equal 
attention. 

The  treatise  now  before  us,  is  an  addi- 
tion, though  not  a  voluminous  one,  to  the 
works  on  this  branch  of  human  maladies, — a 
plain  practical  comment  on  the  most  im- 
portant disease  of  the  spine ;  not  a  length- 
ened disquisition,  full  of  historical  details, 
but  confined  entirely  to  such  points  as  are 
most  likely  to  require  the  attention  of  the 
surgeon  at  the  bed-side  of  the  patient.  The 
several  affections  which  the  volume  em- 
braces are  illustrated  by  numerous  cases, 
the  value  of  which  is  considerably  enhanced 
by  accurate  accounts  of  post-mortem  ap- 
pearances. We  sincerely  wish  ihat  more 
of  our  modern  authors  would  imitate  the 
example  of  Mr.  Staftbrd  in  this  respect,  and 
so  substitute  important  facts,  for  ill-con- 
cocted and  groundless  theories. 

The  arrangement  of  the  subject-matter  in 
this  work  is  good.  Congenital  diseases  of 
the  spine  are  first  treated  of ;  next  its  in- 
juries, comprising  concussion,  fractures, 
and  dislocations  ;  then  diseases  of  the  ver- 
tebrse  ;  and,  finally,  diseases  of  the  me- 
dulla spinalis  and  its  membranes.  We  do 
not  propose  to  follow  ^Ir.  Stafford  through 
the  whole  of  this  arrangement,  which  neces- 
sarily contains  much  with  which  medical 
men  are  familiar,  but  shall  confine  our  ob- 
servations to  some  extremely  well-illus- 
trated points. 

Of  the  malformations  which  arise  from 
imperfect  development  of  the  mednjla 
spinalis,  or  the  vertebral  column,  the  chief 
is  that  denominated  Spina  Bifida,  a  con- 
genital disease  consisting  in  a  deficiency  of 
the  spinous  processes,  or  the  rings  of  the 
vertebras.  In  consequence  of  this  defi- 
ciency, a  pouch  or  tumour  is  formed  at  some 
part  of  the  back  corresponding  with  the  pre- 
ternatural opening,  and  consisting,  usually, 
of  the  membranes  of  the  medulla,  distended 
by  the  fluid  contained  in  the  canal,  which 
is  secreted  in  increased   quantity.      The 

*  Traite  de  la  Moelle  Epiniere. 
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shape  and  size  of  the  tumour  will  depend 
on  the  form  and  raagoitude  of  the  original 
malformation  of  the  bones,  and  it  may  pre- 
sent itself  at  any  point  of  the  spinal  canal, 
from  the  cervical  portion  to  the  sacrum. 
Tbe  termination  of  this  formidable  disease 
is  almost  invariably  fatal,  whether  left  to 
itself,  or  opposed  by  the  skill  of  the  sur- 
geon. The  period  of  time  at  which  death 
supervenes  is,  however,  very  uncertain. 
Sometimes  the  tumour  bursts  during  par- 
turition, in  other  cases  life  may  be  pro- 
longed for  a  great  number  of  years.  Tlie 
author  quotes  an  instance  where  the  indi- 
vidual was  in  his  22nd  year  ;  but  the  most 
remarkable  example,  we  believe,  on  record, 
may  be  found  in  Frank,  who  describes  a 
patient  as  being  s^-ized  with  mania,  and 
dying  with  spina  bifida  in  his  54th  year. 

The  changes  of  structure  which  the  mem- 
branes undergo  during  the  progress  of  the 
disease  are  described  by  the  author  to  be, 

"  -  -  -  generally,  inflammation,  enlarge- 
ment, stretching,  and  thickening  ;  and  the 
dift'erent  degrees  of  these  alterations  de- 
pend upon  the  dift'erent  degrees  of  activity 
of  the  disease.  In  those  cases  where  the 
tumour  fdls  rapidly  and  bursts,  or  where  the 
infant  dit-s  soon  afterbirth,  we  lind  only  in- 
flammation with  enlargement ;  but  when  the 
fluid  contained  in  it  accumulates  slowly,  and 
the  infant  lives  for  some  months,  or  longer, 
tlien  the  parietes  are  observed  to  be 
thickened,  without  much  inflammation. 
The  integuments  and  skin  are  lialde  to  un- 
dergo those  changes  which  are  common  to 
all  otlier  parts  of  the  body.  Thus,  for  in- 
stance, they  are  sometim'-^s  inflamed,  some- 
times ulcerated,  and  sometimes  gangrenous  ; 
which  arises  from  their  great  distention." 

It  is  not  the  least  curious  circumstance  in 
the  history  of  nervous  diseases  and  mal- 
formations, that  many  aft'octions  of  the 
central  nervous  system  proceed  to  an  ex- 
traordinary extent  without  producing  any 
of  those  symptoms  which  usually  accom- 
pany lesion  of  this  delicate  tissue.  'J'he 
arrangement  of  the  nerves,  in  the  particular 
malformation  of  which  we  now  speak,  is 
very  well  described  by  I\Ir.  Statford.  We 
do  not  know  of  any  other  work  in  which 
this  part  of  the  subject  is  so  well  handled. 

"  In  spina  bifida  it  apjiears  that  either 
part  or  all  the  filaments  which  form  the 
posterior  spinal  nerves,  corresponding  to 
the  solution  of  continuity  of  the  vertebral 
canal,  are  distributed  upon  the  internal 
walls  of  the  tumour,  and  that  they  generally 


terminate  there.  These  arise  from  the  cord 
in  various  ways;  sometimes  only  by  single 
filaments,  which  pass  out  of  t'le  aperture  of 
the  canal  through  the  fluid  contained  in  the 
tumour,  unattached  to  anything  until  they 
arrive  at  its  parietes,  where  they  are  dis- 
persed. Sometimes  again  the  posterior 
spinal  nerves  come  out  of  the  opening  in 
the  canal,  and  instead  of  going  straight 
through  the  fluid,  pass  round  the  internal 
surface  of  the  tumour,  and  thus  form  a 
network  of  nervous  filaments.  In  other 
cases  there  arises  a  kind  of  peduncle  in  the 
middle  of  the  tumour,  of  a  nervous  mass, 
resembling  a  mushroom,  of  which  the  stalk 
is  formed  of  filaments  of  nerves  bound  to- 
gether bv  cellular  tissue,  and  the  head  by 
their  extremities  spread  out  and  ending 
upon  tlie  upper  and  internal  surface  of  the 
tumour. 

"  The  posterior  spinal  nerves,  which  are 
distributed  upon  the  internal  walls  of  the 
tumour,  do  not  always  pass  through  the 
aperture  connected  with  the  vertebral  ca- 
nal ;  but  sometimes  they  pierce  as  it  were 
the  tumour,  and  then  distribute  themselves 
on  the  internal  surfvice.  Sometimes  again 
we  find  that  the  whole  of  the  medulla  is 
brought  out  of  its  course  through  the  aper- 
ture of  the  c.mal,  and  that  it  completely 
ends  in  the  tumour,  leaving  the  canal  below 
cjuite  hollow. 

"  The  medulla  spinalis  also  in  spina 
bifida,  at  the  part  where  the  malformation 
of  the  canal  occurs,  becomes  changed  in  its 
structure  in  various  ways  ;  sometimes  it  has 
been  found  inflamed — sometimes  not  so 
large  as  natural — and  sometimes  of  a  firmer 
consistence;  sometimes,  again,  it  has  been 
rendered  completely  soft — and  at  other 
times  has  been  found  altogether  deficient." 

It  might  be  imagined  from  the  extensive 
changes  here  described,  that  spina  bifida  is 
always  accompanied  bv  a  paralvtic  state  of 
the  lower  extremities,  but  experience  shows 
that  so  far  from  being  paralvtic  the  child  fre- 
(juently  remains  stout  and  healthy.  Frank,  to 
whom  we  have  already  alluded,  relates  the 
case  of  a  female  child  att'ected  with  spina  bi- 
fida, who  had  perfect  motion  of  the  lower 
exirt-mities,  though  the  bladder  and  rectum 
were  paralyzed.  Perhaps  we  might  attempt 
to  explain  this  variety  in  the  symptoms  by 
reference  to  a  fact  established  by  modern 
physiologists, — that  the  functions  of  the 
nervous  svstom  are  not  disturbed  when  an 
alteration  takes  place  by  means  of  the  gra- 
dual pressure  of  a  fluid  not  producing  change 
of  structure.  Thus  in  some  cases  of  spina 
bifida,  tbe  nerves  composing  the  cauda 
equina  may  be  merely  unravelled  by   the 
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fluid,  and  preserve,  intact,  their  functions, 
with  their  original  structure. 

The  formidahle  nature  of  this  disease 
baffled  the  skill  of  ancient  surgeons,  who 
only  used  palliative  measures.  It  re- 
mained for  the  original  mind  of  the  late 
Mr.  Abernethy  to  propose  a  successful  me- 
thod of  cure,— a  metliod  which  has  since 
been  adopted  by  surgeons  with  the  greatest 
advantage.  Mr.  Abernethy  introduced  two 
methods, — compression  and  puncture.  At 
first  he  proposed  the  application  of  gentle 
pressure  on  the  tumour,  from  the  commence- 
ment, with  the  intention  of  giving  that 
support  to  the  dura  mater  which  it  had  lost 
from  its  deficiency  of  bony  covering,  and 
at  the  same  time  of  producing,  if  possible, 
the  absorption  of  the  fluid.  The  other  me- 
thod, or  radical  cure,  consists  in  frequently 
puncturing  the  tumour,  making  gentle  pres- 
sure upon  it,  and  healing  up  the  wound. 
Numerous  trials  have  shown  that  this  prac- 
tice affords  the  only  chance  of  a  permanent 
cure,  and  that  it  has,  in  many  instances, 
been  attended  with  complete  success. 

"  The  mode  in  which  the  consolidation 
takes  place,  in  the  radical  cure  of  spina 
bifida,  is  probably  as  follows  : — Tliat  as  the 
fluid  contained  in  the  tumour  dimiuislies  in 
quantity,  the  skin  and  the  membranes  com- 
posing the  walls  of  the  tumour  become  thick- 
ened and  contracted;  adhesive  lymph  is 
thrown  out  from  the  internal  surface  of  the 
tumour,  which  becomes  organized  also,  and 
so  the  cavity  of  tl>e  tumour  is  in  progress 
of  time  closed  up." 

The  possibility  of  a  spontaneous  cure  of 
spina  bifida  has  been  much"  doubted  b}--  all 
preceding  writers  ;  but  Mr.  Stufibrd  brings 
forward  a  case  which  shows  that  nature  is 
sufficient  for  the  cure  of  this  formidable 
disease,  and  that  she  uses  means  exactly 
similar  to  those  proposed  by  Abernethy, 
and  practised  by  Cooper.  The  case  is  al- 
together so  interesting  that  we  shall  extract 
it  entire  : — 

"  Alfred  Seymour  Church,  ?ct.  two  years 
and  tlireo  months.  There  is  situated  on  the 
lower  part  of  the  back,  ovor  the  inferior 
lumbar  vertebric  and  sui)erior  portion  of  the 
sacrum,  a  tumour  of  fain  consistence  and  of 
rather  unecjual  surface,  about  the  size  of 
liaif  an  ^orange  ;  it  is  moveublf ,  and  of  a 
darker  colour  tiian  the  adjacent  integu- 
ments :  when  pressed  upon  or  moved,  the 
fajces  are  instantly  evacuated.  'J'iio  .sjiine, 
above  tlie  tumour,  is  slightly  curved  out- 


wards ;  the  inferior  extremities  are  singu- 
larly deformed,  and  can  be  twisted  almost 
in  any  direction  :  the  flesh  is  flabby. 

"  This  case  is  perhaps  the  most  remark- 
able that  ever  occurred  of  spina  bifida,  as 
it  combines  in  it  almost  all  the  facts  of  im- 
portance that  have  ever  been  recorded,  both 
by  the  ancients  as  well  as  the  moderns  : 
first,  as  to  the  immense  size  of  the  tumour  ; 
secondly,  as  to  its  combinations  :  there  was 
hydrocephalus  of  great  magnitude — de- 
formed limbs — deficiency  of  the  nates, 
with  imperforate  anus,  and  diminished  ner- 
vous power ;  thirdly,  as  to  the  progress  of 
ossification  of  the  vertebrse  :  the  rings  were 
not  only  defective,  but  the  bodies  also,  and 
the  intestines  could  be  seen  through  the 
tumour  which  communicated  with  them, 
as  the  faeces  were  evacuated  through  it ; 
fourthly,  as  to  the  subsidence  of  the  hydro- 
cephalus when  the  tumour  sloughed  off" — 
the  possibility  of  which  fact  lias  been 
doubted  ;  fifthly,  as  to  the  reason  suggested 
by  the  mother  for  the  origin  of  the  disease  ; 
sixthly,  as  to  the  spontaneous  cure — another 
fact  hardly  credited ;  and  seventhly,  as  to 
its  present  state  and  the  age  of  the  patient." 

The  chapters  on  the  injuries  of  the  spine 
contain  a  plain  statement  of  facts  without 
communicating  anyihing  very  new  or  very 
interesting.  The  summary  of  morbid  ap- 
pearances in  those  who  die  from  concussion 
of  the  spine,  is  worth  transferring  to  our 
pages  :— 

"  The  parts  exterior  to  the  osseous  canal 
are  much  contused,  and  sometimes  blood 
is  found  extravasated  in  the  cellular  mem- 
brane. The  membranes  of  the  medulla 
spinalis  are  in  a  high  state  of  vascularity, 
oj)])Osite  to  the  point  where  the  blow  took 
place,  and  occasionally  one  or  more  of  them 
are  ruptured.  There  is  also  more  or  less 
blood,  either  coagulated  or  not,  between  the 
dura  mater  and  osseous  canal,  the  dura 
mater  and  arachnoid  membrane,  the 
arachnoid  membrane  and  pia  mater,  and 
sometimes  between  all  at  the  same  time. 
When  the  patient  dies  immediatelv  after 
the  accident,  the  medulla  spinalis  is 
generallv  of  its  natural  colour  and  tex- 
ture, but  now  and  then  it  is  rather 
redder,  and  if  minutely  examined  through 
a  maguifving-glass,  the  capillaries  rami- 
fving  ujion  it  mav  be  .«een  injected  with 
lilood.  When  t!ie  d<>ath  of  the  patient  has 
been  delayed,  it  is  not  uncommon  to  find  it 
of  a  yellowish  red  colour,  and  of  a  softer 
consistence,  and  in  soine  cases  where  there 
hi's  been  much  inllammatiou,  it  is  rendered 
into  a  more  fluid  state  at  the  part  where  the 
concussion  took  place.  Occasionally  it  is 
observed  that  the  inflammation  of  the  in- 
jured portion  has  extended  itself  along  its 
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•wn  substance  to   the   brain,    as  well  as  | 
along  its  membranes,  to  those  of  that  organ, 
and  in  tliis  case  tliere  is  a  quantity  of  tluid  j 
found  in  the  vertebral  canal." 

With  this  extract  we  shall  close  the  pre- 
sent notice,  adding,  that  after  a  careful 
perusal  of  the  work,  wo  consider  it  doserv- 
ing  our  recommendation  to  the  profession. 


The  Dublin  Journal  of  Medical  and  Chemical 
Science.     May,  1832. 

(Concluded  from  our  last.) 

CASE    OF    DISEASED    HEART. BRUIT    DE 

SOUFFLET. 

The  article  which  follows  the  papers  no- 
ticed in  our  last  number  is  entitled,  "  A 
case  of  diseased  heart,  accompanied  by  An- 
gina Pectoris,  exemplifying  the  eftects  of 
the  Hydrosulphuret  of  Ammonia."  By 
Andrew  Newton,  Esq.  Though  rather  te- 
diously detailed,  the  paper  is  not  devoid  of 
interest.  The  following  incidental  remarks 
on  tlie  "  bruit  de  soufflet"  are  of  consi- 
derable value. 

"  On  applying  the  stethoscope  over  the 
region  of  the  heart,  the  head  was  elevated 
by  each  cardiac  impulse.  The  pulsations 
were  irregular  and  intermitting.  A  very 
loud  bruit  de  soufflet  was  heard,  resembling 
the  sound  produced  by  a  spinning-wheel 
whilst  in  rapid  motion;  this  sound  accom- 
panied both  the  auricular  and  the  ventri- 
cular contractions,  it  was  more  marked  at 
the  left  than  at  the  right  side,  but  was  dis- 
tinctly audible  over  the  entire  chest ;  the 
respiratory  murmur  was  everywliere  na- 
tural, but  feeble,  and  marked  by  the  bruit. 
On  examining  the  carotid,  by  means  of  the 
stethoscope,  a  loud  and  very  distinct  bruit 
was  heard,  diftering  however  in  character 
from  that  which  existed  at  tlie  heart,  itAvas 
accompanied  by  a  strong  impulse  ;  this  phe- 
nomenon was  observable,  not  only  in  the 
carotid  and  large  arteries,  but  even  in  their 
minute  ramifications,  tluis  it  was  very  ap- 
parent even  down  to  the  ends  of  the  fmoers. 
Jlis  pulse  was  full,  hard,  and  intermitting, 
88  in  the  minute.  On  comparing  the  pulse 
at  the  wrist  with  the  pulsations  at  tlie 
heart,  the  interval  between  them  was  much 
more  marked  than  in  health ;  the  fretjuencv 
of  the  pulse  was  not  altered  by  change  of 
posture." 

With  reference  to  these  phenomena,  ISIr. 
Newton  subsequently  remarks  : — 

'•  On  opening  the  pericardium,  the  heart 
was  found  enormously  iacreased  in  size, 


this  enlargement  wa8princij)ally  at  the  le 
ventricle,  the  parietes  of  which  were  very 
much  thickened,  the  cavity  was  not  much 
larger  than  natural,  tlie  right  ventricle  was 
dilated,  and  its  parietes  slightly  hypertro- 
phied,  the  auricles  were  healthy,  no  val- 
vular disease  could  be  detected  either  in  the 
heart  or  arteries,  there  was  a  very  slight 
aetheromatous  deposit  in  the  aorta  immedi- 
ately beyond  the  semilunar  valves.  The 
arteries  of  the  neck,  chest,  and  abdomen, 
presented  no  lesion  of  structure. 

"  It  is  difficult  to  account  for  the  bruit  in 
this  and  similar  cases  ;  no  doubt  it  is  a  fre- 
quent, almost  a  constant*  attendant  upon 
valvular  disease,  yet  it  is  not  unfrequently 
found  in  cases  where  the  valves  are  per- 
fectly healthy,  and  in  which  no  organic  dis- 
ease'of  the  heart  or  arteries  can  be  detected, 
either  during  life  or  on  the  most  minute  in- 
vestigation after  death.  From  the  exa- 
mination of  a  considerable  number  of  cases 
during  life,  compared  with  the  appearances 
observed  on  dissection,  1  have  come  to  the 
conclusion,  that  a  "  bruit,"  when  permanent 
and  combined  with  other  anormal  cardiac 
symptoms,  is  invariably  pathognomonic  of 
organic  disease. 

"  I  shall  not  enter  into  the  question,  as 
to  whether  this  remarkable  phenomenon  be 
attributable  to  spasm,  as  was  supposed  bj 
Laennec,  or  be  purely  mechanical,  as  as- 
serted by  Dr.  Corrigan  ;  further  researches 
are  requisite  to  enable  us  to  determine  whe- 
ther either  of  those  suppositions  be 
correct." 

In  the  treatment  of  this  case,  after  digi- 
talis and  various  other  remedies  of  high 
repute  had  completely  failed,  the  hydro- 
sulphuret of  ammonia  was  used  with  great 
advantage  as  a  sedative  and  palliative  me- 
dicine. It  was  given  in  doses  of  from  three 
to  ten  drops  thrice  daily  in  a  glass  of  water. 
Mr.  Newton  thus  meets  some  objections 
made  to  its  use,  and  recapitulates  the  the- 
rapeutic qualifications  he  believes  it  to 
possess. 

♦'  With  regard  to  the  nausea  which  it 
produced  when  given  in  Sir  Patrick  Dunn's 
hospital,  1  cannot  help  supposing,  that  this 
was  attributable  either  to  its  not  having 
been  sufKciently  diluted,  to  its  having  been 
exhibited  in  too  large  doses,  or  to  some 
error  in  its  preparation  ;  any  of  those 
causes  will  produce  this  effect. 

"  Whilst  upon  this  subject,  I  may  men- 
tion, that  this  medicine  has  beeu  repeatedly 


*  In  case  of  valvular  disease,  whether  in  the 
heart  or  aorta,  the  bruit  may  disappear  when  the 
circulation  has  been  niiidi  lowered,  but  even  m  Ibis 
case  it  can  be  easily  re-p;oduccd,  by  oaiisinj:  tUe 
patient  to  make  any  exertion,  such  a!«  walkvv^ 
across  the  room,  or  running  up-stairs^ 
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tried,  botli  by  Dr.  Marsh  and  myself,  in  va- 
rious diseases,  principally  cardiac  and  cu- 
taneous, in  all  it  produced  a  powerful  effect 
in  lowering  the  pulse,  the  appetite  was  in- 
creased, and  also  the  secretion  of  urine  ;  in 
some  cases  where  it  was  not  sufficiently  di- 
luted, it  produced  nausea,  headacli,  and  gid- 
diness, these  disappeared  on  omitting  its 
use  for  a  short  time,  and  then  giving  it  in  a 
less  concent'-ated  form. 

*♦  From  the  trials  which  have  been  made 
of  this  medicine  in  cutaneous  diseases, 
there  is  reason  to  hope,  that  it  may  be 
found  to  possess  some  value  in  the  treat- 
ment of  this  class  of  complaints. 

"  In  consequence  of  the  tendency  which 
the  hydrosulphuret  of  ammonia  has  to  un- 
dergo decomposition,  it  should  always  be 
recently  prepared  and  kept  in  a  dark  place  ; 
when  used,  it  should  be  given  by  drops,  in 
preference  to  prescribing  a  draught  or 
mixture." 

SITDDEN    KXJPTURE  OF  THE    HEART. 

Dr.  Townsend,  an  able  pathologist,  and 
the  well-known  translator  of  Andral,  fur- 
nishes the  next  article,  which  is  entitled, 
•*  Contributions  to  Pathological  Anatomy," 
perhaps  the  most  valuable  of  the  many  excel- 
lent papers  with  which  the  number  abounds. 
As  the  nature  of  the  essay  forbids  analysis 
or  condensation,  we  must  restrict  our- 
selves to  a  very  brief  notice.  The  first 
and  second  cases  described,  are  sudden 
death  from  spontaneous  rupture  of  the 
heart.  The  remarks  advanced  on  the  dura- 
tion of  the  symptoms  induced  by  this  ac- 
cident seem  to  us  exceedingly  just,  and  cal- 
culated to  dissipate  much  unfounded  pre- 
conception relative  to  the  cause  of  sudden 
death  from  cardiac  ruptures.  He  believes, 
for  example,  that  perforation  of  the  heart, 
from  whatever  cause  it  proceeds,  is  gene- 
rally followed  by  immediate  death,  liertin 
States,  that  of  ten  cases  of  this  accident, 
eight  died  instantaneously,  and  the  other 
two  after  a  few  hours.  The  extent  of  he- 
morrhage into  the  pericardium  cannot  ac- 
count for  these  fatal  consequences,  as  the 
quantity  of  blood  effused  is  often  very  tri- 
fling. The  great  and  sudden  shock  which 
the  nervous  system  sustains,  is  more  pro- 
bably the  immediate  cause  of  death.  In 
some  rare  cases,  death  does  not  take  place  for 
several  days  after  the  accident.  It  is  stated, 
that  in  tiiese  cases  the  perforation  has  been 
found  plugged  up  with  a  coagulum  of 
fibrins. 


The  third  case  is  very  singular.  Death 
occurred  suddenly  with  convulsions,  and  on 
dissection  there  was  found  a  transverse  rup- 
ture of  the  inner  and  middle  coats  of  the 
ascendingportionof  thearch  of  the  aorta.  The 
quantity  of  blood  effused  in  the  ruptured  parts 
did  not  exceed  a  teaspoonful.  On  this  case 
Dr.  Townsend  remarks,  that  the  rupture  of 
the  aorta  was  the  only  anatomical  lesion  to 
which  the  immediate  cause  of  death  could 
with  any  probability  be  referred, — that  it  is 
evident  that  this  accident  could  not  have 
preceded  the  fatal  catastrophe  many  minutes, 
as  otherwise  the  impetus  of  the  column  of 
blood  projected  bj'  the  heart,  and  striking 
directly  against  the  cellular  tunic  of  the 
aorta,  must  have  protruded  that  yielding 
membrane  into  a  pouch,  as  in  the  ordinary 
formation  of  false  aneurism,  or  at  least  have 
detached  it  to  some  extent  from  its  con- 
nexion with  the  middle  arterial  tunic,  as  in 
the  remarkable  case  of  rupture  of  the  inner 
and  middle  coats  of  the  aorta,  related  by 
Laennec,  vol.  ii.  p.  700,  where  the  blood 
insinuated  itself  between  the  middle  and 
outer  coats  of  the  vessel,  dissecting  them 
asunder  from  the  arch  of  the  aorta  to  the  bi- 
furcation of  the  iliacs.  In  the  present  case, 
he  adds,  there  was  scarcely  any  effusion  of 
blood,  but  the  shock  which  the  nervous 
system  sustained  from  such  an  extensive 
ii)jury  of  the  circulating  system,  the  central 
organ  of  which  was  previously  in  so  very 
diseased  a  condition,  is  quite  sufficient,  he 
conceives,  to  account  for  the  fatal  conse- 
quences that  ensued. 

ANEURISMAL    TUMOUR    ON    THE    AORTA. 

Dr.  Townsend  next  describes  an  aneuris- 
mal  tumour  as  large  as  a  hen-eg^  on  the 
anterior  surface  of  the  arch  of  the  aorta, 
composed  of  a  fibrinous  coagulum,  and 
situated  between  the  external  and  middle 
coats  of  the  vessel.  The  author  thus  de- 
scribes the  anatomical  rehitions  of  the 
parts. 

"  On  examining  the  arch  of  the  aorta,  a 

hard  solid  tumour  of  the  size  and  form  of  a 
hirj^e  hen-egg  was  observed  on  its  anterior 
surface,  near  the  origins  of  the  left  carotid 
and  subclavian.  On  slitting  up  the  aorta, 
it  was  seen  that  this  tumour,  which  projected 
considerably  into  the  anterior  of  the  vessel, 
was  situated  between  the  outer  and  middle 
coats  of  the  artery,  both  of  which  appeared 
perfectly  sound,  and  showed  no  mark  of  any 
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solution  of  continuity.  On  making  an  in- 
cision into  tho  tumour,  it  was  found  to 
consist  of  u  sulid  mass  of  fibrine,  of  n  pale 
yellow  colour  ;  its  surface  only  being 
stained  with  the  colouring  matter  of  the 
blood.  It  was  evident,  therefore,  that  this 
tumour  was  formed  of  a  coagulura  of  blood, 
and  was  situated  between  the  external  or 
cellular,  and  the  middle  or  fibrous  arterial 
tunics. 

"  Its  presence  in  such  a  situation  could, 
I  conceive,  only  he  accouTited  for  on  the 
supposition  of  its  being  caused  by  hemor- 
rhage from  the  vasa  vasorum,  which  are 
usually  of  ctmsiderablo  size  in  that  neigh- 
bourhood. It  certainly  could  not  be  consi- 
dered as  an  instance  of  a  spontaneous  case  of 
aneurism,  as,  though  the  aorta  was  slit  open 
and  examined  most  carefully,  no  trace 
could  be  found  of  any  communication  having 
ever  subsisted  between  the  cyst  and  the  in- 
terior of  the  vessel." 

TUBERCULOUS    MASSES    IN    THE    LEFT 
AURICLE. 

The  last  case  related  is  of  like  rarity 
with  the  others.  Death  supervened  from 
as])hyxia,  caused  by  large  tuberculous 
masses  developed  in  the  parietes  of  tlie 
left  auricle,  compressin>;  the  trunks  of  the 
pulmonary  veins,  so  as  to  reduce  their 
diameter  lo  that  of  a  crow-quill,  thereby 
preventing  the  return  of  the  blood  from  the 
lungs. 

Dr.  Townsend  thinks  this  case  worthy  of 
record,  as  it  serves  to  illustrate  a  morbid 
condition  of  the  heart  and  lungs  of  extremely 
rare  occurrence,  and  likewise  as  exempli- 
fying a  pathological  fact,  which  he  has  had 
repeated  opportunities  of  observing,  namely 
that  a  permanent  organic  lesion  may  give  rise 
to  symptoms  of  a  remitteyit  or  even  of  an 
intermittent  character,  in  this  instance,  the 
mechanical  obstruction  to  the  pulmonary 
circulation,  and  the  consequent  congestion 
of  the  pulmonary  tissue,  must  have  opposed 
a  constant  obstacle  to  the  due  aeration  of 
the  blood,  and  yet  the  symptoms  of  distress 
were  only  felt  occasionally,  or  at  least  were 
greatly  aggravated  at  intervals.  In  like 
manner,  he  states  that  ho  has  known  aneu- 
rism of  the  abdominal  aorta  distend  the 
nervous  filaments  of  the  solar  plexus  to 
such  a  degree,  as  to  lacerate  several  of 
them,  and  yet  the  pain  experienced  in  this 
case  occasionally  intermitted  for  whole 
weeks  together. 

The  last  oi'iginal  paper  in  the  number 
is  a  description  of  n  case  of  collapse  after 


parturition,  in  which  cold  aspersion  wa« 
emj)loyod  witli  the  most  marked  benefit,  by- 
Mr.  Hayden,  of  the  Anglesea  Dispensary. 
'Ihe  aspersion  was  made  with  a  hearth- 
brush  dipped  in  a  basin  of  cold  water,  and 
shaken  suddenly  and  forcibly  over  the  pa- 
tient's face. 


Journal  de  Pharmacie.  No.  IV.  18o.  Aunee. 
Avril,  1832. 

The  Pharmaceutical  Society  of  Paris 
forms  a  striking  contrast  with  the  Society 
of  Apothecaries  of  our  own  metropolis. 
The  members  of  the  first  are  ardent  in  the 
cultivation  of  the  branch  of  science  to 
which  they  are  attached,  whilst  the  latter 
are  almost  entirely  absorbed  with  the  im- 
portant concerns  of  the  counter  and  the  till. 
The  Parisian  pharmacopolists  are  also  anx- 
ious to  diffuse  as  wide  as  possible  the  know- 
ledge and  benefits  of  the  researches  which 
they  unremittingly  carry  on,  but  the  cock- 
ney triturators  tliink  only  of  the  multipli- 
cation of  certificates,  and  the  consequent 
jingling  of  students'  guineas.  By  an  im- 
mense stretch  of  liberality,  indeed,  they 
have  at  last  brought  themselves  during  tlie 
summer  months,  to  open  for  tlie  benefit  of 
medical  students  generally,  the  Botanic 
Garden  which  was  iatrusted  to  their  keep- 
ing by  Sir  Hans  Sloane.  What  unrivalled 
consciousness  and  self-denial,  to  give  to 
the  public  what  was  originally  designed  for 
them,  after  a  silent  monopoly  of  more  than 
a  century  ! 

IIYDUOGEN    ACID    AVU    THE    CYANURETS. 

Taking  up  the  number  for  April  of  the 
Parisian  Pharmacien's  journal,  we  were 
attracted  by  the  first  paper,  which  is  bv 
Monsieur  I'elauze,  upon  the  transformation 
of  hydrocyanic  acid  and  the  cyimurets  into 
ammonia  and  formic  acid.  He  details  a 
number  of  appropriate  experiments,  and  en- 
deavours to  establish  the  following  corol- 
laries, which  are  worth  the  notice  of  our 
pharmaceutical  chemists. 

1st.  That  the  hydrocyanic  acid  is  trans- 
formed into  ammonia  and  into  formic  acid, 
by  the  action  of  the  hydrochloric  and  sul- 
phuric, and  by  other  acids. 

i?d.  That  the  cyanuret  of  potassium  sub- 
milted  in  concentrated  solution  to  the  action 
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of  heat,  is  changed  into  ammonia  and  for- 
mate of  potass. 

3d.  That  the  same  formed  at  a  high  tem- 
perature and  under  the  influence  of  an  excess 
of  potass,  yields  hydrogen,  ammonia,  and  a 
residue  of  potass. 

4th.  That  a  proportion  of  cyanuret  of 
mercury  on  acting  upon  a  proportion  of  hy- 
drochloric acid,  gives  a  proportion  of  liy- 
drocyanic  acid,  and  a  proportion  of  per- 
chloride  of  mercury. 

5th.  That  an  excess  of  the  hydrochloric 
acid  produces  with  the  same  cyanuret  a 
double  chloruret  of  ammonia  and  of  mer- 
cury, formic  acid,  and  very  little  prussic 
acid. 

6th.  Finally,  the  formate  of  ammonia 
soumis  to  the  action  of  heat,  is  converted 
at  180  degrees  into  water  and  hydrocyanic 
acid. 

After  this  well-written  article,  "  Reflex- 
ions sur  les  Causes  de  Cholera  Morbus," 
by  M.  Nicole,  follow,  in  which  the  writer 
adopts  the  views  of  animate  contagion  en- 
tertained by  Linnaeus,  and  more  fully  di- 
lated upon  by  our  talented  countryman 
Dr.  Neale. 

RESINS    OF    JALAP    AND    SCAMMONY, 

The  third  paper  consists  of  a  memoir  by 
M.  Planche,  upon  the  mode  of  distinguish- 
ing the  resin  of  scammony  from  that  of 
jalap  and  convolvulus  arvensis,  soldanelle  or 
bind-weed. 

**  The  resins  of  jalap  and  scammony,  too 
often  confounded  in  medical  practice,  merit 
to  be  distinguished  as  much  on  account  of 
their  manner  of  acting  on  the  animal  eco- 
nomy, as  on  account  of  the  phenomena  to 
which  they  give  birth  when  in  contact  with 
chemical  agents.     For  example,  the   resin 
of  jalap  is  soluble  in  alcohol,  and  insoluble 
in  ether.     It  is   dissolved   cold  in    nitric 
acid  without  disengagement  of  nitrous  gas  ; 
whilst,  on  the  contrary,  the  resin  of  scam- 
mony is  soluble  both  in  alcohol  and  ether, 
and  dissolves  itself  iu  nitric  acid,  wiih  the 
production  of  nitrous  vapour.     The  resiu  of  | 
soldanelle  deports  itself  with   these  three  I 
agents  nearly  in  the  same  manner  as  that  I 
of  scammony,  and  althougli  the  smell  and  | 
taste  are  very  different  in  these  two  resins, ' 
and  scarcely  permit  thoir  being  confounded, ' 
a    young  j)hysiciau  lias    remarked  to  me,  I 
that  the  characters  which   I  have  selected ' 
are  not  sufficiently  prominent.  j 

"  However  little  foundation  this  objec- 
tion may  have,  1  have  attempted  by  new 


experiments  to  remove  it,  and  after  several 
trials,  I  hit  upon  the  following  means  of 
diagnosis. 

"  Pure  milk  from  the  temperature  of 
10  degrees  above  0  on  the  centigrade  scale 
up  to  the  boiling  point,  divides  perfectly, 
and  holds  in  suspension,  the  resin  of  scammony. 

"  Under  the  same  circumstances,  pure 
milk  brings  together,  and  unites  into  a  mass, 
the  divided  molecules  of  the  resins  of  solda- 
nelle and  jalap.  In  this  instance  two  results 
are  produced  ;  first  the  discovery  of  an  ex- 
cellent criterion  for  the  resin  of  scammony, 
which  enables  the  inquirer  to  decide,  upon 
the  instant,  whether  this  resin  be  adul- 
terated with  that  of  jalap  or  bindweed  ;  and 
the  second  result  is,  the  attainment  for 
the  scammony  of  a  vehicle  of  which  the  sa- 
vour is  generally  pleasing,  and  which  may 
be  sweetened  or  aromatized  according  to  the 
taste  of  the  patient.  The  following  formula 
I  think  a  convenient  one  ;  it  affords  an  ex- 
cellent dose  in  obstinate  constipation,  espe- 
cially in  women.  Take  of  resin  of  scam- 
mony of  its  natural  colour  or  decelerated 
with  animal  charcoal  eight  grains  ;  white 
sugar  two  drachms  ;  eau  distillee  de  Lau- 
rier  cerise  three  minims  ;  cows  milk  hot  or 
cold  according  to  the  taste  of  the  patient 
three  ounces.  The  scammon}'  is  reduced 
to  powder  bv  trituration  in  a  mortar.  The 
milk  gradually  added,  and  finally  the  sugar 
and  aromatic  water." 

NEW    MODE    CF    OBTAINING    CHLORINE. 

Mons.  Tourtois  communicates  an  expe- 
ditious method  of  obtaining  chlorine.  The 
following  are  the  proportions  of  mixture 
adopted  by  ]\Ir.  Chevalier  : 

300  grains  of  marine  salt. 
100  grains  of  deutoxide  of  lead. 
160  grains  of  sulphuric  acid, 
water  q.  s. 

**  These  substances,  states  M.  Tourtois, 
being  mingled,  the  following  reactions  oc- 
cur. Reasoning  on  the  hypothesis  that  the 
marine  salt  decomposes  the  water,  the  deu- 
toxide of  lead  is  reduced  to  the  state  of  pro- 
toxide ;  of  the  10.40  grains  of  oxygen 
which  it  contains,  it  loses  3.46,  which  find- 
ing the  hydrochloric  acid  set  at  liberty  by 
the  sulphuric  acid,  decompose  it,  take  away 
0.43  grains  of  hydrogen,  and  set  free  1.5.30 
grains  of  chlorine.  The  two  last  quantities 
united  give  1.).73  grains  of  liydrochloric 
acid,  which  are  far  from  representing  the 
whoie  quantity  included  in  the  300  grains 
of  marine  salt,  since  there  are  in  that  salt 
160.9.5  grains.  The  atomic  theory  of  pro- 
portion, therefore,  demonstrates  that  the 
quantitv  of  salt  employed  is  too  great,  and 
that  it  ought  to  be  reduced  so  that  the  exact 
quantity  of  chlorine  required  should  be  ex- 
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tricated,   that  is  30   grains,   which  would 
produce  just  i;? .73  grains." 

By  another  calculation  INI.  Tourtois 
shows,  that  the  quantity  of  sulphuric  acid, 
as  indicated  by  M.  Chevalier,  is  too  small 
to  decompose  entirely  the  marine  salt,  and 
to  unite  itself  to  the  oxide  of  lead.  And  he 
concludes  by  proposing  the  following  for- 
mula, 

300  parts  of  deutoiide  of  lead. 
100  parts  of  marine  salt. 
160  parts  of  su/p/iuric  acid, 
5500  parts  of  water, 

'♦  SACRED    BOTANY." 

The  original  communications  are  con- 
cluded by  a  talented  paper,  by  M.  J.  J. 
Virey,  styled  Pharmacon  Hieron  or  Sacred 
Botany. 

He  arranges  the  several  botanical  sub- 
stances applied  to  the  purposes  of  religious 
culture,  under  four  heads. 

1.  Sacred  perfumes,  the  writer  states, 
were  originally  employed  to  purify  the  at- 
mosphere of  the  ancient  temples,  from  the 
impure  emanations  which  arose  from  the 
occasional  assembling  of  large  masses  of 
people  ;  and  above  all,  from  the  sacrifice  of 
animals  at  those  times.  The  incense  which 
was  first  used  for  this  purpose  was  the  pro- 
duce of  a  tree  which  is  very  common  in 
India  at  this  day,  the  boswellen  thurij'era. 
Another  terebinthino  plant,  the  chloroxy- 
lum  dupoda  procures  equally  an  odorous 
resin,  used  in  the  same  manner  as  olibanum, 
in  the  pagodas  of  liiiidostau.  'Jhe  writer 
enters  into  a  pretty  minute  and  highly  in- 
teresting description  of  the  various  odori- 
ferous resins  used  for  religious  ceremonies 
at  different  ages,  and  in  diflerent  countries 
of  the  world.  This  research  is,  perhaps, 
no  otherwise  useful  to  the  medical  inquirer, 
than  as  tending  to  enlarge  his  views  as  to 
the  mysterious  agency  of  medicinal  sub- 
stances, and  to  disabuse  his  mind  from  the 
ordinary  belief,  that  the  operation  of  me- 
dicine, because  taking  place  under  our  e^'es 
every  day,  is  easy  of  explanation.  No- 
thing is  so  injurious  to  the  progress  of  our 
art  as  the  mental  satisfaction  arising  from 
such  deceptive  associations. 

2.  Aromatic  woods  were  alsomuch  employ- 
ed, in  oriental  temples  especially.  By  the 
perfume  arising  from  these  it  was  believed, 


that  eminent  curative  effects  occasionally 
resulted. 

A  peculiar  holy  water,  distilled  fromcan- 
nella  and  other  aromatic  trees,  is  employed 
in  the  Lamaic  temples  of  Thibet. 

The  priests  of  ancient  Egypt  burnt  cassia 
cannella,  and  cinnamon,  in  their  places  of 
worship.  It  was  thus  that  the  phanix,  the 
emblem  of  the  sun,  was  resuscitated  from 
the  ashes  of  its  nest  formed  of  these  per- 
fumed barks,  and  the  apotheosis  of  princes 
and  heroes  in  ancient  days  took  place 
in  the  sight  of  the  people,  from  the  bosom 
of  their  funeral  pile,  when  these  odoriferous 
woods  were  consumed. 

At  the  time  of  the  conquest  of  America, 
the  guaiacum  was  employed  as  a  perfume 
in  all  the  temples  of  the  sun  at  Cuzco. 
And  the  name,  palo  sante  or  holy  wood,  is 
retained  to  this  day  by  the  Spaniards. 

3.  Narcotic  herbs  were  likewise  much 
resorted  to  by  the  prophets,  sybils,  and 
conjurors,  of  the  heathen  world.  By  the 
abuse  of  these  substances  an  intoxication 
was  produced,  whicli  passed  with  the  ig- 
norant then,  as  madness  does  now  with  the 
Moors,  for  inspiration. 

It  is  thus  that  tlie  hassich,  or  the  leaves 
of  hemp  of  which  the  smoke  is  inhaled, 
excites  a  holy  drunkenness  amongst  the 
true  believers  of  Islamism,  and  makes  them 
rush  to  martyrdom.  It  is  said  that  the  term 
assassin  is  derived  from  the  word  hassich, 
because  the  fanatics  exalted  by  its  vapours 
were  prompted  to  suicide  and  murder. 

4.  Of  sacred  plants,  one  of  the  most  an- 
ciently celebrated,  is  the  famous  feus  reli- 
giosit,  which  bonds  its  branches  towards  the 
earth;  these  branches  again  taking  root, 
form  thus  natural  arches  of  foliage  under 
which  the  innocent  Brahmins,  who  live 
on  vegetables  only,  are  sheltered.  They 
have  as  great  a  horror  of  shedding  the 
blood  of  animals  as  of  man.  In  Genesis,  the 
passage  stating  that  God  clothed  Adam 
with  fig-leaves,  appears  to  be  an  allusion  to 
the  primitive  kind  of  life  in  the  forests  of 
India,  the  first  cradle  of  the  iiuman  race. 

The  Siuiscrit  poets  make  allusion  to  an 
equally  celebrated  tree,  the  plus  or  palasa  of 
Hiudostan,  which  serves  as  a  principal  or- 
nament to  Crishnagar,  one  of  the  divinities 
of  the  Hindoos.  'J'his  is  the  buteafrondosa, 
a  tree  of  the  family  Leguminosiu,  with  long 
blood-coloured  flowers,  which    deter  the 
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timid  natives  of  India  from  wounding  it, 
by  exciting  a  belief  that  it  is  endowed  with 
sensibility.  Its  red  astringent  juice  is  a 
sort  of  kino. 

According  to  the  Brahmins,  the  nymph 
Fulasi  has  been  metamorphosed  into  a  spe- 
cies of  plant,  as  in  the  Greek  mythology 
of  the  transformation  of  Daphne  into  a 
laurel.  Tha  ocymum  sancLum  is  dedicated 
to  Vishnou,  and  his  worshippers  chew 
every  day  the  stomachic  leaves  of  this  plant 
to  facilitate  the  digestion  of  the  simple  ve- 
getables which  constitute  their  diet. 

The  Celts  and  the  Gauls  had  also  their 
consecrated  trees.  Amongst  the  Druids  in 
Mona  and  Armorica,  the  verbena  officinalis 
was  held  in  great  veneration,  for  it  yields  a 
balsamic  odour.  Virgil  also  alludes  to  this 
plant,  Eclog.  viii.  65. 

Verbenasque  adole  pingaes  et  mascula  tliura. 

Finally,  the  above  flower,  almost  sacred 
amongst  tlie  ancient  jEgyptians,  as  well  as 
amongst  the  Hindoos,  was  the  aquatic 
lotos,  upon  which,  according  to  these  peo- 
ple, creative  power  was  first  exercised, 
These  flowers  are  of  two  kinds  :  the  redj 
which  flourish  in  the  waters  of  the  Ganges, 
and  are  worshipped  as  the  cradle  of  the 
divinity  fecundating  nature,  and  from  which 
it  is  said  emanates  all  generative  power,  as 
Venus  rose  out  of  the  bosom  of  the  waves 
by  the  influence  of  the  solar  rays.  The 
other  lotos  is  that  of  the  Nile,  it  is  the 
nympha  ccBrnha,  and  is  often  represented 
upon  the  Egyptian  monuments.  It  adorned 
the  head  of  Osiris,  or  was  plaited  into  a 
crown  for  the  brows  of  kings  and  priests, 
or  appeared  like  a  blue  rose  in  the  hands  of 
their  divinities.  The  seeds  and  roots  of 
this  plant  being  highly  nutritive  and  re- 
frigerant, excited  still  greater  veneration 
for  this  plant. 

We  have  thus  been  rather- liberal  in  our 
draughts  from  the  Pharmacon  H'ltnm ,  for  we 
are  convinced  there  is  a  much  closer  con- 
nexion than  is  generally  supposed,  between 
ancient  superstition  and  modern  medicine. 
The  medical  inquirer,  who  pries  witli  suiH- 
cient  ncuteness  into  these  subjects,  will  find 
that  many  of  these  seemingly  ridiculous  ob- 
servances are  founded  on  correct  observa- 
tion, and  that  when  abstracted  from  unes- 
sential circumstance:^,  the)?  may  be  liap- 
pily  applied  to  practice  in  medicine.     It 


is  not  meant  to  recommend  an  indiscrimi- 
nate deference  to  the  written  or  traditional 
aphorisms  which  abound  in  the  teaching 
the  influence  of  external  agents  on  the  hu- 
man body,  but  merely  to  deprecate  a  pas- 
sive conformity  with  those  arbitrary  classi- 
fications of  remedies,  when  facts  which 
are  impossible,  and  analogies  incredible, 
are  assumed  as  data.  It  is  certain  that 
a  leaning  to  the  side  of  credulity  in  the 
efficacy  of  mechanical  agents,  is  likely  to 
have  a  more  favourable  eflfect  upon  the 
mind  than  a  tendency  to  scepticism ;  for  the 
first  temper  of  mind  is  adapted  to  the  can- 
did reception  of  facts,  while  the  latter 
checks  all  inquiry,  through  the  influence  of 
a  dogmatic  presumption. 


THE    LANCET. 

London,  Saturday,  31ay  19th,  1832. 

One  of  those  farces  denominated  the 
"  annual  hospital  dinner,"  was  performed 
on  Saturday  week  at  the  Albion  Tavern, 
Aldersgate- street,  by  some  of  the  gentlemen 
connected  with  Saint  Bartholomew's,  in  the 
animated  atmosphere  of  Smithfield.  The 
repast  was  abundant,  the  wines  rich  and 
liigh-flavoured,  the  company  tolerably  nu- 
merous, the  songs  good,  but  the  speeches — 
oh!  the  speeches'. — "flat,  stale,  and  un- 
profitable." But  let  them  pass  ;  tliough  we 
scarcely  can  withhold  a  remark  or  two  upon 
the  glumpy  and  sombre  appearance  of  Mr. 
Flint  Stanley,  when,  on  the  toast  of  "  the 
lecturers"  being  given,  the  Little  Cock- 
sparrow  sprang  upon  bis  perch,  and  chir- 
ruped liis  thanks  to  the  amusement  and 
edification,  doubtless,  of  his  auditors.  This 
display  sadly  discomfited  the  unfortunate 
Mr.  Stanley,  who,  until  that  moment,  bad 
considered  that  he  was  the  most  important 
of  the  lecturers,  and  ought  to  have  thanked 
the  company  for  the  honour  conferred  upon 
himself  and  his  colleagues.  Deprived, 
however,  of  the  opportunity  of  displaying 
his  eloquence,  be  concentrated  his  wrath 
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against  the  cock.sparroTv,  by  exclaiming  to 
a  friend  on  his  loft,  "  As  F.;irle  delivers 
'gratuit(m%  lectures,  ho  thinks  he's  entitled 
to  make  gratuitous  speeches." 

We  have  on  several  occasions  reprobated 
these  *'  annual"  exhibitions  of  folly  and 
imbecility  on  the  part  of  their  managers. 
Public  dinners,  of  all  assemblies  in  the 
world,  are  tlie  most  unsociable,  unintel- 
lectual,  and  unentertaining,  unless  the  pro- 
ceedings be  conducted  by  men  of  decided 
ability  and  commanding  eloquence.  What, 
we  would  ask,  is  to  be  gai4ed  by  hearing 
such  speeches,  such  twaddling  trash  as  was 
utteied  on  Saturday  week  at  the  Albion 
Tavern  ?     All  running  thus  : — 

Sir  and  Gentlemen, — I  feel  extremely 
grateful  for  the  honour  which  has  been  con- 
ferred upon  me.  This  is  the  happiest  mo- 
ment of  my  life.  Nothing  can  afford  mo 
higher  gratification  than  such  testimony 
(Yes;  in  salmon  and  lobster  sauce!)  of 
your  approbation.  The  school  of  Bartho- 
lomew's has  sent  forth  some  of  the  greatest 
geniuses  that  medicine  ever  produced.  We 
had  an  Abornethy,  we  have  a  Lawrence, 
("  So  has  the  College  !"  exclaimed  a  wag 
at  the  bottom  of  the  table,)  and  by  the 
constant  discharge  of  our  duties  to  the 
patients  and  to  the  students,  of  whose  sub- 
stantial interests  wo  aru  never  unmindful, 
we  hope  still  to  preserve  the  reputation  of 
this  renowned  establishment. 

Mr.  Chairman  and  Gentlemen, — I  have 
nothing  more  to  say  at  present,  except  in 
once  moro  returning  my  very  grateful 
thanks,  and  drinking  all  your  very  good 
healths. 

However,  we  might  have  overlooked  the 
stupidity  of  the  scene,  had  not  the  first 
toast  furnished  us  with  a  kind  of  index  to 
the  motives  which  iuHuence  some  of  the  con-  j 
ductors  of  these  make-baits  for  students. 
Who,  gentle  reader,  think  you  was  in  tho 
chair  1  Mr.  Pennington,  the  ex-apothecary 
of  Keppel- street, — medical  attendant  for 
many  years  to  all  the  influential,  ultra,  rot-  j 


ten-hearted  Tories  resident  in  the  north- 
west district  of  the  metropolis.  The  selection 
of  such  a  man  for  such  an  office,  at  this 
juncture  of  public  affairs,  indicates  very  bad 
taste,  if  not  the  influence  of  a  strong  poli- 
tical motive,  and  that  motive  one  which 
ought  to  bo  detested  by  the  whole  body  of 
young  gentlemen  educating  for  such  a 
profession  as  that  of  medicine.  Mr.  Prv- 
NiNOTON  is  well  known,  in  his  circle,  to  be 
an  ultra-Tory ;  hence  it  was  in  perfect 
keeping  with  that  character  that  the  first 
toast  from  the  chair  should  be  "  Church 
and  King  !"  On  hearing  such  an  announce- 
ment many  of  the  students  remained  on 
their  seats,  and  others  were  observed  to 
turn  their  glasses  upside  down,  while  the 
clique  vomited  forth  their  hollow-hearted 
cheers.  On  Saturday  week  the  name  of 
William  the  Fouhtii  was  warmly  cherish- 
ed in  the  affections  of  the  whole  of  his 
people;  at  that  time  his  promise  to  purify 
the  constitution  of  this  country  remained  in 
its  full  force  ;  iience  the  monarch  was  be- 
loved by  all,  and  by  none  more  ardently 
than  the  young  men  of  England.  But  it 
would  have  been  deemed  disloyal  by  3Ir. 
PtNMNGTON,  and  his  right-hand  sup- 
porter, Mr.  Alderman  Lucas,  to  go  through 
the  ceremonies  of  a  public  dinner,  without 
pro])osing  the  health  of  his  Majesty.  True, 
there  was  a  double  object — the  support  of 
the  inonurchii,  and  the  insult  of  the  Kiiif. 
Thus  while  the  croion  was  upheld,  his  Ma- 
jesty was  introduced  to  the  notice  of  the 
company  under  the  sanction  of  the  bigoted, 
Tory-engendering,  law-established  Church. 
Now  we  would  appeal  to  Mr.  Pennington 
and  his  enlightened  party,  whether,  as 
honourable  men,  they  can  reHect  with 
satisfaction  upon  the  conduct  pursued  by 
them  on  this  occasion.  Independently  of 
the  badness  of  the  exani'ple,  can  it  be  sup- 
posed that  young  gontlt-mon,  who  are  now 
conversant  with  the  politics  of  medicine, 
can  be  unmindful  of  the  persecutions  in- 
flicted upon  them  from  the  ascendancy  of 
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Tory  principles'?  The  whole  of  our  old 
medical  institutions  are  conducted  under 
Tory  forms  of  government,  and  there  is  not 
one  of  them  which  holds  out  a  reward  for 
merit,  unless  it  he  the  merit  of  sycophancy 
or  intrigue.  The  College  of  Physicians 
is  a  Church-and-King  establishment,  the 
Apothecaries*  Company  is  another  institu- 
tion of  the  same  stamp,  and  the  College  of 
Surgeons  is  the  worst  of  the  three.  It  pre- 
sents a  perfect  model  of  the  Church-and- 
King  system  of  government.  We  hope  and 
believe,  that  the  gentlemen  now  attending 
our  medical  schools  are  not  so  insensible 
of  the  disadvantages  under  which  their 
predecessors  have  studied,  as  lo  be  induced 
to  feel  any  kind  of  reverence  for  the  almost 
exploded  toast  of  "  Church  and  King." 
During  the  long  period  when  the  High- 
Church  party  was  in  the  ascendant,  what 
laws  were  enacted  for  the  benefit  of  our 
profession, — what  laws,  indeed,  sanctioned 
by  that  party,  with  a  vieAv  to  benefit  any 
really  liberal  profession  1  Referring  to 
events  for  instruction,  we  find  that  the 
Church-and-King  conclave  lost  no  oppor- 
tunity of  raising  obstacles  to  the  progress 
of  knowledge  generally,  and  with  respect  to 
the  cultivation  of  the  science  of  medicine, 
in  what  instance  have  they  attempted  its 
advancement  1  The  members  of  the  Iligh- 
Church  party  have  ever  been  notorious  for 
insolence  and  narrow-mindedness,  and  havv.* 
never  held  out  a  friendly  hand  to  talent 
unless  with  a  view  to  pervert  it  to  the 
darkest  purposes.  Under  the  long  reign  of 
Toryism,  our  public  chartered  schools  have 
been  allowed  to  slumber  in  a  state  of  the 
most  criminal  inactivity.  By  the  parlia- 
mentary returns,  it  is  quite  clear  that  these 
institutions  possess  sufficient  funds  for  af- 
fording a  classical  education  to  the  entire 
youth  of  this  country,  and  yet  with  such  a 
l)0wer  at  their  disposal,  to  what  ends  have 
the  Tories — the  real  Church  part}' — em- 
ployed it  ]  The  splendid  structures  built 
by  our  geiierous  and  well-designing  ances- 


tors have  been  allowed  to  crumble  into  ruin, 
and  the  funds  deposited  for  their  support 
and  for  that  of  their  children,  designed  to 
be  instructed  in  them,  during  several  gene- 
rations of  misrule  have  been  squandered 
on  rapacious  aspirants  to  place  and  power. 
If  the  conditions  of  the  charters  of  our 
public  schools  had  been  strictly  complied 
with,  would  not  medical  learning  in  England 
have  far  exceeded  its  present  point  1  Would 
such  a  charter  as  that  of  the  College  of  Phy- 
sicians, or  that  of  the  College  of  Surgeons, 
still  exist;  or  would  an  "  Apothecaries' 
Act"  have  passed  in  the  spring  of  1815? 
The  details  of  Church-and-Tory  practices 
have  been  equally  odious  with  the  prin- 
ciples inculcated  by  the  most  hateful  fa- 
natics in  the  dark  ages.  We  marvel  that 
even  Mr.  Pennington, — LordELooN's  apo- 
thecar}',  could,  in  a  company  of  gentle- 
men consisting  principally  of  medical  stu- 
dents, pronounce  the  words  "  Church  and 
King  "  without  a  blush,  recollecting  as  he 
must  the  abuses  which  had  sprung  up  when 
Toryism  was  in  its  ascendancy — abuses 
which  still  exist,  because  the  branches  of 
that  system  are  not  wholly  destroyed.  If 
tliere  had  not  been  many  series  of  Church- 
and-King  governments,  would  pupils  who 
seek  for  public  instruction  in  a  public  in- 
stitution have  bee'i-.  made  to  pay  immense 
sums  to  enable  them  to  pass  the  bare 
thresholds  of  those  establishments  ?  But 
the  splendour  of  Toryism  is  displayed  in 
the  trappings  of  office,  and  the  glitter  of 
gold.  Weight  of  intellect  in  a  Tory  scale 
ever  kicks  the  beam  when  it  is  opposed  to 
a  weighty  purse.  Considerations  relating 
to  intellectual  acquirements  are  as  nothing 
when  placed  in  competition  with  the  pos- 
session of  wealth.  Thus  while  the  Church- 
and-King  party  flourished  and  succeeded  in 
obtaining  an  extent  of  political  and  hie- 
rarchical power  never  3'et  equalled,  the  sci- 
ence of  medicine  remained  stationary  ;  or 
if  improvements  tcere  made  in  that  branch 
of  knowledge,  they  resulted  rather  from  the 
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extraonlinary  exertions  of  individuals,  than  | 
from  the  labours  of  corporations  actinp^ 
under  the  sanction  of  government.  This 
toasting  of  "  Church  and  Kin}?  "  at  a  jjublic 
medical  dinner,  is  one  of  the  numerous 
attempts  daily  made  to  keep  the  public 
in  the  dark,  for  the  motto  for  the  Tories  is 
this: — "  Improve  not  in  the  arrangements  of 
your  civil  and  political  institutions,  even 
should  you  by  any  misfortune  improve  in 
knowledge."  They  have  over  said  to  us, 
'•  You  may  perceive  the  light,  but  you  shall 
not  be  guided  by  it :"  accordingly,  not  only 
are  the  imperfections  produced  by  time 
sanctioned  by  legal  recognition,  but  attempts 
made  to  tolerate  abuses  of  modern  growth 
by  referring  to  others  of  a  grosser  character, 
but  of  a  more  ancient  date.  While  these 
things  were  in  progress,  what  was  the  toast 
received  with  the  greatest  acclamation  at 
all  the  great  public  dinners!  Why,  that  of 
"  Church  and  King."  But  ^s  the  public 
became  more  enlightened,  and  the  intole- 
rance of  the  clergy  became  more  apparent, 
and  consequently  more  odious,  the  bumpers 
were  quaffed  lo  the  toast  of  "  King''  only, 
and  this  was  generally  the  case  towards  the 
conclusion  of  the  reign  of  George  the 
Fourth.  Even  at  the  Bartholomew's  din- 
ners, if  we  are  correctly  informed,  the  toast 
embraced  the  monarch  only,  but  then  (on 
Saturday  week)  when  we  had  a  Sovereign 
who  had  apparently  remained  firm  to  his 
pledges  o{ reform,  and  who  by  those  pledges 
had  proclaimed  himself  the  friend  of  a  just 
system  of  government  and  liberal  institu- 
tions, it  was  deemed  by  Mr.  rENMNOiON 
and  the  Stewards,  a  fit  occasion  to  insult 
the  ears  of  the  pujiils  by  proposing,  as  a 
toaat,  "  Church  and  King."  Of  course  the 
circumstance  itself  is  almost  unworthy  of 
notice,  but  indicating  as  it  does  the  feelings 
which  direct  the  Tory  party  in  all  their 
movements,  convincing  us  as  it  must  ot 
their  desire  of  continuing  abuses  in  all  their 
forms, — of  perpetuating  pecuniary  demands 
upon  the  students, — of  iucroasiug  the  num- 


ber of  fetters  by  which  tbej  are  already 
clogged  in  their  pursuits,  wo  hare  deemed 
it  worthy  of  this  public  reprobation.  Nor 
are  we  without  hope  that  the  remarks 
hero  made  will  have  ihe  effect  of  inducing 
the  company  instantly  to  resent  such  an  in- 
sult, should  any  Chairman — like  Mr.  Pen-* 
NiNGTON — be  so  indiscreet  or  ill-intentioned 
as  to  propose,  at  another  public  dinner  of 
medical  students,  a  toast  which  we  suppose 
is  now  seldom  heard  except  wiihin  the 
cloisters  of  Oxford.  TheChurchand-King 
system,  whatever  may  have  been  its  advan- 
tages to  the  clergy,  and  to  an  hereditary 
nobility,  has  proved  a  terrible  bane  to  the 
mass  of  the  people  of  England,  and  a  bitter 
curse  to  the  members  of  the  medical  profes- 
sion. Mr.  Pennington  either  knew  this, 
or  he  did  not.  If  acquainted  with  it,  why 
was  he  guilty  of  hypocrisy  so  deep  as  to 
propose  sucli  a  toast  1  If  wnacquainted  with 
it,  he  was  unfit  for  the  oflice  of  President, 
and  should  have  declined  it  in  favour  of  his 
footman. 


BARTHOLOMEW'S  HOSPITAL. 

T)ISE.\SED    KNEE-JOINT AMPUTATION. 

William  Suepherd,  twenty  years  of 
age,  apparently  of  a  scrofulous  diathesis, 
was  admitted  into  Luke's  \\  ard  last  .la- 
iiuary,  under  the  care  of  Mr.  \'incent.  Tlie 
complaint,  for  which  he  claimed  reliet",  was 
an  enhirgeiut-nt  of  the  knee-joint.  He  has 
followed  the  busine-s  of  a  shoemaker,  and 
about  two  years  since  first  had  an  affec- 
tion of  his  right  knee,  which  he  could 
not  assign  to  any  particular  cause.  The 
iliseuse  gradually  progressed,  and  the  pain 
became  vlistressing,  shooting  up  the  leg, 
the  integuments  retaining  their  natural 
hue.  Upon  this  he  went  to  the  iMiddlesex 
Hospital,  where  he  became  an  out-patient. 
I  he  treatment  adopted  was  the  appliiatioii 
ofbaniiages.  A  gentleman  then  kindly  took 
him  into  his  house,  and  had  a  suri^eon  to 
attend  him,  who  prescribed  complete  rest, 
and  applied  lotions  and  leeches.  In  Janu- 
•irv  last  he  entered  this  hospital  as  above 
mentioned,  with  much  swelling  about  the 
irtected  joint,  and  with  his  geiier.d  hea'th 
impaired  bv  the  local  disease.  '1  he  motions 
of  the  articulating  surtV.ces  upon  each  other 
were  perfect,  but  atteuded  with  some  pain. 
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DISEASED  KNEE.— NiEVUS  MATERNUS. 


The  enlargement  of  the  part  bpcame  at 
length  very  considerable,  particularly  on 
the  inner  side,  where  it  was  hard  and  un- 
yielding, ond  on  the  outer  where  the  pre- 
sence of  fluid  was  indicated.  Into  this  lat- 
ter, therefore,  Mr.  Vincent  made  an  inci- 
sion, from  which  a  copious  discharge  occur- 
red. Within  the  last  three  or  four  weeks, 
genuflexion  has  been  impeded,  and  pro- 
ductive of  great  disturbance.  On  the  ad- 
mission of  the  patient,  cupping  locally  and 
fomentations  have  been  had  recourse  to, 
and  since  that  time  the  treatment  has  been 
very  varied,  but  ineffectual;  so  that  last 
week,  finding  the  state  of  the  limb  be- 
coming worse  and  worse,  and  operating 
very  prejudicially  on  the  system,  Mr.  Vin- 
cent determined  to  amputate  the  leg.  The 
patient  has  had  no  cough,  no  swelling  of 
the  glands,  nor  any  symptoms  of  pulmonary 
affection. 

May  12.  To-day  the  operation  was  per- 
formed   above  the    knee,     the   leg    being 
taken  off  at  the  lower  third  of  the  os  femoris. 
J  3.  He  is  ordered  acetat.  morphice,  gr. -^, 
hora  somni,  si  opus  sit. 

14.  The  patient's  condition  is  favourable. 
No  untoward  circumstance  has  occurred 
since  the  operation.  His  bowels  are  open, 
and  tongue  clean.  Pulse  rather  quick. 
His  mind  and  body  seem  to  have  experi- 
enced much  relief,  as  he  expresses  satis- 
faction at  having  been  relieved  from  the 
Wf^ight  of  disease. 

May  15th. — Patient  continues  much  the 
same  ;  is  to  have  mutton  chops  daily. 

To-day  iMr.  Stanley  made  an  examination 
of  the  jmiputated  member  in  the  museum. 
Upon  cutting  open  the  knee-joint,  tlie 
cavity  was  ibunJ  filled  with  a  thick  puri- 
orm  collection,  after  washing  away  which 
the  articulating  surfaces  were  examined. 
Here  disease  had  been  busily  at  work, 
and  not  in  a  very  ordinary  manner.  The 
cartilage  was  in  some  places  entirely  ab- 
sorbed, whilst  in  others,  where  it  still 
remained,  it  was  completely  separated  from 
the  osseous  structure.  Instead  of  being 
as  usual  firm  and  adherent,  it  required 
but  a  touch  to  detach  it,  there  beiiig  on 
the  bone  beneath  it  a  reddish  layer  appa- 
rently of  minute  granulations.  The  sur- 
face of  the  patella  exhibited  the  same 
appearances.  The  capsular  membrane  was 
generally  thickened,  and  here  and  there  in- 
flammation had  completely  substituted  a 
difi^erent  structure.  The  manner  in  wliich 
the  cartilages  had  been  thrown  off  from  the 
ends  of  the  bone  induced  Mr.  Stanley  to 
imagine  that  the  disease  must  have  com- 
menced there,  although  the  pain  had  not 
])een  intense  enough  to  support  such  an 
opinion.  A  section  of  the  extremity  of  the 
femur  was  therefore  inade,  but  the  interior 
of  tlie  bone  exhibited  nothing  peculiar,  uor 


'  of  a  scrofulous  character,  with  the  exception 

of  a  slight  softening  of  its  cancellous  struc- 

]  ture.  The  end  of  the  bone  exhibited  a  gene- 

!  ral  enlargement,  but  the  inner  condyle  pre- 

j  sented  no  specific  increase  to  account,  as 

I  was  expected,  for  the  large  protuberance  on 

I  the  left  side  of  the  joint,  which  appears  to 

have  been  owing  to  some  displacement  of 

the  parts  from  their  natural  position.     The 

ligaments  remained  entire,  but  the  patella 

was  thrown  outwards  from  its  usual  place, 

j  whilst  the  femoral  extremity  projected  more 

j  inwardly. 

I  16th.  JVot  so  well ;  complains  of  smart 
pains  in  the  stump  ;  had  little  sleep  last 
night,  which  he  ascribes  to  the  omission  of 
the  medicine — the  morphia.  Bowels  open  ; 
tongue  clean  :  pulse  rather  small  and  quick. 


LIGATURE  OF  A  N.tVUS  MATERNUS. 

William  Giles,  a  child  jetat.  2,  was 
brought  from  the  country  by  his  mother, 
for  the  purpose  of  having  Mr.  Lawrence's  ad- 
vice on  this  affection.  The  little  patient  is  in 
excellent  health,  and  Mr.  Lawrence  recom- 
mended an  operation,  T!ie  situation  of  the 
*'  mother's  spot"  in  this  instance  is  on  the 
upper  eyelid  of  the  left  eye.  External  to 
the  tarsus  arises  the  tumour,  which  is  cir- 
cular, and  about  an  inch  in  diameter,  its 
outer  and  under  circumference  being  bor- 
dered by  the  external  canthus,  and  lower 
edge  of  the  eyelid,  which  is  partially 
pressed  down  by  it,  but  not  so  as  to  obstruct 
vision.  The  swelling  is  subcutaneous  and 
of  a  purple  colour.  It  attained  nearly  its 
present  size  about  twelve  months  after  birth. 
Compression  easily  acts  upon  it,  and  vio- 
lent exertion,  such  as  a  fit  of  crying,  causes 
the  tumour  to  swell  rapidly. 

15th.  This  morniug  Mr.  Lawrence  per- 
formed the  operation.  Were  this  a  common 
tumour,  he  said,  extirpation  would  have 
been  very  easy  with  the  knife,  which  was, 
however,  contra-indicated  here  by  the  like- 
lihood of  extensive  hemorrhage,  which  he 
had  witnessed  in  some  cases  even  in  putting 
in  aseton  for  the  cure  of  such  excrescences. 
In  addition  to  this,  retraction  6f  the  eyelid 
from  the  wound  was  to  be  feared.  Tho 
mode  here  adopted,  therefore,  was  ligature. 
Taking  two  curved  needles,  strong  silk 
ligatures  were  introduced  through  them, 
These  two  instruments  were  then  passed 
tlirough  the  tumour,  which  was  thus  marked 
out  into  three  parts,  and  the  silk  being 
divided  at  tlie  eyes  of  the  needles,  eight 
ends  were  obtained.  The  two  extremities 
of  the  tumour  were  then  tightly  bound  by 
four  ofthese,  whilstwith  the  remaining  two 
the  middle  portion  of  the  njevus  was  tied  ; 
some  degree  of  care  being  required  in  the 
latter  proceeding,  on  account  of  the  inti- 
mate union  of  tlie  na^vus  at  that  part  with 
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the  iiiforior  edf^e  of  the  tarsus.  Mr. 
Lawrence  ut  (irst  thought  of  usin^  only  one 
double  ligHture,  but  finally  considered  the 
inuthod  adopted  us  safest  uud  surest  in  this 
instance.  Judging  from  the  cry  of  the 
little  patient,  the  operation  is  not  attended 
witii  so  much  pain  us  might  be  expected. 
He  is  now  in  "  Faith." 


FlSTl/LA    IN    l>EUlN/KO. 

May  10, — Uaniel  Mease  was  admitted 
into  Henry  the  Kiglith's  ward  about  six 
weeks  ago,  with  formation  of  matter  around 
the  anus.  He  is  to  appearance  a  very 
ileal ihy  man,  ar.d  states  that  he  has  been 
tolerably  free  from  disease  till  five  weeks 
before  admission,  when  he  first  had  pain 
about  the  region  of  the  anus.  After  this 
succeeded  shiverings,  and  other  conco- 
mitants of  such  aflections,  but  he  has  not 
been  much  depressed.  Since  in  the  hospi- 
tal, the  part  has  been  leeched  and  poul- 
ticed ;  the  collection  of  matter  gradually 
increased,  and  at  length  "broke"  just  by 
the  side  of  the  anal  aperture.  A  copious 
evacuation  continually  took  place,  the  dis- 
charge not  being-  very  ottensive.  To-day 
Mr.  Lloyd,  who  was  "going  round"  for 
Mr.  Lawrence,  after  examining  the  situa- 
tion and  extent  of  the  fistulous  cavity, 
thought  it  desirable  to  lay  it  oi)en  immedi- 
ately. The  probe  hnving  penetrated  some 
way  upwards  to  the  side  ofthe  os  coccygis, 
a  director  was  introduced,  and  a  division 
made  with  the  curved  bistoury.  Further 
examination,  however,  discovered  a  sinus 
leading  from  the  line  of  the  first  incision 
across  tiie  raphe  perinei,  and  then  descend- 
ini^  on  the  opposite  side ;  Mr.  L.  tlierefore 
proceeded  to  expose  every  part  of  the  ca- 
vity, wliich  he  did  with  u  probe-pointed 
bisiourv,  the  situation  of  the  parts  render- 
ing them  difficult  of  access.  The  man  bore 
the  process  uncommonly  well,  though  it 
was  apparently  a  very  painful  one. 

This  Mr.  Lloyd  observed  was  a  very  per- 
fect example  of  that  kind  of  fistula  which 
Cheselden,  from  its  shape,  has  described 
under  the  iappellalion  of  tho  "horse-shoe 
ilstula,"  just  that  kind  of  form  assumed 
hero  by  the  burrowing  ofthe  matter  around 
the  anus.  In  such  cases  particularly,  in 
order  to  effect  a  complete  cure,  ho  considers 
it  not  only  expedient,  but  necessary,  to  slit 
up  every  remnant  of  the  passage.  A  small, 
partial,  opening  would  only  be  productive 
of  mischief  and  continual  disturbance,  for 
as  that  incision  healed,  the  matter  would  be 
burrowing  in  another  direction.  The  ope- 
ration is  painful,  but  it  is  the  only  method 
by  ;  which  to  expect  an  extirpation  of  the 
disease. 

15. — The  wound  has  been  kept  open, 
witli  a  simple  dressing  applied.  There  is  a 
.-;ood  deal  of  discharge  of  a  "  laudable"  cha- 


racter,  the  patient's  bowels  are  open,  and 
regular,  and  he  appears  very  comfortable. 

AMI'l'TATION    OF    TIIE     rOKK-AllM. 

May  3.  A  boy,  aetat.  1.3,  was  brought  to 
I  the  hospital  this  morning  with  a  severe  in- 
jury to  the  fore-arm,  occasioned  by  a  ma- 
chine. There  was  a  large  lacerated  wound, 
bleeding  very  copiously,  and  extending 
from  near  the  wrist  to  within  two  inches  of 
the  elbow  joint.  Through  the  wounrl  pro- 
jected a  large  portion  of  the  ulna,  which 
was  fractured  in  a  verv  comminuted  man- 
ner. The  radius  appeared  to  have  escaped 
fracture,  but  the  nature  of  tlie  accident 
rendering  amputation  necessary,  Mr.  Law- 
rence had  him  taken  into  the  theatre  about 
two  hours  after  his  admission.  Upon  exa- 
mining the  state  of  the  parts,  it  was  found 
that  the  bone  and  integuments  were  suffi- 
ciently sound  to  admit  of  amputation  below 
the  elbow,  which  was  therefore  done  by  Mr. 
l^awrence  by  the  circular  method.  Four  or  five 
arteries  were  secured,  after  which  blood  still 
trickled  rather  copiously,  the  origin  of 
which  was  found  to  lie  in  the  medullary  ar- 
teries of  both  bones.  Upon  proceeding  to 
form  the  stump,  it  was  discovered  that  the 
end  ofthe  radius  projected  too  far  to  admit  of 
the  flap  being  well  drawn  over  it ;  the  ob- 
stacle, therefore,  was  removed  by  means  of 
Liston's  bone-nippers.  This  instrument, 
however,  was  not  so  effectual  or  speedy  in 
operation  as  was  desirable,  a  circumstance 
which  called  from  Mr.  Lawrence  the  re- 
mark, that  the  handles  were  too  short — 
that  the  addition  of  more  length  in  that 
quarter  would  give  a  greater  purchase,  and 
more  power  might  conseijuently  be  applied 
to  the  blades  with  the  exercise  of  less  force. 
Nothing  has  occurred  to  merit  notice  since 
the  operation. 

AMPUTATION    OK    THK    ARM. 

IMay  5.  Another  amputation  was  per- 
formed to-day,  by  JNIr.  Earle.  The  subject 
of  it  was  a  lad,  Alfred  Gunton,  aitat.  14. 
He  had  been  standing  that  mornintv  in  tlie 
street,  with  his  arm  round  a  post,  and  whilst 
in  this  position,  a  waggon  came  along,  ami 
boforo  he  could  be  aware  of  it,  the  limb  was 
terribly  crushed  between  the  wheel  and  the 
post.  Upon  admission  here,  JMr.  Earle  saw 
him,  and  found  the  injury  so  extensive, 
and  the  necessity  of  immediate  operation 
so  obvious,  that  he  deemed  it  desirable  not 
to  wait  for  Mr.  Lloyd,  who  had  been  sent 
fo'-,  the  boy  being  his  patient.  The  lad  was 
then  taken  into  the  theatre  by  Mr.  F.iule's 
desire,  wliere  he  amputated  the  arm  below 
the  shoulder-joinr.  Tiie  head  of  the  radius 
was  found  to  be  broken  off,  the  elbow -joint 
severely  injured,  and  there  was  also  com- 
pound fracture  of  both  bones  of  the  fore- 
arm.— Tho  patient  is  doing  well. 
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(EDEMA  PULMONUM.—NOTE. 


WESTMINSTER  HOSPITAL. 


CEDEMA    OF  THE  LUNGS,    -VVITII  ANEURISM   OF 
THE  AORTIC  ARCH. 

Marv  Anne  Dent,  a  widow,  46  years 
old,  admitted  March  27th  iilt.  She  is  a  tall 
thin  person,  with  dark  hair,  eyes,  and  com- 
plexion. She  states  that  she  has,  for  many 
years,  been  in  service,  and  enjoyed  excellent 
health  until  six  months  ago.  The  cata- 
raenia  ceased  about  three  months  after  an 
exposure  to  cold  immediately  subsequent  to 
nreat  exertion.  She  had  cough  and  pain 
iu  the  chest,  with  expectoration  of  tenacious 
mucus.  About  a  month  ago  she  spat  blood, 
which  was  at  first  dark  but  afterwards  florid. 
She  has  perspired  much  at  night,  and  has 
lost  appetite  and  flesh. 

28th.  Her  lips  and  face  are  livid  ;  la- 
borious respiration  ;  pulse  feeble  ;  extre- 
mities indicating-  lentor  of  the  pulmonary 
circulation.  The  chest  is  pretty  sonorous, 
and  the  rale  sonore  is  evident  almost  on 
every  phase  of  it,  but  more  particularly  at 
the  base  of  the  lungs,  A  resonance  amouuting 
almost  to  pectoriloquy  was  discernible  in  the 
supraclavicular  region  of  the  right  side,  and 
less  remarkably  on  the  left.  Sputa  copious, 
consisting  of  rounded  yellowish  masses, 
mixed  with  glairy  fluid,  and  expectorated 
with  difficulty.  Heart's  action  natural, 
though  feeble  ;  pulse  86,  regular.  Skin 
hard  and  dry  ;  sleeps  indifferently. 

29th.     The  patient  was  taken  suddenly 
in   the  night  with  a  sense  of  suffocation, 
and  died  in  tlie  course  of  afewmomenrs. 
Fost  mortem,  30  hours  after  death,  in  the  pre- 
sence of  Dr.  Roe,  Dr.  Edwards,  and  others. 

The  body  was  emaciated  generally,  but 
the  right  arm  and  side  in  a  greater  degree 
than  any  other  part.  The  head  presented 
no  other  morbid  appearance  than  a  slight 
serous  eff'usion  under  the  pia  mater  and  into 
the  ventricles  ;  and  the  cerebral  substance 
was  perhaps  a  little  softer  than  natural.  In 
the  chest  the  lungs  were  observed  not  to 
collapse  on  the  admission  of  air.  Thev 
were  of  a  pale  grev  colour  externally,  and 
pitted  on  pressure.  Some  old  cellular  ad- 
hesions existed  on  t!-ie  right  side.  On 
slicing  the  lungs,  seruni  flowed  copiously 
from  the  divided  surfaces,  which  })roseuted 
a  sodden  appearance,  except  in  the  centre  of 
the  left  lung,  which  he  paritatedto  the  grel^ 
degree.  In  the  lower  part  of  the  same  lung 
marks  of  recent  inflammation  were  evident, 
sucli  as  the  florid  red  colour  of  tlie  tissue. 
And  iu  various  parts  of  hoth  lungs  pus 
oozed  out  of  the  oroncl»ial  ramifications. 
The  larynx  was  paler  than  natural,  as  was 
also  the  trachea,  except  at  its  bifurcation, 
wliere  it  was  redder.  There  were  two  or 
three  ulcerets  penetrating  through  the  ante- 
rior part  of  the  trachea  plugged  up  by  coagula 


and  communicating  with  a  cyst  fx)rmed  in 
the  adjacent  cellular  tissue.  The  bronchial 
tubes  were  filled  with  frothy  sputa,  and 
their  inner  tunic  was  of  a  good  colour.  At 
the  root  of  the  arteria  innominata,  and  in- 
cluding part  of  the  aortic  arch,  was  an 
aneurism  of  the  size  of  a  small  apple  ;  it 
was  circumscribed  and  filled  with  recent 
coagula,  its  sides  were  dense  and  tough  as 
those  of  the  aorta  itself.  It  communicated 
with  the  channel  of  that  vessel  through  an 
aperture  as  large  or  larger  than  a  shilling. 
The  arch  was  a  little  enlarged  at  this  part, 
but  the  carotids  and  subclavians  were  of 
natural  diameter,  the  coats  of  all  the  vessels 
were  considered  to  be  healthy.  In  the 
ABDOMEN  all  the  viscera  were  sound. 

This  patient  was  so  short  a  time  in  the 
hospital  that  no  opportunities  were  afforded 
to  occasional  attendants  to  discover  any  in- 
dications in  the  habits  of  the  patient.  There 
can  be  little  doubt,  however,  that  she  ex- 
hibited that  indisposition  to  motion  and 
exertion  of  any  kind  which  is  characteristic 
of  those  patients  having  aneurism  in  any  of 
the  great  vessels,  and  more  especially  near 
the  heart.  So  universal  indeed  is  this  fact, 
that  it  may  safely  be  considered  pathogno- 
monic. The  influence  of  this  dread  of  mov- 
ing is  manifest  even  in  the  instinctive  ac- 
tions, for  the  patient  attempts  to  restrain 
the  cough  which  is  occasionally  present, 
and  to  check  the  natural  action  of  the  heart 
by  an  effort  of  the  will.  In  this  case  there 
is  every  reason  to  suppose  the  patient  died 
of  suffocation,  which  was  brought  on  by 
this  habitual  resistance  to  the  effort  of  ex- 
pectoration. When  this  resistance  was  car- 
ried to  a  certain  point,  the  effusion  occurred 
and  proved  fatal  very  quickly. 


NOTE    from    MR.    SALMON. 

Sin, — I  committed  an  error  in  the  case  of 
Stricture  of  the  sigmoid  flexure  of  the 
Colon,  wliich  1  transmitted  to  you  for  in- 
sertion, and  which  appeared  in  your  journal 
of  the  21:th  of  ^March.  I  stated,  when  giving 
the  particulars  of  the  case,  that  "  no  exami- 
nation of  the  rectum  had  ever  been  made," 
whereas  it  idiould  have  been,  "  no  examina- 
tion of  the  rectum,  with  the  bougie,  had 
ever  been  made."  I3y  inserting  this  in 
your  next  number,  you  will  obliije,  Sir, 
3'our  obedient  servant, 

Frederick  Salmon. 

May  17  th,  1832. 
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CORRESPONDENTS,  &c. 

The  obstacles  thrown  in  the  way  of  the 
ciistoiD  alUideil  to  by  Air.  R.  J.  are  ahiiost  innu- 
merable, but  we  bope  sborlly  to   overcome  them. 

The  letter  of  Dr.  Clanny,  the  paper  of 
I).  Hnrrison,  and  the  second  lecture  of  Alr.Salmov, 
shall  appear  next  week. 
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RrUAnkS  ON  *'  D«.  THOMSONS  ANAtVSlS  OF 
THE  BLOOD  OF  INDIVIDUALS  AFFECTED 
WITH  MALIGNANT  CHOLERA."  * 

By  VV,  B.  O'Shaughnessy,  M.D.,  <S)C, 
London, 

It  has  afforded  me  mucli  satisfaction  to  per- 
ceive, that  Dr.  Thomson  of  Glasgow  has 
devoted  his  attention  to  the  investigation  of 
the  chemical  pathology  of  the  malignant 
cholera.  As  the  results  he  obtained  are  of 
considerable  importance  in  deciding  the 
question,  what  are  the  universal  facts  which 
chemistry  has  ascertained  in  the  pathology 
and  etiology  of  this  disease,  I  deem  my- 
self not  unprofitably  employed  in  laying 
before  the  readers  of  this  journal  an  outline 
of  Dr.  Thomson's  investigations,  accom- 
panied by  some  passing  remarks  which 
they  will  occasionally  elicit.  My  object 
throughout  is  to  contrast  Dr.  Thomson's 
results  with  those  described  in  my  own 
report  on  this  subject,  to  show  in  what 
jjoints  they  diftVr,  and  in  what  they  corre- 
spond,— where  diil'eronce  exists  to  exa- 
mine how  far  the  processes  employed  by 
either  experimentalist  may  have  influenced 
the  result;  finally  to  derive  from  these  in- 
(juiries  whatever  conclusions  they  legiti- 
mately aftbrd,  as  to  the  essential  and  u/tivev' 
sal  chemical  facts  ascertained  concerning 
this  epidemic. 

Jn  tlie  commencoment  I  should  briefly 
state,  that  the  results  of  my  own  experi- 
ments indicated,  first,  a  material  diminu- 
tion of  water  in  the  blood  of  t!ie  cholera 
patient,  the  specific  gravity  ot"  the  serum 
ranging  from  41  to.")-l;  secondly,  a  not-.ible 
decrease  in    the  quantity  of  soluble  salts, 


*  Pliilosopliical  Magazine  and  Annals,  May, 
1*32,  Art.XLlX,  Cheuiicftl  Analysis  of  the  liloiid 
of  Cholera  Patifuts,  by  Tluiuus  Thomson,  M  I)., 
Professor  of  Chemistry  iu  the  Universitv  of  Glas- 
gow. 

No.  456. 


amounting,  as  far  as  regards  the  serum,  to 
a  mean  loss  of  one-third  of  these  sub- 
stances ;  thirdly,  that  the  solid  constituents 
of  the  crassamentum,  including  its  salts, 
retained  their  normal  proportions,  wanting 
merely  the  addition  of  water  to  restore  it  to 
the  standard  state;  and,  lastly,  that  the 
dejections  were  alkaline  and  albuminous, 
and  contained  the  water  and  soluble  salts 
in  which  the  serum  of  the  blood  was  de- 
ficient. 

In  the  first  of  these  results.  Dr.  Thom- 
son's analysis  corresponds  very  closely  with 
mine.  Of  five  specimens  of  serum,  the 
specific  gravities  were  as  follow  :— • 

Standard  of  health,  1.0280. 

1.  1.0116  pure  yellow  serum. 

2.  1.0443  very  slightly  tinged  red. 

3.  1.0520  very  red. 

4.  1.0350  very  red. 

3.     1.0570  a  very  deep  red. 

In  my  experiments  conducted  in  New- 
castle, and  published  in  my  report,  the  spe- 
cific gravities  stood  thus: — 

1.  1.0410  pure  yellow  serum. 

2.  1.0450  ditto. 

In  the  experiments  conducted  in  London, 
of  four  specimens  the  specific  gravities 
were  : — 


1. 

1.0427 

2. 

1.0540 

3. 

1.0470 

4. 

1.0513 

To  these  \  may  add,  the  results  of  the 
analysis  of  Rose  of  Berlin,  which  afford, 
as  the  mean  of  his  experiments,   1 .  t>447. 

In  an  analysis,  in  other  respects  extreme^ 
ly  faulty  and  imperfect,  published  bv  Her- 
mann, of  iMoscow,  the  specific  gravity  of 
the  serum  was  also  greatly  increased  be- 
yond the  natural  standard.  1  conceive, 
then,  that  we  are  fully  entil'ed  to  consider 
the  universality  of  this  fact  in  the  chemical 
pathology  of  cholera,  as  completely  and  sa- 
tisfactorily proved. 

Tljo  second  division  of  Dr.  Thomsou's 
pap,>r  treats  of"  the  proportions  bt^tw  een  thw 
serum  and  crassamentum  ;  a  quest ior.  very 
dilhcult   to  solve  in  a  mechanical  jMint  of 
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Serum. 

1. 

39..  34 

2. 

32.— 

3. 

38.45 

4. 

35.66 

5. 

'27.  59 

view,  owing  to  the  obstinacy  with  which 
the  crassameutum  retains  the  serum  in  its 
interstices.  Indeed  it  would  be  wrong  un- 
der any  circumstances,  to  pronounce  with 
apparent  accuracy  on  tbese  proportions  from 
mechanical  computation  alone.  We  may, 
however,  with  some  justice  for  the  present, 
assume  the  standard  to  be  57  serum  to  43 
crassameutum. 

In  the  onl}'  case  in  which  I  had  leisure 
to  make  this  kind  of  estimation  of  the  pro- 
portions in  cholera  blood,  they  were  43 
serum  and  57  crassamentum,  being  pre- 
cisely the  reverse  of  tlie  normal  standard. 

In  Dr.  Thomson's  five  specimens,  the 
apparent  increase  in  the  solid  ingredients 
was  still  more  remarkable,  viz. — 

Crassamentum. 

, ,    67.  66  serum  pure  yellow. 

..    68. —  ditto  slightly  red. 

,.    62.58  ditto  very  red. 

, .    64.  34  ditto  very  red. 

. .   72.  41  ditto  very  deep  red. 

The  mode  of  analysis  here  requires  par- 
ticular  attention. 

In  my  analyses  the  proportions  were  thus 
ascertained.  As  much  serum  as  possible 
was  first  mechanically  separated  from  the 
crassamentum.  A  portion  of  the  serum  was 
then  evaporated  to  dryness  to  ascertain  the 
amount  of  its  solid  contents.  As  the  uater 
()/'  the  crassamentum  exists  therein  in  the  state 
of  serum,  a  portion  of  crassamentum  was 
then  evaporated  to  dryness,  and  the  loss  of 
water  noted.  The  data  aflbrded  by  the 
analysis  of  the  serum,  thus  gave  me,  by  a 
ready  calculation,  the  precise  amount  of 
serum  retained  by  the  crassamentum. 

Dr.  Thomson,  on  the  other  hand,  simply 
*'  poured  off  as  much  of  the  serum  as  pos- 
sible, the  crassamentum  was  then  poured 
on  a  cotton  cloth,  and  left  for  twenty-four 
hours,  till  all  the  serum  tliat  would  had 
dropped  through  the  cloth,  the  weight  of 
the  remaining  crassamentum  was  then  de- 
termined." This  proceeding  is  obviously 
not  quite  so  exact  as  tlie  former,  and  tends 
to  exaggerate  materially  the  proportion  of 
the  crassamentum  in  the  specimens  he  ex- 
anained. 

Dr.  Thomson's  third  section  refers  to  the 
composition  of  cholera  serum.  He  assumes 
Marcet's  and  Berzelius's  analysis  for  his 
standard,  viz. — 


Water. 

Standard  90. 5 

No.  I .  S.J.  9.5 

2.  83.96 

3.  81.17 

4.  81.1 

5.  80.82 


Albumen  and  Salts. 

...  10. 

, ...  16.05  serum  pure  yellow. 

. ...  Ifi.  04  slightly  red. 

, ...  18.83  very  red. 

. ...  18.9    very  red. 

. ...  19.18  very  deep  red. 


Berzeliiis. 

Maicet 

Water     . . 

.  .      90.  5    .  .  . 

.      90. 00 

Albumen 

..        8.0    ... 

8.68 

Salts   .... 

..        1.5    ... 

1.32 

In  tlie  experiments  on  cholera  serum. 
Dr.  Thomson's  results  were  as  follows,  and 
I  have  to  request  particular  attention  to 
the  circumstance,  that  he  calculates  the  al- 
bumen and  salts  together. 


In  my  experiments  I  assumed  Lecanu's 
analysis  for  my  standard,  and  estimated  the 
albumen  and  salts  separately,  a  proceeding 
which  I  believe  to  be  preferable,  for  reasons 
which  I  will  subsequently  explain.  I  also 
estimated  by  the  1000,  not  by  the  100.  In 
order,  however,  to  contrast  my  results  mor« 
intelligiblj'-with  Dr.  Thomson's,  I  may  thus 
state  the  issue  of  the  two  analyses  made  in 
Newcastle,  taking  the  albumen  and  salts 
together  in  the  mode  practised  by  Dr. 
Thomson. 

Water.         Albumen  and  Salts. 

Standard     90. 60     9.0 

No.  1.     85.40     15.70 

2.     86.68     13.92 

It  is  thus  seen  that  my  experiments  here 
agree  with  Dr.  Thomson's  in  again  de- 
noting a  great  deficiency  of  water,  and  a 
corresponding  increase  of  the  albumen  in 
the  serum  compared  with  the  normal  stand- 
ard. Dr.  Thomson  moreover,  in  his  analy- 
sis, makes  no  allowance  for  the  fatty  matter 
which  Lecanu  and  Denis  have  recentlv 
proved  to  exist  in  healthy  blood,  and  which 
occured  in  both  my  analyses  of  cholera 
serum,  and  which  are  associated  with  the 
albumen  in  Dr.  Thomson's  analysi-s.  The 
difference  between  us  in  the  amount  of  al- 
bumen is  thus  shown  to  be  more  apparent 
than  real.  It  is  also  to  be  remembered, 
that  in  no  two  cases  can  the  ingredients  of 
cholera  blood  be  numerically  the  same,  so 
completely  disorganised  is  the  condition  of 
that  fluid.  ThHS,  in  my  OT^•n  analysis  of 
various  specimens  of  serum,  there  existed 
these  differences  between  Nos.  1  and  3. 

AVater 

Albumen  . . . 

Salts     

Urea    

Fatty  matter 

This  fact  is  an  instructive  one,  as  it 
proves  matliematically  that  we  are  not  to 
look  for  strict  numerical  correspondence  ia 
the  results  of  various  inquirers  into  the 
chemical  pathology  of  this  malady.  Accord- 
ance in  the  broad  results  can  aloue  b«  ex- 
pected. 

The  next  section  of  Dr.  Thomson's  paper, 
on  the  salts  of  cholera  serum,  is  one  to  wliich 
I  wish  particularly  to  solicit  the  attention 
of  the  i-eader,  inasmuch  as  some  writers 
have  theorised  very  liberally  on  the  pre- 
sencey  absence,  or  varied  proportion,  of 
these  ingredients  in  cholera  blood,  and 
bare  even  ba8<;d  some  remarkable  thera> 


No.  1. 

No.  3. 

8.54    . 

...  8.66 

1.33   . 

.  ..   1.24 

5.80   . 

..   2.92 

40.—   . 

— 

1.43   . 

..   1.28 
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peutic  proposiiiou9  on  the  secoml  of  tliosn 
assumptions.   I  shall  tlierefore  examine  this 
section  in  some   detail.     If,  in  doing  so,  1 
should  have  occasion  to  ofter  objections  to 
the   indications  wliich  Dr.  Thomson's  ex- 
periments   Bp])arcntly    aft'ord,   I    trust  that, 
distinguished  and  respected  individual  will 
believe  me,  when  1  state  that  my  object  in 
this  iQ<iuiry  is  solely  the  elicitin<;  of  trutli. ! 
I  have  no  theory  or  opinion  to  support,  and 
had   1   one  1  would   cheerfully  abandon  it , 
the  moment  it  was  rationally  shown  to  be  | 
incorrect.  I 

In  order  to  render  the  subject  as  clear  as  . 
possible  to  the  general  reader,  1  deem  it 
necessary  to  premise  these  observations  by  ' 
stating,   that  our    knowledge  of  the    com-  j 
position  of  the  blood  has  been  greatly  in-  | 
creased  within  the  last  3'ear,  by  theinstruc-  ] 
live  and  numerous  analyses  of  M.  Lecanu,  • 
of  Paris,  detailed  in  his  prize  essay,  read  ' 
before  the  Academic  de  Medecine.     'io  my  i 
mind  his  experiments  are  altogether  fault- 
less,  and  his  results  are  consequently  pre- 
eminently entitled  to   be    received    as  our 
standaid  and  guide  in  all  inquiries  concern- 
ing this  fluid.     According  to   this  eminent 
chemist,  normal  serum   consists  of  Avater, 
a  fatty  matter,  an  organic  substance  soluble  in 
alcohol  and  water,  a  compound  of  albumen  and 
soda  soluble  in  water,  various  saline  matters 
partly  soluble  in  water,  and  partly  insoluble 
in  that  fluid. 

Of  tliese  ingredients,  the  organic  matter, 
soluble  in  alcohol  and  water,  and  the  albu- 
menate  of  soda  constitute  3.79  per  1000 
parts. 

Premising  these  remarks,  I  may  now 
with  more  advantage  approach  Dr.  Thom- 
son's experiments  on  the  quantity  of  salts 
in  cholera  serum. 

"  To  determine  the  quantity  and  nature 
of  the  salts  contained  in  cholera  serum, 
394.36  grains  of  serum  were  ex])ostd  to 
the  temperature  of  139°  in  order  to  produce 
coagulation.  The  coagulum  thus  obtained 
was  dried  in  a  heat  of  about  '200"  till  ii 
ceased  to  lose  weight.  The  whole  was  now 
reduced  to  48.85  grains." 

On  this  step  of  the  process,  which  is  in- 
tended to  exj)el  all  the  water  of  the  serum, 
I  feel  it  necessary  to  ofter  a  brief  observa- 
tion. There  is  scarcely  any  process  which 
requires  more  patience  than  the  complete 
drying  of  albumen.  When  coagulateil  at 
first  it  retains  much  water  and  uncoagulated 
albumen  in  its  interstices,  «nd  then  from  its 
imperfect  conducting  power  much  of  the 
fluid  albumen  contained  in  thesf  interstices 
is  solidilied,  owing  to  loss  of  water,  without 
undergoing  coagulation.  A  firm  pellicle 
or  crust  is  also  formed  on  the  upper  surface 
of  the  albuminous  cake,  which  tends  to 
retain  much  of  the  liygrometaic  moisture. 


For  these  reasons  it  becomes  absolutely- 
necessary  to  remove  the  cake  from  the 
vessel,  when  apparently  dry,  to  triturate 
it  carefully  in  a  mortar  into  minute  powder, 
to  iieat  it  again  in  a  temperature  of  212'', 
and  continue  this  manipulation  with  much 
assiduity  until  the  powder  is  almost  im- 
palpable. If  this  precaution  be  neglected 
the  Jiccuracy  of  the  subsequent  steps  in  the 
analysis  is  a  little  interfered  with.  The 
next  sentence  in  Dr.  Thomson's  analysis 
illustrates  the  truth  of  this  observation. 

•'  This  dry  matter,  in  the  state  of  a  coarse 
powder,  was  digested  for  two  days  in  a 
Florence  flask  on  the  sand-bath.  The  whole 
was  then  thrown  on  a  filter,  and  the  liquid 
which  passed  through  was  evaporated  to 
dryness.  This  water  had  dissolved  a  no- 
tiibie  quantity  of  albumen,  which  was  se- 
parated during  the  evaporation  in  a  hard 
transparent  crust.  I  endeavoured  to  se- 
I)arate  it  as  completely  as  possible  by  dis- 
solving the  salt  three  times  successively  in 
water,  and  evaporating  the  solution  to  dry- 
ness. By  every  successive  evaporation 
some  albumen  was  separated  ;  but  after  the 
third  evaporation  I  could  obtain  no  more 
albumen  by  this  process.  The  saline  matter 
remaining  weighed  2.39  grains  :  it  was 
grey,  acted  powerfully  as  an  alkali,  and  by 
the  test  of  chloride  of  platinum  appeared  to 
contain  both  potash  and  soda." 

"  The  salt  contained  no  sensible  quantity 
of  sulphuric  acid,  nor  of  lime,  nor  of  phos- 
phoric acid  :  there  existed  in  it  1.47  grain 
of  common  salt;  the  remaining  0.92  grain 
was  alkali  and  a  brown-coloured  salt,  which 
deliquesced,  and  which  dissolved  in  alco- 
hol :  it  doubtless  also  contained  some 
albumen." 

The  digestion  in  water  in  the  process  thus 
described  must  have  removed  from  the  dried 
albumen,  first,  all  the  salts,  such  as  the 
muriate  and  carbonate  of  soda  soluble  in 
water;  secondlii,  the  orga:iic  mutter  soluble  i» 
alcohol  and  water ;  thirdlii,  the  albumenate  of 
soda  ;  fourthly,  urea,  a  probable  ingredient 
in  cholera  serum  ;  and  fifthly,  any  uncoagU' 
luted  albumen.  Now,  for  any  of  these  or- 
ganic matters.  Dr.  Thomson  makes  no 
allowance.  In  his  tabular  summary,  he 
speaks  of  the  2.39  grains,  as  salts,  without 
further  comment  or  explanation  ;  whereas 
it  is  manifest  tlrnt  a  notable  proportion  of 
organic  matter  should  have  been  deducted 
from  this  amount,  for  the  organic  matter  s.i- 
Inhle  in  alcohol  and  xiater,  and  for  the  albu- 
menate of  soda,  independent  of  the  albumen, 
much  of  which  was  separated  during  the  pro- 
cess. In  short,  it  is  not  at  all  improbable, 
that  the  0.92  grain,  or  more  than  one- third  of 
the  entire,  was  the  albumenate  of  soda,  and 
the  organic  matter  soluble  in  alcohol  and  water, 
tho  presence  of  which  in  semm  has  b«en 
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pointed  out  by  Lecanu  and  Denis,  and  con- 
firmed by  numerous  experiments  of  my  own. 

Dr.  Thomson  then  proceeds: 

"  The  albumen  thus  freed  as  completely 
as  possible  from  salt  by  digestion,  was  dried 
and  exposed  to  a  red  heat  for  half  an  hour 
in  an  open  platinum  crucible  ;  it  left  a  grey 
ash,  weighing  0.77  grain :  this  ash  was 
partly  soluble  in  water.  The  portion  dis- 
solved was  common  salt  and  an  alkali, 
weighing  0.53  grain.  The  remainder  dis- 
solved in  nitric  acid,  and  was  precipitated 
in  white  flocks  by  ammonia  and  by  caustic 
potash  added  in  excess ;  it  was,  therefore, 
phosphate  of  lime  :  it  weighed  0.24  grain." 

From  these  experiments,  Dr.  Thomson 
thus  stales  the  composition  of  the  cholera 
serum,  JVo.  1. 

Water 83.950 

Albumen..     l5.0l5 

Salts 1.035  or  13-50  per  1000. 

In  my  examination  of  serum,  the  salts 
obtained  by  solution  in  water,  were  freed  of 
the  organic  matter  and  the  albumen  of  the  alhu- 
menate  of  soda,  by  incineration,  before  they 
were  weighed,  and  accordingly  my  results 
were,  in  No.  1, 

Water 85.40 

Albumen     13.30 

Salts  perfectly  free  from 

organic  matter 0.56 

Had  Dr.  Thomson's  mode  of  analj'sis 
been  adopted,  and  the  organic  matter  soluble 
in  water  been  included  in  the  estimation  of 


the  salts,  my  results  in  No.  2  would  have 
stood  thus:  — 

Water 85.40 

Albumen   13.30 

Salts 1 .03 

We  thus  find,  that  allowance  being  made 
for  the  organic  matter  associated  with  Dr. 
Thomson's  "salts,"  his  results  and  mine 
correspond  in  indicating  a  deficiency  in  the 
amount  of  the  soluble  salts  in  cholera  serum. 
Indeed  the  analysis  of  the  dejections  evi- 
dently shows  the  presence  of  these  salts  in 
the  lice  water-fl.iid,  and  of  course  leads  us 
to  expect  a  priori,  a  diminution  of  their 
quantity  in  the  blood. 

Dr.  Thomson's  next  statements  on  the 
quantity  of  these  saline  ingredients  in  cho- 
lera blood  generally,  are  npt  I  fear  to  lead 
a  superficial  observer  slightly  astray.  Dr. 
Th(;mson  proceeds  to  furuish  a  table  of  the 
saline  contents  of  the  other  four  specimens 
of  cholera  serum,  calculated  on  the  analysis 
in  No.  1,  and  not  derived  from  eii)eriir.ents  on 
each  specimen.  Now  a  single  fact  is  suffi- 
cient to  demonstrate  the  inapplicability  of 
calculation  to  this  branch  of  the  investiga- 
tion, and  to  prove  the  necessity  of  making 
each  specimen  the  subject  of  separate  analy- 
sis. In  my  examination  of  cholera  serum 
no  two  specimens  contained  the  same  quantity 
of  salts,  althougli  in  all  the  average  was 
below  the  normal  standard.  Even  the  na- 
ture of  the  salts  occasionally  differed.  Thus, 
in  1000  parts— 


Healthy  Standard. 
Lecanu. 

Malignant  Cholera. 
No.  1. 

Malignant  Cholera. 
No.  3. 

Muriate  of  Soda  and  "1 
Potassa   J 

Carbonate  of  Soda. .  ~| 
Phosphate  of  Soda, .  > 
Sulphate  of  Soda    . .  J 

Earthy  Salts  and  Iron 

6.08 

2.10 
0.91 

4.  00 

/^No  carbonate  of  80-"^ 
)  (la,     but    1.60     off 
/  phosphate  and   sul-   > 
j  phateofsoda,  earthy  [ 
(^.^alls  and  iron.          J 

2.17 

0.5 
0.70 

This  fact  is  decisive  proof  that  propor- ' 
tional  calculation  cannot  be  admitted  into 
our  reasoning  on   the  quantity  or  kind  of  > 
saline  matters  in  cholera  serum.  i 

I  regret  much  that  Dr.  Thomson  has  not! 
given  any  nccount  of  the  symptoms  of  the 
patients  who  furnished  the  blood  on  which 
he  operated.  It  is  to  be  expected  that  the 
amount  of  the  saline  ingredients  of  the  se- 
rum which  are  soluble  in  water,  must  hold 
a  marked  relation  to  the  amount  of  the 
purging  exj)erience('. 

On  the  whole   the  consideration  of  tliisi 
section  of  Dr.  Thomson's    paper,  and  the 
results  of  his  single  analysis  relative  to  the 
salts,    coincide   with    my   experiments    in 
showing,  that  as  a  univeisial  fact  the  salts  \ 


in  cholera  serum  are  diminished  in  quan- 
tity, but  never  completely  absent. 

ihe  fourth  section  in  Dr.  Thomson's  pa- 
per relates  to  the  crassumentum.  The 
amount  of  fibrin  was  found  in  the  manner 
employed  by  Lecanu.  The  proportion  of 
colouiing  matter  was  determined  by  evapo' 
rating  the  water  employed  to  wash  the  crassa- 
menlum  to  dryness  in  a  temperature  rather 
under  212.  The  amount  of  saline  matter 
\N  as  then  examined  bv  burning  a  portion  of 
the  colouring  matter  in  a  platinum  crucible. 

Before  stating  the  results  thus  obtained, 
I  find  it  requisite  to  notice  the  manner  in 
which  the  colouring  matter  was  examined, 
which  tends  materially  to  increase  its  aj)- 
parcnt    quantity.    IJesides    the    colouring 
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matter  itself,  tbo  washing  took  awny   llie  '  colouring  matter,  fHluted  with  fifty  parts  of 
larj;e   amount  of  albumon  retainotl   \,y   (lie  ,  wafer,  ci>iif;ulates  at  1.30  Fahrenheit. 


crassiametitum  in  the  form  of  scrum,  and 
aniouniingin  the  snrum  of  specimen  No.  1 
to  l.'j.  015  f)er  cent.  'J'he  colour inji  nr.itter 
wo  shall  ihud  find  was  in  this  imwiuffr  ap- 
parently increased  nearly  one  third  above 
its  actual  quantity  in  No.  1.  Indeed  Dr. 
'i'hoinsou  does  not  describe  th«  colouring 
matter  in  his  tables  as  pure,  but  gives  it  as 
*'  mixed  with  albumen."  Dr.  Thomson 
analysed  two  specimens  to  determine  the 
amount  of  colouring  matter. 

There  is  perhaps  no  other  ingredient  of 
the  bloo'l,  concerning  the  standard  ])iopor- 
tion  of  which  so  much  difference  of  opinion 
exists  among  eminent  chemists,  as  with  re- 
spect to  the  colouring  matter.  The  pro- 
cesses again  devised  fur  its  separation  are 
quite  as  numerous,  quite  as  ojiposed  to  each 
other,  and  many  of  them  (like  that  em- 
ployed by  Dr.  Thomson)  exaggerating  re- 
markably the  amount  supposed  to  be  ob- 
tained. In  my  experiments,  the  plan  pur- 
sued was  one  which  mathematically  admits 
of  no  fallacy,  if  the  operator  possesses  ordi- 
nary manual  dexterity.  A  certain  quantity, 
Bay  1000  parts,  of  moist  drained  crassamen- 
tum  is  taken,  the  analysis  of  the  serum 
having  been  previously  jjcrformed.  A  part 
of  the  crassamentum  is  then  evaporated  to 
dryness,  the  residue  triturated  to  powder, 
and  subsequently  healed,  &c.,  so  that  a'l 
its  moisture  is  accui'ately  expelled.  A 
simple  calculation,  founded  on  the  previous 
analysis  of  the  serum,  then  tells  at  once 
how  much  serum  was  retained  in  tlie  moist 
clot,  and  this  you  deduct  from  the  weight 
of  the  residuum. 

Another  portion  is  now  washed  to  obtain 
the  fibrin,  the  amount  of  which  when 
dried  is  carefully  ascertained. 

A  third  portion  is  incinerated,  and  the 
amount  of  saline  matter  noted. 

Deducting  then  from  the  1000  parts  of 
moist  crassamentum,  the  water,  the  albu- 
men, Ike,  of  the  serum  it  retained,  the 
fibrin,  fatty  matter,  and  the  sa'ts,  the  re- 
mainder shows  precisely  and  infallibly  the 
quantity  of  colouring  matter.  This  is  the 
simple,  beautiful,  and  unerring  method  de- 
vised by  jMM.  Provost  and  Dumas,  follow- 
ed by  Lecanu,  and  adopted  in  my  own  ex- 
periments on  cholera  blood. 

Another  process,  and  one  of  much  pre- 
cision, is  that  practised  by  Denis,  and  pur- 
sued in  the  immense  nimiber  of  analyses 
described  in  his  brilliant  work.*  It  is 
founded  on  tho  fact,  that  albunxen  mixed 
with  colouring  matter,  if  much  diluted, 
does    not   coagulate    by   heat,    while    tiie 


}= 


No.  4. 
6.305 
1.340 

7.450   ..  23.160 


*  Recheirhes  Experimentalcs  snr  le  SaiiR  Hu- 
main  Considere  a  I'Ktat  Sain.  l*nr  Prosper  Sylvain 
Denis,  t^vo.  pp. 358,    Paris,  ISUU. 
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I'ho  object  of  these  processes  is  to  free 
the  colouring  matter  from  albumen.  That 
the  results  thus  obtained  are  infinitely 
bettor  entitled  t)  be  taken  as  our  standard 
tlian  those  derived  from  the  process  follow- 
ed by  Dr.  Thomson,  which  retains  the  alba- 
men,  extractive,  &rc.,  amounts  to  a  self- 
ovidtni  proposition. 

In  ascertaining  the  standard  again,  it 
appears  from  Lecunu  and  Denis's  experi- 
ments, that  the  sex,  age,  temperament,  and 
circumstances,  of  the  individuals,  must  not 
be  lost  sight  of.  In  some  of  Denis's  ex- 
periments, for  example,  the  pure  colouring 
matter  amounted  to  18  per  cent.*  In  otliers 
it  was  as  low  as  6  and  7.  The  mean  of  all 
Lecanu's  experiments  gave  13  per  cent  of 
pure  colouring  matter  perfectly  free  from 
alhumen.i 

We  are  now  prepared  to  examine  with 
more  precision  the  indications  afforded  by 
Dr.  Thomson's  analyses  of  two  specimens 
of  cholera  blood. 

No.  1. 

Albumen 4.  856 

Fibrin 0.378 

Colouring  matter,  with 

albumen 

Salts 1.195   ..     1.255 

Water   66.121    ..67.940 

At  first  sight  the  excess  of  colouring 
matter  here  appears  considerable,  but  two 
circumstances  tend  to  render  this  excess 
much  more  apparent  than  real.  The  first 
is  the  large  quantity  of  albumen  mixed 
with  the  colouring  matter,  owing  to  the  de- 
ceptive process  employed.  A  simple  cal- 
culation suffices  to  show  the  precise  amount 
of  this  source  of  error  in  the  analyses  be- 
fore us. 

The  crassamentum  in  No.  1  (Dr.  Thom- 
son) contained  of  water  .^7.60  per  cent. 
Now  the  water  of  the  crassamentum  exists 
therein  in  the  state  of  serum.J  The  solid 
contents  of  that  serum  being  soluble  in 
water,  are  consequently  included  by  Dr. 
Thomson  in  the  sum  of  the  colouring  matter, 
because  Dr.  Thomson  estimates  the  colour- 
ing matter  by  washing  the  moift  crassamen- 
tum with  water,  and  evaporating  the  entire 
irashings  to  dryness.  Now  the  previous 
analysis  of  the  serum,  belonging  to  that 
crassamentum  (see  F/ii/.  3ia^'<i:.,  page  353), 
showed,  that  exclusively  of  the  salts,  tho 
serum  contained  of  albumen  15.015  per 
cent.  If  then  83.  950  parts  of  water  are 
equivalent  to    15.015  of  albumen,  57.60 


*  See  Denis  Op.  Cit.,  p.  142,  21f>,222.  231. 

+  See  Journal  d©  Pharnincie,  September,  1831. 
p.  502. 

}  Prevost,  Dumos,  and  p?canu.  Jourual  d* 
Plmrroncie,  p.  oO[), 
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parts  of  water  are  equivalent    to   10, 302,  j 
and  a  minute  fraction,  with  which  I  need 
not  encumber  the  calculation.     We  have, 
therefore,  10.  302    to  deduct  from   49. 57, 
the  amount  of  colouring  matter  with  albu- . 
men  in  Dr.  Thomson's  analysis  of  cholera] 
Crassamentum,  which  leaves  the  amount  of 
pure  colouring  matter  in  100  parts  of  blood, 
20, 480,    because    40. 570    of    the  impure 
colouring  matter,  containing  10.302  of  al- 
bumen, 27.450  of  impure  colouring  mutter, 
must  contain  of  albumen  6.  970,  which,  de- 
ducted from  27.450,  leaves  of  pure  colour- 
ing matter  20.  480  per  cent. 

Again,  in  his  second  analysis.  No.  4,  the 
water  of  the  crassamentum  was  60.  66  per 
cent.  Applying  the  same  rule,  we  find  that 
the  serum  of  this  specimen  contained,  ac- 
cording to  Dr.  Thomson's  statement,  p.  353, 
in  every  100  parts — water  81. 100,  sdbu- 
men  17.  681.  The  60.  66  parts  of  water  of 
the  crassamentum  are  therefore  equivalent 
to  13.  224,  and  a  minute  fraction  of  albu- 
men. The  actual  amount  of  pure  colouring 
matter  was  therefore  14.651  per  cent. 

From  these  data  it  is  manifest  that  the 
lesults  of  these  two  analyses,  instead  of  de- 
noting a  great  excess  of  colouring  matter  in 
the  cholera  blood,  show  that  in  No.  4  it  had 
barely  reached  the  normal  standard  as  fixed 
by  Lecanu,  and  fell  short  of  the  amount 
afforded  in  numerous  analyses  of  health}' 
blood  by  JM.  Denis. 

The  standard  of  comparison,  selected  by 
Dr.  Thomson,  is  unquestionably  not  de- 
serving of  confidence.  I  use  these  free 
terms,  because  it  is  not  founded  on  Dr. 
Thomson's  own  experiments,  but  is  the  re- 
sult of  a  single  analysis,  faultiU^  performed 
by  another  individual,  and  long  before  Pre- 
vost  and  Dumas  pointed  out  the  important 
fact  that  the  water  of  the  crassamentum 
existed  therein  as  serum,  and  that,  conse- 
quently, a  great  deduction  must  be  made 
from  the  quantity  of  colouring  matter,  if 
estimated  by  the  evaporation  of  the  icashiiigs  of 
the  crassamentum. 

Again,  another  and  most  important  cir- 
cumstance to  be  taken  into  consideration,  is 
the  bulk  or  volume  (contradistinguished 
irom  the  iceight)  of  the  moist  crassamen- 
tum, compared  with  the  free  or  floating 
serum.  If  the  crassamentum  be  large  and 
loose,  as  it  invariably  is  in  cholera  blood, 
or  in  any  blood  deficient  in  water  or  imper- 
fectly coagulated,  the  crassamentum  must 
retain  a  proportionately  great  quantity  of 
serum,  and  the  colouring  matter  (if  analvsed 
by  Dr.  Thomson's  process)  be  jwsocSated 
with  a  great  quantity  of  albumen.  If,  on 
the  other  hand,  the  blood  coagulates  firmly, 
ns  in  health  or  in  inflammatory  aftections, 
tlie  crassamentum  contains  infinitely  less 
serum,  and  the  colouring  matter  will  retain 
n  proportionably  small  quantity  of  albumen. 


so  that  if  analysed  by  the  process  followed 
by  Dr.  Thomson,  the  contrast  between  the 
standard  and  the  cholera  colouring  matter, 
will  be  very  striking  indeed,  and  the  appa- 
rent excess  of  the  latter  proportionably  aug- 
mented. 

Another  observation  will  perhaps  render 
this  cii'cumstance  more  readily  understood. 
It  will  be  admitted  as  a  general  proposition, 
that  cholera  blood  isdeBcient  in  water.  Now 
if  a  cholera  patient  and  a  rheumatic  patient 
be  bled  to  eight  ounces  each,  the  entire 
blood  drawn  in  the  former  case  will  contain 
much  less  water  than  that  in  the  second. 
But  after  coagulation,  the  crassamentum  of 
the  cholera  patient  will  contain  more  water  by 
many  degrees  than  that  of  the  firmly-con- 
tracted rheumatic  clot.  Now  if  an  analysis 
of  both  be  performed  by  Dr.  Thomson's 
method,  the  cholera  colouring  matter  may 
apparently  amount  to  five  times  that  of  the 
rheumatic  crassamentum,  and  yet  be  really 
in  no  excess. 

It  follows  as  an  inevitable  conclusion 
from  these  facts,  that  the  sources  of  fallacy 
are  strictly  in  proportion  to  the  bulk  of  the 
crassamentum,  so  that  by  the  process  fol- 
lowed by  Dr.  Thomson,  a  pretty  correct 
estimation  of  the  amount  of  colouring  mat- 
ter may  be  made  in  the  ^well-contracted 
crassamentum.  It  is,  therefore,  no  proof  of 
the  accuracy  of  the  process,  if  it  affords 
the  normal  proportions  in  the  anal^-sis  of  a 
standard  or  healthy  specimen  of  blood.  It 
is  in  the  morbid  state,  and  especially  in 
cholera,  that  the  fallacy  must  most  mate- 
rially prevail. 

'J"o  applv  these  remarks  to  the  elucida- 
tion of  the  pathology  of  cholera,  we  find, 
that  as  far  as  these  two  analyses  of  Dr. 
Thomson  bear  on  the  questiou,  the  pure 
colouring  matter  is  not  necessarily  in- 
creased be3'ond  the  normal  standard,  so 
that  a  healthy  crassamentum  of  equal  size 
and  weight  might  contain  precisely  the 
same  proportion  of  colouring  matter  with 
that  of  a  cholera  crassamentum.  If,  how- 
ever, the  serum  be  added  to  each  in  equal 
measure,  then  a  given  sum  of  the  cholera 
blood,  say  100  parts,  would  contain  rather 
more  colouring  matter  than  the  normal  blood. 
///  proportion  to  the  deficiency  of  water  of  its 
serum.  This  increase,  however,  would  not  b© 
very  material ;  for  example,  the  lowest 
amount  of  water  in  cholera  blood,  is  in  Dr. 
Thomson's  analysis  67  per  cent.  The  lowest 
in  the  standard  analysis  of  Denis  and  Du- 
mas 78,  and  of  Lecanu  77,  so  that  the  differ- 
ence of  eleven  per  cent.,  supposing  the 
standard  amount  of  colouring  matter  13, 
could  not  occasion  more  than  an  increase 
to  14.  68,  or  1.  68  per  cent. 

The  preceding  train  of  reasoning  is  borne 
out  by  mv  own  analyses,  is  wincl),  in  two 
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iip<>cimen8  examined  in  Newcastle  and  four  blood    aftbrded    very  nearly  the   standard 
in  London,  there  were  in  each  100  parts  :—  quantity  of  tibrin,  as  the  following  table  will 

sufficieiitly  prove.    1  take  yo  examples  from 


ter,  ) 


16.  2o 


Lecunu,  and  as  many  from  Denis 

Quantity  of  Fibrin  in  Healthy  Blood. 


In  one  thousand  parts. 
Lkcani;. 

1     1.360 

2     1 .  690 

3    l.HOO 

4    1.870 

5    2.140 

6     2.200 


2.210 
2.410 
2.140 
2.  o78 


In  one  hundred  part*. 

DBMS. 

1    0. 2;i 

2      0.  S5 5 

3      0.27 

4     0. 4(* 

.T      0.  .SO 

6      0.25 

7      0.27 


8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 


0.25 
0.27 
0.27 
0.25 
0.28 
0.21 
0.31 
0.2? 
0.S5 
0.  35 
0.2-.i 
0.23 
0.23 


I'me  colouring niattt 

Wo.  I  .. 

2  15.6  j 

3 16. 43  ! 

4 14.7  , 

5  11.28 

6  13. 6 

These  results  were  obtained  by  an  accu-  ' 
rate    it'petition    of    i.ecanu's    piocess,   by 
which  the  weight  of  the   fibrin,  salts,  fatty 
matter,  water,  aad  albumen,  are  first  ascer- 
tained apart,  ;.nd  theu  the  remainder  gave  j    7 
the  colouring  matter  in  a  pure  state.     In  ]    8 
several  other  specimens  which  I  examined      9 
by  another  process,  namely,  by  the  washing   10 

of  the  clot  and  precipitation  t>i'  the  albumeu    11     2. 720 

from  the  coloured  Huid  by  the  acetate  of  12     3.130 

lead,  the  quantity  varied  from  13  to  18  per  j  13 3,  240 

cent.    1  do  not,  however,  rely  so  confidently  j  14    3.  565 

on  this  process  as  on  the  other,   which,  if !  15    3.730 

performed  with  common   dexterity,  is  not  j  16 3.  904 

busceptible  of  fallacy.  17    4  250 

My  experiments,  therefore,  coincide  with  i  18    4.  630 

Dr.  Thomson's,  rewnrding  the  crassamentum   19    5.  000 

also,  when  the  deductions  are  made  from  his    20    5.  050 

numbers  in  the  manner  I  have  shown  to  be 
essential.  Kven  did  our  results  dirtier,  tlie 
circumstance  would  still  be  instructive,  as 
my  experiments  would  then  show,  that  the 
sufiposed  increase  in  the  quantity  of  colour-  > 
ing  matter  was  not  connected  with  thee.ss&H-j 
/<■«/ pathological  phenomena  of  the  disease,  Tlie  cause  of  the  difterence  is  simple, 
in  other  words,  that  it  was  not  a  uniiersai ;  The  standard  of  comparison  selected  by  Dr. 
fact,  and,  consequ(^«tly,  that  it  could  not  be  Thomson,  uives  44.  5  per  1000,  as  the  pro- 
considered  as  one  of  the  essential  events  of  portion  of  tibrin  !  an  error  dependent  on  the 
the  disease.  imperfect  mode  of  drying  resorted  to  by  the 

The  next  part  of  Dr.  Thomson's  paper ,  ex|)erimentalist.  Chevreul  has  satisfactorily 
which  requires  attention,  is  that  in  which  !  shown  that  tibrin,  when  np])arently  dry, 
he  alludes  to  the  quantity  of  fibrin  in  the  I  still  retains/()«r-/(/V/iSof  its  weight  of  water, 
cholera  blood,  and  of  which  he  speaks  in  jAccordiogiy,  in  Dr.  1  houison's  own  analy- 
these  terms: —  sis,  where  1  presume  iho  fibrin  was  much 

"  The  deficiency  of  fibrin  in  cholera  more  perfectly  dried,  normal  results  were 
blood  is  very  remarkable,  and  struck  me   very  closely  approached.* 

very   forcibly.    'Jhe    fibrin  in  the  cholera  I  ^ . . ■ — — — ■ 

blood  i\o.  1,  is  only  about  one-tenth  of|  *  ^here  still  rerasm.  a  topic  iu  Dr.  Tboni»on'» 
that  in  healthy  blood;  the  quantity  in|  p„j,e,.  ^n  ^^l,ich  I  would  miuuteiy  t-nter,  hmi  not 
the  blood    No.  4,    is    uoarlv   four    times   as    my  remarks  already    ixfeuded   heyonil  the  limit.^ 

great ;  but  it  is  still  onlv  about  the  third  of  ^ui""^',  t»  «  ^^^'^'^'J'  T?""^- J  "J""^^  r^?!'^v»?irh" 

e,  '        .  ,  .   ,        .    '    .     ,       ,  ,      ,,       ,  ,,  titv  «>t  .'»lbiimcn  lu  cholera  A/ofti;  Kfiierally,  which, 

the  quantity  which  exists  in  healthy  blood.  ju  i),.  Tuomson'.s  t-ihles,  is  tur  below  the  natural 

m  .*  ,      c   «:u,.:„    ;.,    mm\    ......f^     ^i-  standard.     Now,  in   thf   siTUm   of  the  same  blood, 

Jhe  quantity  of  hbiin   in   100  p.i  ts    of  j^*;; \,,^„,,^,^  ,;„,  ,,,^,,„  tb.M   the  albumen    was 

blood,  according  to  the  vague  standard  m  ii„„i,ieiheiiuantily  otihe  normal  state,  being  15  per 
Dr.  Thomson's  paper,  is  rated  at  4.  45  per ,  cent  in  two  »pecim»ns,  nnd  i7  per  cent  m  tlirei' 
,if  In  l>i<;  fl.nlt»i!i  andvsis  in  No  1  the  ""^^ts,  while  the  standard,  according  to  Deuis, 
lit .  In  lli^  Cholei a  analx  s n,  in  i\  O.  l ,  llie  ^^^^^^^^^  Uerzeliu.s,  ami  Lecanu,  nerer  exceeds  8  per 
nn    was  0.o78;   m   i\0.  4   it  was  1.  .iW.  1  j,^.,,,      Had  due  allowance  been  mad- by  Dr.  Thom- 


Compare  these  with  Dr.  Thorns  n's  ana- 
lysis of  cholera  blood  : — 

No.  1.  I  No.  4. 

Fibrin     0. 378  |  1. 345  per  cent. 


cen 
fib 


Had  Dr.  Thomson  consulted    Lecanu   and   sou  for  the  laixe  proportion  of  albumt-n  which  I 

Denis,  an  inspection  of  their  results  would  [  hove  ihown  to  he  included 

1  1  1  •        1      .         I  1        1"  1    »•  it  would  have  been    touml 

have  spared  him  the  trouble  of  speculating  I^Jj;;^.^,,.^,,^  ,,^,.^,i^.„,^  ,,^, 

)n  the  cause  of  the  deficiency,  and  of  in-   |n  ^'d,  i,  lor  example,  the 


a»  considerably  in  excess, 
amount  of  albumen  in 


on  tne  cause  ol  tlie  uenciency,  auu  oi  lu-  |n  No,  1,  lor  example,  tne  amoum  oi  aioumeu  m 
quiriniT  whother  *•  the  increased  quantiiv  the  eolourins:  mailer  was  U.  1170,  which,  added  to 
of  colomins  m.tt»  ,n.y  be  accounted  for  bV  |  •;-  "^^ "TjlV*  !,e'tn:;,.™°,'.:miun';"l  foV-Z: 
any  alteration  in  the  fibrin."     In   point  otkyiiic^,  added  to  that  in  the  table,  u-akes  14.811  m 


\ 


fact,  Dr.  Thomson's  specimens  of  cholera !  uo  parts 
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The  following  deduclions  evidently  pro- 
ceed from  the  several  facts  and  observations 
1  have  brought  forward. 

1.  That  the  universality  of  tlie  diminu- 
tion of  the  quantity  of  Avater  in  cholera 
biood  is  extensively  and  satisfactorily  con- 
firmed. 

2.  'I'hat  a  moderate  diminution  took  place 
in  the  salts  of  the  serum  in  the  individual 
instance  Dr.  Thomson  examined. 

3.  That  Dr.  Thomson's  calculation  of  the 
quantity  of  salts  in  other  cases  is  inadmis- 
sible because  the  quantities  vary  in  every 
case. 

4.  That  the  apparent  excess  of  colouring 
matter  in  the  blood  is  chiefly  dependent  on 
the  mixture  of  albumen,  owing  to  the  defec- 
tive process  employed  in  the  analysis. 

5.  That  this  admixture  of  albumen  is 
especially  liable  to  take  place  in  examina- 
tions of  cholera  blood,  owing  to  the  bulk  of 
the  crassamentum,  and  the  quantity  of 
serum  it  retains. 

6.  That  nevertheless  the  snme  process 
may  give  correct  results  on  standard  blood, 
owing  to  the  comparatively  minute  quantity 
of  serum  retained  by  the  crassamentum.  A 
great  apparent  difference,  therefore,  in  the 
results  of  a  standard  analysis,  and  of  cholera 
analysis,  performed  in  the  same  manner 
and  by  the  same  individual,  is  not  a  proof 
of  correctness  in  the  estimations  of  the  in- 
gredients in  cholera  blood. 

7.  That  the  quantities  of  fibrin  and  albu- 
men obtained  by  Dr.  Thomson  were  not  be- 
low the  natural  standard. 

Before  I  conclude,  I  wish  to  add  a  sup- 


plementary word  respecting  another  branch 
of  our  chemical  knowledge  of  this  disease. 
I  allude  to  the  peculiar  evacuations.  Since 
tlie  publication  of  my  results  in  Tut 
Lancet  of  December,  IBol,  and  of  my 
report  addressed  to  the  Board  of  Health, 
the  alkaline  character  of  the  evacuations 
has  been  ascertained  in  innumerable  cases. 
I  have,  however;  met  one  case  myself,  and 
I  have  heard  of  a  second,  in  which  the 
alvine  evacuations  possessed  an  acid  re- 
action. In  several  dissections  which  I  super- 
intended in  London,  the  contents  of  the 
stomach  were  also  generally  acid.  The  cause 
of  this  is  sufficiently  obvious.  The  stomach 
and  small  intestines  naturally  secreting  a 
free  acid,  and  in  considerable  quantities, 
the  serous  and  alkaline  exhalation  of  cholera 
is  insufficient  to  neutralize  the  natural  acid 
in  these  situations.  If  the  acid  secretion 
has  again  been  unusually  profuse  before 
the  attack  of  cholera,  all  the  alkali  of  the 
blood  will  be  insufficient  to  neutralize  it, 
and  consequently  the  evacuations  must 
retain  acid  properties.  The  exception, 
therefore,  does  not  invalidate  the  test  by 
which  cholera  diarrhoea  may  be  distin- 
guished from  ordinary  bowel  affections. 

I  have  also  to  notice  the  interesting  fact 
of  Dr.  Christison  having  discovered  urea  in 
the  serous  exhalation  on  the  brain  of  a  person 
deceased  of  cholera  in  Edinburgh.  I  wait 
with  great  impatience  the  publication  of  his 
results  in  this  inquiry.  I  may  venture 
to  predict,  that  he  will  leave  nothing  more 
to  be  learned  of  the  chemical  pathology  of 
this  curious  and  deeply-interesting  disease. 


COMPOSITION   OF    HEALTHY  AND 
OF  CHOLERA  BLOOD. 

LETTER    FROM    DR.    CLANNY, 

To  the  Editor  of  The  Lancet. 

Sir, — I  have  read  the  critique  which  ap- 
peared in  The  Lancet  on  the  ht\\  of  this 
month,  and  though  I  could  enter  most  freely 
and  most  satisfactorily  upon  the  points  ani- 
madverted upon  thfrein,  I  shall  forbear,  in 
my  present  position,  from  occupying  valu- 
able time  by  any  remarks  except  the  follow- 
ing, which  being  quite  to  the  point  as  to 
my  chemical  investigations  of  healthv  and 


of  cholera  blood,  I  trust  you  will,  with  your 
usual  candour,  give  an  early  insertion  of 
them  in  the  pages  of  your  valuable  and  in- 
dependent journal. 

You  are  perhaps  aware,  Mr.  Editor,  that 
Professor  Thomson  of  Glasgow  has  favour- 
ed us  with  anal3^ses  of  healthy  and  of  cho- 
lera blood,  an  account  of  which  appeared 
on  the  first  of  this  month  in  the  Philo- 
sophical ]\Ia!:::azine.  I  shall  submit  analyses 
made  by  mvself  and  by  Professor  Thomson 
to  your  readers,  and  leave  the  chemists  and 
medical  practitioners  to  form  their  opinion 
of  the  value  of  mv  humble  services  in  the 
investigation  of  this  new  and  most  formida- 
ble disease. 


Healthy  Illood. 

Cholera  Blond,  No.  1. 

Cholera  Blood,  No.  2. 

Jr.  Clanny. 

Professor 
Thomson. 

Dr.  Clanny. 

Professor 
Thomson. 

Dr.  Clanny. 

Professor 
Thomson. 

Water 

75.  6 

12.1 

1.8 

9.1 

1.4 

78.4 
0.5 
4.4 
7.4 
1.3 

72.0 
6.1 

.6 
21.0 

.3 

66.1 

4.9 

.4 

27.4 
1.2 

64.4 
3.1 

.  6 
ol.9 

.0 

67.9 

Albumen 

,  Fibrin      

Colouring  matter 
Salts 

6.3 

1.:} 

23.2 
1.3 
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Albumen. — Professor  Thomson  states,  in 
hia  anulysos  at  psijje  o.j5  of  tlie  Pliiloiophi- 
ail  Muf^nzine,  tbo  (juantity  of  albumen  want- 
ing to  make  up  the  (lunntity  in  healthy  blood 
to  bo,  in  No.  1,  .'>.6,  and  in  No.  2,  2.2, 
but  seoms  to  conjecture  that  part  mij^ht  be 
absorbed  by  tlie  cloth  through  which  it  was 
filtered.  With  me,  at  No.  1,  .6,  and  in 
No.  4,  .  9,  to  make  up  the  (juantity  in 
healthv  blood. 

Fibrin. — Professor  Thomson  states  the 
fibrin  in  cholera  blood  No.  1  to  bo  about 
one-tenth  of  that  of  liealthy  blood,  the 
quantity  of  blood  No.  4  to  be  nearly  four 
times  as  great,  yet  only  one-third  of  the 
quantity  that  exists  in  healthy  blood.  With 
me,  No.  1  and  No.  4,  to  contain  only  one- 
third  of  the  (juantity  that  I  found  in  healthy 
blood. 

Cnloiiring  Matter. — Professor  Thomson, 
at  page  3i)7,  states  "  that  the  great  excess 
of  colouring  matter  in  cholera  blood  is  no 
less  remarkable  than  the  deficiency  of 
fibrin.  If  we  make  allowance  for  the  al- 
bumen and  salts  still  contained  in  the 
colouring  matter,  and  take  a  mean  of  the 
quantity  of  colouring  matter  in  Nos.  1  and 
4,  we  shall  find  it  to  be  little  short  of  four 
times  the  quantity  of  colouring  matter  iti 
healthy  blood."  With  me.  No.  1  to  be  2^ 
times,  and  No.  4  nearly  4  times  the  quantity 
of  colouring  matter,  Sec,  in  healthy  blood. 

iSalts. — Professor  Thomson  finds  the  salts 
in  healthy  and  cholera  blood  to  be  nearly 
equal.  1  find  the  salts  in  healthy  blood  to 
be  nearly  4J  more  than  in  cholera  blood 
No.  1 ;  and  in  No.  4  the  salts  are  not  pre- 
sent. Compare  this  with  the  solid  con- 
tents of  the  dejected  fluids  in  cholera  cases. 

It  will  rea(lily  be  observed,  that  in  the 
above  statement  of  results  by  Professor 
Thomson  and  myself,  there  is  some  differ- 
ence in  the  numbers,  which  must  be  attri- 
buted to  the  nature  of  the  cases  from  which 
the  blood  was  taken  ;  besides,  I  dry  tlie 
albumen  at  1(30",  and  press  the  fibrin,  and 
dry  it  in  the  atmosphere,  so  that  these  sub- 
stances may  be  estimated  in  a  more  accu- 
rate manner  than  formerly  practised,  as  I 
liftve  mentioned  in  the  Kdinburf^Ji  Medical 
Journal,  from  finding,  that  by  considerable 
or  long-continued  heat,  I  can,  in  the  former 
method  dry  *  in  the  albumen  * 

one  half. 

Taking  these  things  into  consideration,  I 
am  satisfied  that  the  numbers  which  Pro- 
fessor Thomson  and  I  have  given,  are  as 
near  as  may  be,  and  are  satisfactorily  cor- 
roborative as  regards  the  nature  of  the  dis- 
ease in  question, 

I  need  scarcely  remark,  that  in  the  above 
tables  1  add  the  free  carbon  to  the  colour- 
ing matter,  and  the  reason  why  I  adhere  to 


•  Blanks  in  the  copy.— En. 


the  plan  in  my  work,  of  giving  these  sub- 
stances in  u  separate  form,  us  observed 
in  my  tables,  is  because  I  con^^ider  that 
tiiey  exist  in  the  blood  in  that  state,  and 
I  huve  no  doubt  but  all  unpngudiced  per- 
sons will  agree  with  me  on  that  point. 

jNIy  wi.rk  is  now  before  an  enlightened 
community,  and  will  be  judged  according 
to  its  merits,  and  not  by  what  any  indi- 
vidual may  now  say  uj'on  my  method  of 
analysis,  or  upon  the  accuracy  with  which 
rny  experiments  were  performed,  except 
the  contrary  be  proved  by  experiments. 

After  all  that  has  been  written  in  the 
above-mentioned  critique,  I  beg  to  remark 
that  my  method  of  analysis  and  accuracy  of 
experimenting  in  the  investigation  of  the 
free  carbon  of  the  blood  are  unimpeachable, 
and  that  the  hint  which  I  gave  towards  the 
conclusion  of  my  work,  as  to  the  gases  con- 
tained in  the  colouring  matter  of  the  blood 
was  only  an  after  thought,  and  that  they 
were  not  considered  as  forming  gaseous 
constituents  of  healthy  or  cholera  blood, 
more  than  the  cinder  which  I  found  in  the 
platinum  vessel  along  with  the  free  carbon, 
and  cannot  be  estimated  as  of  any  import- 
ance as  regards  the  nature  of  the  blood  cir- 
culating iu  the  veins  of  healthy  persons,  or 
of  individuals  all'ected  with  the  cholera. 

No  person  who  has  performed  experi- 
ments upon  blood  but  must  he  sensible  of 
the  disagreeable  smell  emitted  when  the 
colouring  matter  is  submitted  in  a  crucible 
or  platinum  box  to  a  high  temperature,  and 
in  cholera  cases  this  empyreuma  was  abun- 
dciut  and  highly  offensive.  This  remark 
does  not  apply  to  experiments  with  the 
blood  of  the  horse,  as  I  have  lately  found 
in  prosecuting  my  experiments  upon  the 
blood  of  that  animal ;  but  of  this  more  here- 
after. 

I  cannot  enter  funher  upon  this  critique 
except  I  become  personal,  and  may  perhaps 
he  induced  to  cut  deeper  in  a  certain  quarter 
than  for  my  own  s;ike  and  for  the  sake  of 
your  readers  I  ought  to  do.  Though  I  live 
at  a  considerable  distance  from  London,  I 
know  more  facts,  as  connected  with  the 
subject  of  cholera,  than  some  persons  sup- 
pose I  can  possibly  do. 

I  never  saw  the  constituents  of  blood  ac- 
cording to  Michnelis,  being  perfectly  satis- 
fied with  those  of  Beizelius,  Brande,  Thom- 
son, and  my  own. 

The  two  latter  I  have  given  above.  In 
the  critique  the  carbon  contained  in  car- 
buretted  hydrogen  gas,  and  carbonic  acid, 
which  1  mention,  appear  to  be  forgotten! 
So  much  for* 

As  to  the  severe  animadversions  on  free 
carbon  of  blood,  allow  me  to  say  that  we  are 
compelled  to  admit  its  existence  from  what 


•  The  sejd  has  here  obUteroted  a  word.— Eo. 
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we  know  and  acknowledge  as  connected  with 
tho  process  of  respiration,  independently  of 
the  changes  induced  upon  the  blood,  from 
impeded  respiration  generally,  and  my  ex- 
periments particularly.  I  remain,  Sec, 
W.  Reid  Clanny. 

Sunderland,  May  12, 1832. 


LITHOTRIPSY. 

To  the  Editor  o/The  Lancet. 
Sir, — I  am  requested  by  Baron  Heurte- 
loup  to  transmit  for  insertion,  in  your  valu- 
able journal,  a  digest  of  his  memoir  on  litho- 
tripsy lately  read  before  the  *'  Institut  de 
France."  Tho  improvements  which  are 
detailed  cannot  fail,  I  think,  to  interest 
your  readers,  as  they  are  so  important  as  to 
give  a  new  aspect  to  the  science.  I  have 
taken  the  liberty  of  incorporating  with  the 
text  the  voluminous  notes  of  the  Baron, 
and  I  beg  to  state  that  if  an}-  of  the  terms 
employed  should  seem  obscure,  a  full  ex- 
planation of  them  will  be  found  in  u  work 
lately  published  by  him  on  the  "  Principles 
of  Lithotrity."  The  efficiency  of  the  new 
instrument  was  demonstrated  on  artificial 
calculi,  introduced  into  the  bladder  of  sub- 
jects in  the  presence  of  the  commissioners 
appointed  by  the  "  Institut"  to  examine 
into  its  merits.  M.  Dupuytren  was  the 
chairman  of  these  gentlemen,  and  he,  as 
well  as  his  colleagues,  after  comparing  the 
operation  of  the  instrument  with  that  of 
the  perce-pierre  in  the  hands  of  another 
surgeon,  remained  convinced  that  the  vi- 
bration of  the  former  is  much  less  than  that 
of  the  latter.  The  Baron  slates  that  acci- 
dent first  suggested  to  him  the  idea  of  his 
"  Percuteur."  Having,  in  one  instance, 
forgotten  his  drill-bow,  his  only  resource 
was  to  strike  the  drill  with  a  hammer  ;  and 
in  this  manner  he  succeeded  in  breaking  a 
calculus  of  moderate  size.  He  afterwards 
frequently  resorted  to  the  same  means,  es- 
pecially in  breaking  the  coque  or  shell  after 
the  operation  of  the  "  evideur  a  forceps." 
I  have  the  honour  to  be,  (Sec. 

1).  O.  Edwards. 
9,  Duke-street,  Westminster, 
May  li)th,  1832. 


ON  THE  NEW   METHOn  OF  DF.STROVING 

VESICAL  CALCILI, 

BY      MEANS      OF      P  E  R  0  t'  S  S  I  O  N. 
WITH    EKJHT    SUCCKSSKUL    CASES. 

From  a  Memoir 

By  Baron  Heurteloup. 

The  art  of  removing  the  stone  from  the 
urinary  bladder  without  incision,  hitherto 
designated  by  tl)e  term  Lithotrity,  may,  if 


we  reflect  on  the  time  which  has  elapsed 
since  its  first  invention,  be  considered  as 
of  recent  date  ;  but  if  we  consider  the 
labour  which  has  been  bestowed  on  its  cul- 
tivation, and  the  astonishing  improvements 
it  has  undergone,  we  shall  probably  be  dis- 
posed to  allow  that  it  is  better  entitled  to 
the  honours  of  antiquity  than  many  others. 

The  modifications  which  have  been  ad- 
mitted in  this  operation  make  the  original 
name  no  longer  applicable,  for  its  deriva- 
tion from  \i6os,  and  Terpaw,  or  repeoj,  im- 
ply that  its  action  is  to  bore,  not  to  break. 
The  term  lithotripsi^,  from  \id05  and  Tpi§u 
rpixpis,  will,  I  think,  be  acknowledged  as 
more  appropriate  to  the  nature  of  the  ope- 
ration. Certain  writers,  having  a  caco- 
ethes  for  coining  words,  have  had  no  dif- 
ficult}'^ in  forming  grandiloquent  names  for 
the  different  stages  of  the  lithontriptic  pro- 
cess ;  such  as  lithocoilancij,  {rom  \i6os  ?LX\d 
KoiXaivu),  and  doiKos.  Other  equally  bar- 
barous terms  have  been  manufactured  from 
\i6os  and  QXau,  as  well  as  \idos  and  Kotrru. 
But  these  tasks  may  properly  be  resigned 
to  Dr.  Pangloss.  The  word  lithotrity,  how- 
ever, does  not  now  apply  with  any  exact- 
ness to  the  general  scope  of  the  process, 
and  may  perhaps  be  advantngeously  sup- 
planted by  the  term  "  lithotripsy."  Having 
had  the  good  fortune  of  contributing  a  large 
part  of  the  materials  with  which  this  art 
has  been  raised  to  its  present  stale  of  per- 
fection, I  am  anxious  to  deposit,  in  the 
archives  of  the  Institut,  this  further  fruit 
of  my  labours,  which  I  hope  will  afford  a 
convincing  proof  that  perseverance  w-ill  oc- 
casionally enable  us  to  attain  results  such 
as  could  not  be  anticipated  by  any  person 
influenced  by  prejudices. 

Hardly  are  we  recovered  from  the  sur- 
prise excited  by  the  discovery  of  a  means 
of  wearing  away  the  stone  from  the  bladder 
by  slow  degrees,  than  the  possibility  of 
rapidly  destroying  these  bodies  by  percus- 
sion, is  practically  demonstrated. 

Had  our  first  exertions  not  been  shackled  by 
long-existing  prejudices,  the  method  of  per- 
cussion would  probably  have  first  suggested 
itself  as  the  most  natural  means.  It  will 
readily  be  conceived  tliat  the  more  minute 
the  particles  into  which  a  calculus  is  re- 
duced, the  more  easily  will  they  be  evacu- 
ated, and  the  more  prompt  will  conse- 
quently be  the  patient's  relief.  The  means 
of  breaking  down  calculi,  immediately  and 
completelv,  into  powder,  have  steadfastly 
been  sought  for,  but  all  attempts  towards 
this  end  have  hitherto  been  abortive. 

The  idea  of  eft'ecting  an  immediate  and 
complete  pulverization  WAS  of  necessity  given 
up,  and  a  more  tardy  process  of  fracture 
was  next  thought  of. 

There  are  three  modes  in  which  fractures 
may   be   produced.       The  first  and  most 


STONE  IN  THE  BLADDKK  BY  PERCUSSION. 


235 


simple  of  tliese  is,  to  place  the  stone  upon  a 
fixed  j)lune,  and  to  strikf^  it  with  ii  inovo- 
able  plane,  er.gr.,  n  hammer  and  an  anvil. 

Tlie  second  in  j)oint  of  rapidity  and  sim- 
plicity is  to  place  the  stone  between  lon^ 
moveable  planes,  and  thereby  compress  and 
crush  it. 

The  third  mode,  and  the  most  tedious  and 
ineftective,  is  the  gradual  consumption  of  the 
stone  by  a  process  of  attrition. 

1  think  that  any  j)erson  when  called  upon 
to  break  a  stone  into  ])owder  on  the  outside 
of  the  Madder,  would  nuturully  have  re- 
course /iry^  to  percussion,  as  the  most  effica- 
cious and  rapid  wav  ;  then  to  crushing  ;  and 
last  of  all  to  progressive  trituration. 

Such  is  the  course  which  the  surgeon 
would  naturally  have  pursued,  butihe  power 
of  established  theories,  operated  to  warp  his 
judgment.  In  fact,  nature  having  placed 
limits  to  the  size  of  the  instruments  to  be 
employed,  the  practicability  of  violentlii 
breaking  calculi  in  the  interior  of  the  bladder 
was  not  likely  at  ftrst  to  suggest  itself,  for 
it  would  appear  next  to  impossible  to  in- 
vest such  instruments  of  contracted  bulk 
with  sufficient  resistance  to  allow  of  the 
powerful  actions  of  pciTUAs/on  and  cvusJiing. 

The  union  ol  power,  lii^hlness,  und delicncii, 
requisite  t''or  seizing  calculi  in  the  bladder 
might  naturally  appear  a  desideratum  not 
easily  to  be  accomplished.  Concluding, 
therefore,  that  the  combination  o{  great  force 
and  delicacy  of  operation  was  perfectly  im- 
practicable, the  inventor  was  naturally  led 
to  the  original  litbotritic  means. 

Fully  impressed  that  a  sudden  collision 
of  forces  could  not  safely  occur  in  this 
organ,  and  that  the  process  of  destruction 
must  be  slow,  it  was  thought  necessary 
to  construct  one  instrument  to  hold  the 
stone,  and  another  to  act  upon  it.  An*,  if, 
before  the  construction  of  his  set  of  instru- 
ments, the  inventor  thought  the  powerful 
means  alluded  to  ineligible,  he  was  much 
more  likely  to  think  so  afterwards,  for  the 
greater  the  number  of  pieces  in  a  tube  of 
given  dimensions,  the  less  is  the  strength 
of  each,  and  the  greater  the  feebleness  of 
the  entire  apparatus. 

Having  once  begun  his  course,  the  litho- 
tritist  soon  meets  with  incidents  that  show 
him,  even  whilst  using  the  drill,  that  tlie 
Operation  might  often  be  much  accelerated 
by  crushing  small  stones  or  fragments  with 
the  claws  of  the  instruments.  With  the  in- 
struments employed  to  ]>roduce  excavatioii 
or  perforation,  percussion  was  made,  and 
often  succeeded  in  breaking  tiie  calculus. 
These  incidental  facts,  of  which  ex])erience 
soon  supplied  a  great  number,  led  the  sur- 
geon to  perceive  that  force  would  be  a  valu- 
able acquisition,  since  the  diameter  of  the 
instrument  allowed  of  its  development,  and 


hence  the  more  expeditions  plan  of  crnsh-* 
ing  had  its  birth. 

Th(!  application  of  this  system  gave  to 
lithontriptic  agents  the  important  property 
of  makiuii  the  same  parts  of  the  instrument 
©fleet  both  the  seizure  and  the  fracture. 
This  improvement  also,  by  diminishing  the 
number  of  pieces  in  the  tube,  rendered  it 
less  complicate,  and  increased  it.^  power. 

The  abandonment  of  the  practice  of  using 
the  hand  of  an  assistant  in  the  operation, 
and  substituting  for  it  the  point  dappui  of 
the  rectangle-bed,  was  a  circumstance  fa- 
vourable to  the  ap[)lication  of  more  power- 
ful instruments.  'Jhis  enabled  the  surgeon 
to  eflect  his  purpose  with  great  steadiness, 
and  contributed  to  place  the  surgeon  and 
the  patient  in  the  best  possible  position 
with  respect  to  each  other. 

The  agency  of  such  a  coarse  and  power- 
ful instrument  as  a  hammer,  would  appear 
incompatible  with  the  delicacy  of  manreu- 
vring  necessary  in  the  interior  of  the  living 
bladder,  and  it  might  be  supposed  that 
many  trials  would  be  made  previous  to  u 
successful  adoption  of  the  system  of  per- 
cussion. 

It  was  indeed  after  a  train  of  specula- 
tions, such  as  I  have  described,  that  I  was 
led  to  contemplate  the  application  of  such 
an  instrument  to  the  puri)Ose. 

After  having  had  the  good  fortune  to  de- 
vise and  bring  into  practice  the  apparatus 
called  "  evldeur  a  forceps,"'  which  accelerated 
the  old  process,  by  adding  the  principle  of 
excavating  ;  after  having  contrived  an  in- 
strument which  has  proved  efiectual  in  the 
crushing  of  calculi,  and  denominated  '•  brisc' 
cocpte ;''  after  having  ascertained  the  best 
respective  position,  both  for  operator  and 
the  patient,  and  facilitated  the  movement  of 
the  latter  by  means  of  the  rectangle-bed  ; 
after  having  invented  a  secure  fulcrum  for 
the  instrument,  while  in  the  bladder,  in  the 
point  fx(^,  attached  to  tlie  foot  of  the  bed  ; 
after  finding  all  these  designs  approved  of, 
and  imitated,  by  highly  respectable  prac- 
titioners, and  after  proving  their  efficiency 
by  numerous  sticcessful  operations  ;  and 
after  having  mA'  Uibours  repeatedly  crowned 
wirh  the  liigh  sanction  of  the  Institut,  I 
have  once  more  the  hajipiness  of  presenting 
for  your  examination  a  novel  apparatus,  in 
which  the  agency  of  percussion  is  re- 
sorted to. 

1  have  called  the  new  instrument  the  ^*  per- 
cnteur  courbe  (i  mart  eon."  It  is  made  of 
stoel,  and  is  about  fourteen  ii^ches  long. 
For  the  sake  of  convenient  descrijition,  it 
mav  be  distinguished  into  that  jiart  which 
is  contained  in  the  urethra  and  bladder,  and 
that  which  is  external.  The  fonner  has 
the  appearance  of  a  large  sound,  straight  for 
about  eight  inches  of  its  length,  and  present- 
ing nt  its  extremity  a  curve  equivalent  to  the 
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quadrant  of  a  circle  of  which  the  radius  is 
two  inches.  This  curved  extremity  sepa- 
rates into  two  portions  by  a  section  at  right 
an->Ies  with  the  straigiit  part  of  the  sound. 
Tho  straight  part  is  composed  of  three 
pieces,  two  of  which  are  lateral,  and  tho 
third  internal ;  tlie  former  are  a  continua- 
tion of  the  external  portions  of  tho  curve, 
the  latter  of  the  internal  or  anterior  part. 
'J'he  terms  eyternal  and  internal  relate  here 
to  the  convexity  and  concavity  of  the  curve. 
!N'ow  since  the  true  external  portions  are 
firmly  secured  in  a  square  piece  of  steel 
forming  the  "  armure"  of  the  instrument, 
and  since  the  internal  portion  is  moveable, 
it  may  be  drawn  forward  ;  a  hiatus  is  thus 
formed  like  the  beak  of  a  bird  by  which 
the  calculus  is  grasped.  The  pulverization 
of  tl)e  stone  is  eftected  with  the  aid  of  a 
liammer.  The  outer  part  of  the  instrument 
is  smartl)''  struck  with  the  hammer,  carried 
without  loss  of  power  through  the  steel 
rod,  and  imparted  to  the  foreign  body 
sought  to  be  destroyed. 

The  mode  of  procejcding  in  percussion  is 
tins: — I  place  the  "  armure"  of  this  in- 
strument in  the  point  fixe,  and  make  it  se- 
cure by  means  ot  a  wedge-shaped  piece  of 
steel.  With  this  provision,  powerful  blows 
may  be  dealt  on  the  external  part  of  the 
instrument,  without  exciting  miy  vibration 
in  that  part  which  is  within  the  bladder. 

By  means  of  this  instrument  a  vesical 
calculus,  however  hard,  is  broken  to  pieces 
as  soon  as  seized,  indeed  it  is  difficult  to 
say  which  is  most  remarkable — its  facility 
of  prehension,  or  energy  of  comminution — 
and,  strange  to  say,  the  size  and  hardness 
of  a  stone  may  for  the  future  be  considered 
only  as  trifling  obstacles  to  tiie  success  of 
an  operation.  The  dispatch  which  may 
now  be  ensured  in  the  destruction  of  stone 
is  a  most  important  advantage,  and  forms  a 
striking  point  of  superiority  in  the  new  ap- 
paratus. The  history  of  a  few  cases  will, 
I  think,  contribute  to  establish  the  charac- 
ter of  the  "  operation  by  percussion." 

Mr.  K.,  of  Liverpool,  68  years  of  age, 
after  suffering  the  torments  of  stone  for 
three  years,  consulted  me.  Finding  a  small 
calculus,  I  thought  it  advisable  to  employ 
the  '))erce  plerre  of  jNIessrs.  Lero}'  and 
Civiale.  I  was  prevented  seizing  the  stone 
with  this  instrument  by  "  an  anomalous 
fleshy  prominence,"  which,  by  protruding 
between  the  claws  of  the  instrument  during 
its  depression  towards  the  bas-fond  of  the 
bladder,  was  necessarily  pinched.  After 
two  fruitless  attem])ts,  1  was  convinced  that 
this  instrument  could  not  bo  omploved 
without  lacerating  tlie  fungous  or  hernial 
mass  wiiich  was  protruded  in  my  path. 
This  excrescence  1  considered  to  be  eitlier 
a  fi])rous  mass  resulting  from  arectal  fistula, 
which  opened  externally  by  a  sinu?  termi- 


[nating  near  the  anus,  or  from  the  enlarge- 
ment of  the  third  lobe  of  the  prostate 
{  gland.  I  employed  the  percuteur  a  mar- 
teau,  and  in  Jour  applications  of  three 
minutes  each,  1  enabled  the  patient  to  void 
the  detritus  of  a  calculus  which  must  have 
weighed  Jb?ir  drachms,  and  which  was  com- 
posed at  its  nucleus  of  lithic  ncid,  and  at 
Its  exterior  of  the  mixed  pliosphates. 

]Mr.  C,  of  London,  43  years  of  age,  suf- 
fered with  symptoms  of  stone  for  four 
years.  I  ascertained  with  a  sound  the  pre- 
sence of  two  oval-shaped  calculi,  smooth, 
and  composed  of  lithic  acid,  apparently  six- 
teen or  eighteen  lines  in  diameter.  The 
"percuteur  courbe "  was  employed,  and 
in  six  applications,  of  from  three  to  four 
minutes  each,  the  patient  was  completely 
relieved. 

Mr.  Rogers,  6 1  years  of  age,  residing  at 
Limerick,  after  having  had  the  stone  about 
a  year,  came  to  London.  I  sounded  him 
and  felt  a  calculus,  which  I  estimated  to 
be  16  or  18  lines  iu  diameter;  it  was  of  a 
flattened  oval  shape,  and  moved  freely  in 
the  bladder.  In  four  applications  of  the 
"  percuteur  courbe,"  lasting  the  usual 
time,  tlie  whole  of  the  stone  was  removed. 

JMr.  G.,  62  years  of  age,  had  had  stone 
for  eight  or  ten  years,  lie  requested  a 
surgeon  in  London  to  perform  litholrity 
upon  hira.  The  surgeon  consented,  and 
made  use  of  the  "  perce  pierre,"  but  the 
store  Avas  not  laid  hold  of,  and  the  patient, 
tired  with  fruitless  attempts,  consulted  me. 
I  waited  a  month,  that  the  bladder  mi^ht 
recover  its  former  tranquillity,  and  that  the 
catarrh  of  the  organ  might  cease.  I  then 
employed  the  "  percuteur  courbe,"  and  in 
six  applications  of  the  usual  duration,  a 
smooth,  oval-shaped,  lithic  acid  calculus  of 
ten  lines  diameter  was  destroyed  and 
brought  away. 

Mr.  0.,  63  years  old,  residing  in  Sussex, 
about  60  miles  from  London,  had  experi- 
enced for  upwards  of  four  years  all  the  suf- 
ferings attendant  upon  stone  in  the  bladder. 
I  was  called  into  consultation  by  Mr.  Dodd 
and  Mr.  Candy,  his  surgeons.  1  found  a 
smooth,  oval,  uric-acid  calculus  of  from  20 
to  24  lines  in  diameter.  In  seven  applica- 
tions of  tho  percuteur,  and  Nroof  the  brise- 
coque,  Mr.  0.  was  restored  to  perfect 
health. 

Mr.  Goodwin,  of  London,  a^tat.  66,  was 
afflicted  with  stone  three  years  ago,  and  un- 
derwent lithotomy,  which  was  successfully 
performed  by  Mr.  Brodie.  A  year  after 
the  operation  he  had  a  return  of  his  former 
symptoms.  He  then  resolved  to  have  re- 
course to  litliotripsy.  He  consulted  a  sur- 
geon in  London  who  undertakes  this  branch 
of  surgery.  This  gentleman  proceeded  to 
ojjerate  with  the  perce-pierre,  but  he  did  not 
succeed.    The  stone  was   not  caught,    al- 
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though  thre^  scvpral  trials,  of  throe  (|u:jrler3  '  inches,  all  but  one  line,  in  its  sraalli-st  cir- 
of  an  hour's  duration,  wero  made.     I  was  ;cuin!"erence.      IT  now    we    reflect,  that   in 


then  consulted,  and  Mr.  Cioodwin  was  re- 
lieved of  his  stone  in  four  apijlicutioas  of 
tlje  *'  percuteur." 

Mr.  Wells,   48   years   of  age,   residing 


this  c:i>>«;  the  instrument  was  applied  $ei:en 
times,  each  application  lasting  about  three 
minutes,  we  may  say  that  the  aggre* 
g:ite  duration  of  the  entire  operation  wai 


about  70  miles  from  town,  had  Huflerod  from  [only    tuenty-oue    or    twenty-tuo    minutes; 
the  stone  for  four  years.     When  he  came  to  .  and    it   is  well  known  that   lithotomy,    in 
I    found    a  large   lithic-acid    calculus  i  cases  of  large   stones,  has  often  continued 

longer. 

3.  i  he  continuance  of  this  operation 
need  now  never  exceed  a  few  minutes.  It 
is  only  requisite  to  examine  the  "  pereu- 
leur"  to  feel  convinced  that  it  cannot  be 
oijjorwise,  for  it  may  be  opened  and  closed 
160  times  in  a  minute  ;  and  its  power  will 
be  Seen  to  be  irresistible. 

4.  Cases  in  whicii  straight  instruments 
cannot  be  introduced  into  the  bladder,  need 
no  longer  be  considered  out  of  the  province 
of  lithotripsy. 

3.  Frequent  renewals  of  the  operation 
aro  now  prevented,  even  in  cases  of  volu- 
minous calculi,  !is  is  demonstrated  by  the 
history  of  previous  cases. 

6.  Disease  of  the  bladder  is  a  compara- 
tively less  formidable  circumstance,  for  the 

cases  of  Messrs.  Rogers,  Goodwin,  G , 

and  C ,  with   severe  atfections  ot  that 

organ,  were  relieved  as  promptly  nearly  as 
those  of  the  most  hf  althy  persons. 

7.  The  chance  of  disease  of  ihe  bladder  suc- 
ceeding the  liihotriptric  process  are  in  the 
direct  ratio  of  tlie  time  consumed,  and  are 
consequently  diminished  by  the  greater  ex- 
pedition of  the  percutient  method. 

8.  Those  cases  which  were  peculiarly 
difficult  on  account  of  the  stone  not  being 
situated  in  the  axis  of  the  straight  instra- 
mont,  are  now  easily  managed,  as  is  shown 

by  the  cases  of  Messrs.  Goodwin  and  F , 

in  which  the  perce-pierre  whs  useless  for 
that  reason,  and  the  "  percuteur"  suc- 
cessful. 

9.  From  the  case  of  Mr.  K ,   where 

unsuccessful  attempts  were  made  with  the 
perce-pierre,  we  uuiv  conclude  that  an  en- 
largement  of  the  third  lobe  of  the  prostate 
is  not  an  insurmountable  obstaclr*,  where- 
ever  the  percuteur  may  be  had  recourse  to. 

10.  The  influence  of  the  improved  method 
is  alsO  felt  in  cases  where  several  small 
stonesexist,  for  their  destruction  is  speedily 
effected,  even  alter  the  failure  of  the  perce- 
pierre. 

1 1.  Even  the  ill  effect  of  contraction  is  in 


me 

in  his  bladder,  about  '■21  lines  in  diameter. 
Notwithstanding  a  considerable  catarrh  of 
this  organ,  I  thought  it  right  to  commence 
operating;  and  in  /ire  applications  of  the 
*'  percuteur,"  and  one  of  the  brise-coque, 
I  vvaa  enabled  to  get  (juite  rid  oi  the  stone. 

Mr.  F.,  the  president  of  the  College 
of  Carlow,  65?  years  old,  had  suffered  from 
lithiasis  for  eight  years.  Me  consulted  Mr. 
Crampton,  surgeon-general  for  Ireland, 
who  was  polite  enough  to  recommend  him 
to  my  care.  I  sounded  the  patient,  and  dis- 
covered a  calculus  of  very  large  dimensions, 
wliich  was,  however,  tolerably  moveable  in 
the  bladder;  it  seemed  of  an  oval  shape 
rather  elongated  and  situated  transversely. 
The  sensibility  of  the  patient  was  very 
acute.  In  seven  applications  this  stone  was 
completely  destroyed  and  evacuated. 

'i'hese  operations  were  performed  in  the 
presence  of  Sir  Astley  Cooper,  Sir  Anthony 
Carlisle,  Messrs.  Brodie,  Copeland,  Samuel 
Cooper,  Green,  Ilamilion,  C.  Hutchison, 
Aston  Key,  North,  Swann,  Travers,  Vin- 
cent, &c.  &:c.  &c.  1  was  also  fortunate 
enougli  to  be  enabled  to  operate  with  the 
"  percuteur,"  in  the  presence  of  M. 
Magendie. 

If  the  details  of  these  cases  are  well 
looked  into  and  considered,  and  the  in- 
strument itself  carefully  examined,  and  a 
fair  trial  given  to  it,  the  following  conclu- 
sions will  he  established. 

1.  That  the  most  powerHil  means,  viz. 
percussion,  that  could  possibly  be  devised 
for  pulveri;6ing  calculi,  under  any  circum- 
stances, have  been  rendered  safely  appli- 
cable in  the  interior  of  tlie  bladder. 

2.  J.ithotripsy  cannot  henceforth  be 
deemed  inapplicable  to  large.  Hut,  and  oval 
calculi.  As  trophies  of  the  prowess  of  the 
"  percuteur,"  1  beg  to  present  to  the  •'  In- 
stitut"  the  fragments  of  stone  voided  by 
Mr.  Wells  ;  they  (ill  a  round  box  of  21 
lines  diameter,  and  11  in  breadth.  I  also 
present  the  model  of  Mr.  F — 's  stone,  which 
I  obtained  in  the  following  manner.    I  sue 


ceeded  in  filling  exactlv  a  cylindrical  tin  [  a  great  degree  obviated,  on  account  of  the 
box,  with  the  fragments  evacuated,  and  '  small  space  which  is  adequate  to  the  ma- 
afterwards  formed  a  wax  cast  of  the  in- ^  nieuvring  of  the  percuteur ;  and  we  can  make 
terior  of  this  box.  This  cast  1  modelled  ;  the  bladder  yield  without  danger  of  injur- 
into   an   oval   sliape.      I    had   ascertained   ing  it. 

by  my  instruments  the  diameter  of  the  j  12,  The  evacuation  of  the  bladder  too 
stone,  and  knowing  this,  there  was  not,  is  much  facilitated,  for  the  shape  of  the 
much  difficulty  in  approximating  to  the  1  fragments  resulting  from  the  percuteur,  ia 
sizo  and  shape.     This  cast  measures  live, more  favouiuble  for  their  expulsiou. 
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13.  Less  jiain  is  inflicted,  and  less  danger 
incurred  by  the  use  of  this  instrument  tlian 
by  the  former  ones.  During  the  operation 
the  patient  is  completely  free  from  any 
painful  sensation,  and  when  the  instrument 
is  fixed  immoveably  on  the  proper  fulcrum, 
not  the  slightest  vibration  is  produced  by 
the  blows  of  the  hammer. 

These  are  the  conclusions  to  which  this 
newly-invented  instrument,  and  the  system 
itrepresents,  give  rise.  They  may,  perhaps, 
be  deemed  of  sufficient  importance  to  de- 
serve the  attention  of  the  "  Institut," 
who  have  already  expressed  an  interest  in  the 
invention  of  a  new  method  of  destroying 
urinary  calculi.  I  believe  this  instrument 
has  no  resemblance  to  an}'-  hitherto  con- 
structed, and  I  trust  it  will  be  looked 
upon  as  an  important  step  in  the  improve- 
ment of  the  science. 


ON    THE 

CAUSES,  SYMPTOMS,   AND  MORBID 
ANATOMY, 

OF 

SIMPLE  AND  MALIGNANT 
STRICTURE  OF  THE  RECTUM. 

BY 

FREDERICK  SALMON, 

Seniirr  Surgeon  lo  the  General  DispeHsary, 
Aldersgate  Street, 

(as    described    in    a     LECXmE    DELIVERED 
AT  THE  INSTITUTION,  APRIL,  1832.) 

Gkntlkmen, — When  1  had  the  pleasure 
of  meeting  you  last,  I  exhibited  to  your 
notice  an  example  of  what  I  termed  simple 
stricture  of  the  sigmoid  flexure  of  the  colon, 
and  endeavoured, — by  contrasting  the  early 
symptoms  of  the  case,  and  those  which 
occur  during  its  progress,  with  such  as 
usually  accompany  malignant  disease, — 
to  show  that  it  was  not  one  of  the  latter 
character.  By  comparing  the  morbid  ana- 
torn}'  of  the  two  descriptions  of  disease,  I 
also  illustrated  the  same  position. 

Now  the  like  circumstances  will  occur  in 
the  rectum,  and  if  we  look  to  the  morbid 
anatomy  of  stricture  of  this  i)art,  which  is 
the  subject  I  shall  more  panicularly  allude 
to  on  tiie  present  occasion,  we  shall  find 
that  in  its  early  stages  there  is  very  little 
deviation  from  the  healthy  apjiearance. 
This  is  easy  of  explauntion  when  we  consi- 
der, that  most  descriptions  of  stricture  are, 
in  all  probability  (at  their  commencement), 
simply  spasmodic  affections  dependent  upon 


I  some  particular  circumstance  giving  rise  to 
local  irritation.  Now  this  spasmodic  actiotti 
necessarily  disappears  with  the  vital  pow* 
ers,  hence  you  may  fail  in  discovering  anj 
I  disease  after  death,  althougli  the  most  un- 
equivocal symptoms  of  stricture  appeared 
during  the  patient's  existence. 

The  first  change  which  takes  place  in  the 
rectum  may  be  well  elucidated,  by  referring 
to  a  fact  with  which  most  of  vou  must  be 
familiar.  In  examining  the  bodies  of  per- 
sons who  have  died  of  diseased  lungs,  it  is 
not  an  uncommon  circuVnstance  to  find  the 
lower  part  of  the  colon  and  the  rectum 
contracted  to  their  smallest  natural  extent, 
and  which  may  be  mistaken  for  disease. 
The  parts,  however,  are  easily  diLited,  by 
inflating  them  with  air,  or  distending  them 
with  water,  proving,  consequently,  that 
there  is  no  organic  alteration. 

The  first  alteration  that  takes  place  is  in 
the  mucous  coat  of  the  bowel,  which  is 
thrown  into  large  folds,  as  is  .shown  in  this 
preparation.  This,  however,  is  no  disease 
of  the  part,  but  results  simply  from  the 
fact  of  the  mucous  coat  not  being  in- 
dued with  contractile  power  equal  to  that 
which  the  muscular  possesses.  Thus  the 
latter  naturally  assumes  the  appearance 
you  here  see  represented.  As  disease  ad« 
vances,  irritation  is  set  up  in  the  bowel,  in 
consequence  of  which,  deposition  ensues, 
not  in  the  muscular  coat,  nor  in  the  inner 
tunic,  as  some  writers  have  represented, 
but  in  the  cellular  tissue  which  connects 
these  two  parts.  This  fact  is  incontestably 
proved  in  the  preparation  I  now  show  you. 
Here  is,  as  you  perceive,  an  enormous  ex- 
tent of  thickening,  so  that  the  canal  of  the 
rectum  at  six  inches  from  the  anus  is  nearly 
obliterated ;  even  water  will  scarcely  pass 
through  it ;  yet  there  is  no  disease  of  the 
inner  coat  of  the  bowel.  The  individual 
from  whose  body  this  preparation  was  taken, 
did  not  die  of  the  disease  I  now  show  you, 
bad  as  it  is,  but  from  an  affection  of  the 
lunsfs.  Indeed  the  disease  of  the  rectum 
was  not  discovered  until  after  tne  patient's 
death. 

Such  is  the  ordinary  appearance  of  simple 
stricture  ;  but  at  other  times  inflammation  is 
set  up  in  the  rectum,  and  ulceration  takes 
place  in  various  parts  of  the  mucous  sur- 
face, as  is  here  shown.  In  this  instance 
there  is  contraction  and  deposition,  toge- 
ther with  destruction  of  a  portion  of  the 
mucous  coat  of  the  intestine.  In  extreme 
cases,  adhesions,  more  or  less  extensive, 
according  to  the  period  of  the  existence  of 
the  stricture,  form  between  the  rectum  and 
uterus,  or  vaginn,  or  between  the  bladder 
and  the  rectum.  Here  are  two  preparations 
admirably  illustrating  these  facts.  Some- 
times it  unfortunately  happens,  if  the  case 
be  not  attended  to  before  il  U  muck  ad* 
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vanced,  that  ulceration  takes  place  of  that 
part  of  tlie  rectum  and  the  vaccina,  which 
are  in  contiguity,  nnd  thus  a  connaunica- 
tion  is  formed  between  the  anterior  and 
posterior  passap^es,  as  is  here  exhibited.  It 
i»  really  surprisin'^  how  serious  an  extent 
of  disease  will  occur  in  the  rectum  without 
vitally  artecting  the  individual.  Communi- 
cations between  the  bladder  and  the  rectum 
in  sin)ple  stricture  are  not  common,  but  1 
have  seen  them  more  than  once  ;  and  1  am 
acquainted  with  an  individual  who  for  more 
than  two  years  has  passed  a  considerable 
portion  of  his  fa-ces  in  tliis  manner.  They 
always  come  away  in  a  liquid  state  before 
he  voids  his  urine.  The  suffering;  he  en- 
dures at  these  ])eriods  is  indescribable,  yet, 
from  his  general  health  and  appearance,  you 
would  not  consider  that  he  laboured  under 
a  disease  of  any  moment.* 

It  sometimes,  though  very  rarely,  hap- 
pens, that  you  have  lymph  thrown  out, 
iorminj;  bands  in  the  rectum,  and  if  you  do 
not  carefully  examine  the  bowel,  you  may 
mistake  these  for  stricture  of  the  gut  itself. 
1  have  a  patient  now  under  my  care  who 
has  been  on  the  books  of  this  charity  for 
four  or  live  years,  in  whom  the  septa  at  the 
lower  part  of  the  rectum  are  extremelv 
numerous  ;  and  I  have  been  endeavouring 
for  some  time  to  induce  her  to  allow  me  to 
divide  them,  but  to  no  pur])0se  ;  in  her 
case,  ujion  introducing  your  finger,  you  dis- 
cover the  septa  extending  from  the  anterior 
to  the  posterior  parts  of  the  rectum  leaving 
a  passage  above  and  below,  the  largest  of 
which  channels  will  now  barelv  admit  of 
tl)e  introduction  of  a  tobacco  pipe.  You 
may  say  thnt  these  are  very  extraordinary 
cases,  and  1  do  not  deny  that  they  are  so, 
but  still  they  are  facts  which  I  know  to  be 
true,  and  they  verify  my  position  as  to  the 
extent  to  which  disease  will  go  on  without 
producing  any  great  derangement  of  the 
general  healtli. 

Now  these  are  the  usual  appearances 
M-hen  the  disease  is  situated  high  up,  be- 
yond the  reach  of  the  finger,  or,  I  would 
say,  above  the  last  curve  of  the  rectum.  I 
have  shown  you  thai  there  is  little  ulcem- 
tion  of  the  mucous  coat  when  the  stricture 
is  high  up  ;  but  as  it  approaches  the  atius, 
you  almost  invariably  liiid  the  revers'^.  The 
preparation  I  now  show  you,  which  was 
taken  from  the  body  of  a  man  who  accom- 
panied the  expedition  to  the  North  I'ole, 
illustrates  this  fact ;  and  1  believe  the  dis- 
ease in  this  individual  to  hove  arisen  solelv 
from  his  frequently  sitting  upon  ice,  the 
extreme  cold  producing  spasmodic  action  of 


*  A  case  was  lierc  mentioned  in  which  an  artiticial 
anus  had  been  for  many  years  formed  in  the  ,?ioin, 
the  particiilurs  of  which  arc  suppicssed  in  this  re- 
port of  the  lecture. 


the  circular  fdjres  of  the  rectum,  which,  an 
you  know,  are  more  prevalent  near  tJie  anus 
than  in  any  other  part  of  the  bowel.  It  is 
for  this  reason  that  you  will  generally  find 
circular  contractions  within  reach  of  the 
finger.  'I'his  circumstance  has  led  to  an 
error  thath^s  sacrified  many  a  valuable  life. 
Medical  men,  finding  circular  stricture 
within  reach  of  the  finger,  have  expected 
that  th<'y  should  meet  with  the  same  de- 
Jcri])tion  of  contraction  in  the  upper  parts 
of  the  bowel.  Such  is  not  the  case.  At 
this  situation  the  obstruction  is  produced  by 
a  partial  obliteration  of  the  cavitv,  from 
deposition  between  the  coats  in  the  direc- 
tion of  the  longitudinal  fibres.  As  the 
stricture  near  to  the  anus  progresses,  irri- 
tation is  set  up  in  the  soft  parts  around  the 
entrance  of  the  bowel,  and  small  abscesses, 
forming  fistulse,  follow,  as  is  here  shown. 
Here  is  another  instance  of  circular  con- 
traction within  reach  of  the  finger,  wherein 
the  cavity  of  the  intestine  is  almost  oblite- 
rated. I  had  not  an  opportunity  of  seeing 
the  patient  from  whom  this  preparation  was 
taken  during  his  lifetime,  but  1  attended, 
in  the  preceding  instance,  from  its  com- 
mencement, as  likewise  in  the  case  I  now 
exhibit,  in  which  the  cavity  of  the  bowel 
will  not,  you  perceive,  admit  a  common 
tobacco  pipe. 

Now  no  one  of  the  individuals  from 
whom  these  morbid  parts  were  taken,  died 
from  the  disease  of  the  rectum;  and  it  is 
a  fact  that  patients  are  very  seldom  carried 
off  by  simple  stricture,  which  circumstance, 
again,  has  in  all  probability  led  to  the  be- 
lief, that  diseases  of  the  rectum  are  much 
less  common  than  they  in  reality  are.  I 
have  noticed  a  fact  which  occurred  in  the 
cases  of  these  individuals  many,  many 
time?,  and  that  is,  that  persons  do  not 
die  from  disease  of  the  intestine,  hut 
from  consumption.  Here  I  will  take  the 
opportunity  of  setting  myself  right  with 
many  members  of  the  profession,  for  whom 
I  entertain  the  sincerest  regard,  who  have 
attributed  to  me  opinions  I  never  advanced, 
to  wit,  that  disease  of  the  rectum  causes 
phthisis.  I  have  never  stated  any  such 
thing.  If  you  will  peruse  what  I  have 
written  on  the  subject,  you  will  find,  that 
all  I  say  is,  that  I  have  seen  the  two  dis- 
eases occur  in  coJijunction,  and  that  the 
afiection  of  the  rectum  precedes  the  diseaso 
of  the  lungs.  On  this  latter  point  1  am  at 
issue  with  those  who  stale  that  fistula  is  the 
dmsetjitence  of  disease  of  the  lungs.  1  be- 
lieve the  reverse  to  happen,  and  1  sav  so 
from  experience,  fori  have  knowu  repeated 
instances  in  which,  upon  the  removal  of  the 
fistula  that  occurred  aa  a  consequence  of 
circular  contraction  of  the  rectum,  structu- 
ral disease  of  the  lungs  has  suj)ervened. 
But  however  this  may  be,  when  the  disease 
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is  near  the  anus,  vou  will  generally  find  that  description  of  contraction  which  I  term 

fistula  and  external  piles,  but  if  the  obstruc-  simple,  and  malignant  disease  of  the   in- 

tion  be  beyond  the  reach  of  tlie  finger,  you  testine. 

will  more  commonly  liave  prolapsus.    This       I  will  now  say  a  £tiw  words  concerning 

fact  will    be   clearly  accounted   for  when  the  situation  of  stricture. 

you  reflect,  that  if  the  constriction  be  near  |      It  is  a  commonly-received  but  very  erro- 

the  orifice,  there  cannot  be  sufficient  of  the  neons  opinion,  that  stricture  of  the  rectum 


mucous  membrane   below   the  stricture  to 
form  a  prolapsus. 

Now  such  are  the  appearances  usually 
found  in  whut  I  would  denominate  simple 
stricture  ;  but  if  we  go  to  the  morbid  ana- 
tomy oi malignant  contraction  of  the  rectum, 
we  have  such  a  state  of  things  as  is  leally 


is  always  within  reach  of  the  finger,  and, 
certainly,  malignant  contraction,  as  well  as 
the  most  difficult  forms  of  simple  stricture 
(I  allude  to  circular  contraction  in  par- 
ticular), usually  occurs  at  the  extremity  of 
the  bowel.  But  if  you  refer  to  the  anatomy 
of  the  part,  you  will  readily  perceive  why 


astonishing.     Here  is  a  specimen  of  this,  stricture  may  occur  in  any  part  of  the  in- 
description  of  disease,  in  which  the  whole  "      ' 

of  the  lower,  and  a  great  portion  of  the 
second  curve  of  the  intestine,  are  destroyed, 
together  with  a  part  of  the  bladder.  Here 
is  another  preparation,  exhibiting  carcino- 
matous disease  of  the  rectum,  where  the 
entire  sphincter,  togellier  with  a  great 
portion  of  the  extremity  of  the  bowel,  is 
eaten  away.  It  is  the  character  of  malig- 
nant disease,  that  it  will  destroy  any  part 
with  which  it  comes  in  contact.  You  have 
scrofulous  disease  of  the  rectum,  though  1 
believe,  as  far  as  experience  enables  me  to 
judge,  this  description  of  contraction  is  very 
rare.  The  specimen  I  show  you,  illu^- 
traJing  this  fact,  was  taken  from  tlie  bodv 
of  a  patient  who  recently  died,  and  whom  I 
first  saw  about  nine  months  since.  Upon 
examining  the  rectum  vv'ith  the  finger  at 
that  period,  I  found  the  extremity  of  the 
bowel  hardened  and  tuberculated.  Look- 
ing further,  I  discovered  the  obstruction 
two  inches  from  the  orifice.  He  was  then 
passing  blood  and  matter  with  his  motions. 


testine.  By  the  model  of  the  pelvic  viscera 
I  now  show  vou,  you  perceive  that  the 
rectum  is  divided  into  three  curvatures. 
Here  you  have  the  first,  here  the  second, 
and  here  tlio  third  curvature  of  the  bowel.* 
Now  when  the  bowels  are  habitually  con- 
stipated, faeces  are  opt  to  accumulate  at  the 
angles  of  these  curvatures,  and  to  set  up 
irritation,  giving  rise  to  chronic  inflamma- 
tion, from  which,  deposition  in  the  cellular 
tissue  connecting  the  mucous  and  muscular 
coats,  results,  producing  a  permanent 
thickening.  Hence  obstructions  are  more 
frequently  found  at  these  than  at  any 
other  portions  of  the  rectum.  Here  are 
various  examples  of  the  stricture  occurring 
in  different  parts  of  the  bowel,  but  all 
beyond  the  reach  of  the  finger,  and  some  to 
such  an  extent  as  nearly  to  obliterate  its 
canal.  Now  malignant  disease  commences, 
in  all  probability,  in  the  mucous  glands, 
which,  as  you  know,  are  far  more  prevalent 
near  the  anus  than  in  any  other  part  of  the 
rectum  ;  hence,  it  is  this  description  of  con- 


the  orifice.  It  should  seem  as  if  nature 
increased  the  glandular  structure  near  this 
part,  to  guard  against  local  irritaiion  from 
any  accumulation  of  indurated  faecea,  by 
lubricating  the  bowel  and  softening  its 
contents. 


the  inguinal  glands  in  both  groins  were  j  traction  that  is  so  frequently  found  near 
greatly  enlarged,  and  his  general  health  alto- 
gether was  much  disturbed.  He  ultimately 
died  of  scrofulous  disease  of  the  lungs.  In 
this  instance  you  see  the  mucous  membrane 
at  the  anus,  and  for  three  or  four  inches  up, 
is  totally  destroyed,  and  that  it  is  ulcerating 
in  small  patches  in  the  upjier  curves  of  the 
rectum. 

Vou  road  of  sxiphilitic  contraction  of  the 
bowel,  but  I  have  no  example  of  it  to  show 
you,  neither  have  I  ever  seen  an  instance 
of  the  disease.  I  have  seen  many  cases, 
especially  in  women  of  the  town,  where 
there  was  a  vast  mass  of  enlarged  glands 
around  the  external  verge  of  the  anus  ;  this 
aftettiou  is  by  no  means  an  uncommon  one, 
but  I  have  never  seen  anything  like  syphi- 
litic disease  of  the  intestine  itself. 

So  much  for  the  morbid  anatomy  of  simple 
and  malignant  contraction  of  the  rectum. 
Now  I  do  not  place  this  before  you  as  being 
anything  like  a  complete  eluoidution  of  the 
subject;  a  great  deal  more  might  be  said 
rPSMPCtine-  it  vet  1  think  1  havn  siid  siiJK  *  "*^*  was  exhibited  a  beautiful  model  \a  wax  of 
respecting  u,  yei  i  miuK  i  na\e  saia  sum-   „,^,  ^^,^1^.  viscf,a,  constructed  by  llalma  Grande. 

ciont  to  enable  you  to  distinguish  between   by  wiioui  it  was  brou^'ht  to  this  countrj-. 


Next,  as  to  the  causes  of  stricture. 

If  strictures,  as  I  have  told  you,  are, 
in  their  commencement,  the  result  sim- 
]  ply  of  inordinate  action  of  the  musculsr 
coat  of  the  bowel,  it  follows,  as  a  necessary 
consequence,  that  they  may  be  produced  by 
any  circumstance  giving  rise  to  undue 
action  of  this  part,  and,  if  1  were  to  bo 
asked  what  habit  i  consider  has,  more  than 
any  other,  induced  contraciion  of  the  rec- 
tum, I  should  reply,  the  frequent  use,  or 
rather  abuse  of  purgative  medicines.  In- 
digestion, acrimonious  substances  lodged  in 
the  bowel,  habitual  costivcucss,  or,  in  fact. 
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any  circumst'.ince  which  jiromntps  irritation  opinion  was  correct.  Jlence,  if  tliis  nar- 
in  th«  canal,  unquo.stionably  may  <|;ive  rise  rowiicss  of  iho  part^be  consistent  with  birth, 
to  tho  disease.  It  may  bi*  produced  iVoni  the  individual  may  be  born  with  a  predis- 
somo  peculiar  formation  in  the  intestine,  '  position  to  stricture  ;  and  this  I  believe 
which  is  sometimes  unusuallv  lon{^,  so  that !  is  frequently  tho  case.  Now  we  all  know 
there  are  several  lateral  curvatures  ia  the  { that  a  cliihi  usually  reSombles  his  parents 
upper  part  ofthe  bowel,  in  which  the  feculent  in  its  features;  and  if  tho  j)arent  has  a  dis- 
roatter  accumulates  and  causes  irritation,  position  to  stricture  of  the  rectum  from  this 
It  may  origfinate  in  tumours,  as,  for  ex- 1  peculiar  formation  of  tho  sigmoid  flexure 
ample,  polypi;  in  a  mass  of  piles;  or  in  any   ofthe  colon,   I  confess  I  see  nothing  iria 


pritt-rnaturul  "growth  in  the  bowel.  A 
common  cause  of  stricture  will  be  found  iu 
some  particular  conditions  of  the  sphincter 
muscles.  You  all  know  that  the  office  of 
the  external  sphincter  is  to  retain  the  con- 
tents of  the  rectum  ;  but  if  the  power  of 
this  muscle  be  too  great,  it  prevents  the 
easy  evacuation  of  the  fieces  ;  hence  it  re- 
quires excessive  straining  to  empty  the 
rectum ;  tliis  sets  up  the  irritation,  and 
causes  violent  contraction  of  the  bowel, 
and,  ultimately,  permanent  stricture.  This 
condition  of  the  sphincter  varies.  Some- 
times you  will  find  a  complete  separation 
between  the  external  and  internal  sphincter, 
so  that  there  is  nothing  to  relieve  the  ex- 
tremity ofthe  rectum,  by  which  the  difficultv 
of  passing  the  motions  is  materially  in- 
creased. This  peculiar  formation  of  tlie 
rectum  has  been  often  mistaken  for  stricture, 
and,  certainly,  if  you  do  not  make  a  careful 
examination,  3'ou  may  readily  fall  into  this 
error  ;  it  is,  however,  no  disease  of  the 
bowel,  but  arises  simply  from  the  internal 
sphincter  not  uniting,  as  it  usually  does,  with 
the  external.  At  other  times  you  find  the 
eiternal  sphincter  remarkably  broad  and 
thick.  There  is  u  great  similarity  between 
this  condition  of  the  muscle,  as  giving  rise 
to  stricture  of  the  rectum,  and  that  which 
occur*  in  contraction  of  the  orifice  of  the 
urethra.  You  will  sometimes  find  tho 
meatus  externus  extremely  narrow,  con- 
sequently offering  a  powerful  opposition 
to  the  expulsion  ofthe  urine,  and  just  the 
same  effect  happens  in  the  rectum.  Thir, 
fact  of  contraction  of  the  orifice  of  the 
urethra  is  not  generally  noticed  by  writers, 
yet  it  is  of  great  practical  importance,  and 
one  which  you  will  very  commonly  find. 

But  the  circumstances  I  have  mentioned 
are  not  sufficient  to  account  for  the  jire- 
valence  of  stricture,  whicli  not  unfre- 
quently  attacks  many  members  of  the  same 
family.  1  have  seen  repeated  instances  of 
this  fact.  It  should  seem,  therefore,  that 
there  is  same  common  predisposing  cause 
in  which  the  disease  origiaales.  iMr. 
White  stated,  that  he  believed  stricture 
very  frequently  resulted  from  a  uarrowinp: 
ofthe  sigmoid  flexure  of  the  colon  ;  and  if 
you  look  to  the  position  of  the  bowel,  and 
the  natural  consequence  that  is  likely  to 
follow  from  an  accumulation  of  fveces  in  this 
part  of  it,  it  is  not  improbAble  that  his 
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tional  in  supposing  that  the  same  similarity 
may  occur  internallv,  and  is  visible  ex- 
ternally;  and  if  this  is  admitted,  the  pre- 
valence of  the  disease  is  in  great  measure 
accounted  for. 

And  now  witli  regard  to  the  symptoms  of 
stricture,  and  with  which  it  is  extremely 
important  that  you  should  be  well  ac- 
quainted. 

I  would  remark  here,  that  there  ia  not, 
perhaps,  any  disease  with  which  we  are 
conversanc,  that  is  really  so  insidious  in  its 
early  stages.  A  man  has  his  bowels  irre- 
gular, which  he  attributes  to  simple  cos- 
tiveness ;  he  takes  a  dose  of  opening  me- 
dicine, and  finding  relief,  gives  himself  no 
further  trouble  about  the  matter.  1'he  same 
thing  goes  on  from  week  to  week,  from 
month  to  month,  and  even  from  3'ear  to 
year,  for  certainly  diseases  ofthe  rectum, 
when  of  a  simple  nature,  are  very  slow  in 
their  progress,  and  still  slower  in  producing 
any  serious  effect  on  tho  general  health. 
It  is  extraordinary  what  an  extent  of  time 
persons  will  go  without  passing  an  evacua- 
tion. Individuals  have  told  me,  that  they 
have  gone  a  fortnight,  three  weeks,  and 
even  a  month,  without  having  a  stool.  If 
you  refer  to  the  second  volume  of  the 
"  Transactions  of  the  Society  for  the  Im- 
provement of  Medical  and  Surgical  Know- 
lodge,"  you  will  read  of  a  case  of  stricture 
at  the  sigmoid  flexure  ofthe  colon,  the  sub- 
ject of  which  lived  the  extraordinary  period 
of  fifteen  weeks,  without  voiding  anything 
from  the  bowels,  and  during  a  portion  of 
that  time  scarcely  any  inconvenience  was 
produced,  'ihe  real  nature  of  this  case 
was  not  discovered  until  after  the  death  of 
the  patient,  a  lamentable  mistake,  which, 
I  fear,  too  frequently  happens.  A  person 
has  stricture  ;  immense  quantities  of  open- 
ing medicine  are  given  to  relieve  the 
constipation,  but  no  good  results ;  and 
ultimately  he  dies,  the  post-mortem  ex- 
amination, alone,  proving,  too  late,  tho 
cause  of  his  disease. 

Another  feature  iu  the  complaint  is  the 
Condition  of  the  stools,  as  regards  their  size 
and  shape.  Now  these  points  are  by  no 
means  conclusive.  A  man  may  have  stric- 
ture to  a  serious  extent,  yet  the  evacua- 
tions may  be  in  every  respect  well  formed. 
Take,  for  example,  the  instance  of  stricture 
situated  five  or  six  inches  up  the  bowel. 
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The  feculent  matter  may  slowly  drip  ihrough  | 
the  stricture  into  the  healthy  jiortionhelow  | 
it,  and  there  become  consolidated.     Hence 
you   may  inspect  the   motions,  and  being  | 
deceived  by  their  appearance,  never  suspect . 
disease   high    up    in    the  bowel.     Again,  | 
their  shape  may  be  formed  by  passing  over  | 
an  enlarged  prostate,  or  a  displaced  uterus,  j 
either  of  v.hich  circuraslances  may  render  j 
them  thin  and  fiat.    Patients  commonly  tell 
you,  that  their  stools  are  flat,  like  ribands,  i 
There  may  be  piles  near  the  orifice  of  the 
rectum,  and  the  evacuations  passing  over 
these,  they  assume  some  jrarticular  form. 
For  these  reasons,  therefore,  you  must  not 
place  too  great  a  reliance  on  the  form  and 
size  of  the  motions.     The  difficulty  of  void- 
ing them  is  a  far  more  conclusive  symptom 
of  stricture,  and  you  will  find   this  feature 
more  prominent  when  the  obstruction  is  near 
to  the  anus.     The  pov/er  of  the  abdominal 
muscles  in  propelling  the  contents   of  the 
rectum  is  here  lost,  and  the  fieces  are  ex- 
pelled by  the  contractile  action  of  the  in- 
ternal sphincter,  consequently  if  the  stric- 
ture be  situated  near  the  orifice,  this  essen- 
tial   function    is    destroyed    or  materially 
lessened. 

But  as  the  contraction  becomes  more 
confirmed,  you  have  irritation  set  up  ia  the 
adjacent  organs.  If  the  stricture  be  high 
up,  the  feculent  matter  accumulating  above 
it  presses  upon  the  fundus  of  the  bladder, 
and  prevents  its  entire  distention,  so  that 
the  patient  is  annoyed  by  a  frequent  dis- 
position to  void  his  urine.  On  the  con- 
trary, if  it  be  near  the  orifice,  you  will 
more  commonly  have  incontinence  of  urine. 
The  neck  of  the  bladder  becomes  irritated, 
by  which  the  organ  is  rendered  incapable 
of  holding  its  contents.  1  have  known 
many  cases  of  incontinence  of  urine  result 
from  stricture  of  the  rectum,  which  you  will 
not  be  surprised  at  when  you  reflect  on  the 
contiguity  of  the  paits.  In  the  female  the 
functions  of  the  womb  become  disturbed. 
Sometimes  the  patient  is  irregular  as  regards 
the  menstrual  discharge  ;  at  one  time  there 
is  amenorrhoca,  at  other  times  you  will 
have  meuorvhugia.  Many  miscarriages  re- 
sult from  this  cause  ;  the  morbid  adhesions 
formed  between  the  uterus  and  the  rectum, 
preventing  the  ascent  of  the  former  organ. 
It  relieves  itself  by  rejecting  its  contents. 
1  have  known  this  to  happen  over  and  over 
again.  iNIuco-purulent  discharges  often 
take  place  from  the  vagina  in  the  female, 
and  from  the  urethra  in  the  male  ;  occa- 
sionally the  individual  has  attacks  of  colic 
or  spasm  in  the  colon,  and  if  the  stricture 
be  high  up,  nature  sometimes  accommodates 
herself  to  the  diseased  action,  and  makes  au 
artificial  rectum,  if  1  may  use  the  expres- 
sion, in  an  enormous  enlargemenl  of  the 
colon,  as  is  here  shown. 


Now  I  shall  claim  your  indulgence  wlifle 
I  just  refer  to  tliis  person's  case.  The 
model  which  you  here  see  was  taken  from 
a  man  now  living,  who  was  labouring  under 
stricture  of  the  rectum  at  about  its  union 
with  the  si;;moid  flexure  of  the  colon.  The 
model  was  moulded  about  twelve  monihs 
ago.  When  I  first  saw  the  patient,  the  en- 
largement of  the  colon  was  full  three  times 
as  great  as  you  here  see  it  represr-nied.  1 
met  the  man  from  whom  it  was  taken  bv 
accident,  he  was  begging,  and  I  was  so 
struck  with  the  peculiar  expression  of  his 
countenance,  that  I  inqu  red  what  was  the 
matter  with  him.  He  told  me  that  he  had 
some  disease  in  the  bowels,  and  that  he  had 
been  discharged  from  all  the  hospitals  ia 
this  metropolis  as  incurable.  Now  I  took 
some  pains  to  ascertain  whether  he  told  me 
the  truth,  and  I  know  that  he  was  in  three 
public  charities,  where  his  complaint  was  de- 
nominated "internal  abscess;"  but  it  proved 
to  be  neither  more  nor  less  than  an  enor- 
mously distended  colon.  At  the  time  I  saw 
him  he  was  spitting  matter  from  the  cliest, 
and  appeared  to  be  fast  approaching  phthisis ; 
he,  however,  recovered,  and  is  still  livino;. 
He  had  beeu  a  soldier  in  the  blast  India 
Companv's  service  ;  and  1  interested  myself 
to  procure  him  a  pension,  which  I  little  ex- 
pected he  would  have  lived  to  enjoy  so  long. 
He  has  left  me  his  body,  when  he  dies;  and 
to  keep  mv  own  eye  upon  him,  I  allow  him 
sixpence  a  month,  to  tall  upon  me  and  show 
himself;  and  I  can  assure  you  I  find  this  a 
very  eftVctual  mode  of  looking  after  him. 
He  seldom  fails  in  paying  me  a  visit  when 
his  sixpence  is  due. 

Now  reflect  what  must  be  the  effect  of 
such  a  distention  of  the  colon  as  you  here 
Sf  e  ;  why,  bv  pressing  upon  the  kidneys  it 
will  disturb  their  function,  it  will  derange 
the  digestive  power,  as  likewise  the  action 
of  the  liver,  and  furthermore,  by  pressing 
upon  the  aorta  it  will  prevent  the  free  cir- 
culation of  the  blood  in  the  lower  extremi- 
ties ;  hence  the  patient  will  be  annoyed  bv 
cramps  in  the  legs  and  feet,  and,  in  exirenip 
instances,  by  producing  a  violent  determi- 
nation of  blood  to  the  head,  it  is  very  likely 
to  give  rise  to  apoplexy. 

I  mention  these  circumstances  to  you, 
not  because  I  consider  them  as  the  usual 
symptoms  of  stricture  in  the  rectum,  for  I 
should  be  sorry  if  you  supposed  that  I 
thought  any  such  thing;  but  in  order  that 
you  may  see  what  ma}'  follow  neglected  di^s- 
ease  of  this  part.  It  is  not  at  all  an  uncom- 
mon feature  for  persons  to  be  attacked  with 
inflammation  of  the  bowels  or  peritoneum, 
and  you  will  find  extraordinary  ca<es  on 
record,  some  of  them  of  recent  date,  in 
which  patients  have  died  from  obstruction 
of  the  bowels,  resulting  from  stricture  in 
the  rectum,  where  this  disease  was  not  ereu 
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Busppcted  during  life,  and  would  probably 
bave  never  been  known  at  all,  but  lor  tbe 
post- mortem  examination.  It  often  bapj)ens, 
tlial  sira[)le  stricture  of  tbe  rectum  f^oes  on 
to  a  most  extraordinary  extent,  and  the 
patient  ultimately  dies,  not  from  tbe  aft'ec- 
tion  in  tbe  rectum,  but  from  some  otber 
disease,  wbicb  is  tbe  consetiuence  of  it. 

In  malitrnant  contraction,  bowever,  there 
are  characteristics  by  which  you  can  always 
discover  tbe  disease  in  its  early  stages  ;  in 
fact,  no  man  who  has  a  malignant  affection 
in  the  rectum  ever  fails  mentioning  it; 
his  suffering  is  so  acute,  that  be  is  com- 
pelled to  seek  tbe  advice  of  bis  surgeon, 
and  that  at  a  very  early  period  ;  whereas 
common  diseases  of  the  rectum  are  often 
kept  by  patients  to  themselves.  They  do 
not  experience  much  pain  from  them,  and 
t!)ey  would  rather  bear  that  than  what  they 
are  pleased  to  call,  expose  their  complaint. 
IJut  in  malignant  afi'ections  of  the  rectum, 
you  bave  the  most  intense  pain  in  tlie  i)art, 
even  in  tbe  very  earliest  stages  of  the  dis- 
ease ;  a  smarting  is  felt  in  passing  the  stools, 
wbicb  patients  will  describe  as  f^-eling  as  if 
they  had  so  many  cuts  over  which  you  were 
passing  a  hot  iron,  or  as  if  there  were  some- 
thing grating  tbe  part  with  sand.  Every 
now  and  then  you  bave  gushes  of  blood 
from  the  bowel  as  portions  of  it  ulcerate, 
and  in  the  latter  stages  of  the  disease  you 
will  have  a  most  offensive  discharge,  just 
such  a  discbarge  as  you  usually  see  accom- 
])anying  carcinomatous  affection  of  the 
uterus.  Large  portions  of  tbe  mucous  mem- 
brane frequently  come  away  in  tbe  stools, 
and  in  conjunction  with  these  local  symp- 
toms of  irritation,  the  constitution  equally 
suliers.  The  patient  soon  becomes  ema- 
ciiited  and  weak,  and  exhibits  those  fatal 
signs  which  a  man  who  is  an  observer  of 
discHsed  action,  knows  will  generally  be 
followed  by  death. 

For  these  reasons  you  may  easily  discri- 
minate malignant  disease,  but  according  to 
my  experience,  I  confess  to  you  that  i  do 
not  believe  malignant  contractions  of  the 
rectum  are  so  common  as  has  been  apj)re- 
bended.  You  will  read  of  scirrhous  con- 
tracted rectum,  but  1  bave  never  seen  munv 
instances  of  what  I  should  call  true  scir- 
rhus  of  tbe  rectum.  1  bave  shown  vou 
many  cases  of  siniido  stricture  of  longstand- 
ing, in  which  there  was  great  thickening 
from  deposition,  but  I  think  therw  is  a  dis- 
tinctive difl'orence  between  these  appear- 
ances and  those  of  true  scirrbus.  1  mention 
this  fact,  in  order  that  you  mav  not  set  down 
all  cases  of  stricture  which  may  come  under 
your  observation  in  their  earlv  stages  as 
being  of  malignant  character,  even  though 
tliey  are  within  reach  of  tho  finger,  never- 
tlxdess  you  must  not  suppose  that  vou  will 
not   have  malignant    disease    beyond  tlie 


reach  of  tbe  finger,  because,  though  it 
usually  occurs  near  to  the  anus,  recollect  it 
may  take  place  at  any  other  portion  of  tha 
rectum. 

Such  is  the  morbid  anatomy,  such  are  the 
causes,  and  such  the  symptoms,  that  occur 
in  the  progress  of  stricture  of  the  rectum, 
whether  it  be  simple  or  malignant.  I  will 
not  detain  you  on  the  present  occasion  by 
going  into  tbe  treatment  of  the  disease,  be- 
cause it  would  occuf»y  much  more  time  than 
you  would  now  be  willing  to  spare.  I  will, 
therefore,  defer  it  till  the  evening  of  oui* 
next  meeting. 


IN'JECriOX    OF 

SALINE  SOLUTIONS 

IN     EXTIIAORDINARY    QUANTITIES    INTO  THE 
VEINS  IN  CASES    OF 

MALIGNANT  CHOLERA. 

Communicated  to  f/j«  Editor /rom  the  Czv* 
TRAL  Board  of  Health,  London. 


Letter  I. 

Sir, — I  conceive  it  to  be  my  duty  to  let 
you  know,  for  the  information  of  the  Cen- 
tral Board  of  Health,  that  tbe  great  desi- 
deratum of  restoring  the  natural  current  la 
the  veins  and  arteries,  of  improving  the 
colour  of  the  blood,  and  recovering  the 
functions  of  the  lungs,  in  Cholera  Asphyxia, 
may  be  accomplished  by  injecting  a  weak 
saline  solution  into  tbe  veins  of  the  patient. 
To  Dr.  Thomas  Latia  of  this  place  is  due 
tho  merit  of  first  having  recourse  to  this 
j)ractice.  He  has  tried  it  in  six  cases,  three 
of  which  1  have  seen  and  assisted  to  treat. 
The  most  wonderful  and  satisfactory  eflect 
is  the  immediate  consequence  of  the  injec- 
tion. To  produce  the  eflVct  referred  to,  a 
large  quantity  mustbe  iujected,  from  Jive  to 
ten  pounds  in  an  adult,  and  repeated  at 
longer  or  shorter  intervals  as  tbe  state  of 
the  pulse  and  other  symi)toms  may  indi- 
cate ;  wiienever  the  pulse  fails,  more  fluid 
ought  to  be  llirown  in  to  produce  an  effect 
upon  it,  without  regard  to  quantity.  In  one 
of  tbe  cases  1  bave  referred  to,  I'JO  ounces 
were  injected  at  once,  and  repeated  to  tbe 
amount  of  .>30  ounces  in  IJ  hours,  la 
another  370  ounces  were  thrown  iuto  the 
veins  between  Sunday  at  11  o'clock  a.m., 
and  this  day  (Tuesday)  at  4  p.  m.,  that 
is,  in  the  course  of  oii  hours,  upwards  of 
.')1  pounds  !  'Ibe  solution  that  was  used, 
consisted  of  two  drachms  of  muriate,  and 
two  scruples  of  carbonate,  of  soda,  to  sixty 
ounces  of  water.  It  was  at  tbe  temperature 
of  108  or  110. 

The  apparatus  employed   for    injecting 
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•  vrtxs  merely  one  of  Reid's  common  syringes 
(the  fluid  being  put  into  a  vessel  rather 
deep  and  narrow)  with  a  small  pipe  so  fitted 
that  it  might  easily  be  introduced  into  an 
incision  in  the  vein  of  the  usual  size  that  is 
made  in  bleeding.  It  may  however  be  well 
to  keep  in  mind  that,  in  the  event  of  the 
operation  being  frequently  repeated,  it  may 
be  advisable  to  inject  by  different  veins. 

I  forbeor  at  present  to  enter  further  into 
particulars  ;  nor  have  we  had  sufficient  ex- 
perience to  speak  decisively  upon  the  sub- 
ject. I  may  however  mention,  that  the 
idea  of  having  recourse  to  the  remedy  in 
cholera  occurred  to  Dr.  Latta,  from  being 
convinced  (which  I  am  also)  that  the  eva- 
cuations upwards  and  downwards,  are  in 
reality  the  serum  of  ihe  blood  ;  that  it  is 
the  duty  of  the  physician  to  replace  it  as 
speedily  as  possible,  by  injecting  a  fluid  as 
similar  to  the  serum  as  can  be  formed  arti- 
ficially, directly  into  the  veins,  which  has 
been  done  here  with  wonderful,  and  so  far 
as  we  can  yet  judge,  excellent,  effect.  An 
immediate  return  of  the  pulse,  an  improve- 
ment in  the  respiration  and  in  the  voice,  an 
evolution  of  heat,  an  improvement  in  the 
appearance  of  the  patient,  with  a  feeling  of 
comfort,  are  the  immediate  effects.  The 
quantity  necessary  to  be  injected  will  pro- 
bably be  found  to  depend  upon  the  quantity 
of  serum  lost.  The  object  of  the  practice 
being  to  place  the  patient  in  nearly  his  or- 
dinary state  as  to  the  quantity  of  blood  cir- 
culating in  the  vessels. 

I  have,  &c. 

(Signed)     RoBEnx  Lewins,  M.D., 

fellow  of  Ihe  Royal  College  of  Physicians, 
and  Member  of  tlie  Leith  Board  ot  Health. 

Leith,  6,  Quality-street,  May  la,  1832. 

To  W.  Maclean,  Esq., 
Secretary  Central  Board  of  Health. 


Letteu  II. 

Sir, — I  did  myself  the  honour  to  address 
a  letter  to  you  lately,  on  the  effect  of  in- 
jecting a  saline  solution  into  the  veins  of  a 
patient  labouring  under  cholera.  We  have 
not  frequent  opportunities  now  of  trying 
this,  which  I  denominate  admirable  remedy, 
as  the  disease  is  decidedly  less  frequent 
here :  but  1  have  seen  it  employed  in  two 
other  cases  in  the  course  of  tlie  last  two 
days,  with  the  same  excellent  eftect.  Sixtv 
ounces  are  generally  thrown  in  at  once,  and 
repeated  at  the  end  of  three  or  four  hours. 
In  a  case  to-day  whore  1  saw  fifty-eight 
ouncas  injected  (being  the  lliird  time  of 
performing  the  operation),  the  patient's 
pulse  at  the  commencement  was  180,  very 
.small  and  very  feeble.  She  was  excessivelv 
restless,  with  a  feeling  of  great  weakness 
nud  tormenting  thirst.  Before  twelveouHces 


To  the  Editor  of 'ViiK  Lancet. 

Sir, — I  am  not  aware  that  araeoic  has 
been  given,  or  recommended,  ia  the  very 
formidable  complaint  termed  "  Angina 
Pectoris,"  and  having  some  time  ago  given 
this  powerful  medicine  to  two  patients  la- 
bouring under  alarming  attacks  of  that  dis- 
ease, who  had  been  under  an  inelVectual 
plan  of  treatment  for  some  time  previous, 
with  great  apparent  advantage,  1  am  in- 
duced to  make  the  profession  acquainted 
with  the  fact  through  the  medium  of  your 
excellent  journal. 


had  been  injected,  the  pulse  began  to  im- 
prove ;  it  became  fuller  and  slower,  and  it 
continued  to  improve,  until,  after  58  ounces 
had  been  injected,  it  was  down  to  110. 
Before  I  lelt  the  patient  (a  woman),  her 
condition  was  altogether  amazingly  amelio- 
rated. There  was  a  fine  glow,  and  a  slight 
perspiration  on  her  face;  the  veins  on  the 
back  of  her  hands  were  well  filled ;  the 
restlessness  was  removed,  the  feeling  of  ex- 
cessive weakness  gone,  and  the  thirst  had 
ceased  !  The  pulse  was  under  100,  and  full, 
free,  and  soft !  Verily,  Sir,  this  is  an  as- 
tonishing method  of  medication,  and  I  pre- 
dict will  lead  to  wonderful  changes  and  im- 
provements in  the  practice  of  medicine. 

I  have  addressed  you  upon  the  subject, 
as  the  organ,  from  your  high  official  station, 
of  most  speedily  and  eflPectually  dissemi- 
nating a  knowledge  of  the  extraordinary 
facts  referred  to.  It  will  of  course  give  me 
great  pleasure  to  enter  further  into  particu- 
lars upon  any  particular  point  on  which  you 
may  require  information,  in  reference  to  the 
cases  that  have  come  under  my  observation. 
I  have,  &c. 
(Signed)  Rob,  Lewins, 

6,  Quality-street,  Leith, 
May  18,  1832. 

In  the  hands  of  a  man  of  ordinary  dex- 
terity, the  common  injecting  apparatus  al- 
luded to  in  my  last  will  be  found  to  answer 
the  purpose  perfectly  well :  but  if  the  prac- 
tice I  recommend  is,  as  I  hope  it  will  be, 
generallv  adopted,  it  will,  1  conceive,  be 
expedient  to  advise  that  a  regular  and  per- 
fect transfusion  apparatus  be  used  ;  at  all 
events,  to  warn  those  who  inject  to  beware 
of  allowing  air  to  get  into  the  vein.  The 
tubes,  of  course,  must  be  filled  with  fluid  as 
well  as  the  pipe  in  the  vein  before  com- 
mencing, and  considerably  more  fluid  than 
it  is  intended  to  use  ought  to  be  in  the  ves- 
sel from  which  it  is  pumped. 

R.L. 
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AI.  Alarttnet  is  of  opinion,  that  Angina  is 
a  neuralgic  affection  of  t|io  plirenic  nerves  ; 
from  this  circumstance,  and  tlie  known  in- 
fluence arsenic  haa  in  bimilar  ufTi-ctions  of 
the  iscliiatic  and  facial  nerves,  1  wis  led  to 
the  administration  of  it  in  the  present  in- 
stances. 'I'he  subjects  were  weak,  atte- 
nuated men,  between  oO  and  60  years  of 
age,  with  a  tendency  to  asihnia.  They  took 
ten  minims  each  of  the  solution,  in  a  little 
bread  and  milk,  every  eight  hours  between 
the  paroxysms.  In  each  case  it  was  only 
necessary  to  continue  the  medicine  about 
three  weeks,  and  in  neither  has  there  been 
a  relapse. 

I  have  given  this  medicine  in  many  cases 
of  neuralgic  headach  with  great  benefit, 
nor  does  constitutional  diathesis  influence 
its  good  eff"ects  ;  for,  in  two  cases  lately, 
that  were  of  a  remarkably  obstinate  nature, 
and  which  had  resisted  almost  every  other 
mode  of  treatment,  every  symptom  com- 
pletely disappeared  after  the  medicine  had 
been  taken  for  about  nuie  days.  The  one 
case  was  that  of  a  carpenter,  thick  set,  and 
of  r add II  complexion ;  the  other  wasa /W/w/e, 
of  delicate  but  healthy  aspect ;  the  latter,  in 
addition,  took  extract  of  stramonium  at 
nights. 

I  am.  Sir,  your  obedient  Servant, 

RoBEKT  Jones. 

Strefford,  near  Ludlow,  May  14,  18oi^. 


ST.  GEORGE'S  HOSPITAL. 

To  the  Editor  q/'TnE  Lancet. 

Sin,  —  The  followinsf  account  of  some 
recent  doings  at  our  Hospital  will,  I  hope, 
deserve  a  place  in  an  early  number  of  your 
journal;  they  indicate,  in  the  strongest 
manner,  the  presence  of  most  superlative 
and  degrading  carelessness,  neglect,  and 
nepotism. 

A  patient  (Thomas  Walker)  was  ad- 
mitted into  the  Hospital  Marcb  20lh,  with 
calculus  in  the  bladder.  He  was  68  years 
old,  and  of  a  countenance  and  constitution 
strongly  indicative  of  great  nervous  anxiety 
respecting  the  operation,  which  was  to  have 
been  performed  on  Thursday,  5th  of  April ; 
but  when  that  day  arrived,  it  was  deferred 
until  the  following  INIonday  ;  and  why  ? 
Because  Mr.  Keate  had  cut  his  finger,  and 
could  7Wt  use  the  scalpel.  Monday  came, 
and  then  it  was  vot  expedient  to  operate,  he- 
cause  Mr.  Keate's  cut  finger  had  not  quite 
healed;  but  the  operation  was  certainly  to 
be  perfoiTued  on  the  following  Thursday,  if 
the  finger  u-as  well  enough  !  i'hursday  came, 
and  the  operation  was  performed  ;  and  1  cm 
bound  to  say,  injustice  to  ]Mr.  Keate,  in  a 
mpst  masterly  and  sciealilic  luauiier;  and 


(inirabile  dicta)  the  man  has  been  doing  very 
well  f.'ver  since.  The  calculus  was  very 
large,  and  altoj^ethcr  the  operation  fully 
deserved  the  encomium  which  Mr.  IJrodio 
passed  upon  it,  viz.,  that  he  had  never  seen 
one  performed  in  a  more  scientific  or  skilful 
manner.  I  have,  however,  a  few  remarks 
to  make  on  the  above.  So  many  patients 
have  recently  died  in  the  Hospital  after  the 
operation  of  lithotomy,  that,  judging  from 
every  circumstance,  very  few  expected  the 
man  to  recover.     And  may  I  ask — 

Had  he  died  during  the  week  of  delay 
on  the  part  of  Mr.  Keate,  and  had  a  Coro- 
ner's Inquest  been  held  upon  the  body, 
what  would  have  been  the  verdict  recorded "! 
It  surely  should  not  have  been — *'  Died  by 
the  visitation  of  God."  And  yet  I  dare  to 
say,  the  sapient  jurymen  would  have  starved 
for  a  week  rather  than  impugn  the  character 
of  Mr.  Keate  by  bringing  in  his  name  in  the 
verdict. 

Giving  Mr.  Keate  every  due  credit  for  his 
manual  dexterity  and  science,  may  I  ask — 
Whether  Mr.  Brodie  is  not  fully  his  equal 
in  these  respects  ;  and  if  so,  why  was  this 
man  made  to  undergo  a  week  of  extreme 
torture  and  suffering,  because,  forsooth,  the 
President  of  the  Royal  College  of  Surgeons 
had  cut  his  fingerl  Why  was  not  Mr.  Bro- 
die requested  to  perform  the  operation  on 
the  day  that  it  ought  to  have  been  done, 
since  Mr.  Keate  well  knew  that  he  could 
not  perform  it  1  I  pause  for  a  reply  to  these 
questions. 

On    the   evening   of  Wednesday,    18tU 
April,  a  man  was  brought  to  the  Ilospital 
with  hernia;  and  it  being  Mr.  Keate's  ac- 
cident week,  a  messenger  was  dispatched  to 
Albemarle-street  for  him.     Mr.  Keate  was 
not  at  home ;  and  tlie  messenger  went  on  to 
the   College   of   Surgeons   for    him.     And 
what  answer  do  you  suppose  was  returned? 
— "  That  if  the  man  could  uait  till  midnight, 
Mr.  Keate   would  then   come  and  operate  on 
him."     When  tliis  answer  was  received  at 
the  Plospital,  Mr.  Babington  was  forthwith 
'  sent  for,  and  he  came  and  performed  the 
I  operation.     1  need  scarcely  add,  that  the 
I  man  died   two   days  afterwards.     On  tliis 
I  latter   case    I    shall  make   no  remark :     it 
needs  none  from  me.     Let  IMr.  Keate's  me- 
morable answer  speak  for  itself. 

Before  1  conclude,   may  1  ask  whether  it 

I  is  the  intention   of  the   governors   of  this 

j  Hospital  to  convert  the  board-room  into  an 

operating   theatre.      If  not,   why  did  JMr, 

Ilawkins  operate  for  nievus  in  the  board* 

room  a  few  days  ago  ? 

I  am,  Sir, 

Alpha, 

St,  (jeorge's  Hospital,  IMay  20th. 
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SIR,  FAnADAV  ON  VOLTA-EI-ECTRIC  IN- 
DUCTION, AND  THE  EVOLVTION  OF  ELEC' 
TRICITY    FROM    MAGNETISM. 

TiiE  power  which  electricity  of  tension 
possesses  of  causing  an  opposite  electrical 
state  in  its  vicinity,  has  been  expressed  by 
the  general  term  induction,  which  may  also 
be  used  with  propriety  to  express  the 
power  which  electrical  currents  may  possess 
of  inducing  any  particular  slate  upon  matter 
in  their  immediate  neighbourhood. 

Certain  effects  of  the  induction  of  electric 
currents  have  been  already  described  :  as 
those  of  magnetization  ;  Ampeie's  experi- 
ments of  bringing  a  copper  disc  near  to 
a  flat  spiral  ;  his  repetition  witli  electro- 
magnets of  Arago's  extraordinary  experi- 
ments ;  and  perhaps  a  few  others.  It  was 
unlikely  these  could  be  all  the  effects  which 
induction  by  currents  could  produce,  es- 
pecially as  upon  dispensing  with  iron, 
almost  the  whole  of  them  disappear,  whilst 
a  great  many  bodies,  exhibiting  definite 
phenomena  of  induction  with  electricity  of 
tension,  still  remain  to  be  acted  upon  by  the 
induction  o£ electricity  in  motion. 

It  seemed  extraordinary,  that  as  every 
electric  current  was  accompanied  by  a  cor- 
responding intensity  of  magnetic  action  at 
right  angles  to  the  current,  good  conductors 
"when  placed  within  the  sphere  of  this 
action  should  not  have  any  current  induced 
tJirough  them,  or  some  sensible  e(|uivalent 
effect  produced.  Stimulated  by  the  hope 
of  obtaining  electricity  from  ordinary  mag 
Jietism,  I  have  at  various  times  investi- 
gated experimentally  the  inductive  effect  of 
electric  cui-rents,  and  1  have  at  length  ar- 
rived at  positive  results  ;  and  have  not  only 
had  my  hopes  fulfilled,  but  obtained  a  key 
which  appears  to  me  to  open  out  a  full  ex- 
planation of  Arago's  electric  pbenomena, 
and  also  to  discover  anew  state,  which  may 
probably  have  great  influence  in  some  of  the 
most  important  effects  of  electric  currents. 

With  the  aid  of  coils  or  helices  of  wire, 
copper,  iron,  or  silver,  so  arranged  with 
respect  to  each  other  as  to  form  two  distinct 
circles ;  metallic  contact  being  everywhere 
prevented,  the  one  helix  communicaling 
with  a  galvanometer,  and  the  other  with  a 
powerful  battery,  certain  effects  were  ren- 
dered evident.  When  contact  with  tlie 
battery  was  made,  a  slight  and  sudden  elfect 
on  the  galvanometer  was  perceivfd,  and 
SI  similar  effect  when  the  contact  was  broken. 
Hut  wliilstthe  voltaic  current  was  continu- 
ing to  pass  through  one  helix,  no  galvano- 
metricai  appearances  of  any  effect  like  induc- 


tion upon  the  other  helix  could  be  perceived , 
although  the  active  power  of  the  battery 
was  proved  to  be  great,  by  its  heating  the 
whole  of  its  own  helix,  and  by  the  brilliancy 
of  the  discharge  when  made  through  char- 
coal. On  a  repetition  of  the  experiment 
with  a  more  potent  battery,  it  was  ascer- 
tained that  the  slight  deflection  of  the 
needle  occurring  at  the  moment  of  com- 
pleting the  connexion,  was  always  in  one 
direction,  and  that  the  equally  slight  de- 
flection produced  when  the  contact  was 
broken,  was  in  the  other  direction. 

These  results  led  me  to  believe  that  the 
battery  current  through  one  wire,  did  in 
reality  induce  a  similar  current  through  the 
other  wire  ;  but  that  it  continued  for  an 
instant  onl)^  and  partook  more  of  the  nature 
of  the  electrical  wav,e  passed  through  from 
the  shock  of  a  common  Leyden-jar,  than 
from  that  of  a  voltaic  battery,  and,  there- 
fore might  magnetize  a  steel  needle,  al- 
though it  scarcely  affected  the  galvano- 
meter. This  expectation  was  confirmed, 
for  on  substituting  a  small  hollow  helix, 
formed  round  a  glass  tube  for  the  galvano- 
meter, introducing  a  needle,  making  con- 
tact as  before,  and  removing  the  needle 
before  the  contact  icas  broken,  it  was  found 
magnetized.  When  the  battery  contact  was 
made  first,  then  an  unmagnetized  needle 
introduced  itito  the  small  helix  aforesaid, 
and,  lastly,  the  battery  contact  broken,  tlie 
needle  was  found  magnetized  to  an  equal 
degree  as  at  first ;  but  the  poles  uere  of  a 
contrary  kind.  When  the  unmagnetized 
needle  was  put  into  the  indicating  helix 
before  contact  of  the  inducing  wire  with  tlie 
battery,  and  remained  there  till  after  the  con- 
tact was  broken,  it  exhibited  little  or  no 
magnetism,'the  first  effect  havingbeen  nearly 
neutralized  by  the  second.  The  force  of 
the  induced  current  upon  imihins;  contact, 
was  found  always  to  exceed  that  of  the 
induced  current  at  breaking  of  contact ; 
and  if,  therefore,  the  contact  was  made  and 
broken  many  times  in  succession,  whilst 
the  needle  remained  in  the  helix,  it  came 
out  at  last,  not  unmagnetized,  but  a  needle 
magnetized  ns  if  the  induced  current  upon 
making  contact  had  acted  alone  on  it. 

These  experiments  were  ag^iin  and  again 
renewed  with  a  different  disposition  of  the 
wire,  but  the  needle  was  deflected  accord- 
ing to  the  same  rule.  When  the  wires  were 
approximated  to  each  other  in  the  neigh- 
bourhood of  the  needle,  the  induced  current 
was  in  the  nxjtniru  direction  to  the  inducing 
current.  As  the  wires  receded,  tlie  in- 
duced current  was  in  the  same  direction  as 
the  inducing  current.  When  the  wires 
remained  stationary,  there  was  no  induced 
current. 

By  numerous  experiments  1  have  shown, 
that  collateral  curreuts,  either  iu  the  same 
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or  opposite  directions,  exert  no  permanent 
inducing;  power  on  each  other  affecting  their 
qunnfitv  or  tension. 

Neither  evidence  by  the  tongue,  by8i)ark, 
or  by  heating  fine  wire  on  charcoal,  could  be 
obtained  of  the  electricity  passing  through 
the  wire  under  induction.  Neither  could 
any  chouiical  eflects  be  ol)tairif!d.  This 
deficiency  of  eftect  is  probably  due  to  the 
brief  duration  and  feeble  intensity  of  the 
electric  current. 

Attempts  to  obtain  similar  effects  to  these 
by  the  use  of  wires,  conveying  ordinary 
electricity,  were  doubtful  in  the  results. 
Still  it  does  not  follow  that  the  discharge  of 
ordinary  electricitv  through  a  wire  does  not 
produce  analogous  plienomena  to  those 
arisiiig  from  voltaic  electricity ;  but  us  it 
appears  impossible  to  sej)arate  the  effects 
produced  at  the  moment  when  the  discharge 
begins  to  pass,  from  the  equal  and  contrary 
eflects  produced  when  it  ceases  to  pass,  in- 
asmuch as  with  ordinary  electricity  these 
periods  are  simuUanoous,  so  there  can  b^* 
scarcely  any  hope  tliat  in  this  form  of  the 
experiment  they  can  be  perceived. 

From  all  these  facts,  it  appears  to  me 
evident,  tbat  currents  of  voltaic  electricity 
present  phenomena  of  induction  somewhat 
analogous  to  those  produced  by  electricity 
of  tension,  although  m:my  differences  exist 
between  them.  The  result  is  the  produc- 
tion of  other  momentaiy  currents,  parallel 
or  tending-  to  parallelism,  with  the  inducing 
current,  liy  reference  to  the  poles  of  the 
needle  formed  in  the  indicating  lielix,  and 
to  the  deflections  of  the  galvanometer 
needle,  it  was  found  in  all  cases,  that 
the  induced  current  produced  by  the 
first  action  of  the  inducing  current,  was  in 
tlie  amtrarit  direction  to  the  latter,  but  that 
the  current  produced  by  the  cessation  of  the 
inducing  current  was  in  the  suine  direction 
as  1  have  already  said.  I  propose  calling 
this  action  of  the  current  from  the  voltaic 
battery,  Volta-electric  iiidnclion.  'J'be  pro- 
perties of  th(!  wire  after  induction  has  de- 
veloped the  lirit  current,  aiid  whilst  the 
tdectricity  from  the  battery  continui'S  to 
flow  through  its  inducing  neighbour,  con- 
stitute a  pecaliir  electric  condition  to  be 
considered  hereafter. 

Having  considered  the  effects  of  volta- 
electric  induction,  Mr.  Faraday  next  in- 
quired into  the  possibility  of  evolving  elec- 
tricity from  magnetism.  Ho  procured  a 
welded  ring  of  soft  round  bar-iron,  nearly 
on  inch  in  thickness,  and  the  circle  being 
six  incites  in  diameter.  Three  helices  A 
were  put  r.>und  one  part  of  this  ring,  and 
were  insulated  from  the  iron  and  from  each 
other,  and  superposed  in  the  s;an\e  manner 
as  in  the  first  experiment.  On  the  other 
part  of  the  ring  about  sixty  feet  of  similar 
cypper-wire,  va  two  pieces,  were  applied  in 


the  same  manner,  forming  a  helix  B,  which 
had  tlu^   same  direction  with  the  other  he- 
lices, but  was  separated  from  them  at  each 
extremity  bv  about    half  an   inch    of  un- 
covered iron.     This  arrangement  was  ap- 
I  plied  as  in  the  former  experiments.      The 
last  helix   being  attached  to  the  galvano- 
1  meter,  and  the  first  to  a  battery  of  ten  pairs 
of  plates  four  inches  square,  the  galvano- 
j  meter  was  immediately  affected,  and   to  a 
I  degree   far   beyond   what  occurred   when, 
I  with  u  battery  of  tenfold  power,  helicesJ 
I  without  iron  were  employed  ;  but  though 
I  the   contact  was  continued,   the  effect  was 
not  permanent,  for  the  needle  soon  came  to 
I  rest  in  its  natural  position.     Upon  breaking 
j  the  coutact  with  the  battery,  the  needle  was 
I  again  j)Owerfully  deflected,  but  in  the  cort" 
I  traru  direction. 

I  Upon  arranging  the  apparatus  so  that  the 
helix  IJ  should  be  out  of  use,  the  galvano- 
meter be  connected  with  one  of  the  ihrt-e 
wires  of  A,  and  the  other  two  made  info  n 
helix  through  which  the  current  from  the 
trough  was  passed,  similar  but  rather  more 
powerful  effects  were  produced. 

When  the  battery-contact  was  made  in 
one  direction,  the  galvanometer-needle  was 
deflected  on  the  one  side  ;  if  made  in  the 
other  direction,  the  deflection  was  on  the 
other  side.  The  deflection  on  breaking  the 
tiattery-contact  was  always  the  reverse  of 
that  produced  by  completing  it.  The  de- 
flection on  making  a  battery-contact  always 
indicated  a  curreiit  proceeding  in  a  direc- 
tion opposite  to  that  from  the  battery  ;  but 
on  bre  dcing  the  contact  the  current  was 
shown  to  be  in  the  same  direction.  No  con- 
tinuance of  the  battery- current  caused  any 
deflection  of  the  galvanometric  needle. 

Upon  using  the  powers  of  100  pairs  of 
plates  with  this  ring,  the  impulse  at  the 
galvanometer,  at  the  making  or  breaking  of 
contact,  was  so  grent  as  to  make  the  needle 
spin  four  or  five  times  round. 

Hv  a  modified  series  of  experiments  with 
this  ring,  iNIr.  Faraday  demonstrated  that  a 
feeble  voltaic  current  sent  through  helix  B 
and  the  galvanometer,  did  not  affect  the 
powerful  current  proceeding  from  the  100 
p.iirs  of  plates  connected  with  the  helix. 
That  when  copper  was  introduced  instead 
of  iron,  no  effect  beyond  that  of  the  helices 
are  produced. 

Similar  effects  were  produced  by  ordinarif 
minrnets.  Thus  the  hollow  helix  formerly 
described,  had  all  its  elementary  helices 
connected  with  the  galvanometer  by  two 
co]>per  wires,  each  five  feet  in  length  ;  tx 
soft  iron  cylinder  was  introduced  into  its 
axis  ;  a  couple  of  bar-magnets,  eacl»  *  t 
inches  long,  Avero  arranged  with  their  oppo- 
site poles  at  one  end  in  contact,  so  as  to  re- 
1  semble  a  horse  shoe  magnet,  and  then  con- 
tact made  between  tlie  other  poles  and  lh<a 
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ends  of  the  iron  cylinder,  so  as  to  convert 
it  for  the  time  into  a  magnet;  by  breaking 
the  magnetic  contacts,  or  breaking  them, 
the  magnetism  of  the  iron  cylinder  could 
be  destroyed  or  reversed  at  pleasure. 

Upon  making  magnetic  contact  the  needle 
was  deflected  ;  continuing  the  contact,  the 
needle  became  indifferent,  and  resumed  iis 
first  position;  on  breaking  the  contact  it 
was  again  doflectfid,  but  in  the  opposite 
direction,  and  then  it  again  became  indif- 
ferent ;  when  the  magnetic  contacts  were 
reversed  the  deflections  were  reversed. 

When  the  magnetic  contact  was  made, 
the  deflection  was  such  as  to  indicate  a  cur- 
rent of  electricity  induced  in  the  opposite 
direction  to  that  fitted  to  form  a  magnet 
having  the  same  polarity  as  that  really  pro- 
duced by  contact  with  the  bar-magnets. 

As  it  might  be  supposed  that  in  all  the 
preceding  experiments  it  was  by  some  pe- 
culiar effect  taking  place  during  the  forma- 
tion of  the  magnet,  and  not  by  its  mere  ap- 
proximation, that  the  momentary-induced 
current  was  excited,  the  following  experi- 
ment was  made.  A  cylindrical  magnet  of 
the  same  size  was  substituted  for  the  soft 
iron  cylinder.  One  end  of  this  magnet  was 
introduced  into  the  axis  of  the  helix,  and 
then  the  galvanometer  needle  being  sta- 
tionary, the  magnet  was  suddenly  thrust  in  ; 
immediately  the  needle  was  deflected  in  the 
same  direction  as  if  the  magnet  had  been 
formed  by  either  of  the  preceding  pro- 
cesses. Being  left  in,  the  needle  resumed 
its  first  position,  and  then  the  magnet  beino- 
withdrawn,  the  needle  was  deflected  in  the 
opposite  direction.  When  the  magnet  is 
introduced,  the  needle  of  the  galvanometer 
is  deflected  in  a  certain  direction  ;  but  being 
in,  whether  it  be  pushed  quite  tlirough  or 
withdrawn,  the  needle  is  deflected  in  a 
direction  the  reverse  of  that  previously 
produced.  Wlien  the  magnet  is  passed  in 
and  through  at  one  continuous  motion,  tlie 
needle  moves  one  way,  is  then  suddenly 
stopped,  and  finally  moves  the  other  way. 

Whichever  end  of  the  helix  the  magnet 
goes  in  at,  and  consequently  whicliever 
pole  of  the  magnet  enters  first,  still  the 
needle  is  deflected  the  same  way.  Ou  the 
other  hand,  whichever  direction  is  followed 
in  withdrawing  the  magnet,  the  deflection 
is  constant,  but  contrary  to  that  due  to  its 
entrance. 

Tliese  effects  are  simple  consequences  of 
a  law  hereafter  to  be  described. 

All  care  was  taken  to  guard  against  an}- 
direct  action  of  tlie  inr'ucing  magnet  upon 
the  galvanometer. 

Mr.  Faraday  made  several  experiments 
with  the  great  magnet  of  the  Royal  Societv, 
and  with  striking  results.  Notwithstanding 
tlie  great  power  of  this  magnet,  if  tlie  contact 
was  contiuued  the  needle  resumed  its  natural 


I  position,  being  entirely  uninfluenced  by  the 
position  of  the  Iielix.  But  on  breaking  the 
magnet  contact,  tlie  needle  was  whirled 
]  round  in  the  opposite  direction  with  re- 
markable force.  With  this  potent  agent 
I  numerous  variations  in  the  experiments 
already  were  made,  but  with  effects  always 
corresponding  in  kind  with  those  resulting 
with  lesser  arrangements. 

All  attempts  to  obtain  chemical  effects, 
b}''  the  induced  current  of  electricity,  failed, 
although  every  precaution  that  could  be 
thought  of  was  adopted.  Upon  repeating 
the  experiments  with  a  loadstone  belonging 
to  Professor  Daniell,  and  capable  of  lifting 
about  thirty  pounds,  a  frog  was  powerfully 
convulsed  each  time  magnetic  contact  was 
made. 

These  experiments  prove  the  production 
of  electricity  from  ordinary  magnetism. 
That  its  intensity  should  be  very  feeble 
and  quantity  small  is  not  wonderful  ;  for, 
like  thermo-electricity,  it  is  evolved  en- 
tirely within  the  substance  of  metals,  re- 
taining all  their  conducting  power.  But 
an  agent  which  is  conducted  along  metallic 
wires  in  the  manner  described,  which, 
whilst  so  passing,  possesses  the  peculiar 
magnetic  properties  and  force  of  a  current  of 
electricity,  which  can  agitate  and  convulse 
the  limbs  of  a  frog,  and  which,  finallj'-,  can 
produce  a  spark  by  its  discharge  through 
charcoal,  can  only  be  electricity. 

The  similarity  of  action,  almost  amount- 
ing to  identity,  between  common  magnets 
and  either  electric  magnets  or  volta-elec- 
tric  currents,  is  striking,  and  furnishes 
strong  reasons  for  believing  that  the  action 
is  the  same  in  both  cast-s  ;  but  as  a  dis- 
tinction in  language  is  still  necessary,  Mr. 
Faraday  proposes  to  call  the  agency  thus 
exerted  by  ordinary  magnets, — magnetO' 
electric^  or  magnekctric  induction. 


Tuesday^  Mai)  8,  1832. 

IMPROVISING. 

The  ]\Iarquis  de  ]\[oscati,  an  Italian 
refugee,  delivered  this  evening  an  animated 
lecture  on  an  institution  celebrated  in  Italv, 
and  entitled  Arcadia,  in  the  course  of 
which  he  was  led  to  give  an  interesting 
description  of  his  initiation  as  an  improvi- 
satoire.  ^V]len  a  paroxysm  of  inspiration 
came  on,  he  fell  the  most  extraordinary  ex- 
citement analogous  to  intoxication,  but 
much  more  violent.  His  breath  became 
irregular,  his  heart  palpitated  violently,  he 
lost  sight  of  present  objects,  and  a  loud 
buzzing  noise  rung  constantly  in  Ins  ears. 
At  this  time  his  mental  perception  and 
power  of  association  became  wonderful Iv 
enhanced,  and  "  thoughts  that  breathe  and 
word's  that  burn,"  came  and  went  at  com* 
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mand.  When  the  paroxysm  ceaned,  how- 
ever, ho  fell  into  a  stiite  of  great  exhaus- 
tion, and  lay  motionless  on  the  floor  for 
Jit'c  and  six  days  together.  Whilst  the  lec- 
turer was  in  Paris  he  consulted  his  friends, 
Drs.  Broussais,  Magendie,  and  Kdwards, 
and  all  of  them  agreed  in  pronouncing  him 
mad.  To  convince  him  of  the  truth  of  their 
opinion,  llostan  and  Magendie  took  him  to 
the  Salpetriere,*and  showed  him  a  lunatic 
patient  who  was  highly  accomplished,  and 
thought  justly  on  all  subjects  save  one, 
which,  when  touched  upon,  rendered  him 
outrageous.  The  Marquis  saw  all  this,  and 
yet  was  not  convinced  of  his  own  insanity. 
lie  then  gave  slight  sketches  of  several 
well  known  improvisatoirs,bolh  ancient  and 
modern,  learned  as  well  as  unlearned. 
Amongst  the  most  renowned  of  these  im- 
promptu-poets, a  Neapolitan  Lazaroni,  whose 
name  we  understood  to  be  Luciato.  These 
Lazaroni  are  great  admirers  of  Ariosto,  and 
are  divided  into  two  grand  parties,  the  ad- 
mirers of  Rinaldo,  and  the  admirers  of  Tan- 
credi,  and  their  improvisatoirs,  of  whom 
they  have  several,  are  employed  in  a  con- 
stant poetical  warfare  on  this  subject.  Lu- 
ciato was  entirely  uneducated,  and  could 
neither  read  nor  write,  yet  he  was  exceed- 
ingly intelligent,  and  had  acquired  a  re- 
spectable fund  of  information.  The  Mar- 
quis and  a  friend,  a  physician,  sought  an 
interview  with  this  Homer  of  the  Lazaroni, 
and  yvilh  golden  arguments  invoked  the  svbil 
of  his  poetic  genius.  The  subject  selected 
was — "  the  distinction  between  a  physician 
and  an  assassin."  The  Lazaroni  replied  in 
a  string  of  correct  Italian  verses,  animated 
with  great  wit  and  fancy.  The  point  of 
satire  upon  which  the  whole  turned  was 
tiiis: — "The  assassin,"  says  the  ])oet, 
"  first  kills  a  man,  and  then  takes  away  all 
that  he  has.  The  physician  first  takes 
every  thing  that  a  man  has,  and  then  kills 
him.  Voila  la  di^'erence."  In  conclusion, 
the  Marcjuis,  in  order  to  prove  himself  a 
true  Arcadian,  oU'ered  to  imjirovise  upon 
any  two  or  three  subjects  the  audience 
might  choose.  The  mode  of  proceeding 
was  the  following.  The  auditory  select  a 
given  number  of  rhymes  which  are  to  be 
included  by  the  poet  in  his  versification, 
thus  preventing  the  j)Ossibility  of  the  poet 
coming  with  a  prepared  subject.  The  sub- 
ject is  then  chosen  also  by  the  auditorv. 
The  IMarquis,  without  hesitation,  recited 
the  required  number  of  couplets,  upon  the 
two  following  serious  and  comic  subjects — 
La  Morte  de  Pat  roc lo  and  La  Tirania  de 
V Amove,  including  in  both  pieces  tlie  same 
rhymes.  There  was  much  spirit  in  both 
productions,  but  the  inspiration  of  which 
the  Marquis  spoke  was  not  very  dis- 
cernible. 
The  Marquis  de  Moscati  is  a  highly  in- 


genious and  talented  man.  He  is  an  exile 
from  his  country,  and  has  forfeited  his  es- 
tates in  oonsecjuence  of  his  attempts  to 
liberate  his  native  land  from  the  grasp  of 
foreign  tyrants.  lie  is  couse(|uently  re- 
duced, during  his  banishment  in  this  coun- 
try, to  direct  his  talents  to  the  gaining  of  a 
livelihood.  He  is  deeply  versed  in  Italian 
literature  of  all  ages,  and  is  about  to  de- 
liver a  course  of  lectures  on  his  native  lan- 
guage at  Week's  Rooms,  Great  Windmill 
Street,  formerly  the  Hunterian  School.  We 
recommend  such  of  our  readers  as  have  a 
penchant  for  the  beautiful  lingua  Toscana, 
to  patronise  this  amiable  and  high-minded 
nobleman  in  his  laudable  efforts. 


THE    LANCET. 

London,  Saturday,  May  26tht  1833. 

The  last  number  of  The  Lancet  had 
scarcely'  been  sent  to  press  when  the  me- 
lancholy intelligence  reached  London  of 
the  decease  of  Dr.  Andrew  Duncan,  the  late 
inestimable  Professor  of  Materia  Medica  in 
the  University  of  Edinburgh.  The  fall  of 
so  great  a  pillar  of  this  ancient  edifice  is  an 
event  which  may  well  awaken  the  attention, 
and  excite  the  sorrow,  of  the  medical  pro- 
fession. 

It  would,  indeed,  be  a  vain  and  purpose- 
less task  to  recapitulate  in  these  columns 
the  many  items  which  swelled  the  account 
of/ame  of  the  deceased  Professor, — which 
gave  him  an  honoured  place  among  the  chil- 
dren of  science  in  every  nation,  and  which 
will  hand  down  his  najue  to  future  times 
in  association  with  the  best  and  brightest 
ornaments  of  medicine.  It  would  be  vain 
for  us,  wo  repeat,  to  attempt  the  task.  It 
bbfH*>s  our  ability  as  much  as  its  fulfilment 
would  exceed  our  limits ;  while  there  is  not, 
we  believe,  that  lisper  in  our  profession  to 
whom  Dr.  Duncan's  attainments  are  not 
familiar,  and  by  whom  the  nature  of  his 
manv  claims  on  professional  gratitude  is  not 
fully  appreciated. 

The  lato  Andrew  Duncan  was  one  of  the 
rare  examples  which  tho  history  of  medicine 
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supplies,  of  a  man  eminent  in  all  the  nume- 
rous and  dissimilar  departments,  of  wLicli 
the  abstract  and  almost  ideal  term  "  medi- 
cine" is  constituted.  An  accurate  anatomist 
and  physiologist,  he  was  the  first  to  teach 
the  rational  method  of  dissecting  the  heart, 
and  demonstratine:  the  direction  of  its  fibres, 
and  he  was  amongst  the  foremost  wlio  di- 
rected attention  to  urethral  and  vesical  mal- 
formations. A  surgical  pathologist,  he  es- 
tablished the  existence  of  a  new  species  of 
inflammation,  erroneously  regarded  by  pre- 
vious and  contemporary  writers.  A  pro- 
found and  original  chemist,  he  discovered 
cinchonine,  and  thus  lit  up  the  lamp  which 
enabled  Pelletier  and  Caventou  to  detect  | 
and  demonstrate  the  existence  of  quinine, 
and  many  other  vegetable  alkalies.  In  tliis 
capacity  also  be  left  us  an  additional  mo- 
nument of  his  skill  in  the  analysis  of  mudar 
and  detection  of  mudarine,  the  results  of 
which  are  given  to  the  profession  in  the 
last  paper  published  before  his  decease. 
As  a  practical  medical  botanist  he  stood 
unrivalled  ;  of  his  ability  as  a  clinical 
teacher  and  practitioner  our  pages  show 
splendid  evidence.  His  fame  as  an  author 
is  based  on  the  firm  structure  of  twelve 
editions  of  his  voluminous  and  invaluable 
Dispensatory.  As  a  writer,  he  was  distin- 
guislied  for  his  perspicuity,  his  reasoning 
powers,  and  the  modesty  and  amiable  polish 
of  his  style.  As  a  lecturer,  his  profound 
knowledge  of  every  subject  on  which  lie 
treatei!,  was  equalled  oi\\y  by  his  zeal  for 
the  communication  of  that  learning  to  his 
classes.  The  pupils'  true  and  steady  friend, 
he  was  their  stern  though  merciful  exa- 
miner ;  their  willing  and  generous  attendant 
in  the  hour  of  sickness  ;  their  kind,  encou- 
raging, and  liospitable  patron  wherever 
merit  deserved  his  peculiar  favour;  he  was 
the  defender  of  their  privileges,  and  the 
active  reformer  of  the  wrongs  by  which  they 
were  aggrieved.  Such  is  a  scant  epitome 
of  Dr.  Duncan's  public  merits,  while  in 
private  life  his  Uivevsilied  accomplisUun?ats 


his  disciplined  and  excellent  taste,  and  his 
innate  benevolence  of  heart,  made  him  all 
that  an  affectionate  family  should  love,  and 
that  the  more  extensive  circles  of  society 
should  value  and  admire. 

We  speak  these  things  of  the  departed 
Duncan,  in  the  terms  of  exact  though  me- 
lancholy truth.  liis  colleagues  and  old  pupils 
intend,  we  understand,  to  place  his  bust  in 
marble  in  the  Library  Ilall  of  the  Univer- 
sity. We  trust  that  no  inscription  will 
deface  the  pedestal.  The  memory  of  such 
a  man  requires  no  epitaph. 


Next  to  the  sorrow  felt  for  the  death  of 
an  illustrious  public  man,  the  most  natural 
tendency  of  the  human  mind  will  lead  to 
the  contemplation  of  a  fit  successor  in  the 
public  offices  held  by  the  deceased.  la 
alluding  to  this  subject,  we  must  srt  out  by 
stating  that  we  know  not,  except  by  mere 
rumour,  who  are  the  candidates  for  the 
vacant  Professorship.  Neither  have  we 
the  least  personal  interest  in  the  kind  of 
appointmenl  that  may  be  made.  Anxious, 
however,  for  the  preservation  of  the  liigh 
character  tlie  Edinburgh  University  still 
maintains,  despite  the  absurd  and  barbarous 
jurisdiction  to  which  it  is  subjected,  we 
willingly  take  up  the  theme,  and  proceed 
to  inquire  briefly  wlio  is  the  person  most 
worthy  to  assume  the  gown  of  the  late 
i^rofessor. 

*'  Is  there  none  left  on  whom  the  rche  of  fire 
Falls  like  the  prophel'3  mantle  ?" — 

The  unanimous  voice  of  all  who  possess 
the  least  knowledge  of  the  present  state 
of  the  Edinburgh  University,  must  replv, 
that  within  the  walls  of  that  institution, 
there  is  an  individual  so  emiuently  qualified 
to  discharge  the  duties  of  that  Professor- 
ship, that  nothing  short  of  the  most  perfect 
blindness,  or  the  grossest  jobbing,  will 
countenance  any  other  appointment,  should 
the  distinguished  gentleman  (we  of  courie 
allude  to  Dr.  Cbristison)  think  proper,  to 
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accept  the  Professorship,  and  we  emphati- 
cally call  upon  him,  for  the  credit  of  the 
Universify,  not  to  shrink  from  a  post  to 
which  he  is  so  peculiarly  fitted. 

We  are  perfectly  convinced  that  had  the 
late  Dr.  Duncan  been  asked  to  appoint  a 
successor  to  his  chair — one  who  would 
maintain  the  rank  to  which  he  had  raised 
it,  who  would  keep  pace  wiih  scionce,  and 
who  possessed  all  tlie  collateral  accom- 
plishments requisite  for  this  peculiar  Pro- 
fessorship, Dr.  Christison  would  have  been 
the  instant  object  of  selection.  It  is  ab- 
solutely impossible  to  produce  an  abler 
candidate.  Dr.  Chrislison's  medico-legal 
pursuits  necessarily  constitute  him  a  bo- 
tanist, anatomist,  and  physiologist.  His 
excellent  and  varied  writings  give  him  a 
conspicuous  rank  among  the  pathologists 
and  practitioners  of  the  present  day.  As 
a  chemist  he  stands  unrivalled,  and  we  are 
well  aware  of  his  proficiency  in  every  sub- 
ordinate acquirement  which  such  a  situa- 
tion demands.  And  then  if  we  take  fanae 
into  the  Calculation,  where  can  be  found 
another  candidate,  more  extensively  and 
favourably  known  to  the  professional  world 
in  every  civilized  country"?  He  is  the  author 
of  the  best  book  but  one  which  the  Edin- 
burgh University  has  produced,  and  though 
last,  not  least,  he  possesses  physical  quali- 
fications for  excellence  as  a  lecturer  of  the 
most  rare  and  valuable  kind. 

If  then  the  venerable  Baillies,  &c.,  whose 
influence  goes  far  to  decide  these  appoint- 
mfiits,  retain  a  panicle  of  honesty  or  na- 
tional feeling,  they  will,  without  hesitation, 
offer  the  office  to  Dr.  Christison.  'J'hey 
should  remember,  that  a  rival  University  is 
daily  shooting  into  vigour,  and  that  it  is 
only  according  to  proponder.mce  cf  talent 
that  public  favour  will  be  awarded  to  one  or 
the  other  of  these  iostitutions. 

It  has  been  staled  to  us,  as  an  objection 
to  Dr.  Christisou's  appointment,  that  his 
services  are  so  valuable  as  a  lecturer  on 
foreosic  medicine,   that  hti   must  be    re- 


tained in  (hat  position.  The  immaculatp 
propriety  of  the  Town  Council  could  by 
no  means  sanction  the  holding  of  two 
professorships  by  the  same  individual — 
Pshaw  !  This  is  too  thin  a  veil  to  hide 
the  mammon  of  place  and  patronnge.  'J'he 
professorships  do  not  clash  in  the  least  de- 
gree. The  pursuits  of  one,  favour,  instead 
of  counteracting,  the  duties  of  the  otlier« 
It  would  be  rank  injustice  towards  Dr. 
Christison  and  the  public  not  to  insist  on 
his  retaining  both  appointments. 


We  beg  to  call  attention  to  the  papers  on 
the  chemical  pathology  of  cholera,  inserted 
in  this  day's  Lanckt.  It  will  be  seen  that 
Dr.  Clanny  offers  no  reply  to  our  strictures. 
As  to  his  claiming  merit  for  the  coincidence 
of  his  results  with  those  of  Dr.  Thomson, 
we  have  only  to  remark,  that  Dr.  O'Shaugh- 
nessy's  observations  on  the  experiments  of 
the  latter,  save  us  the  trouble  of  saving 
more,  than  that  the  process  emj)loyed  bv 
Dr.  Clanny  for  appreciating  the  amount  of 
colouring  matter  (not  free  carbon)  is  the 
same  as  that  employed  by  Dr.  Thomson, 
and  which  Dr.  O'Sliaughnessy  shows  to  be 
exposed  to  several  sources  of  fallacv. 


LONDON  HOSPITAL 


COMPOUSn  FRACTUnF.  OF    TUK  SKULL,   WIIH 
DFPRESSION. 

K.  A.,  a>tat.  59,  was  brought  into  the 
Accident  Wurd  of  this  Hospital  on  the  '26th 
of  March,  with  compoumi  fracture  of  tiie 
OS  fiontis.  WLile  walking  in  the  road  he 
had  been  thrown  down,  and  fell  with  liia 
head  against  the  edge  of  the  curb-stone ; 
ho  was  stunned  by  the  blow,  but  quickly 
recovered,  and  win  n  brought  into  hospital 
immediately  aft»*rwards,  was  perfectly  sen- 
sible. Ou  examining  him,  there  was  knind 
to  he  a  contused  wound,  situate  a  htlie 
above  the  left  suj)erciliary  ridge,  being 
about  four  inches  in  lengtli ;  and  around 
this  to  s^ome  extent,  a  depression  of  hone 
was  very  jierceptible.  Notwithstanding 
this  depression  of  bone,  the  patient  ditl  not 
mauifest  aiiy  symptoms  of  compression  of 
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the  brain.  He  vras  able  to  answer,  distinct- 
ly, questions  which  were  put  to  him  ;  the 
breathing  was  fre-e  from  stertor,  and  the 
pupils  were  obedient  to  light;  the  pulse 
about  8'i,  and  the  motions  of  the  body  per- 
fect; it  was  therefore  not  deemed  neces- 
sary to  elevate  the  depressed  bone.  He  was 
bled  to  sixteen  ounces,  and  cold  lotion 
was  applied  to  the  head.  He  was  ordered 
to  take  two  grains  of  calomel  every  three 
hours. 

.  28,  Pulse  74,  strong  ;  tongue  tolerably 
clean  ;  pupils  natural ;  complains  of  pain 
over  the  wound;  he  is  perfectly  sensible  ; 
has  liad  very  little  sleep ;  bowels  open 
twice. 

29.  Pulse  86,  full ;  bowels  have  not  been 
opened  to-day. 

30.  Slept  well;  pain  in  tlie  headless; 
pulse 78,  full ;  tongue  clean  ;  bowels  open; 
complains  of  his  mouih  being  sore. 

31 .  Free  from  pain  ;  bowels  open  ;  sleeps 
well ;  has  very  little  pain  in  the  head. 

April  1.  Pulse  84,  full,  but  soft;  bow- 
els open  six  times ;  passed  a  very  restless 
night ;  complains  of  the  calomel  griping 
and  purging  him  very  much  ;  mouth  very 
sore. 

2.  Pulse  78,  full,  but  soft ;  free  from 
thirst;  tongue  clean;  skin  cool;  has  no 
pain  in  the  head ;  in  every  respect  doing 
well ;  the  wound  looks  healthy.  From  this 
date  the  patient  has  continued  doing  well, 
and  in  all  probability  he  will  leave  the 
hospital  in  a  {ew  days  with  the  wound  en- 
tirely closed. 


FRACTURE    OF  THE    CRANIUi^I  WITH   DEPRES- 
SION.  DEATH. 

Smith,  aitat.  62,  was  brought  into 

this  Hospital  about  eleven  in  the  morning 
of  the  18th  April,  labouring  under  fracture, 
witli  depression  of  the  skull.  The  persons 
who  brought  him  hither  stated,  that  while 
employed  with  four  other  men  removing  a 
dyer's  vat,  in  passing  it  out  of  a  door-way 
it  slipped,  and  he  falling  forwards  at  the 
same  time,  his  liead  was  jammed  between 
it  and  the  door-])ost. 

When  admitted  he  was  sensible  ;  pupils 
dilated  ;  pulse  slow  ;  respiration  free  and 
easy,  without  any  stertor.  On  examina- 
tion, a  fracture  was  detected  on  the  left 
temple,  Avith  a  depression  of  a  portion  of 
the  temporal  and  parietal  bones,  about  the 
size  of  a  crown  ]uece  ;  he  was  bled  to  20 
ounces,  and  immediately  after  the  bleeding, 
he  vomited  the  conlen.s  of  his  stomach. 

About  two  liours  after  his  admission, 
symptoms  of  comi)ression  of  the  brain  came 
on  ;  the  breathing  became  stertorous  ;  pulse 
slow  and  labouring;  pupils  dilated  and 
immoveable  ;  lies  perfectly  insensible,  as 
though  in  a  deep  sleep  ;  can  be  roused  on 


shaking  him,  or  speaking  loudly  to  him,  but 
instantly  relapses  into  a  state  of  insensi- 
bility; it  was,  therefore,  determined  to 
elevate  the  depressed  portions  of  bone,  and 
the  trephine  was  accordingly  used,  by  the 
use  of  which,  and  Key's  saw,  two  insulated 
portions  nf  bone  were  removed. 

About  six  o'clock  in  the  evening,  he  be- 
came extremely  restless  and  violent,  so 
much  so  as  to  require  the  restraint  of  the 
strait-waistcoat.  At  eight  o'clock  consi- 
derable reaction  had  taken  place ;  he  was 
bled  to  eighteen  ounces,  and  fifteen  grains 
of  calomel  were  given  him ;  he  was  ordered 
to  have  four  grains  every  four  hours.  On 
being  visited  by  Mr.  Scott  at  nine  o'clock, 
the  calomel  was  increased  to  ten  grains 
every  four  hours,  and  he  was  ordered  to 
have  twelve  leeches  applied  to  the  forehead. 

19.  On  visiting  him  this  morning,  found 
he  had  passed  a  very  quiet  night ;  bowels 
open  twice  ;  breathing  free  from  stertor ; 
pulse  80  and  soft ;  skin  cool ;  to  continue 
the  calomel  as  before  directed. 

At  six  o'clock  in  the  evening,  his  pulse 
having  increased  in  quickness,  he  was  bled 
to  twelve  ounces,  after  which  he  gradually 
sunk  until  nine  o'clock,  when  he  died. 

We  were  not  present  at  the  post-mortem 
examination,  but  learned  that  the  head  was 
examined  about  sixteen  hours  afcer  death, 
when  a  fracture  was  found  extending  from 
the  left  side  across  both  orbits,  and  ex- 
tending to  the  spot  immediately  opposite  to 
the  injury;  there  was  slight  extravasation 
of  blood  on  the  surface  of  the  brain,  and  the 
lateral  ventricles  were  filled  with  a  bloody 
serum. 


AFFECTION    OF    THE    MEDIAN    ^'EHVE    AFTER 
AMPUTATION. 

On  the  21st  April,  ]\Ir.  Luke  dissected 
out  a  portion  (about  one  third  of  an  inch) 
of  the  median  nerve,  from  the  stump  of  the 
arm  of  Elizabeth  Burkitt,  a^tat.  19. 

About  three  years  and  a  half  since,  this 
poor  girl  went  into  St.  Thomas's  Hospital, 
with  injury  to'the  left-hand,  occasioned  by 
a  fender  having  fallen  across  the  back  of  it. 
After  being  there  for  several  months,  it  was 
found  necessary  to  have  the  hand  removed, 
owing  to  the  excessive  suppuration  which 
liad  taken  place,  and  by  which  her  general 
health  became  very  much  impaired.  She 
states,  the  stump  healed  kindly,  but  shortly 
afterwards,  she  suffered  excruciating  })ain 
in  the  stump,  and  for  whicli  amputation 
>vas  performed  by  I\lr.  Langstaft"  above  the 
elbow  ;  the  stump  liealed  up,  but  shortly 
afterwards,  violent  pain,  with  convulsive 
twitchings  of  the  stump  came  on,  which 
prevented  her  getting  any  rest  night  or  day. 
She  applied  at  this  hospital  for  relief,  and 
desired  the  stump  might  be  remoYed  at  the 
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Bhoul(lt>r  joint,  hot  which  was  not  accp  led  ' 
to,  and  tliis  operution  propo:ied  iustuud,  to 
which  shu  gladly  consented.  . 

liumedintely  on  the  division  of  tlio  nerve,  | 
the  pain  and  spasmodic  twitchingt  of  the 
stiunj)  coased.  She  was  placed  in  hed,  and  ; 
ordered  to  bo  kept  perfectly  cpiiet.  The' 
day  foUowiitg  the  operation,  she  coinplaint-d  i 
oi  severe  pain  in  the  head,  her  skin  hut  and  i 
feverish,  for  which  she  was  ordered  the  sa- 1 
line  mixture  three  times  a  day,  half  a  drachm  I 
of  the  extract  of  hyoscyamus  at  night,  and  i 
four  leeches  to  each  temple.  | 

iiSa.  Passed  a  very  restless  night,  owing; 
to  the  severe  pain  in  the  head ;  bowels 
open,  tongue  clean,  pulse  84,  skin  hot, 
complains  of  great  intolerance  of  light. 
V.S.  ad  Jx  ;  rept.  mistura.  After  a  short 
time,  these  febrile  symptoms  gave  way,  and 
she  thfn  suffered  retention  of  urine,  for 
which  the  catheter  was  introduced  night 
and  morning. 

May  ISJth.  The  operation  appears  to  have 
entirely  succeeded,  the  wound  having  very 
nearly  healed,  and  there  being  no  return  of 
pain  ;  there  is  considerable  numbness  in 
the  stump.  She  feels  extremely  grateful 
for  the  operation,  being  now  enabled  to 
enjoy  a  degree  of  comfort  to  which  she  has 
bet-n  an  entire  stranger  for  the  last  three 
years.  She  feels  so  much  relieved  by  the 
operation,  that,  to  use  her  own  expression, 
she  can  hardly  think  she  is  her  own  self. 


T.  R.,  a;tat.  7,  was  admitted  into  this 
hospital  on  the  9th  instant,  with  laceration 
of  the  fingers  of  the  left  hand,  caused  by 
the  machinery  of  a  flock  mill. 

The  dresser  immediately  amputated  the 
first  phalanges  of  three  of  the  fingers,  since 
which  the  little  fellow  has  done  very  well. 


COMPOUND     FUACTUnE     OF    THE   TIBIA     AND 
FIBUI-A. AMPUTATION, 

On  the  19th  of  April,  Mr.  Andrews  am- 
putated the  lower  extremity  of  T.  W.,  la- 
bourer, ajtat.  48.  This  man  was  admitted 
into  the  hospital  as  far  back  as  the  26th 
December  last,  with  compound  fracture  of 
the  tibia  and  fibula,  having  been  run  over 
by  a  cart  wheel.  Shortly  after  his  admis- 
sion it  was  feared,  from  the  extensive  in- 
jury, it  would  be  impossible  to  save  the 
limb,  and  he  was  advised  to  submit  to  the 
operation;  but  which  he  refused.  The  immi- 
nent danger  of  his  situation  was  explained  to 
him,  but  he  resolutely  and  tirndy  adhered 
to  his  former  determination.  The  fractured 
portions  of  bone  wero  brought  us  accurately 
together  as  could  be,  and  the  limb  laid  in 
splints.  Excessive  suppuration  followed  ; 
the  man  became  hectic  j  had  profuse  night 


sweats,  small  ({uick  pulse;  cough,  niih 
purulent  cxpecLoratioii  and  great  wa.siing 
away.  Tiie  opcnitiou  has  been  several 
times  proposed  to  him,  but  he  always 
refused  submitting  to  it. 

19th.  On  examining  the  limb  to-day,  it 
was  found  that  no  union  of  the  bones  had 
taken  place,  abscesses  occupying  nearly  the 
whole  of  the  leg,  and  the  man  extremely 
reduced  by  hectic,  although  he  has  been 
allowed  a  liberal  diet,  with  wine  and  por- 
ter. Under  these  circumstances  he  was 
again  informed  there  was  no  chance  of  sav- 
ing his  life  unless  the  limb  was  removed  ; 
he  at  hngth  consented,  and  was  at  once 
taken  to  the  operating  theatre,  when  Mr. 
Andrews  commenced  by  making  a  circular 
incision  about  three  inches  above  the  knee, 
dividing  the  integuments ;  the  muscles 
were  next  divided,  and  then  dissected  back  ; 
after  which  the  bone  was  sawn  through, 
very  little  blood  was  lost,  and  ligatures  were 
applied. 

The  first  night  after  the  operation  passed 
extremely  well,  he  felt  quite  easy  and  com- 
fortable, and  had  very  little  pain  in  the 
stump  ;  his  cough  was  not  ijuite  so  trou- 
blesome as  it  had  been  ;  pulse  108,  small 
and  weak  ;   skin  cool ;  spirits  good. 

21st.  Pulse  88,  weak,  spirits  and  appe- 
tite good,  expectoration  much  diminished, 
tongue  clean,  bowels  open,  skin  cool,  feels 
quite  comfortable. 

23d,  The  stump  was  dressed  to-day, 
looks  remarkably  well,  adhesion  having 
takt-n  plnce  throughout  nearly  the  whole 
extent;  there  is  a  small  quantity  of  health  v 
pus  discharged;  pulse  90,  soft;  bowels  re- 
gular, appetite  good,  skin  cool,  tongue 
clean. 

2t>th.  The  stump  looks  extremely  well  ; 
discharge  healthy,  and  in  small  quAntity  ; 
most  of  the  ligatures  came  away  to-day  ;  in 
every  respect  doing  well. 

28th.  Continues  improving;  the  last  of 
the  ligatures  came  away  to-day. 

May  12th.  This  case  has  continued  im- 
proving. The  stump  looks  remarkably  well, 
being  now  nearly  united.  lie  was  ordered 
to  sit  up  daily  ;  and  from  his  progressive 
iuiprovemont  tht're  is  every  reason  to  sup- 
pose he  will  shortly  be  in  a  state  to  leave 
the  house.  Although  this  case  has  termi- 
nated favourably,  it  is  greatly  to  be  re- 
gretted that  this  man  obstinately  rel'usod  for 
so  long  a  period  to  submit  to  a  neces- 
sarv,  and  as  the  case  has  proved,  an  ulti- 
mately inevitable,  operation,  as  by  so  do- 
ing the  cure  has  not  only  beea  protracted 
but  his  life  end.uigered. 
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WESTMINSTER    HOSPITAL. 

OAXGRENE  OF  THE  I,l»NGS,  VOMICiT-,  AND 
PNEUMATOSIS  THOHACIS,  WITHOUT  COM- 
MUNICATION   WITH    THE    BRONCHl/E. 

April  27,  1832.     William  Hill,  a  smith, 
thirty  years  o  cl,  had  enjoyed  a  fair  share  of 
health  all  his  lifetime,  but  was  never  par- 
ticularly hale.     He  was  much  addicted  to 
drinking,  and  led  a  very  ivregular  course  of 
life.     He  in  consequence  became  very  sus- 
ceptible of  attacks  of  cold  upon  the  lungs, 
which,    however,    were      always    quickly 
removed'  by  rest,  regimen,  and  medicine. 
Ill  the  winter-time,  for  the  last  few  seasons, 
he  had  been  annoyed  with   a  pertinacious 
cough,  Wiiich  was  siiort,  frequent,  and  un- 
attended wi'.h  expectoration.     The  surface 
of  his  body  did  not  show  any  cicatrices  or 
other   vestiges    of   syphilitic    action.     He 
was  well  formed,  of  good  symmetry,  mode- 
rately fine  complexion,  and  well  developed 
luusciilar  system.     About  a  fortnight  ago, 
this   man  was   affected    with   pain   of  the 
head  and  'other  febrile  symptoms.     He  was 
obliged  to  desist  from  work  immediately, 
and  was  attended  by  the  parochial  doctor, 
but  without  any  benefit,  and  on  admission 
to-dav  he   presented  the  following  picture. 
.  Countenance  and  the  whole  respiratory  ap- 
paratus expressive  of  anxiety.     Breathing 
accelerated:  respiratory  murmur  enhanced 
on  both  sides  of  thorax  ;  sense  of  constric- 
tion and  pain  in  the  chest  ;  headach,  nau- 
sea, and    general   debility;  tongue   coated 
with  a  brown  fur ;    dry  alon^;  its  median 
line  ;  red  at  its  apex  and  edges  ;  no  appe- 
tite; bowels  open  ;  urine  copious  and  high- 
coloured  ;  pulse  strong  and  iiard  ;  skin  hot 
and  dry.     J/  calomel  and  aiitiinoniul  bolus  to 
he  swallowed  directly  ;  venesection  to  sixteen 
ounces,  and  ihefolloicing  medicine  every  four 
hours: — 2\tke    of    ipecacuanha    icine,     three 
drachms;  distilled  icater,  eight  ounces.  Mix, 
and  let  an  ouuce  of  it  he  taken  for  a  dose. 

29.  The  blood  drawn  is  highly  buft'ed 
and  cupped.  Last  nigiit  he  was  se  zed  Y%iih 
a  shivering  fit,  which  was  followed  by  heat 
and  sweating.  'Jhere  is  a  loud  rule  sonore 
on  every  aspect  of  the  chest.  He  has  an 
acute  pam  at  the  scrobiculus  cordis  ;  tongue 
moist  and  white  ;  bowels  open.  A  blisler  to 
Ihepil  of  stomach  ;  repeat  medicines. 

J'wo  p.m.  Great  excitement  of  respira- 
tion ami  sanguiferous  sj'stem  ;  has  just  re- 
covered from  a  lit  of  rigors,  and  breathes 
80  times  per  minute  I'ul.se  quick,  full, 
and  hard  ;  tongue  covered  with  dark  brown 
"fur;  fckin  hot -and  dry;  pressure  on  abdo- 
men produces  groat  pain.  He  complains  of 
acute  pain,  under  iht  iloatiugj-ibs  on  both 
sideS;  which  is  much  aggravated  by  the  act 


of  drinking.  Rale  sonore  very  loud.  A'ene- 
section  to  twelve  ounces. 

30.  Somewhat  relieved  by  the  loss  -of 
blood,  which  is  again  buffed  and  cupped, 
but  the  respiration  is  still  as  rapid  as  ever, 
attended  with  occasional  gasping.  Percus- 
sion dull  on  the  right  side  of  chest ;  rala 
sonore  loud  and  strong,  but  modified  by  a 
peculiar  vibratory  sensation.  The  voice  is 
feeble,  and  produces  no  pectoral  reverbera- 
tion. The  patient  always  refers  the  pain 
to  the  epigastrium.  Cupping  of  the  sides  ; 
mustard  cataplasm  to  abdomen. 

May  1.  The  pulse  has,  for  the  last  two 
days,  been  very  irregular,  varying  every 
minute  in  force,  frequency,  and  character. 
The  anxiety  of  the  patient's  countenance  is 
rather  augmented  than  diminished.  Dysp- 
noea intolerable  ;  rale  sonore  has  a  ringing 
!  character.     He  expired  at  noon. 


j  Necrotomy  48  Hours  after  Death, 

The  patient  was    not  much   emaciated, 
I  but  his  contracted  visage  even  then  com- 
j  memorated  the  agony  of  the  struggle    he 
{  had  undergone.     Upon  raising  the  sternum 
the  pleuraa  were  discovered  distended  with 
air,  and  on  opening  these  bags  the  lungs 
were  seen  compressed  against  the  medias- 
tinum and  vertebral  column.    There  was  on 
both  sides  a  large  quaniity  of  serum,  in 
which  were  floating  llocculi  of  lymph.     A 
strong   gangrenous  stench   emanated   from 
the  lungs,  and  on  separating  a  portion  of 
the  external    surface   of  the    superior  left 
lobe  from  the  thoracic  wall  a  large  cavity 
was  opened,  of  which  the  greater   part  was 
engraven  in  the  substance  of  the  lung.     A 
portion  of  its  parietes,  however,  also  con- 
sisted in  the  costal  pleura  to  which  the  lung 
was  adlierent.    This  sac  contained  a  drachm 
pf  highly  offensive   sanies,  and  was  itself 
gangrenous    to    a  great   extent.     A   small 
aperture    communicated    witli    the    inter- 
pleural space,  and  was  evidently  the  con- 
sequence of  the  sphacelation  of  the  point  of 
the  pleura  pulmonalis.  The  contents  of  this 
vomical  sac  had  escaped  between  the  pleura-, 
but  no  direct  or  satislactorv  communication 
could  be   ascertained  to  exist  between  the 
morbid    cavity    and    the    bronchial   tubes. 
Two  other  solutions  of  continuity,  similar 
to  the  one  just  described,  were  discovered 
communicating  with  smaller  vomica:.     On 
making  longittidinal  incisions  through  the 
lungs,   the  substance    or   parenchyma  was 
found  to  be  in  general  pretty  healthy,  al- 
though,   in  consequence  of    the    external 
pressure,  a  few  air-bubbles  only  could  be 
perceived    in    them.     Several    small     ab- 
scesses, of  the   s  ime  character  as  the   first 
wee  met  with,  dispersed   through  the  sub- 
stance  of    both  lungs,    distant   from    each 
other,  and  abruptly  sepsirated  from  the  sur- 
rounding tissue  by    a   dense    sac.    Tbe«o 
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wore- filled  with  putrid  pu3,  and  had  no  |  blood  streamin"^  from  his  no^o  nnd  mouth, 
outlet,  ciilier  to  bionchise  or  pleura.  A  j  and  altlioup:'i  iMr.  .M^Whiimie,  the  liousd 
siiKill  cluster  of  wliite  I»'lpy  tuhorcles  sur^ecn,  arrived  in  a  niinutcortwo,  Ii(»  found 
ibriuing  altogether  a  nidus  not  so  I'.irge  as  '  tho  patient  lilt-less,  havino;  lost  about  thrnA 
a  small  haztd  nut,  appeared  in  the  course  of .  (p;arfs  of  blood.  This  unexpectfd  temii- 
an  incision  throu^li  the  apex  of  left  lung,  nation  of  the  ciise  excited  much  interest  iii 
'J'he  whole  of  this  little  iiggre{»ate  was  en-  the  autopsy  which  was  instituted  lo-day,  and 
closed  in  a  thick  membranous  tissue,  which  the  most  rational  way  of  accounting  for 
probably  formed    the    sac   of    the    future  j  death  appeared  to  be  the    supposition   tliat 


vomica.  On  the  right  side  there  was  a 
greater  secretion  of  lymph  amongst  the 
.serum  than  on  the  loft,  but  without  lung, 
though  a  due  shai'e  of  abscesses  were  pre- 
sent ;  no  tubercular  deposits  were  en- 
countered. The  largest  vomica  on  the 
right  side  w.is  in  the  upper  part  of  the  in- 
ferior lobe,  and  had  an  opening  through  the 
pleura.  There  was  a  remarkable  healthi- 
ness in  the  texture  of  both  lungs,  even  in 
those  portions  which  were  in  immediate 
ci>ntc:ct  with  the  very  Avails  of  the  vomica;. 
These  vomic:«  were  rendered  apparently 
impervious  to  the  air  of  the  bronchite,  by 
tlie  coriaceous  sacs  which  involved  them, 
it  is  probable,  however,  that  the  air  which 
distended  the   two  pleural    penetrated    the 


8omo  vessel  unknown  to  be  wounded  liad 
been  plugged  uj»  by  a  clot  of  coagulurn, 
which  was  disturbed  by  the  exertion  of 
going  to  the  water-closet.  Upon  exomin- 
in'4  the  body,  tlie  excessive  pallor  of  th6 
skin,  the  euij)ty  state  of  the  heart,  and  the 
vascular  condition  of  the  brain,  described 
as  present,  under  such  circumstances,  came 
under  observation.  There  was  an  ounce 
and  a  half  of  fluid  in  the  ventricles  of 
the  latter  organ.  Dissecting  out  the  ves- 
sels around  the  wound,  it  was  found  that 
the  liiigiiul  artery  of  the  left  side  had  been 
divided,  and  the  extremity  lay  exposed  in 
the  gash  which  had  been  made.  'J'he  other 
blood-vessels  remained  entire.  It  is  prope!- 
to  state,  that  the  man  had  no  instrument 


texture  of  these  sacs.  The  whole  of  the  !  within  his  reach  with  which  he  could  have 
mucous  membrane  was  hi|;hly  injected,  and  efl'ected  a  second  cut. 
afforded  indications  of  long-standing  in- 
flammation. The  projecting  edges  of  mem- 
brane, seen  at  the  axillai  of  the  bronchise, 
were  universally  thickened.  The  larvnx 
was  sound 


ANOTHER    CASE. DKATH    IN    THREE  WEEKS. 


April  28th.      A —  li — ,  a   strong,   stout 
In  the  other  divisions  of  the  j  man,  cetat.  .>6,  was  this  morning  brought  to 


bodv,  no  morbid  traces  were  discernible. 


ST.  BARTHOLOMEW'S  HOSPITAL. 


t'l'I     THROAT HEMORRnAOE    lRO:\I    THE 

LINGUAL    ARTERY. ni-.ATH. 


M; 


l.">. 


was 


admitted    into 
Powell's  Ward   about  live  davs  ago.     He 


Coulsou's  Ward  by  some  ])olicemen.  Thi.s 
was  another  case  of  cut  throat.  The  ac- 
count given  by  the  policemen  was,  that 
aboiit  one  hour  previously  the  man,  who 
was  a  cobbler,  entered  a  barber's  shop. 
There  he  was  shaved  ;  after  which,  takinj^ 
up  tlie  razor  in  the  barber'.s  absence,  he  in- 
flicted on  his  throat  the  present  injury. 
His  shirt,  under-waistcoat.  and  upper 
clothes,  are  saturated  with  blood,  but  tliere 
is  now  very  slight  hemorrhage.  His  faceia 
pallid  ;    pulse   scarcely    perceptible.       His 


was  a  man- servant,  and  in   a  state  of  high 

excitement  had  seized  a  penkniie,  and  in- j  eyes  are  closed,  and  great  detrrmination  is 
flicted  a  wound  just  above  the  os  liyoides.  j  imprinted  on  his  countenance.  Once  he 
This  act  was  preceded,  we  believe,  by  an  has  opened  his  lips  to  exclaim,  "  I'm  not  a 
mtempt  to  drown  l.iraself.  Ujion  admission  \  villain  " — marking  some  conflict  in  his  mind, 
we  did  not  se»>  the  case,  but  there  was,  we  j  I  pon  removing  his  garments  the  wound 
understand,  a  good  deal  of  hemorrhage, ;  was  found  with  some  strappings  on  it,  and 
which  appeared  to  be  chiefly  venous  ;  this  lig.itures  applied  on  two  or  three  small  ves' 
however,  was  shortly  put  a  stop  to  without  U<ds.  The  dressings  being  removed,  one 
any  vessels  being  secured,  as  it  was  not  very  lar;;e  gash  was  discoverevl,  dividing 
known  that  any  artery  of  consequence  had  j  the  windpipe  at  the  upper  edge  of  the 
been  divided.    The  state  of  the  man's  mind    thyroid  cartilage,  and  extending  farlaterollv 


soon  became  Irantpiil,  he  lay  calmly  in  bed, 
and  seemed  likely  t^)  go  on  very  well. 
Yesterday  morning  hemorrhagic  suddenly 
came  on,  which  the  sister  arrested  by  cold 
applications.     About    eleven    o'clock    last 


so  as  just  to  escape  the  great  ves.^els.  He- 
sides  this  cut  there  were  three  smaller  ones 
tr.;nsversely,  and  ony  perpendicularlv  down 
the  front  of  the  larvnx.  but  these  were 
merely    throui^h   the    integuments.        The 


night,  having  relttrued  bn  himself  from  t/jp ,  wound  was  sponged  and  cleaned,  and  the 
ivater-closet,  and  got  into  bed,  the  attention  [edges  approximated  by  raising  the  head  and 
of  the  nurse  was  suddenly  called  to  him  by  a  |  neck  on  pillows.  lirandy  was  administered 
brief  ejaculatioii.  She  found  him  with  red  [immediately  on    his  admission,  and   con- 
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tinued  afterwards,  much  escaping  through 
the  wound.  The  pulse  soon  acquired  u 
wore  natural  power.  Head  to  be  shaved. 
Acetat.  Morphice,  gr.  f ,  statim. 

29th.  Has  been  very  restless  through 
the  night ;  frequent  delirium  ;  persists  in  a 
wish  to  destroy  himself,  and  even  attempted 
to  do  so  by  hanging.  Upon  the  adminis- 
tration of  food  by  the  stomach-pump  he  tries 
to  push  the  tube  into  the  larynx.  Ordered 
Vin.  Antim.,  and  apply  Empla strum  lyttce 
amplum  to  the  nape  of  the  neck. 

30th.  Outrageous  during  the  night,  but 
quiet  to-day.  The  blister  has  been  applied. 
Wound  is  sloughing  and  looks  very  formid- 
able. 

May  1st.  Much  the  same.  Continued 
thirst,  to  alleviate  which  cool  spring  water 
is  applied  to  his  lips  ;  pulse  moderate. 

3rd.  Extensive  sloughing  of  the  wound, 
causing  a  very  copious  and  fetid  discharge  ; 
mind  appears  more  easy.  The  morphia  is 
administered  as  need  may  be.  A  large 
bread  poultice  is  to  be  applied  over  the 
whole  wound. 

6th.  'J'he  poultice  appears  to  have  had  a 
good  effect  on  the  wound,  which  looks  son^e- 
what  cleaner  and  healthier. 

From  this  time  there  is  little  use  in 
giving  a  regular  report.  Suffice  it  to  say, 
that  from  the  state  of  excitement,  the  little 
nourishment  whicli  could  be  conveyed  into 
his  body  brought  him  to  a  very  low  state, 
whilst  the  wound  made  no  progress  towards 
improvement.  He  subsisted  on  arrow-root, 
but  was  gradually  sinking.  This  state  of 
things  continued  until  the  19lh,  on  the 
night  of  which,  after  being  in  vain  stimu- 
lated with  doses  of  brandy,  he  died  quietly. 

21.  The  post-mortem  inspection  was  ob- 
tained to-day.  The  body  was  much  ema- 
ciated, the  fat  being  absorbed,  except  here 
and  there,  where  nn  isolated  lump  remained 
on  the  legs  and  arms.  Wound  dirty,  ragged, 
ununited  in  any  part,  and  forming  the 
source  of  a  muddy-looking  discharge  whicIi 
burrowed  down,  beside  the  larynx,  towards 
the  cavity  of  the  chest.  The  thyroid  car- 
tilage was  laid  bare  by  the  sloughing  pro- 
cess. Inside  of  larynx  and  trachea  paler 
than  natural  ;  lungs  and  pleura  healthy,  as 
also  the  abdominal  viscera.  The  examina- 
tion of  the  brain  and  its  investments  exhi- 
bited nothing  peculiar,  except  a  slight  in- 
crease of  vascularity  in  the  latter,  and  a 
more  soft  state  than  is  natural  to  the 
former.  The  fluid  in  the  ventricles  was 
about  equal  to  the  usual  quantity. 

The  history  of  tiiis  patient  is  not  known 
further  than  that  )»e  is  said  to  have  been 
incited  to  suicide  bv'  taunts  raised  against 
Lim  by  some  companions. 


PROPOSAL    TO    FRANK    ALL    Mr.DICAL 
PERIODICALS. 

To  the  Editor  of  Til  f:  Lancet. 
Sir, — I  observed  in  the  title-page  of  the 
Cholera  Gazette,  "  FRANKED  to  any  part 
of  the  kingdom."  Now  it  is  not  m_v  wish 
or  intention  to  quarrel  with  this  piece  of 
liberality,  deeming  it  a  very  proper  facility 
for  circulating  a  publication  which  cer- 
tainly ought  to  possess  great  value  ;  but. 
Sir,  as  there  are  several  weekly  and  monthly 
periodicals,  wholly  devoted  to  the  pur- 
poses of  disseminating  equally,  not  to  say 
more,  useful  medical  information,  I  should 
very  much  like  to  know,  why  this  boon 
of  FRANKED  might  not  be  extended  to 
them  also  1  As  the  desire  of  doing  good 
solely,  no  doubt,  influenced  this  free  transit 
of  the  Gazette,  would  not  an  extension 
of  this  privilege  be  eminently  benefi- 
cial to  science,  and  consequently  to  health  ? 
Pray  turn  your  attention  to  this  point ;  and, 
as  you  are  so  capable  of  taking  an  enlarged 
and  enlightened  view  of  subjects  in  general, 
see  if  you  cannot  so  unfold  my  meagre  sug- 
gestion, as  to  show  at  once  its  justice  and 
reasonableness  in  such  a  manner  as  to 
secure,  if  not  its  adoption,  at  least  the 
hearty  exertions  of  the  profession  for  ulti- 
mately securing  it.  Being  a  metropolitan, 
no  advantage  would  accrue  to  myself,  but 
my  "  country  cousins"  would  feel  it  by 
the  earlier  receipt  of  their  mental  food.  I 
am,  Sir, 

An  Invalid  Subscriber  to 
The  Lanckt. 


TO  CORRESPONDENTS. 

Communications  have  reached  us  from 
Mr.  E.  F.  Williams—  A  Surcical  Reformer— U.  X. — 
Mr.  W.  Haylett— Mr.  Bediugfield— Philo-Lancet— 
Or.  Harrison— S.  P.— A  Hiirtholomew  Student- 
Mr.  I*.  Summers,  Mr.  Waters,  and  other  ^en'lemen. 

The  notice  sent  by  our  friend,  in  the 
neiijlibourhood  of  Cavendish  Square,  would  be 
charged  at  the  Stamp  OUice  as  an  advertisement. 

Dr.  Avre's  pai>er  on  the  treatment  of 
cholera  reached  us  too  late  for  insertion,  but  it 
shall  appear  in  our  next  Number. 

Want  of  space  has  compelled  us  to  post- 
pone tlie  ipubliciition  of  :ieveral  communications  till 
next  week.  Amongst  others,  interesting  cases  for- 
warded by  Dr.  Wetherall  of  Liverpool. 

The  acknowledgment  on  the  part  of  T— 
is  not  le.vs  creditable  to  liis  veracity  than  to  Iiis 
manly  sincerity. 

Inquirer.  We  understand  that  several 
of  the  jrenllemen  did  signify  their  dis.tpprobalion 
of  the  toast.  No  one  can  doubt  what  they  ought  to 
have  done. 

The  complaints  of  //.  U'. — A  Dresser— 
and  others,  shall  be  kept  in  view  If  their  own  re- 
monstr.mces  fail  of  etfect,  we  will  try  what  can  be 
accomplished  by  a  little  public  casti^ation. 

Mr.  li.  D .      The  paper  was  reeeived. 

It  is  aoder  consideratioD. 
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CHEST    AFFECTIONS    IN    THE    HORSE. 

I  HAVE  hinted  at  the  disadvantage  under 
which  the  veterinary  surgeon  labours  in  his 
treatment  of  the  diseases  of  the  chest,  and 
particularly  in  the  horse.  He  must  not  only 
subdue  the  malady, "^but  ho  must  remove  all 
its  consequences.  He  must  leave  his  patient 
perfectlu  sound,  or  he  has  done  comparative- 
ly nothing.  This  is  a  task  always  difficult, 
and  sometimes  impossible  to  bo  accomplish- 
ed. The  two  most  frequent  consequences 
of  severe  chest  affections  in  the  horse — are 
recognised  under  the  terms  thick-ivind  and 
broken-tvind.  The  breathing  is  hurried  in 
both,  and  the  horse  is  generally  much  dis- 
tressed when  j)ut  upon  his  speed ;  but  it  is 
simply  (luick  breathing  in  the  first,  with  a 
peculiar  sound  like  half  roaring  ;  the  inspi- 
rations and  expirations  are  rapid,  forcible, 
but  equal :  in  the  second  the  breathing  is 
also  hurried,  but  the  inspiration  does  not 
ditiV>r  materially  from  the  natural  one, 
while  the  expiration  is  difficult,  doubly  la- 
borious. The  changes  of  structure  which 
aecompany  (he^e  slates  of  morbid  respira- 
tion, are  as  opposite  ng  can  be  imagined. 
Induration  of  the  substance  of  the  lungs, 
diminution  of  the  number  or  the  caliber  of 
the  air-passages,  are  the  causes  of  tliick- 
nind.  If  the  portion  of  lung  >.-mj)loyed  is 
lessened,  as  the  bronchial  tubes  will  not 
admit  so  much  air,  the  quick  succession  of 
efforts  must  make  up  for  the  diminished 
effect  produced  bv  each.  In  broken-uind 
there  is  rupture  of  the  air-cells,  there  is  an 
unnatural  inter-communication  between  the 
air-cells  in  the  same  lobule,   or  between 
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those  of  the  neighbouring  lobuli.  It  is  no 
longer,  if  v.e  mav  dare  so  to  consider  it,  a 
rounded  cell  with  one  opening  into  it, 
through  which  the  air  w^ill  easily  pass  dur- 
ing the  expansion  or  contraction  of  the  cell, 
but  the  membrane  between  the  cells  being 
ruptured,  a  kind  of  labyrinth  is  formed,  in 
which  the  air  becomes  entangled,  and  from 
which  it  is  impossible  to  force  it  by  a  single 
effort,  or  even  perfectly  by  the  double  effort 
that  characterises  broken-uind.  The  struc- 
ture of  the  lung,  and  the  discharge  of  func- 
tion, and  the  treatment,  too,  being  so  differ- 
ent, these  diseases  require  separate  consi- 
deration. 


THICK-WIND. 

Hepatisation. — When  speaking  of  pneu 
monia  I  observed,  that  not  only  are  the  ves« 
sels  which  ramify  over  the  delicate  mem- 
brane of  the  air-cells  gorged  with  blood, 
but  they  are  sometimes  ruptured,  and  the 
cells  are  filled  -with  blood.  The  black, 
softened,  pulpy  appearance  of  the  lung  thus 
produced,  is  the  rottenness  of  the  groom  and 
farrier,  proving  equally  the  intensity  of  tho 
inflammation,  and  that  it  is  of  recent  dale. 
If  the  horse  is  not  speedily  destroyed  by 
this  lesion  of  the  substance  of  the  lungs, 
the  serous  portion  of  the  effused  blood  is 
absorbed,  and  the  solid  becomes  organised. 
The  ceils  are  obliterated,  and  the  lung  is 
hcpatised,  or  its  structure  bears  considernbl« 
resemblance  to  the  parenchyma  of  the  liver. 
This  may  occur  in  ])atches,  or  it  may  in- 
volve a  considerable  portion  of  the  lung. 

y.ft'cct  of  this  on  Respiration. — Now  tho 
horse  has  no  lung  to  spare  in  the  perform- 
ance even  of  the  ordinary  service  we  re- 
(|uiro  from  him,  much  less  under  the  cruel 
tasks  which  we  sometimes  impose  upon  him. 
If,  therefore,  a  portion  of  the  lung  is  thus 
rendered  impervious,  the  remainder  will 
liavo  additional  work,  to  perform.  The  sam(» 
luiintiiy  of  blood  must  bo  supplied  ;  and  it' 
the  working  part  of  the  machine  is  dimi- 
nished, it  must  move  witii  greater  velocity 
as  well  as  force,  or  the  respiration  must  be 
quicker  and  more  laborious.  This  quick, 
and  laboured  breothing can  be  detected  evea 
when  the  animal  is  at  rest,  and  it  is  inJi- 
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caled  plainly  enough  by  his  sad  distress 
when  he  is  urged  to  unusual  or  continued 
speed.  The  inspirations  as  well  as  the  ex- 
pirations, are  shorter,  as  well  as  more  vio- 
lent ;  the  air  must  be  more  rapidly  admit- 
ted and  more  thoroughly  pressed  out;  and 
this  is  accompanied  by  a  peculiar  sound.  I 
liave  called  it  a  half- roaring,  that  can  rarely 
be  mistaken. 

Vomicee. — The  healthy  structure  of  the 
lung  is  rarely  or  never  restored  when  the 
air-cells  have  been  once  filled  with,  and 
obliterated  by,  this  organised  deposit.  The 
heputisation,  however,  does  not  always  re- 
main, for  the  organisation  is  not  complete  ; 
it  does  not  perfectly  resist  various  and 
perhaps  slight  causes  of  decomposition, 
and  a  softening  process  usually  commences. 
This  deposit,  or  some  portion  of  it,  begins 
to  dissolve.  I  know  not  how  we  are  to  ascer- 
tain the  commencement  of  this  change,  or 
to  take  advantage  if  we  could  discover  it; 
the  membrane  has  been  compressed,  de- 
stroyed ;  the  minute  ramifications  of  the 
pulmonary  arteries  have  been  compressed, 
destroyed;  and  one  uniform  mass  has  re- 
sulted, which  is  now  taken  up  by  the  ab- 
sorbents, and  instead  of  the  restoration  of 
the  primary  air-cells,  with  their  mesh-work 
of  innumerable  vessels,  we  have  larger  or 
smaller  cavities  —  ulcerations  —  vomicie. 
There  are  few  cases  of  old  hepatisation  in 
which  there  are  not  some  parts  in  a  state  of 
softening  ;  and  the  cases  are  numerous  in 
which  the  vomicae  have  been  very  exten- 
sive, while  nothing  has  indicated  their  ex- 
istence. Indeed  when  we  consider  that  they 
liappen  in  a  part  already  removed  from  the 
function  of  respiration,  and  furnished  with 
organic  nerves  alone,  or  with  few  sensitive 
fibrils,  we  need  not  wonder  that  this  second- 
ary cliange  should  proceed  so  far,  and  we 
remain  perfectly  unconscious  of  it. 

Advantage  of  Auscultation.— This  brings 
me  back  to  a  circumstance  on  which  I  have 
already  laid  much  stress— the  habitual  and 
anxious  recourse  to  auscultation  in  every 
inflammatory  affection  of  the  chest.  AVe 
may  guess  at  the  commencement  of  that 
congestion  which  precedes  iiepatisation,  by 
the  laborious  heaving  of  the  flanks ;  but 
by  auscultation  alone  can  we  ascertain  its 
commencement  and  progress.  The  increase 
of  the  crepitus  will  tell  us  that  the  mischief 
is  beginning,  and  the  cessation  of  the  mur- 
mur will  clearly  mark  out  the  extent  of  the 
congestion. 

The  inflammatory  stage  of  the  disease 
liaving  passed,  and  comparative  health  be- 
ing restored,  and  some  return  to  usefulness 
having  been  established, — the  liorse  being 
now  thick-winded,  auscultation  will  be  far 
more  valuable  than  is  generally  imagined. 
It  will  faithfully  indicate  the  extent  of  the 
hepatisation,  and  so  give  o  clue  to  the  de- 


gree of  usefulness,  or  the  degree  to  which  we 
may  tax  the  respiratory  system  ;  and  it  will 
also  serve  to  distinguisli,  and  that  very 
clearly,  between  this  cause  of  thick-wind, 
and  the  morbid  changes  that  may  have  re- 
sulted from  bronchitis,  or  tlie  thickening  of 
the  parietes  of  the  air-passages,  and  not  the 
obliteration  of  the  air-cells.  This  leads  me 
to  the  consideration  of  a  second  cause  of 
thick-win  1. 

Thickening  of  the  Lining  Membrane  of  the 
Bronchice. — I  have  described  bronchitis  as 
inflammation  of  the  lining  membrane  of  the 
bronchial  tubes.  I  need  not  tell  j  ou  that 
one  of  the  tests  of  inflammation  is  tumefac- 
tion, increased  deposition  in  the  substance 
of  the  part  inflamed.  This  is  peculiarly  ex- 
emplified in  bronchitis  ;  the  thickening  and 
the  sensibility  of  the  membrane  produce  in 
that  disease  a  disturbance  in  respiration 
unknown  in  any  other  malady,  and  almost 
incredible.  It  will  often  be  found  that  this 
unnatural  deposition,  this  thickening  of 
membranes,  will  not  always  subside  with 
the  subsidence  of  the  inflammation.  If  that 
has  been  intense,  and  especially  if  it  has 
not  been  promptly  attacked,  the  engorge- 
ment will  long  remain  materially  interfer- 
ing with  the  function  of  the  part.  The 
Professor  of  the  Veterinary  College,  and 
my  valued  friend  Mr.  Percivall,  are  appa- 
rently at  issue  here  ;  the  former  attributing 
thick-wind  to  effusion  into  the  air-cells,  and 
the  latter  to  a  thickening  of  the  membrane 
lining  these  cells  or  ihe  passages  to  them. 
Tlie  truth  of  the  matter  is  that  they  are 
both  right.  The  effusion  and  the  thicken- 
ing, and  particularly  the  latter,  are  causes 
of  thick-wind.  The  previous  disease,  when 
it  can  be  ascertained,  will  determine  lo 
which  of  the  morbid  changes  of  structure 
the  impeded  function  of  respiration  is  to  be 
attributed. 

Auscultation. — If  we  know  nothing  of  the 
previous  disease,  auscultation  will  gene- 
rallr  determine  the  matter  for  us.  There 
will  be  no  deficiency  of  murmur,  stillnrss, 
at  any  point,  but  an  increased  sound  every- 
where— a  wliizzing — a  kind  of  roaring.  In 
some  instances,  both  causes  seem  to  have 
combined.  VVliile  there  has  been  thicken- 
ing of  the  bronchial  membrane,  there  has 
been  deposit  in  the  air-cells.  So  far  then 
as  thick-uind  is  connected  with  previous 
diseases,  it  is  plainly  referable  to  one  of 
these  causes,  hepatisation  of  the  substance 
of  the  lungs,  and  obliteration  of  the  air  cells, 
or  thickening  of  the  lining  membrane,  and 
diminished  caliber  of  the  passages  leading 
to  these  cells.  Whether  the  cells  are  fewer, 
or  the  passages  are  contracted,  a  less  quan- 
tity of  air  can  be  admitted  to  arterialise  the 
blood  at  each  inflation  of  the  chest,  and 
then  the  act  of  respiration  must  be  oftener, 
and  consequently  more  forcibly  performed, 
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and  that  in  proportion  to  the  lippatizntion 
or  <fngorgement. 

TreatiiiKiit. — Of  this,  Guntlemon,  1  have 
little  to  say.  1  know  not  by  what  lueaus  1 
(:an  excite  the  absorbents  to  take  up  the 
Bolid  or<^anised  mass  of  hepatization,  or  to 
restore  the  membrane  of  the  cells  and  the  mi- 
nute vessels  ramifying  over  ihem,  now  con- 
founded and  lost.  I  have  a  somewhat  better 
cliance,  and  yet  not  much,  in  removin«^  the 
thickening  of  the  membrane — counter-irri- 
tants extensively  and  perseveringly  applied 
to  th(}  external  parietes  of  the  chest  might 
do  ii  little.  J f  thick  wind  immediately  fol- 
lowed bronchitis,  it  wouhl  certainly  be 
justifiable  practice  to  blister  the  hrisket 
and  sides,  and  that  repeatedly  ;  and  to  ad- 
minister purgatives  if  we  dared,  or  diu- 
retics, more  eti'ectual  than  the  purgatives 
and  always  safe. 

Food. — Our  attention  must  be  principally 
confmed  to  diet  and  management.  A  thick- 
winded  horse  should  have  his  full  propor- 
tion, or  ratlier  more  than  his  proportion  of 
corn,  and  a  diminished  quantity  of  less  nu- 
tritious food,  that  the  stomach  might  never 
he  overloaded,  and  press  upon  the  dia- 
phragm, and  so  upon  the  lungs,  and  in- 
crease the  labour  of  these  already  over- 
worked organs.  Particular  care  should 
be  taken  that  the  horse  is  not  worked  im- 
mediately after  a  full  meal — the  overcoming 
of  the  pressure  and  weight  of  the  stomach 
will  be  a  serious  addition  to  the  extra  work 
which  the  lungs  already  have  to  perform 
from  their  altered  structure. 

Exercise. — Something  may  be  done,  and 
more  than  has  been  generally  supposed,  in 
the  palliation  of  thick-wind,  by  means  of 
exercise.  If  the  thick-winded  horse  is 
put,  as  it  were,  into  a  regular  system  of 
training,  if  he  is  daily  exercised  to  the  fair 
extent  of  his  power,  and  without  seriously 
distressing  him,  his  breathing  will  be- 
come freer  and  deeper,  and  his  wind  will 
materially  improve.  We  shall  call  to  our 
aid  here  one  of  the  most  powerful  excitants 
of  the  absorbent  system — pressure, — the 
pressure  of  the  air  upon  the  tube,  the 
pressure  of  t'le  working  part  of  the  lung 
upon  the  disorganised  ;  and  adjusting  this, 
so  as  not  to  excite  irritation  or  inflamma- 
tion, we  may  sometimes  do  wonders.  You 
know.  Gentlemen,  that  this  is  the  verv 
secret  of  training,  and  that  the  power  and 
the  durability  of  the  hunter  and  the  racer 
depend  entirely  upon  this.  1  nniy  almost 
say  that  every  untrained  liorse  is,  to  a  cer- 
tain degree,  a  thick-winded  one  ;  there  is 
either  a  deposition  of  adipose  or  other 
matter,  or  there  is  an  indisposition  in  the 
parts  to  accommodate  themselves  to  un- 
usual exertion,  and  which  gradually  yields  to 
the  habit  of  exertion  pushed  to  the  point 
which  the  animal  can  bear  without  distress. 


A  thick-winded  horse  may  bo  seriously  in- 
jured by  being  pushed  beyond  his  power; 
the  overlaboured  cells  or  passages  may- 
burst  from  the  violent  influx  of  the  air,  or 
its  forcible  ex|mlsion  and  thick-wind  may 
degenerate  into  broken-wind ;  but,  on  tha 
other  hand,  the  horse  is  sure  to  suflfer  from 
idleness,  for  the  deposition  or  thickeninij 
will  become  more  confirmed,  and  the  parta 
will  acquire  an  additional,  and  perhaps  an 
habitual  inaptitude  for  exertion. 

Thick-wind  depends  on  Confoi-mation. — « 
Thick-wind,  however,  is  not  always  tha 
consequence  of  disease.  Tiiere  are  cer- 
tain cloddy,  round-chested  horses,  that  are 
naturally  thick- winded,  at  least  to  this  ex-, 
tent, — they  are  capable  of  that  slow  exer- 
tion for  which  nature  designed  them,  but 
they  are  immediately  distressed  and  blown, 
if  put  ever  so  little  out  of  their  usual  pace, 
A  circular  chest,  whether  the  horse  is  larga 
or  small,  indicates  thick-wind.  The  circu- 
lar chest  is  a  capacious  one,  and  the  lungs 
which  fill  it  are  large,  and  they  supply 
sufficient  arterialised  blood  to  produce 
plenty  of  flesh  and  fat,  and  these  horses 
are  always  fat.  This  is  the  point  of  proof 
to  whi«h  we  look,  when  all  that  we  want 
from  the  animal  is  flesh  and  fat  ;  but  the  ex- 
panding form  of  the  chest  is  that  for  whick 
we  look  in  the  animal  of  speed — the  deep  as 
well  as  the  broad  chest — always  capacious 
for  the  purpose  of  musculdr  strength,  and  be- 
coming considerably  more  so  when  arte- 
rialised blood  is  more  rapidly  expended  in 
quick  progression.  We  cannot  enlarge  the 
capacity  of  a  circle ;  and  if  more  blood  ia 
to  bo  furnished,  that  which  cannot  be  dona 
by  increase  of  surface,  must  be  accom- 
plished by  frequency  of  action.  There^re 
it  is  that  all  our  heavy  draughl-horses  ara 
thick-winded.  It  is  no  detriment  to  them« 
for  their  work  is  slow  ;  or  rather  it  is  an 
advantage  to  them,  for  the  circular  cheat, 
always  at  its  greatest  capacity,  enables 
them  to  acquire  that  weight  which  it  is 
so  advantageous  for  them  to  throw  into 
the  collar. 


BROKEN- WIND. 

Peculiar  Breathing. — This  is  immedi- 
ately recognisable  by  the  manner  of  breath- 
ing. The  inspiration  is  performed  in  some- 
what less  tlian  the  natural  time,  and  with 
an  increased  degree  of  labour  ;  but  the  ex- 
piration has  a  peculiar  dilHcultv  accompany- 
ing it — it  is  accomplished  bva  double  eftbrt, 
in  the  first  of  which,  as  Mr.  Blaine  has  will 
explained  it,  '*  tlie  usual  muscles  operate, 
and  in  the  other  the  auxiliary  muscles,  par- 
ticularly the  abdominal,  are  put  on  the 
stretch  to  comph^te  the  expulsion  mora 
perfectly,  and,  that  being  doue,  the  flank 
falls,  or  the  abdominal  muscl«s  relax  witU 
a  kind  of  jerk  or  spasm." 
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An  aggravated  Degree  of  Thick-icind. — 
This  may  proceed  from  unusually  exten- 
sive induradon  or  heputisationof  the  lungs, 
or  thickening  of  the  bronchial  membrane, 
rendering  it  a  work  of  this  labour  to  accom- 
plish the  expulsion  of  the  air,  and  another 
set  of  muscles  gradually  associated  in 
the  act. 

Different  Theories  of  Broken-wind. — The 
most  frequent  cause  or  accompaniment  of 
this  breathing  is  an  emphysematous  state 
of  the  lungs.  I'his,  alibough  not  precisely 
a  doctrine  of  modern  date  in  veterinary  pa- 
thology, has  only  lately  been  generally 
received.  Some  of  the  Greek  Hippiatrists 
maintained  that  it  proceeded  from  ulcera- 
tion of  the  lungs,  which  had  been  obstruct- 
ed and  filled  with  dust ;  and  others  of  them, 
that  it  was  to  be  attributed  to  rupture  of 
the  lungs  from  the  concussion  they  expe- 
rienced in  violent  cough.  Vegetius  attri- 
buted it  to  the  dr3'ness  of  the  lung,  and  the 
diminution  of  its  volume.  The  Spanish 
veterinarians  believed  that  it  arose  from 
the  bad  quality  of  the  blood,  and  the  afflux 
of  humours  to  the  lungs,  and  also  a  morbid 
contraction  of  the  bronchial  tubes.  The 
Italians  seemed  to  refer  it  to  ulceration  and 
rupture  of  the  lungs.  M.  Demoussy  traced 
it  to  diminution  of  the  caliber,  both  of  the 
air-cells  and  the  bronchial  tubes,  from  an 
aneurismatic  varicose  state  of  the  vessels 
of  the  lungs.  Vitet  attributed  it  to  the  in- 
troduction of  air  and  of  blood  into  the  tissue 
of  the  lungs  ;  and  Bourgelat,  to  obstruction 
of  the  vessels  of  the  chest,  and  a  vitiated 
state  of  the  lungs. 

Among  ourselves,  old  Bracken  artfully 
entrenched  himself  by  saying,  that  "  bro- 
ken-wind in  horses  is  what  in  human  crea- 
tures we  call  asthmatic  and  phthisicky." 
Blunt  traced  it  to  the  relaxation  and  thin- 
ness and  feebleness  of  the  diaphragm,  w^ith 
an  enlarged  state  of  the  lungs  and  heart. 
Bartlet  and  Gibson  likewise  traced  it  to 
hypertrophy  of  the  heart.  One  of  Gibson's 
disciples,  Mr.  Knowlson,  fifty-seven  years 
in  full  business,  enters  so  thoroughly  into 
the  opinion  of  his  predecessor,  that  1  cannot 
refrain  from  quoting  his  version.*  "  It  is 
frequently  owing  to  the  hasty  or  injudicious 
feeding  of  young  horses  for  sale,  by  which 
means  the  growtli  of  the  lungs,  and  all  the 
contents  of  the  chest,  are  so  much  enlarged, 
tliat  in  a  few  years  the  cavity  of  the  chest 
is  not  sufticient  to  contain  them,  when  thev 
expand  themselves  to  perform  their  proper 
function.  Horses  rising  eight  years  are 
most  subject  to  it.  for  at  six  the  horse 
generally  finishes  his  growth  in  iieight,  and 
after  that  he  lets  down  his  belly  and 
spreads,  and  all  his  parts  gain    their  full 


*  Knowlson's  Complete  Farrier  nnd  Horse  Doc- 
tor.  p,  40. 


size,  so  that  the  pressure  upon  the  lungs 
and  midriff  is  now  increased.  Dissections 
of  horses  that  have  died  broken-winded, 
sufficiently  prove  the  truth  of  the  above 
observations,  and  in  some  of  them  the  dis- 
proportion of  them  has  been  so  great,  that 
the  heart  and  lungs  have  been  almost  twice 
their  natural  size."  Horses  are  very  dif- 
ferently constructed  now,  for  we  do  not 
find  this  strange  disproportionate  bulk  of 
the  thoracic  viscera,  but  we  do  find  that 
which  these  excellent  morbid  anatomists 
mistook  for  hypertrophy,  an  emphysema- 
tous state  of  the  lungs,  not  admitting  of 
that  degree  of  collapse  which  the  pressure 
of  the  atmospheric  air  would  otherwise 
have  occasioned.  I  once  saw  a  case  in 
which  the  lungs  did  not  collapse  at  all  on 
the  opening  of  the  chest.  The  horse  had 
had  broken-wind  to  a  most  annoying  de- 
gree. 

Origin  of  the  present  prevailing  Opinion. — 
The  majority  of  veterinary  surgeons  attri- 
bute broken  wind  to  an  emphysematous  state 
of  the  lungs.  In  the  year  1795,  INIr.  Coleman 
was  dissecting  a  mare  that  had  been  de- 
stroyed on  account  of  inveterate  broken 
wind.  j\Ir.  Bracy  Clark  was  standing  b}', 
with  the  pupils  of  the  Veterinary  College. 
The  lungs  were  free  from  inflammation, 
and  white,  and  it  was  considered  at  first 
that  the  lungs  were  not  the  seat  of  disorder  ; 
until  some  one  observed  a  small  bladder  or 
vesicle  on  the  outside  of  the  lungs,  in  the 
external  investing  pleuritic  coat.  It  was  at 
first  mistaken  for  a  tubercle,  but  IMr.  Clark, 
suspecting  from  its  appearance  that  it  was 
not  solid,  punctured  it,  and  it  immediately 
subsided  ;  and  it  instantly  suggested  itself 
to  his  mind,  that  the  lungs  were  in  a  state 
of  emphysema,  or  that  air  was  contained  in 
a  state  of  extravasation  in  their  substance. 
Hence  Mr.  Clark  claims  the  honour  of  being 
the  father  of  the  modern  theory  of  broken- 
j  wind,  and  which  is  now  adopted  b^  the 
English  and  the  French  schools.  I  do  not 
know,  however,  why  INIr.  Coleman  should 
not  participate  in  the  honour,  since  he  is 
acknowledged  to  have  suggested  at  tlie 
time,  that  the  extravasation  of  the  air  into 
the  substance  of  the  lungs  was  occasioned 
bAJ-  a  rupture  of  the  air-cells. 

Description  of  the  emphysematous  State  of 
the  Ltmgs. — In  almost  every  broken-winded 
horse  whose  carcase  1  have  examined,  I 
have  found  these  vesicles  or  vessels  (for 
some  of  them  have  been  of  considerable 
magnitude)  on  the  surface  of  the  lung  be- 
neath the  pleura  ;  and  in  every  caso  I  have 
been  enabled  to  trace  them,  or  a  portion  of 
them,  into  the  substance  of  the  lungs,  aud 
communicating  with  the  air-cells  beneath. 
I  have  also  succeeded  by  gentle  and  con- 
tinued pressure  in  returning  a  portion  of  the 
air  again  into  the  lungs,  but  never  in  dif- 
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fusing  it  aiiionpf  the  cellular  membrono  be- 
tween the  pleura  and  tlio  lung.  1  was  sa- 
tisfied, therefore,  tint  it  wns  no  ejtravn- 
su(/t)/t  of  air— that  it  was  no  gaa  extricated 
by  any  process  of  docomiiosition  ;  it  was 
simply  dilatation  of  an  air-cell  or  of  some 
of  tlic  air-cells,  either  appertaiuinjj  to  one 
lubule  or  a  few  contiguous  ones.  It  was  not 
eitruvasation  into  the  pitieiicliu»iotons  sub- 
ituHce  of  the  Inivj^,  for  tliere  was  no  general 
pulmonary  enipliysema  ;  there  was  no  case 
of  emphysema  of  any  other  part  of  the  frame  j 
nothing  like  that  inflation  of  the  cellular 
membrane,  more  or  less  extensive,  which 
almost  invariably  accompanies  u  puncture 
into  the  thorax,  wounding  the  lung,  and 
evidently  admitting  the  air  into  its  paren- 
chymatous substance. 

Progress  of  the  Emphiisema  and  llupture  of 
the  Celts. — 1  have  been  brought  to  regard  this 
as  the  commencement  of  the  morbid  change 
in  the  air-cells,  and  taking  place  at  different 
periods  in  different  parts  of  the  lungs  ;  for 
I  have  invariably  found  some  other  portions, 
and  more  particularly  towards  the  edges  of 
the  lobes,  where  tlie  cells  have  not  been  so 
much  dilated,  but  where  they  evidently  ran 
into  one  another.  I  could  there  press  the  air 
along — no  not  all  over  the  lobe,  but  for  a  lit- 
tle space  ;  sometimes  indeed  the  space  of  an 
inch  or  two,  but  oftener  not  beyond  one  of 
the  lobules  into  which  the  lun^s  are  evi- 
dently divided  ;  and  while  I  did  this  there 
was  a  crepitating  crackling  noise,  as  if  1 
was  breaking  down  the  attenuated  mem- 
brane of  other  cells.  Here  we  have  the  true 
broken  cell  whence  this  disease  derived  its 
name.  This  portion  of  the  lung  was  con- 
siderably lighter  than  the  neighbouring 
ones  ;  and  when  I  cut  into  it  (what  I  have 
never  been  able  otherwise  to  do,  although 
Rome  anatomists  spenk  of  it),  1  liave  had  a 
distinct  view  of  the  separate  air-cells,  and 
the  termination  of  the  air-tubes,  now  di- 
lated. If  you  wish  to  have  proof  of  this,  in- 
flate the  lungs  of  a  horse  that  has  had  bad 
broken- wind,  and  hang  them  up  where  there 
is  a  thorou,;h  draught,  so  that  they  may  be 
dried  as  speedily  as  possible.  Incisions 
being  then  made  into  them,  will  show  the 
actual  state  of  the  cells.  I  can  conceive 
that  broken-wind  may  proceed  from  the 
liepatisation  of  the  lung  or  thickening  of  the 
bronchial  membrane,  but  I  have  never  seen 
it  without  this  emphysematous  state  of  the 
lungs,  although  sometimes  existing  in  so 
slight  a  degree  that  it  would  have  eluded 
the  eye,  and  was  recognizable  only  by  the 
crackling,  when  the  edges  of  the  lobe  were 
pressed. 

Cause. — Broken-wind  is  preceded  or  ac- 
companied by  cough,  a  cough  perfectly 
characteristic,  and  by  which  the  horseman 
would  detect  the  existence  of  the  disease  in 


the  dark.  The  cough  of  thick  •wind,  which 
I  should  have  noticed  before,  is  a  peculiar 
one  ;  it  is  short,  hollow,  yt-t  feeble  ;  tho 
cough  of  the  broken-winded  horae  is  still 
shorter,  cut  short,  grunting,  yet  generally 
followed  by  a  wheeze  :  and  when  the  animal 
is  suddenly  struck  or  threatened,  tlicre  is  a 
low  grunt,  of  the  same  nature,  but  not  so 
loud  as  that  of  roaring.  Broken-wind  is 
usually  preceded  by  cough, — that  cough  be- 
comes chronic  —  leads  on  to  ihick-wind, 
and  there  is  but  a  step  to  broken-wind.  It 
is  the  consequence  of  the  cough  which  ac- 
companies catarrh  and  bronchitis  oftener 
than  that  or  ot  following  pneumonia ;  and 
of  inflammation  and  probably  thickening  of 
the  membrane  of  tho  bronchia;,  rather  thaa 
congestion  of  the  air-cells. 

The  frequent  consequence  of  Bronchitis. — ■ 
Laennec,  whose  illustrations  of  the  diseases 
of  the  chest  are  invaluable  to  the  human 
surgeon,  comes  to  our  assistance,  and  whilo 
describing  emphysema  of  the  lungs  of  the  hu- 
man being,  gives  us  an  explication  of  broken 
wind,  more  satisfactory  than  I  have  found 
in  any  of  our  veterinary  writers.  I  will  en- 
deavour to  condense  his  description.  He 
attributes  what  he  calls  dry  catarrh  '•  to  the 
partial  obstruction  of  the  smaller  bronchial 
tubes,  by  the  swelling  of  their  inner  mem- 
brane. The  muscles  of  inspiration  are  nu- 
merous and  powerful,  while  expiration  is 
chiefly  left  to  the  elasticity  of  the  parts  : 
then  it  may  happen  that  the  air  which, 
during  inspiration,  had  overcome  the  resist- 
ance opposed  to  its  entrance  by  the  tumid 
state  of  the  membrane,  is  unable  to  force  its 
way  through  the  same  obstacle  during  ex- 
piration, and  remains  imprisoned  in  the 
cells  as  it  were  by  a  valve.  The  succeed- 
ing inspirations  introduce  a  fresh  supply  of 
air,  and  gradually  dilate  the  cells  to  a 
greater  or  less  extent,  and  if  the  obstruc- 
tion is  of  some  continuance,  the  dilated 
condition  of  the  cells  becomes  permanent." 

Progi-ess  of  the  Disease. — Then  we  caa 
easily  imagine  that  they  cannot  bear  any 
sudden  or  violent  inspiration,  or  that  the 
continuance  of  sudden  and  violent  inspi- 
rations, and  tho  forcible  pressure  of  more 
air,  will  rupture  the  cells,  or  that  a  sudden 
eftbrt  of  expiration,  as  in  violent  cough, 
fruitlessly  pressing  the  confined  air  against 
the  almost  obstructed  passage,  may  produce 
the  same  eftect.  A  second  cell  is  now  in- 
volved, and  gradually  shares  in  the  disten- 
tion of  the  first,  and  becomes  ruptured,  and 
tho  greater  part  or  the  whole  of  the  lobule  is 
gradually  broken  down,  and  a  labyrinth  of 
cells  is  formed,  through  which  the  air  can 
no  longer  be  pressed  by  the  weak  mechanism 
of  usual  respiration,  and  scarcely  by  the  aid 
of  the  auxiliary  muscles  of  the  ubdomen 
causing  the  second  eftbrt. 
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MR.  YOUATT  ON  BROKEN- WIND  IN  THE  HORSE. 


Peculiarity  of  Feeding. 

Farther  Explication  of  the  Disease, — We 
Tire  now,  perhaps,  enabled  to  account  for 
several  circumstances  attending  the  disease. 
The  p^feceding  cough,  and  that  of  long  con- 
tinuance, is  the  foundation  of  the  disease, 
or  indicates  that  irritable  state  of  the  bron- 
chial membrane  with  which  chronic  tume- 
faction is  almost  necessarily  associated. 
Horses  that  ^re  g'-eedy  feeders,  that  devour 
large  quantities  of  somewhat  nutritious  food, 
or  that  are  worked  with  a  stomach  distended 
hy  this  food,  are  very  subject  to  broken- 
wind.  There  is  the  pressure  of  the  dis- 
tended stomach  on  the  diaphragm  impeding 
the  motion  of  the  lungs,  increasing  the 
stress  upon  every  part,  and  lacerating  the 
thinned  membranes  of  the  distended  cells, 
for  the  very  distention  of  the  cell  renders 
the  membrane  thin  and  more  easily  la- 
cerable.  More  depends  upon  the  ma- 
nagement of  the  food  and  exercise  than 
some  have  been  aware  of.  The  post-horse, 
the  coach-horse,  and  the  racer,  are  com- 
paratively seldom  broken-winded ;  ihey  are 
fed  at  stated  hours  on  nutritious  food  that 
lies  in  little  compass,  and  these  hours  of 
feeding  and  of  exertion  are  so  arranged,  that 
tliey  seldom  work  on  a  full  stomach.  The 
agricultural  horse  is  too  often  fed  on  the 
very  refuse  of  the  farm,  and  his  hours  of 
feeding  and  his  hours  of  work  are  frequently 
irregular  ;  and  the  carriage  horse,  although 
fed  on  more  nutritious  food,  is  often  sum- 
moned to  work,  by  his  capricious  master, 
tlie  moment  his  meal  is  devoured. 

A  rapid  gallop  on  a  full  stomach  has 
often  produced  broken-wind.  When  the  ex- 
ertion has  been  rapid  and  long,  1  can  easily 
conceive  a  rupture  of  the  air-cells  of  the 
soundest  lungs  ;  but  I  am  inclined  to  believe, 
that  were  the  history  of  these  cases  known, 
there  would  be  found  to  have  been  a  gradual 
preparation  for  this  result  ;  there  would 
have  been  chronic  cough,  or  more  than 
usually  disturbed  respiration  after  exertion, 
and  then  it  required  little  more  to  perfect 
the  miscliief.  Galloping  after  drinking  has 
been  censured  as  a  cause  of  broken- wind, 
yet  I  cannot  think  that  it  is  half  30  danger- 
ous as  galloping  with  a  stomach  distended 
by  solid  food.  Old  Dr.  Grey  relates  a  cu- 
rious story  of  a  horse  having  been  cured  of 
broken-wind  by  a  brushing  gallop  after 
"watering.  lie  says  that  "  a  certain  groom, 
who  liad  a  horse  under  his  care,  kept  him 
from  drinking  for  two  or  three  dnys,\giving 
bim  all  that  time  as  much  lia^-  and  other 
provender  as  he  wou'.d  eat  ;  then  he  leaped 
upon  his  back  and  rode  liim  to  water,  whore 
he  suffered  him  to  drink  his  fill :  then  lie 
clapped  spurs  to  him  and  galloped  full 
speed  till  the  poor  creature  fell  doA-n  for 
want  of  breath,  and  lay  some  time  ns  if  lie 
was  dead.    As  soon  as  lie  recovered  wind, 


I  the  ^oom  gave  him  more  water,  and  gal- 
;  loped  him  a  second  time  until  he  fell,  and 
so  a  third.  Well,  when  the  horse  had  re- 
covered his  wind  a  little,  he  fell  to  cough- 
ing very  much,  and  by  the  violence  of  the 
shake,  cast  out  of  his  windpipe  and  mouth 
a  lump  of  congealed  phlegmatic  stuff  of  a 
good  bigness,  after  which  the  gelding  was 
freed  from  the  distemper."  The  author 
says  he  had  this  from  a  worthy  honest 
fanner,  who  had  it  from  the  very  groom 
that  performed.  We,  I  think,  should  re- 
quire better  evidence  to  induce  us  to  believe 
this  story,  and  many  an  instance  of  the 
success  of  this  treatment  to  persuade  us  to 
adopt  it. 

Foul  Feeding. — It  is  said  that  broken- 
winded  horses  are  foul-feeders,  because  ther 
devour  almost  everything  that  comes  in  their 
way,  and  thus  impede  the  play  of  the  lungs  ; 
but  there  is  so  much  sympathy  between 
the  respiratory  and  digestive  systems,  that 
one  cannot  be  much  deranged  without  the 
other  evidently  suffering.  Flatulence,  and  a 
depraved  appetite,  may  be  the  consequence 
as  well  as  the  cause  of  broken-wind  ;  and 
there  is  no  pathological  fact  of  more  frequent 
occurrence  than  the  co-existence  of  indiges- 
tion and  flatulence  with  broken-wind.  Fla- 
tulence seems  so  invariable  a  concomitant 
of  broken-wind,  that  the  old  farriers  used 
to  tliink,  that  by  some  inexplicable  way 
the  air  found  its  way  from  the  lungs  to  the 
abdomen,  and  thence  their  "  holes  to  let  out 
broken-wind."  They  used  literally  to  bore 
a  hole  near  to  or  above  the  fundament  to 
give  vent  to  the  imprisoned  wind.  The 
sphincter  muscle  was  generally  divided, 
and  although  the  trumping  ceased,  there 
was  such  a  constant  although  silent  emis- 
sion of  foetid  gas,  that  the  remedy  was 
worse  than  the  disease. 

The  narrow-chested  horse  is  more  sub- 
ject to  broken-wind  than  the  broader  and 
deeper-chested  one,  for  there  is  not  so  much 
room  for  the  lungs  to  expand  when  rapid 
progression  requires  tiie  full  discharge  of 
their  function. 

Ifereditarv. — Is  broken-wind  hereditary  ? 
I  believe  so.  I  am  sure  that  I  have  seen 
cases  of  it.  It  may  be  referreil  to  heredi- 
tary conformation,  to  a  narrower  chest,  and 
more  fragile  membrane,  and  predisjMJsition 
to  take  on  those  inflammatory  diseases 
which  end  in  broken-wind  ;  and  the  circu- 
lar chest,  which  cannot  enlarge  its  capacity 
when  exertion  requires  it,  must  render  both 
tliick  and  brokeu-wind  of  more  probable  oc- 
currence. 

Treatment. — Is  there  any  cure  for  broken- 
w'nd  ?  What  medical  skill  can  repair  the 
brokeu-down  structure  of  the  lungs  ?  Sir  John 
Floyer  thought  he  could  cure  the  hrokeu' 
icind,  "  hv  a  ])aracontesis  in  the  thorax,  for 
if  the  exterual  air  be  admitted,  it  will  com- 
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prpsa  tlie  flatulent  tumour ;  and,  tlirough 
the  same  hole,  u  styptic  and  canninative  hy- 
dromel  miiv  be  injected  to  restore  by  its 
sfvplicity  the  tone  of  the  ineinbraiies,  and 
discuss  by  its  uroniatic  acrimony  tlie  windy, 
s]»irits  or  air  retained  in  tlie  lungs."  Ot'^ 
about  the  same  value  is  the  recommenda- 
tion of  Mr.  Parkinson  to  feed  with  hav  and 
corn  welted  with  chamber-lve;  and  to  pour 
shot  down  the  throat,  "  which  will  drive  j 
the  bowels  so  fur  from  the  midriff,  that  the 
disease  will  not  be  discernible."  Linseed  | 
oil  given  in  large  quantities  has  been  ex- 
tolled as  a  cure.  It  may  act  as  a  purgative, 
and  so  empty  the  stomach  and  bowels,  and 
give  temporary  relief.  Mr.  Knovvlson  says, 
that  "  two  or  three  clores  of  garlic  being 
given  in  each  feed,  or  three  ounces  bruised 
and  boiled  in  a  quart  of  milk  and  water,  and 
given  every  morning  for  a  fortnight,  has 
been  found  very  serviceable.  So  easy  a 
remedy  should  never  be  neglected,  for  by 
warming  and  stimulating  the  solids,  and  at  the 
same  time  dissolving  the  tenacious  Juices  which 
choke  up  the  vessels  of  the  lungs,  it  greatly 
relieves  this  complaint."  Enough  of  this 
foolery ! 

Food. — If  we  cannot  cure,  we  may  in  some 
degree  palliate  broken-wind  ;  and  first  of 
all  we  must  attend  carefully  to  the  feeding. 
The  food  sliould  lie  in  little  compass, — 
plenty  of  oats  and  little  hay — no  chaff. 
Chaff'  is  particularly  objectionable,  from 
the  rapidity  with  which  it  is  devoured,  and 
tlie  stomach  distended.  Water  should  be 
given  in  moderate  quantities,  and  the  horse 
should  not  be  suffered  to  drink  as  much  as 
he  likes  until  the  day's  work  is  over.  Green 
meat  vrill  always  be  serviceable.  Carrots 
are  particularly  useful.  They  are  readily 
digested,  and  appear  to  have  a  peculiarly 
beneficial  effect  on  the  respiratory  system. 

It  is  from  the  want  of  proper  attention  to 
the  feeding  that  many  horses  become  broken- 
winded,  even  in  the  straw-yard.     There  is 
little   nutriment   in  the    jirovender   which 
they   there  find,  and  to  obtain  enough  for 
the  stipi)ort  of  life,  tliey  are  compelled  to 
keep  the  stomach  constantly  full,  and  press- 
ing upon  the  lungs.     It  has  been  the  same 
when  they  have  been  turned  out  in  coarse 
and  innutritive  pasturage.     Here   tliesto-! 
much  was  perpetually  gorged,   and  the  ha-  j 
bitual  pressure  on  the  lungs,  cramped  and  j 
confined   their  action,  and  inevitably  rup- 1 
tured  the  cells,  when  he  gambolled  with  his 
companions,  or  was  wantonly  driven  about. 

Exercise. — Next  in  importance  stands  ex- 
ercise. The  pursive  or  broken-winded  horse 
should  never  stand  idle  in  the  stable  a  sin- 
gle day.  It  is  almost  incredible  how  much 
may  be  done  by  attention  to  food  and  exer- 
cise. There  is  scarcelv  a  hunt  in  which 
there  is  not  a  thick  or  broken-winded  horse, 
that  by  judicious  feeding  and  training,  is 


enabled  to  ac(|uit  himself  very  respectably 
in  the  field.  'I'he  broken-winded  horse  may 
thus  be  rendered  comfortable  to  himself,  and 
no  great  nuisance  to  his  owner, — but  inat- 
tention to  feeding,  or  one  hard  journey  — the 
animal  unprepared,  and  the  stomach  full. — - 
mny  bring  on  inflammation,  congestion,  and 
death.  Occasional  physic,  or  alterative  me- 
dicine, will  often  give  considerable  relief. 
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LIGATURE    OF    TUE    EXTERNAL    ILIAC. 

Pulsating  Tumours  not  always  AneiwismaL— 
Secondary  Aneurismal  Hemorrhage. 

Gentlemen, — The  case  of  Batchelor 
(the  man  on  whom  I  operated  for  aneu- 
rism on  the  1st  of  this  month)  is  a  very  in- 
teresting one  ;  I  shall  therefore  make  a  few 
remarks  to  you  upon  it  to-day.  He  was  an 
innkeeper  at  Windsor,  and  was  sent  here  by 
jMr.  O'Reilly,  who  thought  the  man's  case 
was  a  formidable  one,  in  which  he  was  per- 
fectly correct.  He  was  admitted  with  a 
large  pulsating  tumour  in  the  groin,  in  the 
situation  of  the  line  of  the  femoral  artery, 
and  you  know  that  pulsating  tumours  in  the 
groin  usually  denote  aneurism.  There  were, 
howevtr,  some  circumstances  in  this  case 
which  led  me  to  doubt  the  fact  of  the  tu- 
mour being  aneurismal.  It  had  existed  for 
a  long  time,  and  fourteen  months  ago  it 
first  began  to  pulsate.  After  a  time  the 
j)ulsations  ceased,  and  then  they  came  on 
again.  The  history  of  the  case  altogether 
did  not  resemble  one  of  aneurism  ;  but  if 
it  be  decided  that  this  pulsating  tumour  was 
not  an  aneurism — why  then  what  was  it? 
Oh,  but  the  cellular  membrane  around  an 
artery  may  be  inflamed,  thickened,  and  in- 
filtrated, and  the  pulsations  of  it  may  bo 
mistaken  for  those  of  an  aneurism.  There 
was  a  case  some  time  ago  in  this  hospital, 
which  was  supposed  to  be  au  aneurism — 
there  was  a  liu"ge  tumour  in  the  thigh ; 
but,  on  cximiination,  I  found  that  the  patient 
had  had  disease  of  the  hip-joint,  and  that 
the  swelling  had  extended  down  around  the 
coats  of  the  artery,  which  had  caused  this 
pulsating  tumour. 

Solid  tumours  may  pulsate  sometimes. 
These  are  either  medullary  tumours,  or  tu- 
mours of  fungus  hematodes ;  these  latter 
ones  you  know  are  vascular,  and  have  much 
blood  rumiing  to  them,  and  they  pulsate  j 
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and  if  any  very  considerable  artery  supply- 
ing these  tumours  gives  way  and  bursts, 
there  is  a  cavity,  and  an  aneurismal  swelling 
formed,  and,  consequently,  a  pulsating  tu- 
mour, but  by  attending  carefully  to  the 
history  of  the  symptoms,  you  may  often 
distinguish  very  clearly  between  a  pul- 
sating  tumour  which  is  an  aneurism,  and 
one  which  is  not  an  aneurism.  If  a  tumour 
exists  before  pulsation  comes  on — if  you 
can  diminisli  the  size  of  the  tumour,  but 
not  completely — if  there  is  no  whizzing 
sound  denoting  the  rush  of  blood  into  a 
cavity,  then  it  is  not  an  aneurism.  If  you 
apply  your  ear  to  a  fungous  tumour,  there 
is  not  the  same  sound  given  to  it  as  in  an 
aneurism,  and  in  doubtful  cases  you  may 
learn  much  by  applying  the  ear,  or  the 
stethoscope,  over  the  tumour.  I  had  a  pa- 
tient in  this  hospital  who  had  a  large  pul- 
sating tumour  of  the  abdomen,  which  I  and 
the  house-surgeon  believed  to  be  an  aneu- 
rism. We  made  a  very  careful  examina- 
tion, and  were  fully  satisfied  that  it  was  one, 
but  every  one  else  who  examined  it  differ- 
ed in  opinion  from  us ;  the  stethoscope 
had  however  just  at  that  time  been  intro- 
duced into  this  country,  and  we  applied  it 
to  the  patient's  abdomen,  and  no  one  did 
for  a  moment  after  that  doubt  the  tumour 
being  an  aneurismal. one.  The  patient  died, 
and  on  opening  the  body  after  death,  a 
large  aneurism  of  the  great  iliac  artery  was 
discovered.  You  may  sometimes  distin- 
guish these  real  aneurisms  from  false  ones  : 
this,  in  some  cases,  is  easy ;  in  others, 
however,  it  is  very  difficult  and  intricate. 
I  knew  of  a  case  where  the  femoral  artery 
was  tied  in  a  supposed  case  of  aneurism. 
The  tumour  was  found  to  be  one  of  fungus 
hematodes ;  the  surgeon  who  operated  in 
this  case  was  nevertheless  a  very  clever 
and  skilful  man.  A  case  occurred  in  the 
Asylum  for  the  Recovery  of  Health,  where 
there  was  a  tumour  in  the  upper  part  of  the 
thigh.  Mr.  Keate  and  I  examined  it  ver}-^ 
accurately,  and  I  tied  the  femoral  artery  ; 
it  proved  to  be  a  medullary  tumour,  and 
not  an  aneurism.  In  this  case,  both  Mr. 
Keate  and  1  had  paid  the  greatest  attention 
to  the  case  ;  yet  we  were  deceived.  A  case 
was  sent  up  to  London  (which  I  saw)  by  a 
very  clever  man  who  was  surgeon  to  a  vtry 
large  hospital  in  the  country.  The  patient 
had  a  pulsating  tumour  in  the  neck,  which 
was  supposed  to  be  an  aneurism  of  a  carotid 
artery.  I  saw  her,  and  I  pronounced  the 
tumour  to  be  an  aneurism.  Sir  Astley 
Cooper  saw  her  also,  and  he  decided  that 
it  was  an  aneurism.  Kvery  other  surgeon 
in  London,  however,  who  saw  the  case, 
said  that  it  was  not  aneurism.  The  patient 
very  wisely  believed  them,  and  would  not 
be  operated  upon.  She  left  London,  and 
went  down  again  into  the  country,  oud  this 


'case  eventually  turned  out  not  to  be  a  case 
.of  aneurism.  Such  cases  as  these,  however, 
■are  of  rare  occurrence.     I  nierely  mention 
i  them,  in  order  to  show  that  you  are  not  to 
Jump  to  the  conclusion  that  a   tumour   is 
aneurismal,    because   it  pulsates.     In   this 
case,  whether  the  tumour  was  one  of  aneu- 
rism or  not,  it  would  bleed  ;  if  it  were  me- 
dullary it  would  bleed,  somewhat  slower  to 
be  sure,  but  not  the  less  fatally  for  that. 
Of  whatever  nature   however  the  tumour 
might  be,  it  was  highly  nect- ssary  that  some 
operation  or    other    should  be    performed 
upon  it.     I  was  doubtful  about  the  tumour, 
not  about  the  point  of  practice. 

Well,  now,  of  the  operation.  As  the  man 
was  placed  on  the  operation  table,  the  thin 
skin  covering  the  tumour  broke,  and  a  jet 
of  scarlet  arterial  blood  issued  from  ths 
orifice.  Mr.  Keate  held  a  sponge,  dipped 
in  cold  water,  over  the  tumour  during  the 
performance  of  the  operation,  and  all  fur- 
ther bleeding  was  thus  checked.  The  tu- 
mour was  a  larger  one  than  I  had  ever  seen 
in  an  inguinal  aneurism.  The  trunk  of  the 
iliac  artery  was  never  tied  in  this  country  until 
the  beginning  of  the  present  century.  Mr. 
Hunter  was  the  first  to  propose  this  ope- 
ration in  this  country.  Mr.  Abernethy  was 
the  first  who  tied  the  external  iliac  artery 
in  inguinal  aneurism ;  it  was  considered  a 
great  exploit  in  surgery.  The  patient, 
however,  died  from  some  accidental  cause 
not  at  all  connected  with  the  operation.  Mr. 
Abernethy  was  not,  however,  disheartened 
bytbe  result.  "Oh,"saidhe,  "  I  will  per- 
form the  operation  again."  He  did  so,  and 
again  the  patient  died.  In  this  latter  case 
there  was  inflammation  of  the  cellular  tex- 
ture around  the  artery  ;  and  it  was  difficult, 
therefore,  to  appl}'  the  ligature.  "  But  the 
limb  was  nourished,"  said  !Mr.  Abernethy, 
"  and  the  operation  will  therefore  suc- 
ceed." The  third  operation  which  he  per- 
formed did  succeed,  and  the  patient  was 
cured.  I  have  performed  the  operation 
now  myself  three  times  with  success  ;  and 
in  the  case  before  us,  I  hope  I  may  add  with 
success  also.  The  external  iliac  artery 
gives  off  no  branches  until  it  reaches  Pou- 
part's  ligament,  and,  therefore,  you  may 
tie  it  with  a  greater  chance  of  success  than 
you  can  the  femoral  artery,  where  you  are 
not  sure  but  that  a  small  arterial  branch 
may  be  given  off  just  about  the  ligature, 
thus  preventing  the  fonuation  of  a  long 
coagulum,  which  is  necessary  to  perfect  the 
cure  of  aneurism,  and  to  plug  up  the  an  cry. 
Mr.  Abernetliy's  method  of  performing  the 
operation  was,  to  divide  the  abdominal 
muscles  high  up,  and  to  push  the  perito- 
neum inwards  from  the  artery.  Sir  Astley 
Cooper,  however,  divides  the  muscles  lower 
down,  and  pushes  up  the  peritoneum.  lu 
one  patient,  on  whom  1  have  operated,  ac- 
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cording  to  INIr.  Abernethy's  metho'l,  a  ven-[  lecture  ;  and  I  may  also  at  l}ie  same  time 
tral  liornia  occurred.  Whatever  difterence  refer  you  to  Dr.  Jones's  work  on  the  subject, 
of  opinion  may  exist  with  regard  to  the  two  '  In  this  ciise  when  the  ligature  was  tied, 
nu'tliods  of  j)orforming  the  operation  in  |  all  pulsation  in  the  aneurisfual  tumour  ceased 
ihese  cases,  there  was  no  doubt  whatever  immediately,  and  the  hemorrhage  stopped 
in  tJiis  case  but  that  the  tumour  wns  situated  '  also.  'Ihc  ligature  was  tied  between  the 
above  I'oupart's  ligament,  and  I  therefore  I  origin  of  tlie  external  iliac  and  I'oupart's 
performed  the  operation  according  to  iVlr.  ligament.  The  paient  was  not  purg«  d  us 
Abernethy's  method.  I  made  the  incision  '  he  ought  to  have  been  before  the  operation, 
high  up ;  lest  I  should  have  tt)  tie  the  trunk   for  he  was  not  in  the  house  long  enough. 


of  the  great,  as  well  as  the  external,  iliac 
1  cut  the  al)domiuaI  muscles  singly  or 
doubly,  according  as  they  lay  ;  I  separated 
the  peritoneum,  traced  the  iliacus  iuternus 
muscle,  up  to  the  psoas  magnus,  and  found 
the  artery  pushed  down  into  the  pelvis, 
from  the  bulk  of  the  tumour  and  from  the 
skin  being  so  much  elevated.  I  was  obliged 
to  make  a  fresh  incision,  and  carry  it  in- 
wards over  the  tumour.  I  reached  the  ar- 
tery, and  passed  an  aneurismal  needle  under 
it,  drew  the  ligature  tight,  and  tied  the  ves- 
sel. This  part  of  the  operation  requires 
great  care,  from  the  neighbourhood  of  the 
iliac  vein,  wliich,  if  you  were  so  unfor- 
tunate as  to  wound,  would  prove  fatal  to 
your  patient  from  excessive  hemorrhage. 
in  this  case  the  celluUr  membrane  around 
the  artery  was  not  inflamed  ;  and  I  had  not, 
therefore,  the  same  ditliculty  to  contend 
with  that  Mr.  Abernethy  had,  and  it  only 
required  care  and  caution.  The  artery 
should  be  detached  as  little  as  possible  from 
the  sui'rounding  parts,  for  much  of  the  sub- 
sequent danger  to  the  patient  depends  upon 
tliis.  Sir  Everard  Home,  wlio  followed 
iMr.  Hunter's  method  of  performing  the 
operation,  never  separated  the  artery  from 


From  tlie  time  of  the  o{)eration  the  tu- 
mour decreased  in  size  ;  the  ligature  camo 
away  on  the  sixteenth  day.  It  might  have 
come  away  sooner,  but  1  did  not  ])ull  it,  as 
I  was  fearful  of  hemorrhage  ;  and  when  it 
did  come  away  it  required  no  force  to  detach 
it.  Tiie  only  other  interesting  facts  con- 
nected with  the  case  are  those  which  oc- 
curred to  the  tumour  after  the  operation. 
On  the  10th  March,  the  coagulum  of  tlie 
tumour  turned  out,  and  excessive  hemor- 
rhage came  on  from  the  lower  part  of  the 
tumour.  I  did  not  think  that  the  anastomosis 
of  the  epigastric  and  circumflexa  ilii  ar- 
teries could  bring  it  on.  But  wasl  to  apply  a 
ligature  in  this  case  ?  There  was  a  con- 
fused mass  of  bloody  slough  and  hemor- 
rhage ;  and  in  the  midst  of  all  this,  I  could 
not  toll  wliere  to  tie  the  artery.  I  thought 
the  hemorrhage  miglit  be  restrained  by 
pressure.  In  some  private  cases  which 
I  had,  and  in  which  secondary  hemorrhage 
came  on,  I  applied  strips  of  adhesive  plas- 
ter all  round  the  thigh,  with  a  compress 
over  the  surface  whence  the  hemorrhage 
took  place.  In  this  case  I  began  from  the 
knee,  and  laid  on  strips  of  adhesive  plaster 
all   round  the  thigh  up  to  the   groin,  and 


tho  surrounding  substance  more  than  he  i  placed  a  bolster  over  the  tumour;  this  was 
could  help,  and  this  plan  has  been  followed  j  done  ten  days  ago;  no  recurrence  of  the 
universally  ever  since  the  publication  of  i  hemorrhage  or  sloughing  has  taken  place 
Dr.  vTones's  experiments.  If  you  separate  since,  and  good  healthy  granulations  are 
the  artery  much  from  the  surrounding  eel-  j  now  springing  up,  which  I  am  in  hopes  will 
lular  substance,  ulceration  and  sloughing  '  stop  up  the  orifice  of  the  bleeding  vessel, 
may  come  on  ;  and  in  cases  where  the  old  I  and  prevent  any  recurrence  of  the  hemor- 
surgeons  used  to  lift  up  the  trunk  ofthejrhage — at  all  events  it  seems  now  cora- 
artery  on  the  handle  of  the  scalpel,  and  j  pletely  under  control.  For  my  other  patients 
show  it  to  the  pupils,  they,  of  course,  1 1  had  a  leather  strap  made,  with  a  pad 
separated  tho  artery  very  much  from  the  aflixed  to  it  to  press  over  the  tumour  v.hich 
surrounding  textures,  and  ulceration  and  ]  could  conuuand  and  control  the  hemorrhaj^e 
sloughing  were  invarivibly  the  result.  ]Mr. 
Cline,  senior,  used  to  include  a  piece  of 
cork  in  the  ligature,  i^carpa,  1  think,  re- 
commends a  bolster  for  the  same  purpose,   rhage  from  aneurism,  that  I  have  seen  many 


in  an  instant.  I  have  had  one  applied  on 
this  man,  but  have  not  had  occasion  to  use 
it.    And  here  let  nie  observe  upon  hemor- 


In  the  present  day,  as  you  know,  nothing  of 
this  kind  is  done,  for  the  artery  is  separated 
from  the  surrounding  parts  as  little  as  pos- 
sible. The  ligature  should  not  be  too  broad, 
but  of  such  size  and  strength  as,  when  drawn 
tightly,  will  cut  through  the  inner  coat, 
and  you  then  of  course  bring  together  two 
cut  surfaces.  The  surgical  course  of  lec- 
tures which  is  delivered  here  in  the  even- 
ing will  inform  you  upon  all  these  points 
more  ut  length  thaa  I  can  do  iu  the  present 


cases  of  it.  In  one  case  I  tied  the  artery 
above,  and  still  the  heniorrhnge  continued, 
and  the  patient  died.  You  will,  in  general, 
tind  that  slight  pressure  will  be  sutlicient 
to  restrain  it.  In  a  casi*  of  aneurism  which 
occurred  in  this  hospital.  Sir  Everard  Home 
tied  the  artery,  and  secondary  hemorrhage 
came  on.  However,  there  was  an  old  nurse  at 
tJiat  time  in  tho  hospital,  who.  i'jom  longex- 
pt^rience,  understood  these  matters,  nrul  she 
tied  a  piece  of  tope  iiroundtbc  limb,  and  the 
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liemorrhage  completely  stopped.  In  a  case  of 
amputation  I  tied  the  vessels  and  cut  off 
the  ends  of  tbe  ligature,  and  the  wound 
united  by  the  first  intention.  On  the  tenth 
dav  it  burst,  and  secondary  hemorrhage 
came  on.  I  put  on  a  roller  and  bandage, 
and  it  completely  stopped.  In  tliis  case 
the  hemorrhage  completely  ceased.  'Ihe 
hemorrhage  did  not  arise  from  the  liga- 
ture, but  from  tlie  aneurismal  sac.  I 
never  knew  this  to  happen  but  once  before, 
and  then  there  was  an  abscess  in  the  sac ; 
here  perhaps  it  was  better  that  the  hemor- 
rhage took  place  from  the  sac  (altbough  I 
should  have  preferred  that  it  had  not  taken 
place  at  all)  than  from  the  ligature,  as  it 
would  not  have  been  practicable  to  apply 
either  pressure  or  a  ligature  higber  up.  I 
hope  there  will  be  no  further  return  of  the 
hemorrhage,  but  still  the  man  is  not  yet  out 
of  the  wood,— not  totally  free  from  danger. 


REMARKS 

ON    THE 

INVESTIGATIONS  AND  ALLEGED 
DISCOVERIES 

OF 

PROFESSOR    DELPECH, 

IN    TIIK     PATU0I.0GICAL     ANATOMY    OF     THE 

MALIGNANT  CHOLERA. 

Bu  J.  Waters,  Esq.,  Licentiate  of  the  College 
of  Surgeons  i)i  Ireland. 

As  there  has  been  a  considerable  degree 
of  attention  excited  by  tlie  statements  lately 
published  by  Professor  Delpech  an  the 
pathological  anatomy  of  cholera,  I  beg  leave 
to  state  a  few  facts  connected  with  his  in- 
vestigations in  Glasgow,  which  I  had  an 
opportunity  of  witnessing. 

Shortly  after  the  disease  appeared  in 
Glasgow,  Professor  IJelpech  arrived,  liis 
mind  being  occupied  by  a  preconcerted  in- 
genious theory,  dotermintd  to  make  all 
appearances  in  the  dead  body  coincide 
with  his  views.  Completely  blind  to  any 
changes  of  structure  which  could  at  all 
militate  against  them,  be  inmiediately 
commenced  bv  most  ingenious  and  plau- 
sible arguments  to  convince  those  with 
whom  he  had  an  o|>portunity  of  conversing, 
of  the  correctness  of  his  idea  of  the  proxi- 
mate cause  of  the  disease — viz,  that  it  con- 
sisted in  an  iuHammation  of  the  ganglionic 
portion  of  the  nervous  system,  producing 
derangements  of  the  functions  of  sanguifi- 
cation, nutrition,  respiratiou,  and  circu- 
lation. 


I  was  first  inclined  to  coincide  with  his 
view  of  the  disease,  supported  as  it  was 
by  all  his  wonted  talent  and  ingenuity,  and 
corroborated  as  he  said  by  appearances 
after  death,  indicative  of  such  an  affection 
of  the  ganglia,  but  unfortunately  for  the 
validity  of  his  speculations,  an  opportunity 
at  the  moment  existed  in  the  hospital,  of 
referring  the  matter  to  the  test  of  in- 
spection. 

Upon  examining  the  body  of  a  woman 
who  had  died  a  few  hours  previous,  the  fol- 
lowing appearances  were  found  : — 

On  removing  (he  calvarium,  the  super- 
ficial vessels  of  tlie  brain  and  its  mem- 
branes were  found  quite  empty  ;  even  at  the 
posterior  part  they  were  free  from  the  usual 
congestion  from  gravitation.  The  surface 
of  the  serous  membrane  was  quite  destitute 
of  moisture  throughout  its  whole  extent. 
The  substance  of  the  brain  was  perfectly 
healthy.     The  spinal  marrow  unaltered. 

On  examining  the  ganglionic  apparatus, 
more  particularly  the  semilunar  ganglia, 
solar  plexus,  and  splanchnic  nerves,  to  the 
eyes  of  Professor  JJelpech  they  presented 
"  an  intense  degree  of  vascularity,  thick- 
ening of  their  neurilema,  and  tumidity  of 
their  substance,"  the  whole  indicating  a 
high  degree  of  inflammation,  quite  sufficient 
to  account  for  the  death  of  the  patient,  "  on 
account  of  the  delicate  and  easily  destruc- 
tible texture  of  the  organs  concerned." 

I  should  feel  considerable  difl^dence  in 
taking  upon  mvselfto  contradict  the  state- 
ments of  an  individual  so  eminent  in  his 
profession  as  Professor  Delpech,  did  I  not 
think  myself  quite  competent  to  form  an 
opinion  as  to  the  state  of  those  parts,  from 
having  had  for  some  years  very  extensive 
opportuhities  of  pursuing  post-mortem  in- 
vestigations, and  acquiring  a  j>erfect  fami- 
liarity with  the  natural  appearance  of  the 
organs  in  question.  I  can  therefore  with 
confidence  assert,  that  there  wsis  not  the 
slightest  deviation  from  theirnatural  hf  altby 
structure.  The  ganglia  presented  theirusual 
pale,  flesliy,  appearance,  and  on  being  cut 
into,  no  blood  or  fluid  of  any  kind  could  be 
expressed  from  them.  The  uinirilema  was 
perfectly  free  from  any  increased  vascu- 
larity or  thickening,  and  when  wiped  with  a 
dry  towel,  was  perfectly  white,  and  destitute 
of  the  inflammatory  blush  ascribed  to  it  by 
Professor  Delpech. 

The  mucous  membrane  of  the  stomach  and 
intestines,  however,  presented  more  de-  i 
cided  and  characteristic  appearances.  In  j 
the  stomach  the  vascularity  was  not  much 
increased,  but  the  membiane  was  reduced 
to  a  state  of  pulpy  softness,  having  lost  all 
its  usual  teuiicity.  In  the  duodenum  the 
membrane  commenced  acquiring  an  in- 
creased degree  of  vascularity,  which  gradu- 
ally became  more  iutense  as  it  proceeded 
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towards  tl>e  ileum,  in  which  latter  situation  ' 
it  presentt'd  u  dark-rod  ecchyniosed  ajjpcar- ; 
aijco.  In  the  large  intestine  there  were  irro- ; 
gular  patches  of  ecchy  mosi.<<  alorif^  the  course  ' 
of  tlie  muscular  fibres.     'Ihe  hladder  was 
empty,  and  firmly  contracted,  as  is  usually 
found  ;   8j)le(n  small,  Haccid,  and  not  con-; 
taining  any  blood  ;  liver  healthy  ;  the  large 
blood-vessels  full  of  dark  coagulated  blood  ; 
gall-bladder  full  of  bile. 

On  the  mucous  membrane  of  the  intestine 
being  shown  to  Professor  Uelpech,  he  push- 
ed it  from  him,  remarking  that  it  was  a 
mere  complication  of  the  disease,  and  wholly 
dependent  on  the  deranged  functions  of  the 
ganglionic  system. 

In  the  other  cases  enumerated  by  Pro- 
fessor Delpech,  1  assisted  at  all  the  exami- 
nations, and  can  positively  assert  that  in  no 
case,  so  far  as  1  could  ])crceive,  was  there 
the  slightest  deviation  from  the  normal  ap- 
pearance  and  structure  of  the  ganglia  and 
nerves  inspected. 

I'he  degree  of  cerebral  congestion  varied 
in  the  dilierent  cases,  but  was  not  intense 
in  any.  In  all  there  was  more  or  less  soft- 
ening, and  increased  vascularity  of  the  mu- 
cous membrane  of  the  stomach  and  intes- 
tines; the  bladder  firmly  contracted  and 
cmpt}'- ;  liver  healthy,  and  gall-hladder  full 
of  very  dark  bile.  There  was  also  in  each 
case  an  immense  accumulation  of  blood  in 
the  large  veins  in  the  neighbourhood  of  the 
heart,  in  the  auricle  and  ventricle  of  tlie 
right  side,  and  extending  into  the  branches 
of  the  pulmonary  artery.  It  was  coagu- 
lated, and  closely  resembled  black-currant 
jelly,  and  appeared  as  if  itvvere  moulded  to 
the  shape  of  the  parts  in  which  it  was 
lodged. 

Since  the  examinations  above  alluded  to 
were  made,  1  have  had  opportunities  of 
puvsuiii;^  the  subject  on  an  extensive  scale, 
and  I  have  not  in  any  one  instance  found 
the  views  of  Professor  Delpech  substan- 
tiated. 

In  all  the  bodies  which  were  examined  at 
the  (Jlasgow  Cholera  Hospital,  there  has 
been  foun«l  a  most  unusual  exemption  from 
any  chronic  morbid  alteration  of  structure  in 
tbe  lungs.  In  upwards  of  80  insjiections, 
there  was  but  one  instance  found  of  tu- 
bercles, while  in  the  medical  and  surgical 
hospitals  of  that  city,  on  examining  the 
bodies  of  patients  who  have  died  of  the 
different  diseases  incidental  to  so  large  and 
dense  a  population,  there  are  found  in  a  very 
large  proportion  of  cases,  tubercles  in  their  i 
difterent  stages  of  advancement.  There  was 
hut  one  case  of  cholera  occurring  in  a  sub-  { 
ject  of  phthisical  diathesis,  although  the 
latter  is  particularly  ])revalent  there. 

In  endeavouring  to  harmonize  (if  1  may 
term  it)  his  theory  with  the  progress  of 
the  symptoms,  he  has  completely  perverted 


the  order  of  invasion  of  the  latter.  H«» 
commences  by  stating,  that  a  fixed  pain  in 
the  situation  of  the  semilunar  ganglia  and 
solar  plexus,  always  precedes  tbe  manifes- 
tation of  other  symptoms.  Tlie  diminution 
of  the  circulation  next  succeeds,  no  evacua- 
tion as  yet  having  taken  place,  and  the 
blood  being  still  entire,  next  in  order  fol- 
lows, according  to  his  statement,  the  in- 
creased disciiorge  from  the  stomach  and 
bowels. 

That  such  is  not  the  order  of  invasion 
must  be  obvious  to  any  one  who  has  had  an 
opportunity  of  observing  the  disease  since 
its  appearance  in  England. 

'ihe  disease  is  invariably  preceded  by 
diarrhoea,  of  certain  duration,  existing  with- 
out any  pain  or  uneasiness,  being  un- 
accompanied even  by  the  usual  griping 
pain  wliich  attends  diarrhoea  under  ordinary 
circumstances.  During  this  diarrhua  the 
pulse  is  not  diminished  in  strength ;  the 
respiration  is  unaffected,  and  the  secretion 
of  urine  continues  as  usual  ;  the  tempera- 
ture of  tbe  body  is  as  yet  unaltered,  there 
is  no  spasm,  no  uneasiness  at  the  epigas- 
trium, as  described  by  Professor  Delpech, 
in  fact  no  pain,  or  any  other  symptom  which 
can  possibly  warrant  us  in  supposing  an 
unnatural  condition  of  the  ganglionary  ap- 
paratus to  exist. 

We  lind  the  blood  after  death  accumu- 
lated iu  the  large  vessels,  to  which  alone 
it  had  found  access,  and  principally  in  the 
pulmonary  artery  and  its  branches,  so  far 
as  its  viscidity  would  allow  it  to  advance  ; 
and,  corroborating  this  view,  we  find  in  the 
consecutive  fever  which  nature  establishes, 
as  it  were  to  rouse  the  system  from  the 
Collapsed  state,  that  one  of  the  most  marked 
symf)toms  is  violent  and  inordinate  action 
oftiie  right  side  of  the  heart,  evidently 
owing  to  Its  exertions  to  overcome  the  ob- 
struction which  exists  to  the  passage  of  the 
blood,  the  vessels  being  chugged  by  blood 
previously  deprived  of  its  fluidity,  and  pre- 
venting the  circidation  of  that  which  has 
now  recovered  the  fluid  it  had  before  lost. 

The  indication  of  tlie  proper  mode  of  treat- 
ment to  which  this  view  would  lead,  seems 
to  be  tbe  checking,  by  mean*  of  astringent 
medicines,  the  increased  discharge  from  the 
mucous  membratie  of  the  stouuich  an,d  intes- 
tines ;  at  the  same  time  to  allow  the  patient 
a  ]>lentiful  supply  of  fluids,  which  will 
greatly  alleviate  his  sufferings  as  well  as 
contribute  towards  his  recovery.  As  nn 
I'Stringent  in  such  cases,  no  medicine  can 
be  found  more  efficacious  than  s-ulphale  of 
copper,  combined,  if  necessary,  with  opium. 
I  have  seen  it  completely  put  a  stop  to  the 
discharges  after  u  few  doses  luul  been  ad- 
ministered, in  cases  where  opium,  lK)th 
alone  and  in  combination  with  the  voi^etable 
astringents,  bus  failed  even  in  checking  the 
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evacuations.  I  have  also  known  it  to  sue- 1  first  instance,  in  no  bouse  in  wbich  it  ap- 
ceed  where  acetate  of  lead  had  been  ex-  ]  peared  was  it  confined  to  one  individual, 
hibited  without  success.  It  should  be  but  in  all  cases  attacked  many.  It  was  a 
given  in  similar  doses  to  those  recommended  fact  remarked  by  all  the  medical  attendants, 
byDr  Eiliotson  in  the  treatment  of  chronic  that  when  a  medical  man's  services  were 
diarrhoea.  Tepid  water  acidulated  with  required  to-day,  he  might  rely  on  having 
lemon  juice  should  be  allowed  the  patient,  one,  two,  or  three,  to-morrow  added  to  bis 
ad  libitum.    In  addition,  the  usual  methods 


of  keeping  up  the  external  heat  should  be 
resorted  to,  and  particular  attention  paid  to 
the  temperature  of  the  apartment,  which 
should  never  be  allowed  to  sink  below 
70°  F. 

Parsonstown,  May  6th,  1832. 


SKETCH 

OF  THE 

oiuGiN,     rnonnEss,     causes,    svmptoms, 

TUIiATRlKNT,   AND  POSTSIOUTEM  APPEAR- 
ANCES,   or    THE 

CHOLERA  IN  PARIS. 

To  the  Editor  of  Tue  Lancet. 

Sir, — I  transmit  to  you  the  observations 
which  I  have  made  on  cholera  since  its 
appearance  in  this  city.  I  have  not  ad- 
vanced a  single  fact  unauthenticated  ;  1 
have  hazarded  no  theory ;  I  am  attached  to 
no  particular  dogma.  1  have  not,  therefore, 
enlisted  physiological  or  pathological  cha- 
racters in  the  confirmation  of  favourite  opi- 
nions. I  simply  submit  the  most  remarkable 
circumstances,  and  tlie  most  striking  re- 
sults of  the  therapeutic  agents  employed, 
in  order  that  medical  men,  by  the  com- 
parison, and  by  the  accumulation  of  proved 
inductions  and  general  testimony,  may  ex- 
ercise their  unprejudiced  judgment  in  the 
employment  of  the  most  rational  and  most 
efficacious  remedies.  If  jou  consider  that 
this  parallel  between  the  French  and  En- 
glish mode  of  treatment  is  unnecessary,  or 
that  the  difference  is  so  slight,  so  undefined, 
that  the  publication  of  my  paper  would  be 
productive  of  no  beneficial  result,  I  request 
you  nottooccup}-  the  pages  of  your  valuable 
journal  with  it.      1  am.  Sir, 

.ToiiDAN  11.  Lynch,  M.D. 
64,  P^ue  St.  Andre  des  Arts, 
Paris,  May,  18:3'2, 

Cholera  made  its  first  appearance  in 
France,  at  Paris,  on  the  V6th  March, 
among  the  i)Oorcst  and  most  distressed  |  op- 
tion of  the  inhabitants,  none  of  whom 
seemed  to  have  h<i.l  any  communication 
with  persons  arrived  from  England,  or  any 
other  country,  as  tlio  patients  resided 
in  a  part  of  ihe  city  little  frequented  by 
foreigners. 

jSJotwithstanding  that  the  disease  did  not 
nprear  to'be  propagated  by  coutogion  in  the 


list. 

This    circumstance   led   many   to    infer, 
that  cholera  was  more  or  less  contagious, 
but  those  who  entertained  a  contrary  opi- 
nion endeavoured  to  account  for  it  by  the 
moral    predisposition   of   people     residing 
in   the    same   house,    who    were   terrified 
at  the  sight  of  the  ghastly  disease.     I  shall 
cite  one  striking  example,  that  of  a  distin- 
guished person,  the  Neapolitan  ambassador. 
Prince   Castaglioni,   a    bigoted    and    cruel 
aristocrat,  who  was  in  the  habit  of  daily 
tracing  on  the  map  of  Europe  the  progress 
of  cholera   for   the  last  eighteen   months, 
and  sent  every  week  for  his  physician  to 
indicate  its  march.      He   was   continually 
employed  in  calculating  on  its  fearful  arrival 
in  France.     His  guilty  conscience  saw  in  it 
the  avenger  of  the  murdered  Italian  patriots. 
As  soon  as  it  broke  out  he  sent  in  conster- 
nation for  his  attendant.    Next  daj'  he  was 
attacked  with    diarrba-a,  which   was   suc- 
ceeded by  an  attack  of  cholera  which  it  was 
impossible  to  arrest.     In  most  cases  the  ox- 
citing  causes  were  moral  affections  of  differ- 
ent kinds,  viz.  love,  passion,  dread  of  cho- 
lera, losses  in  commerce,  play,  indulgence 
in   venery,  too  unremitting  application  to 
study,  of  both  of  which  latter  instances  the 
French    students   afforded   melancholy    ex- 
amples ;  also  drunkenness,    in  which  cases 
they  were  frequently  attacked  without  any 
precursory  svmptoms  ;  inflammation  and  de- 
rangements of  the  intestines  ;  the  ascescent, 
the  vegetable,  and  the  weak  diet,  to  which 
cause  I   attribute  the  greater  ravages  that 
were  witnessed  in  Paris  than  in  London, 
which  opinion  is  confirmed  by  this  fact,  that 
many  medical   students   who   had   resided 
for  two   or   three    years   in    France,   were 
carried  olV,  while   those  who  had   arrived 
within  the  last  six  or  eight  months  from 
Enjiland,   Ireland,  and  Scotland,  were  not 
seriously  afiected. 

All  these  were  considered  predisposing 
causes  ;  but,  on  the  other  hand,  1  have 
seen  those  attacked  who  resided  in  different 
tta^es,  in  different  families,  whose  profession 
in  life,  circumstances,  age.  and  residence 
in  the  same  house,  were  different,  and  who 
were  uninfluenced  by  strong  moral  causes. 

The  svmptoms  were,  digestive  derange- 
ment, existing  for  two  or  three  days,  more  or 
less  grave,  sometimes  so  slight  as  not  to  have 
fixed  attention,  and  the  neglect  of  which 
ended  indiarrha^a,  one  time  ceasing  thenre- 
curring,  without  any  other  phenomena  than 
geueral  debility,  seusatiou  of  oppression, 
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nausea,  cardiiilgia,  frequent  vomitings,  eva- 
cuaiioiis,  presentinj;  tv.-o  dilieront  aspects  ; 
1st,  a  transparent  liquid,  witli  slifijht  yeU 
low  tint,  at  tlie  bottom  of  which  gelatino- 
albuminous  fliikos  ;  2nd,  a  liijuid  tliick«'r, 
wliiter,  tinged  with  blond  or  bile  ;  odour 
not  very  disagreeable  ;  acescent. 

After  the  invasion  the  grave  symptoms 
came  on  more  or  less  rapidly  ;  very  variable 
coldness  of  the  extremities,  then  of  the 
trunk;  the  circulation,  which  from  com- 
mencement was  diminished,  became  im- 
perceptible; in  many  cases  ceasing  alto- 
gether, and  first  of  all  in  the  extremities. 
Action  of  the  lieart  almost  indistinct;  the 
colour  of  skin  in  the  bilious  and  dark- 
complexioned  becomes  blue  ;  black  in  the 
fair;  and  in  the  leuco-phlegmatic  dark  yel- 
low. In  the  former,  or  where  it  is  in  the 
worst  form,  the  skin  becomes  of  a  leaden 
liue,  then  a  marked  blue  ;  of  this  description, 
at  the  commencement,  10  out  of  100  were 
not  saved. 

All  the  above  were  modified  by  different 
degrees  of  intensity.  If  not  terminated  by 
death,  they  were  followed  by  the  second 
period,  that  of  reaction,  characterized  by  a 
return  of  heat.  In  the  former  period  there 
is  a  suspension  of  almost  all  the  functions. 

The  indications  that  arise  from  its  study 
ore  so  positive,  that  there  can  be  no  doubt 
of  the  diagnostic  means  to  be  employed. 
One  hundred  cholera  patients  during  the 
first  period  of  the  disease,  offer  the  same 
principal  features  in  different  degrees ; 
whereas  in  the  second  period  the  charac- 
teristics are  more  equivocal,  and  the  shades 
of  diversity  more  numerous.  Sometimes 
the  vomitin>!;  ceases  suddenly,  in  general 
gradually  succeeded  by  frequent  emission 
of  gas  per  anum,  and  hiccough  ;  tl)e  diar- 
rhcra  follows  the  same  course,  and  ends, 
sometimes,  in  a  constipation,  not  the  effect 
of  the  medicines  administered.  The  ap- 
pearance of  the  urine  is  variable,  extend- 
ing from  two  to  five  days.  It  is  not  in 
every  instance  an  infallibly  happy  prog- 
nostic. 

This  is  the  inildest  form  of  reaction  ;  it 
has  been  divided  into  four  kinds,  typhoid, 
ataxic,  adynamic,  and  inflammatory ;  the 
last  should  be  placed  secon»l,  from  its  re- 
lative degree  of  frequency,  from  its  impor- 
tance, from  the  polemical  disqusitions  to 
■which  it  has  given  rise.  The  study  of  this 
stage,  I  think,  most  eas)'.  Nature  seems  as 
if  to  throw  off  the  incubus  of  incipient 
death;  she  excites  herself;  she  rallies  from 
the  state  of  general  atrophy.  At  this  period 
all  the  profundity  of  the  skilful  pbv.sician 
is  required  to  adapt  his  succour  to  the 
powers  of  the  constitution  ;  here,  specifics, 
favourite  remedies,  resolve  themselves  into 
charlatanism.  This  is  frequently  followed 
by  perspiration,  which  lasts  some  days,  at 


the  end  of  which,  soinelline.?,  the  orj^ans 
resume  their  functions;  but  the  tenninn- 
tion  is  rarely  so  favourable.  This,  like  the 
others,  is  subject  to  the  greatest  vari'»ty  ;  the 
transition  to  heat  is  the  leading  mark  ;  it  id 
in  general  gradual,  imperceptible  in  shades, 
apjjroaching  more  or  less  the  typhoid  cha- 
racter ;  lieat  inconsiderable  ;  j)ulse  small, 
feeble  ;  vomitings  tinged  with  bile  ;  phlo- 
gosities  of  lips  and  tongue;  tenderness  of 
epigastrium  ;  more  or  less  stupor ;  pros- 
tration great ;  integrity  of  intelligence.  If 
these  continue,  life  extinguishes  like  a 
candle.  In  other  cases,  excitement;  thirst; 
violent  reaction,  too  violent  for  the  strength 
of  constitution ;  inflammatory  type,  en  re- 
sume. 

I  will  submit,  without  comment,  the  com- 
parative efficacy  of  the  remedies  adopted, 
witli  their  results. 

At /'//o^ei-Dieu,  entered  from  26th  March 
to  23d  April,  1920;  died  1161  ;  in  which 
hospital  the  treatment  was  greatly  diver- 
sified. 

liaron  Dt'puytren  tried,  first,  superace- 
tate  of  lead  and  cautery,  without  effect  ; 
latterly,  he  used  strong  tea,  ammonia,  lau- 
danum, and  occasionally  bleedings. 

I\IM.  INlAOENniK  and  Petit  applied  alco* 
hoi  3!  ;  ol.  terebinth,  ferrum  calidum  dorso. 
iM.  Honor E,  sulph.  aether,  malaga  wine. 
Bally,  sulpli.  qtiinine,  ol.  tiglium. 

At  the  Pilie,  MM.  Andral,  Louis, 
LisFRANc,  and  Velpeau,  almost  the  same. 
Here  ipecacuanha,  latterlv,  with  benefit. 
From  29lh  March  to  1 1th  April,  entered 
j92;  dead  313. 

At  Val  de  Grace  ;  under  the  service  of 
BnoussAis,  who  considers  it  a  gastro-en- 
terite,  and  subjected  it  accordingly  to  what 
he  calls  physiological  treatment,  bleeding, 
aniiphlogistics  ;  but  be  was  obliged  (to  use 
his  own  words)  to  have  recourse  to  the 
dangerously  stimulant  treatment.  From 
29th  March  to  26th  April  127  sick;  cured 
21;   dead  51  ;  r»-maining  52. 

St.  Louis.  ]\I.  Amdeut;  ipecacuanha; 
in  commencement  18  grains  ;  sulph.  quinine  ; 
application  of  leeches  to  epigastrium  ;  ad- 
miuistratioij  of  ice  during  the  thirst.  From 
29th  March  to  26ih  April,  entered  ^^33; 
cured  80  ;  died  81  ;  remaining  57. 

The  same  treatment  has  been  approved  of 
in  Hungary.  Bleeding  there,  as  well  as  in 
Podoiin,  has  not  answered  their  expecta- 
tions. Tn  Hungary,  in  a  ])opulaiion  of 
n'ne  millions  and  a  half,  25,000  attacked, 
half  dead. 

In  attendance  at  the  arrondissement  to 
which  1  was  attached,  when  we  bled  we 
generally  lost  our  patients.  The  change  was 
marked  by  the  adoption  of  that  mode  of  treat- 
ment. The  convalescence  was  grave  ;  a  relapse 
fatal  3  progress  tedious  ;  orbital  excavation 
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remained  for  at  least  fifteen  clays.  On  the  I 
9tJi  of  April,  dead  in  domiciles  and  hospitals  i 
1020 ;  on  10th,  985  dead  ;  11th,  8J0  dead  ;  i 
12tlj,  863  ;  loth,  785.  From  this  time  it  j 
daily  and  rapidly  decreased.  The  severitj'  | 
mitigated  up  to  this.  They  seemed  devoted  j 
before  to  certain  death.  On  the  15th,  the 
sources  of  life  seemed  less  compromised  ;  ^ 
pulse  more  perceptible.  On  the  23d  only  j 
105  attacked ;  on  the  24.th  81  attacked ; 
25th  62  ;  27th  71 ;  and  then  on,  gradually  ] 
lessening.  Galvanism,  protoxyde  of  azote,  I 
oxygenated  water,  powdered  charcoal,  calo-  i 
mel  and  opium,  arteriotomy,  general  bleed-  | 
ing,  counter-irritation,  produced  little  or  no 
happy  effect. 

Post  mortems. — The  inductions  from  this 
source  have  not  established  any  decided 
fact.  The  leading  characters  are  the  same 
as  lately  described  by  Dr.  Green  in  The 
Lanckt.  Equivocal  appearances  pre- 
sented iu  one  case,  have  not  been  found  in 
another,  and  their  absence  or  presence, 
backed  by  ingenious  conjectures  and  plau- 
sible reasonings,  have  caused  the  broach- 
ing of  many  fanciful  theories,  and  the  phy-  j 
sical  cause  of  the  disease  rests  in  the  same  ' 
impenetrable  obscurity.  I  will  only  notice 
a  i'ew  appearances  at  variance  with  those 
generally  found.  Serous  eft'usion  in  biaiu  ; 
generally  healthy  spleen,  small,  without 
blood  ;  generally  gorged  intestmes  ;  dark 
appearance  of  inflammation,  generally  con- 
gested, without  redness  ;  mesenteric  rami- 
lications  enlarged,  in  general  much  smaller. 
Semilunar  ganglia  in  two  or  three  instances, 
traces  of  inflammation  ;  generally  natural ; 
glands  of  Peyer,  unenlarged,  iininflamed  ; 
vascular  patches  in  general  developed  as  iji 
typhus  fever  about  the  10th  day.  Kidneys 
natural,  in  general  congested ;  bladder 
always  contracted. 


APTEAnANCE    OF    THE 

CHOLERA  IN  LIVERPOOL. 

To  the  Editor  of  The  Lancet. 

Sir, — The  cholera,  the  malignant,  the 
Asiatic  cholera,  has  now  beyond  all  dispute 
made  its  !\i)pparanco  in  Liverpool,  and  our 
Poard  ol'llealth.  in  spite  of  some  n.isgiv- 
ings,  no  longer  doubt  it;  but  the  evincing 
of,  and  the  pi^verse  adherence  to,  a  scepti- 
cal spirit  in  the  belief  of  its  existence, 
seems  to  be  insepariible  from  its  presence 
everywhere ;  s>t  least  such  has  been  tlie 
casein  all  places  which  have  been  visited 
by  this  pestilence  in  England.  It  was  not 
to  be  supposed  that  Liverpool  would  be 
singular  in  this;  hence,  the  cry  of  "  No 
cholera,"  *'  li'e  hiive  no  cholera,''  was  to  be 


heard  everywhere,  from  the  rising  of  the 
sun  to  tlie  setting  thereof;  it  was  raised  by 
the  faculty  and  echoed  by  the  populace,  and 
up  to  the  present  moment  this  false,  pre- 
posterous, absurd,  dangerous  report,  is 
perseveringly  propagated  and  encouraged. 

The  following  account  of  five  cases  of 
cholera  which  have  occurred  iu  my  own 
practice  since  ]Monday  last,  14th  instant,  is 
condensed  from  my  note-book.  The  evi- 
dence they  afford  is  to  the  point,  and  very 
convincing,  and  establishes  pretty  clearly 
two  things,  1st,  That  the  cholera  of  Asia 
has  commenced  its  ravages  in  Liverpool, 
and,  2dly,  That  this  disease  is  contagious, 
relatively  considered. 

Case  1. — Samuel  Prince,  iron-founder, 
aged  30  years,  rather  stout  and  robust,  re- 
siding in  Union  Place,  Lower  Chisenhale 
Street,  Liverpool,  was  seized  with  cramps, 
vomiting,  and  purging,  at  eleven  o'clock  oa 
Sunday  evening,  loth  instant,  but  had  been 
troubled  with  a  diarrhoea  the  whole  of  that 
and  the  preceding  day.  Did  not  see  him 
before  nine  o'clock  next  morning  ;  vomiting 
and  purging  were  then  severe  and  almost 
incessant  ;  great  prostration  of  strength  ; 
countenance  fallen,  intensely  anxious  and 
dejected — a  true  picture  of  horror  and  dis- 
may ;  pulse  slow,  and  almost  imperceptible ; 
skin  without  the  least  moisture,  but  not 
harsh,  soft,  cold,  conveying  to  the  touch 
that  peculiar  feel  which  is  given  from  a 
human  body  some  two  or  three  hours  after 
life  has  become  extinct,  or  in  that  state 
when  the  animal  heat  is  almost  entirely 
confined  to  the  heart  and  internal  parts. 
Face,  neck,  and  the  upper  and  lower  ex- 
tremities, of  a  distinct  blue  colour.  Respi- 
ratidp  laborious  and  hurried  ;  tongue  co- 
vered with  a  dense  white  coat,  and  the 
breath  nearly  as  cold  as  the  skin ;  the 
matter  vomited  was  exactly  similar  in  con- 
sistence and  colour  to  thvit  which  had  passed 
through  the  intestinal  canal,  very  thin,  and 
of  a  palish  white,  not  the  least  offensive, 
and  nearly  inodorous,  and  on  standing  a 
few  minutes,  deposited  a  flakey  sediment, 
closely  resembling  the  grounds  of  white 
wine  posset.  Irine  suppressed.  Com- 
j)lained  of  acute  pain  over  the  region  of  the 
liver,  and  along  the  margin  of  tlie  ribs — a 
feeling  of  stricture ;  stomach  and  bowels 
slightly  tender,  and  not  particularly  pain- 
ful on  moderate  i)ressure.  Head  not  mate- 
riallv  aifected,  but  he  frequently  called  out 
for  some  cotton-wool  to  be  put  into  liia 
unrji;  this  bein^  done,  he  observed  his 
hearing  was  more  distinct ;  the  whiz^iing 
and  clashing  sounds  subsided  immediately  ; 
thirst  intolerable  ;  preferred  cold  vvater  as 
a  drink  to  any  other  fluid.  With  such  prog- 
nosis before  me  I  could  not  mistake  the 
nature  of  the  disease. 
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If  llio  treatment  of  t\  solitary  inHtnnce  in 
any  diseuso  can  bo  broii'j;lit  forward  witli 
rrcommendations  of  suflTicit'iit  inonieiit  to 
entitle  it  to  general  adoj)tioii,  that  which 
was  exclusively  followed  in  the  above  case 
of  cholera,  claims  no  small  share  of  atten- 
tion. Subm.  hydr.  gr.  x,  opii  gr.  j,  and 
carb.  sodjE  gr.  xx,  were  administered  to 
him  immediately  ;  the  dose  to  bo  repeated 
every  tliirJ  hour.  The  whole  body  was 
fomented  and  well  rubbed  with  hot  water, 
very  hot  water,  saturated  with  common 
table  salt.  Thus  treated  for  a  few  hours,  the 
patient  became  sensibly  better,  and  at  six 
o'clock,  same  evening,  nineteen  hours  from 
the  attack,  he  was  so  far  recovered  as  to  be 
apparently  out  of  danger.  To-day  he  is 
down-stairs,  and  wishes  much  to  walk  into 
the  open  air. 

Case  2. — Mar^^  Beiinard,  b3  years  old, 
a  strong,  jolly-looking  woman,  had  been  one 
night  and  two  days  in  attendance  upon 
Prince  ;  was  seized  suddenly  with  severe 
cramps  in  her  extremities  at  three  p.m.  on 
the  16th  inst.,  attended  with  vomiting  and 
purging,  &c.  I  saw  her  at  five  same  after- 
noon, and  had  no  difficulty  in  identifying  in 
her  the  same  looks  and  symptoms  Avhich 
were  so  ])eculiar  and  striking  in  Prince, 
only,  if  possible,  in  a  more  aggravated 
form.  She  was  treated  in  a  similar  man- 
ner, and  with  the  same  doses  of  medicine, 
excejit  that  in  addition  she  was  given  bran- 
dy and  other  spirituous  liquors  in  tolerably 
large  quantities;  all,  however,  proved  of 
little  or  no  effect,  and  this  poor  woman  fell 
a  victim  to  the  disease  at  four  o'clock  next 
morning,  having  been  ill  just  thirteen 
hours.  Her  pulse  was  imperceptible  from 
the  first,  and  she  died  without  any  signs  of 
reaction. 

Case  3. — Geovire  Prince,  a  fine  straight 
athletic  youth  of  nineteen,  son  of  Samuel 
Prince,  also  an  iron-founder,  and  living 
with  his  father,  was  attacked  with  all  the 
common  symptoms  of  cholera  at  four  o'clock 
a.m.  on  the  17th  inst.,  and  died  at  one 
o'clock  next  morning,  21  hours  from  the 
attack.  Much  difficulty  was  experienced  in 
giving  this  i)atient  his  medicine,  and,  as  a 
necessary  consecjuence,  therefore,  it  was 
administered  at  irregular  and  too  long  in- 
tervals. 

Case  4. — Thomas  Prince,  a  strong  well- 
made  young  man,  21  years  old,  brother  of 
George  Prince,  worked  at  the  same  found- 
ery,  and  lived  also  with  his  father  Sa- 
muel Prince,  was  attacked  with  the  cho- 
lera at  11  o'clock  a.  m.  on  the  same  day, 
and  only  ten  hours  from  the  time  his  bro- 
ther was  taken.  The  same  kind  of  treat- 
ment was  adopted  in  him  as  in  the  other 
cases,  and  in  28  hours  the  nature  of  his 
complaint  had  entirely  changed,  lie  has 
fjuite   recovered.    This  puiieiU  took   100 


grains  of  cnlomel  and  10  grains  of  opium  in 
I  about  20  hours.     His  mouth  is  not  the  least 
aflected  with   the   mercury  ;    nor   was  the 
in  any  of  the  other  cases. 

Case  5. —  Mtny  Moore,  aged  60,  thin, 
and  of  emaciated  appearance,  a  chur- 
woman,  was  hired  to  clean  the  house  of 
llennard,  and  came  from  a  distance  for  that 
purpose  on  the  moniing  of  the  18th,  but  at 
12  o'clock,  noon  of  next  day,  was  attacked 
with  the  cholera,  and  was  removed  to  her 
own  house  soon  after.  The  treatment  of 
this  case,  at  my  recjuest,  was  intrusted  to 
other  hands.  The  woman  died,  however, 
at  four  next  morning,  16  hours  from  the 
attack. 

It  may  be  as  well  to  state,  that  the  iron- 
foundry  at  which  the  Princes  worked,  ad- 
joins the  Prince's  Dock,  and  about  l.)0 
yards  from  the  river  Mersey.  The  house 
in  which  they  live  is  in  a  dirty  low  neigh- 
bourhood, close  to  the  Liverpool  and  Leeds 
canal. 

1  was  mucli  surprised  to  learn  that  the 
two  young  Princes  onlij  out  of  the  first  four 
of  the  above-mentioned  cases,  wer«  re- 
ported as  instances  of  cholera  to  the  Metro- 
politan Board  of  Ilesilth,  and  yet  it  is  (juite 
evident  tiiat  the  disease  of  which  tht-y  died, 
was  communicated  to  them  from  the  father. 
I  had  this  informariou  from  our  woithy 
ma3'or,  who  is  chairman  of  the  Liverpool 
Medical  P>oard. 

I  am.  Sir,  yours, 

Thomas  Wf-atherill,  M.D. 

Liverpool,  May  20th,  1832. 

P.S.  I  have  just  come  from  seeing  ano- 
ther case  of  cholera.  It  has  occurred  in  u 
house  adjoining  that  in  which  the  afore- 
meiitioned  Mary  Rennard  died  of  this  com- 
plaint on  the  17th  instant. 


EFFICIENCY   OF    CALOMEL 

IN  THE  TREATMENT  OF 

MALIGNANT    CHOLERA. 

Bj/ Joseph  Avuf,  M.D,,  Hull. 

At  the  close  of  my  last  letter,  published 
in  Thk  LAN<:Er  of  the  2oth  ult.,  1  declared 
my  belief  that  the  method  of  treating  cho- 
lera by  small  and  frequentlv-renewed  doses 
of  calomel,  which  I  recommended,  required 
no  auxiliary  means  to  render  it  efficient ; 
but  that,  on  the  contrary,  1  had  reason  to 
fear  that  the  use  of  them  had  trequoutly' 
compromised  its  success.  This  view  ot'th« 
subject  was  only  consonant  with  that  which 
1  had  tuken  of  the  pathology  of  cholera,  aiid 
which  1  was  willing  to  have  con>idered  as 
tke  test  of  its  con  eotness,     ^'or  if  the  use 
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of  emetics,  or  bleeding,  or  stimulants,  and  '  at  tlie  period  wLen  the  collapsed  stage  is 
opiates  in  large  doses,  be  needed  as  auxilia-  formed,  and  ilie  pulse  has  become  extin- 
ries  to  the  calomel  in  restoring  the  secre-  j  guished,  they  will,  if  freely  used,  rouse 
tion  of  the  liver,  then  my  notion  of  its  na- i  the  heart  to  a  more  forcible  action,  and 
ture  must  be  unfounded,  and  especially  in  |  render  the  pulse  perceptible  j  but,  like  the 
respect  to  the  relation  which  I  have  as-  other  means,  they  do  not  thereby  remove  the 
sumed  it  to  hold  to  the  cholera  of  this  |  proximate  cause,  and  the  pulse  almost  in- 
countrv,  and  in  which,    I  vvfll  know,   no   stantly    becomes    extinguished    again.     If 


such  aids  are  needed. 

The  inordinate  use  of  these  means  in  the 
early  cases  of  the  disease,  and  the  seeming 
success  in  some  of  the  milder  instances  of 
it,  led  many,  no  doubt,  to  believe,  that 
being,  as  they  supposed,  beneficial  in  some 
cases  as  the  remedy  in  chief,  they  must  be 
useful,  if  not  necessary,  as  auxiliaries  in 
all,  from  which  would  result  an  admix- 
ture of  other  active  means  with  the  treat- 
ment by  small  doses  of  calomel,  and  a  con- 
sequent disappointment  in  the  result  of  it 
in  many  cases,  and  a  distrusting  of  the  evi- 
dence in  others,  of  the  pre-eminent  value 
of  that  remedy.  The  mustard,  or  other  ac- 
tive emetic,  indeed,  if  given  early,  and 
when  the  congestion  is  incipient,  may 
produce,  as  the  spontaneous  vomiting  gene- 
rail}'  does  in  the  English  disease,  a  sudden 
reaction  in  the  secretory  system  of  the 
liver,  and  a  speedy  termination  of  the  com- 
plaint. But  if  this  emetic  be  given,  as  I 
saw  it  in  the  north  and  elsewhere,  in  the 
stage  of  extreme  collapse,  and  when  no 
such  reaction  could  be  looked  for,  it  can 
serve  but  to  wring  from  the  exhaust- 
ed patient  whatever  of  strength  lie  has 
left  liim.  In  the  same  way  bleeding  may 
be  employed  at  the  commencement  of  the 
disease  with  an  occasional  chance  of  its  re- 
lieving the  congestion,  and  of  thereby  be- 
coming beneficial ;  but  when  the  conges- 
tion is  fully  established  with  its  attendant 
collapse,  the  practice  is  full  of  danger;  for 
however  it  may  for  the  moment  relieve  the 
overcharged  heart,  by  removing  a  part  of 
the  load  which  oppresses  it,  it  can  in  no- 
wi.-e  contribute  to  renew  the  secretion  of 
the  liver  which  is  required,  (and  which  can 
alone  remove  the  congestion,)  whilst  it  re- 
duces, still  further,  that  vital  energy  by 
which  the  patient  is  to  be  supported 
through  the  struggle. 

That  bleeding  in  the  collapse  stage  is  in- 
admissible, is  more  than  implied  by  the 
practice  of  many  who,  under  precisely  the 
same  circumstances,  resort  to  the  use  of 
stimulants.  And  of  these  it  may  be  ob- 
served, that,  like  emetics  in  the  incipient 
stage  of  a  mild  caee  of  the  disease,  they 
may  prove  occasionally  useful,  by  the  sti- 
mulus they  give  to  the  arterial  circle  of 
vessels  involved  in  the  congestion,  and  tljus 
force  forward  the  circulation. 

But  the  power  which  such  forced  circu- 
lation has  to  restore  the  secretion  of  the 
liver,  is  unappreciably  slight.    When  given 


given  in  the  slighter  cases  of  the  complaint, 
and  the  patient  survives  the  collapse,  and 
the  secretion  of  the  bile  is  at  the  same  time 
unrenewed,  the  consecutive  fever  will  en- 
sue, with  its  concomitant  inflammation  in 
tlie  mucous  tissues  of  the  stomach,  and  they 
will  be  then  found,  by  their  previous  use, 
to  aggravate  these  states,  and  materially  to 
increase  the  danger.  In  that  premonitory 
stage  of  the  complaint,  when  the  diarrhoea 
is  the  prominent  affection,  the  use  of  opium 
in  small  doses  is  not  only  admissible,  but 
highly  beneficial,  by  weakening  tlie  ener- 
gies of  those  morbid  sympathies  which  have 
their  seat  and  origin  in  the  stomach  and  in- 
testinal canal,  and  which  appear  to  lead,  as 
their  ultimate  results,  to  that  obstruction  in 
the  secretion  of  the  liver,  and  its  conse- 
quent congestion,  which  form  the  essence 
of  the  complaint.  If  given,  however,  in 
large  doses,  whether  before  or  after  the 
congestion  is  fully  formed,  they  will  per- 
haps be  found  to  do  harm  by  temporarily 
extinguisliing  that  excitability  of  the  ner- 
vous system  upon  which  every  remedy  is  to 
act,  and  by  which  alone  indeed  the  func- 
tions of  life  are  carried  on. 

Such  then  being  the  views  which  I  have 
taken  of  the  principles  upon  which  the  fore- 
going agents  act  upon  cholera,  and  of  the 
pre-eminent  importance  of  calomel  given 
in  small  and  frequently-renewed  doses,  as 
the  great  instrument  for  its  cure,  I  de- 
cided in  the  cases  which  I  should  have 
to  treat,  to  limit  myself  exclusively  to  this 
medicine,  and  to  such  minute  doses  of 
opium  united  with  it  as  might  be  necessary 
to  delay  its  passage  through  the  stomach, 
and  support  the  energies  of  the  system. 

In  my  last  letter  1  reported  two  cases  of 
successtul  treatment  in  which  this  plan  was 
strictly  adhered  to,  and  one*  also  in  which 

*  In  your  Jonrnal  of  last  week,  a  correspondent 
of  the  name  of  Clay  lias  deiiird  llie  correctness  of 
the  account  given  by  me  of  this  case  in  my  last 
letter,  and  disclaims  my  richt  to  quotf  it.  To  the 
tirst  cliarjio,  I  mav  reply,  t!iat  I  received  the  par- 
ticulars fiom  Dr.  Aldersonhimself,and  this,  with  the 
smnll— the  insiguijicaiit  dillerence  lietvveen  my  ac- 
count and  his  ciurected  one,  is  my  answer  in  full. 
To  the  second  charge,  which  he  grounds  upon  Uie 
assumption  that  it  whs  a  privHte  case,  I  reply  that 
it  was  7tot  a  pr'icatr,  Imt  a  public  one.  Your  corre- 
spondent is  the  hired  and  paid  servant  of  ilie  Board 
ofHeallh, of  which  I  am  a  member, and  he  is  under 
a  positive  encasement  whilst  he  is  so,  not  toengajfe 
n  any  />Mf«/e"practice.  By  his  own  admission  he 
visited  this  patient  alone,  and  bled  him  on  his  own 
rcsponsihility,  and  without  consulting  any  one.  I 
reqarJed  him  therefore  as  the  attsndant,  and  his 
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recovery  took  plnce  under  the  use  of  calo- 
inp),  })ut  givon  at  wider  intervals,  nnd  not 
unmixed  with  otlier  moans.  I'licse  woro 
the  only  cases  that  had  been  treated  by 
Hinall  doses  of  calomel,  by  mySelf  or  others 
here,  up  to  the  perio<l  when  I  v.rote,  and 
since  that  lime  only  two  other  cases,  as  far 
ns  I  can  learn,  have  been  treated  by  the 
calomel  given  at  the  short  intervals  em- 
ployed by  me,  or  unmixed  with  other 
means.  These  two  cases  were  both  of  the 
severest  kind,  but  being  treated  according 
to  the  mode  already  adverted  to,  were 
cured  with  a  facility  v/hich  greatly  sur- 
prised the  gentleman  who  saw  the  cases 
with  me,  and  who  indeed,  and  more  espe- 
cially in  the  second  one,  had  a  leading 
share  in  the  treatment.  The  following  are 
the  two  cases  as  drawn  up  by  Mr.  Sharpe  : 

Case  1. 

At  half  past  nine  o'clock  p.m.  on  Thursday 
the  10th  of  INIaj',  I  was  called  to  visit  Mary 
Lotherington,  a  married  woman,  aged  2'2, 
of  intemperate  habits,  residing  in  Trundle 
Street.  Her  former  residence  was  in  Green 
Lane,  Sculcoate,  in  which  house  three  cases 
of  cholera  had  occurred.  She  left  there  on 
the  7th  of  May.  1  found  her  labouring 
under  the  following  symptoms:  —  Pulse 
imperceptible ;  extremities  cold,  and  of  a 
livid  hue ;  skin  dry ;  eye  sunk  ;  countenance 
contracted  ;  tongue  moist,  but  colder  than 
natural ;  thirst  excessive ;  vomiting  and 
purjjing  of  a  fluid  which  had  the  appearance 
of  rice-water  J  severe  pain  in  the  epigas- 
trium ;  cramps  in  the  upper  and  lower  ex- 
tremities ;  urine  sujjpre^seil.  I  ascertained 
tliat  she  had  been  slightly  affected  with 
diarrha>a  from  two  a.m.,  and  at  eleven  a.m. 
was  attacked  with  severe  vomiting,  purg- 
ing, and  cramps  of  the  extremities,  which 
continued  until  I  saw  her.  I  immediately 
gave  her  two  grains  of  calomel  with  four 
drops  of  the  tinct.  of  opium,  to  be  taken 
every  ten  minutes  ;  heated  bricks  were  ap- 
plied to  the  fei't  and  aides  of  the  chest. 

Half  past  eleven  p.  m.  I  saw  her  again 
in  conjunction  with  Dr.  Ayre  :  there  was 
not  any  alteration  of  the  symptoms.  The 
pills  were  now  givtn  every  five  minutes 
during  an  hour,  and  afterwards  every  ten 
minutes,  and  a  mustard  cataplasm  was  ap- 
plied to  the  epigastrium.  We  remained 
with  her  near  two  hours,  during  which  time 
the  pulse  became  sligiitly  perceptible, 
beating  120  in  a  minute  ;  the  cramps  less 


friend  as  the  siiperititemleiit  of  the  case,  and  as  the 
servant  of  the  Uuaidof  Health,  and  acting  li>r  it,  I 
referred  to  the  euse,  bcinK  niyselfa  nieniber  of  that 
Board.  It  was  not  for  me  to  know,  n  jr  diil  it  con- 
cern me  to  inquire,  whether  he  or  his  friend  had  ihe 
larger  share  in  tlie  honour  of  the  C!\se,  or  which  was 
to  the  other,  beinsfboth  vounR  men,  llie  premier  iu 
the  management  of  it,— J,  A. 

No.  457. 


sfvere;  vomiting  and  purging  ratlier  abated 
My  assistant  remained  with  h(  r  during  the 
whole  night,  and  administered  the  mixture. 
On  leaving  her,  the  pills  were  ordered  to  be 
continued  every  ten  m.nutes. 

Fridav,  eight  a.m.  '1  hirty  doses  of  the 
I  calomel  and  opium  had  been  taken  ;  the 
surface  is  warmer  ;  the  eye  more  prominent ; 
countenance  more  anim;ited  ;  ])uiging  and 
sickness  nearly  abated,  but  the  evacuations 
are  of  the  same  appearance  ;  has  not  yet 
passed  any  urine  ;  the  calomel  and  opium 
to  be  continued  every  fifteen  minutes. 

Half  past  twelve  p.m.  The  symptoms 
somewhat  relieved,  excepting  the  sickness, 
which  has  rather  increased  ;  has  not  yet 
passed  any  urine.  The  calomel  to  be  con- 
tinued without  the  opium  every  half  hour, 
with  an  effervescing  draught,  and  a  tea- 
spoonful  of  brandy  with  each  dose. 

Two  p.m.  Sickness  rather  abated,  but  the 
cramps  are  more  severe  ;  urine  still  sup- 
pressed ;  pulse  100,  and  of  greater  strength. 
The  calomel  and  opium  pills  to  be  taken 
again  every  half  hour  with  the  eff'ervescing 
draught. 

live  p.m.  Cramps  abated  ;  sickness  not 
so  severe ;  has  not  yet  passed  any  urine  ; 
pulse  95,  and  stronger.  Calomel  pills  to 
be  given  every  half  hour  without  the  opium. 

Nine  p.m.  Continues  improving,  but  has 
not  yet  passed  any  urine  ;  has  passed  some 
stools  slightly  tinged  witli  bile.  Continue 
the  calomel  pills  every  half  hour  during  the 
night. 

Saturday,  seven  a.m.  The  symptoms  are 
much  relieved ;  has  passed  a  little  urine 
for  the  first  time  during  the  last  41  hours. 
Dr.  Ayre  had  seen  her  previous  to  me,  and 
ordered  a  powder  of  rhubarb  and  magnesia, 
and  an  effervescing  draught  to  be  ijiven  oc- 
casionally, and  the  calomel  pills  to  be  given 
every  two  hours.  From  this  time  the  pa- 
tient continued  to  improve  rapidly  ;  the 
secretions  became  natural,  and  yesterday 
and  to-day  she  has  had  several  dark  bilious 
motions  ;  the  pulse  is  only  76  ;  the  tongue 
is  clean  and  moist ;  there  is  no  soreness  of 
the  mouth,  and,  excepting  for  some  nausea 
which  still  continues,  she  may  be  pro- 
nounced as  convalescent. 

R.    StIAIIPE. 

Hull,  I4lh  May,  14,  Castle  Street. 

Case  2, 

Jane  Hodgson,  aged  5t),  a  m.irried  wo« 
man  of  temperate  habits,  residing  iu  Caro- 
line Street,  Spencer  Street,  was  first  seen 
by  me  at  half  past  two  p.m.  on  Friday, 
May  18.  'I  he  husband  informed  me  that 
she  had  been  labouring  under  dian  Lira  since 
.Monday,  but  that  at  five  a.m.,  May  18,  she 
was  attacked  with  severe  vomiting,  purging, 
aud  cramps.     1  found  her  lUVected  with  the 
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following  symptoms :  pulse  125,  almost 
imperceptible  ;  surface  dry  and  cold  ;  hands 
shrivelled  ;  the  lips,  chin,  hands,  and  feet, 
blue  j  eyes  sunk  and  surrounded  with  a 
dark  areola ;  countenance  expressive  of 
great  anxiety  ;  cramps  of  the  lower  extre- 
mities; voice  feeble;  thirst  excessive; 
tongue  slightly  furred  and  warm ;  sickness 
and  purging  of  a  fluid  resembling  rice- 
water  ;  uriae  suppressed.  Two  grains  of 
calomel,  with  three  drops  of  tincture  of 
opium,  to  be  taken  every  five  minutes  for 
one  hour,  and  then  every  ten  minutes ;  hot 
bricks  to  be  applied  to  the  feet. 

Five  p.m.  The  sj'^mptoms  still  continue, 
but  are  less  severe.  One  drop  and  a  half  of 
the  tincture  of  opium  with  the  calomel,  to 
be  taken  every  ten  minutes  for  one  hour  ; 
and  afterwards  every  fifteen  minutes. 

Eight  p.m.  Was  joined  by  Dr.  Ayre ; 
pulse  100,  and  stronger;  surface  warm; 
blueness  disappeared  ;  countenance  regain- 
ed its  natural  appearance  ;  cramps  less  se- 
vere ;  purging  entirely  abated  ;  sickness 
continues ;  has  not  yet  passed  any  urine. 
Repeat  the  calomel,  with  one  drop  of  the 
tincture  every  half  hour. 

Saturday,  half  past  twelve  a.m.  Sickness 
nearly  abated ;  thirst  not  so  troublesome  ; 
has  passed  no  urine.  The  pills  to  be  taken 
every  hour. 

Seven  a.  m.  Pulse  90  and  strong  ;  sick- 
ness entirely  ceased  ;  no  urine  yet;  has  had 
some  sleep  during  the  night.  The  pills  to 
be  continued  and  taken  every  two  hours. 

Two  p.m.  Has  had  two  liquid  stools  void 
of  bile;  urine  still  suppressed.  Continue 
the  pills  as  before. 

Half  past  nine  p.m.  Improved  in  all  her 
symptoms.  Has  passed  a  little  urine,  after 
36  hours  suppression.  A  powder  of  jalap 
and  rhubarb  to  be  taken  immediately,  and 
repeated  in  three  hours. 

Sunday,  ten  a.m.  Appears  much  im- 
proved ;  has  just  passed  another  stool,  but 
not  altered  in  appearance.  Urine  passes 
freely.  Tlie  powders  of  rhubarb  and  jalap 
to  be  repeated. 

Nine  p.m.  Has  been  rather  affected  with 
sickness  ;  in  other  respects  much  better  ; 
has  passed  some  bilious  stools  ;  the  mouth 
slightly  affected.  An  effervescing  draught 
to  bo  taken  occasionally.  She  may  be  con- 
sidered as  quite  convalescent. 

R.  SuAnpE. 
Monday,  May  2l3t. 

In  the  cases  above  given,  and  in  those  to 
which  1  have  referied,  as  at  once  illustrat- 
ing my  views  of  the  nature  of  the  disease, 
and  of  the  treatment  demanded  for  it,  I  de- 
sire not  to  push  my  conclusions  beyond 
what  the  facts  will  legitimately  warrant. 
The  four  cases  are  the  only  ones  in  which  I 
knew  the  practice  has  been  pursued  in  strict 


accordance  with  my  views,  and  without  any 
admixture  of  other  means.  They  were  all 
severe  cases,  and  they  all  recovered,  and 
without  being  followed  by  any  consecutive 
fever,  which  happens  in  so  many  cases  of 
recovery,  but  which  did  not  happen  here, 
and  could  not  happen  if  my  views  be  cor- 
rect concerning  the  mode  by  which  the 
calomel  acts  upon  the  disease.  The  treat- 
ment and  results  of  every  case  1  may  here- 
after have  shall  be  reported,  and  I  hope, 
in  the  mean  while,  that  others  may  be  in- 
duced to  make  the  same  trials,  aud  duly 
report  the  issue  of  them. 

Joseph  Ayre. 
Hull,  May  23d,  1832. 


MALIGNANT    CHOLERA. 

DOCUMENTS 
communicated  bv  the 

CENTRAL  BOARD  OF  HEALTH, 
LONDON, 

RELATIVE  TO  THE  TREATMENT  OF  fcHOLERA 
BV  THE  COPIOUS  INJECTION  OF  AQUEOUS 
AND    SALINE    FLUIDS    INTO    THE    VEINS. 

No.  1. 

Letter  from  Dr.  Latta*  to  the  Secretary 
of  the  Central  Board  of  Health,  London, 
affording  a  View  of  the  Eiiiioiiale  and 
Results  of  his  Practice  in  the  Treatment  of 
Cholera  by  Aqueous  and  Saline  hijections. 

Leith,  I\Iay  23,  1832. 
Sir, — My  friend  Dr.  Lewins  has  com- 
municated to  me  your  wish  for  a  detailed 
account  of  my  method  of  treating  cholera 
by  saline  injection  into  the  veins,  with 
which  I  now  most  willingly  conply.  My 
scope  for  observation,  since  I  commenced 
this  treatment,  has  been  too  limited  to 
allow  me  to  be  very  copious  on  the  subject, 
but  1  think  1  can  adduce  sufficient  proof  to 
the  unprejudiced,  not  only  of  its  safet}-, 
but  of  its  unquestionable  utility.  1  have 
never  vet  seen  one  bad  symptom  attributa- 
ble to  it,  aud  1  have  no  doubt  tliatit  will  be 
found,  when  judiciously  applied,  to  be  one 
of  the  most  powerful,  and  one  cf  the  safest 
remedies  yet  used  in  the  second  stage  of 
cholera,  or  that  hopeless  state  of  collapse 
to  which  the  system  is  reduced. 


*  Dr.  Lattn  havioij  sistnified  his  wish  that  tiiis 
comniuiiicalior.  should  be  published  in  Thk  Lan- 
f-KT,  the  Central  Board  of  Health  have  accordingly 
forwarded  it  to  tliis  Jourual.— tu.  L. 


nv  AQUEOUS  INJECTIONS  INTO  THE  VEINS. 


2TS 


Before  entering  into    particulars,  I  beg' 
leave  to  premise  that  the  plan  which  I  have 
j)ut  in   practice  was    su;^^ested    to   me  on 
readinjj  in  Tnv.  Lancet,  tlie  review  of  JJr. 
O'Shaughnessy's   report   on    the   chemical 
jcitliology  of  malijpiant  cholera,  by  which  I 
it  appears  that  in  that  disease  there   is  a 
very  great  deliciency  both  of  the  Wiiter  and  j 
saline  matter  of  the  blood.     On  which  de- ', 
riciency,  the  thick,  black,  cold  state  of  the, 
vital  fluid   depends,  which  evidt^ntlj'  pro-  ' 
duces  most  of  the  distressing  symptoms  of  j 
that  very  fearful  complaint,  and  is,  doubt- 1 
less,  often  the  cause  of  death.     In  this  opi- , 
nion   I   am  abundantly  borae    out  by   the 
phenomena  produced  on  repletion  by  ve- 
nous injection. 

So  soon  as  I  learnt  the  result  of  Dr. 
O'Shaughnessy's  analysis,  I  attempted  to 
restore  the  blood  to  its  natural  state,  by! 
injecting  copiously  into  the  larger  intes-l 
tines  warm  water,  holding  in  solution  the  i 
requisite  salts,  and  also  administered  quan- 
tities from  time  to  time  by  the  mouth, 
trusting  that  the  power  of  absorption  might 
not  be  altogether  lost,  but  by  these  means 
I  produced,  in  no  case,  any  permanent  bene- 
fit, but,  on  the  contrary,  T  thought  the  tor- 
mina, vomiting,  and  purging,  were  much 
aggravated  thereby,  to  the  further  reduction 
of  the  little  remaining  strength  of  the  pa- 
tient ;  finding  thus,  that  such,  in  common 
with  all  the  ordinary  means  in  use,  was 
either  useless  or  hurtful,  I  at  lengtli  re- 
solved to  throw  the  fluid  immediately  into 
the  circulation.  In  this,  having  no  prece- 
dent to  direct  me,  1  proceeded  with  much 
caution.  The  first  subject  of  experiment 
was  an  aged  female,  on  whom  all  the  usual 
remedies  had  been  fully  tried,  witliout  pro- 
ducing one  good  symptom  ;  the  disease,  un- 
interrupted, holding  steiulily  on  its  course. 
She  had  apparently  reached  the  last  mo- 
ments of  her  earthly  existence,  and  now 
nothing  could  injure  her — indeed,  so  en- 
tirely was  she  reduced,  that  1  feareil  I 
should  be  unable  to  get  my  apparatus  ready 
ere  she  expired.  Having  inserted  a  tube 
ioto  the  basilic  vein,  cautiously — anx- 
iously, I  watched  the  etJects  ;  ounce  alter 
ounce  was  injected,  but  no  visihle  change 
was  produced.  Still  persevering,  I  thought 
she  hf gan  to  breathe  less  laboriously,  soon 
the  sharpened  features,  and  sunken  eye, 
and  fallen  jaw,  pale  and  cold,  hearing 
the  manifest  impress  of  death's  signet,  be- 
gan to  glow  with  returning  animation ; 
the  pulse,  which  had  long  ceased,  re- 
turned to  the  wrist ;  at  first  small  and 
quick,  by  degrees  it  became  more  and  more 
distinct,  fuller,  slower,  and  firmer,  and  in 
the  short  space  of  half  an  hour,  when  six 
j)ints  had  been  injected,  she  expressed  in  a 
firm  voice  that  she  was  free  from  all  uneasi- 
ness,  actually  became  jocular,  and  fancied 


all  she  needed  was  a  little  sleep  ;  her  ex- 
tremities were  warm,  and  every  feature 
bore  the  aspect  of  comfort  and  health.  This 
being  my  first  case,  I  fancied  my  patient 
secure,  and  from  my  great  need  of  a  little 
repose,  left  her  in  charge  of  the  hospital 
surgeon ;  but  1  had  not  been  long  gone,  era 
the  vomiting  and  purging  recurring,  sooa 
reduced  her  to  her  former  state  of  debility, 
I  was  not  apprised  of  the  event,  and  she 
sunk  in  five  and  a  half  hours  afier  I  left  her. 
As  she  had  previously  been  of  a  sound  con- 
stitution, I  have  no  doubt  the  case  would 
have  issued  in  complete  reaction,  had  the 
remedy,  which  already  had  produced  such 
effect,  been  repeated. 

Not  having  by  me  the  Number  of  The 
Lancet  containing  Dr.  O'Shaughnessy's 
analyses,  1  adopted  that  of  Dr.  Marcet, 
only  allowing  a  t-maller  proportion  of  saline 
ingredients.  T'his  I  now  find  to  be  con- 
siderably less  than  natural,  according  to  the 
more  recent  analvses.  I  dissolved  from 
two  to  three  drachms  of  muriate  of  soda 
and  two  scruples  of  the  subcarbonate  of 
soda  in  six  pints  of  water,  and  injected  it 
at  temperature  11'2°  Fah.  If  the  tempera- 
ture is  so  low  as  a  hundred,  it  produces  aa 
extreme  sense  of  cold,  with  rigors  ;  and  if 
it  reaches  115°,  it  suddenly  excites  the 
heart,  the  countenance  becomes  flushed, 
and  the  patient  complains  of  great  weak- 
ness. At  first  there  is  but  little  felt  by  the 
patient,  and  symptoms  continue  unaltered, 
until  the  blood,  mingled  with  the  injected 
liquid,  becomes  warm  and  fluid;  the  im- 
provement in  the  pulse  and  countenance 
is  almost  simultaneous,  the  cadaverous 
expression  gradually  gives  place  to  appear- 
ances of  returning  anini:ition,  the  horrid 
oppression  at  the  pr-ecordia  goes  off,  the 
sunken  turned-up  eye,  half  covered  by  the 
palpebr:\3,  becomes  gradually  fuller,  till  it 
sparkles  with  the  brilliancy  of  health,  the 
livid  hue  disappears,  the  warmth  of  the 
body  returns,  and  it  regains  its  natural 
colour, — words  are  no  more  uttt-red  in  whis- 
pers, the  voice  first  acquires  its  true  cholera 
tone,  and  ultmiately  its  wonted  energy,  and 
the  poor  patient,  who  but  a  few  minutes 
before  was  oppressed  with  sickness,  vomit- 
ing, and  burning  thirst,  is  suddenly  re- 
lieved from  every  distressing  symptom  ; 
blood  now  drawn  exhibits  on  exposure  to 
air  its  natural  florid  hue. 

Such  syiuptonis,  so  gratifying  both  to  the 
sick  and  the  physician,  must  never  allow 
the  latter  to  relax  in  his  care — the  utmost 
vigilai\ce  is  still  nectssary.  At  first  the 
change  is  so  great  that  he  may  fancy  all  is 
accomplished,  and  leave  his  post  for  a 
while.  The  diarrha^a  recurring,  he  may  find 
his  patient,  after  the  lapse  of  two  or  three 
hours,  as  low  as  ever.  As  soon  as  reaction 
jby   the   first  injection  is    produced,   mild 
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wann  stimulants,  such  as  weak  gin-toddy, 
mixed  with  some  astringent,  should  be 
freely  and  assiduously  administered.  An. 
attempt  should  be  made  to  fill  the  colon 
with  some  astringent  fluid.  That  such  is 
requisite,  is  evident  from  the  watery  diar- 
rhoea returning  with  violence,  and  if  not 
restrained,  death  will  ultimately  make  sure 
of  his  victim,  therefore  so  soon  as  the  pulse 
fails,  and  the  features  again  shrink,  the 
venous  injection  must  be  repeated,  taking 
care  that  the  fluid  in  use  retains  its  proper 
temperature.  The  injection  should  be  car- 
ried on  very  slowly,  unless  the  patient  is 
much  exhausted,  when  it  may  be  used  more 
rapidly  at  first,  until  a  little  excitement  is 
produced,  after  which  it  should  not  exceed 
two  or  three  ounces  per  minute,  and  now  is 
the  time  for  the  exhibition  of  astringents 
by  the  mouth,  which  will  be  retained,  for 
in  general  the  sickness  entirely  leaves 
during  the  operation. 

Such  remedies  must  be  persisted  in,  and 
repeated  as  symptoms  demand,  or  until  re- 
action is  permanently  established.  I  have 
witnessed  no  violent  symptoms  accompany- 
ing the  rapid  injection  of  the  fluid,  but  I 
have  thought  that  the  hasty  repletion  of 
the  system  was  followed  by  great  increase 
of  the  evacuations,  and  consequently  a 
more  sudden  depression  of  the  powers  of 
life.  The  quantity  to  be  injected  depends 
on  the  effect  produced,  and  the  repetition 
on  the  demands  of  the  system,  which 
generally  vary  according  to  the  violence  of 
the  diarrhoea;  the  greater  the  degree  of 
collapse,  the  greater  will  be  the  quantity 
needed,  though  not  uniformly,  for  a  very 
slight  loss  produces  much  depression  in 
some  systems ;  hence  there  is  often  great 
collapse,  without  much  vomiting,  purging, 
or  cutaneous  discharge. 

Although  in  every  case,  even  the  most 
desperate,  the  cholera  symptoms  were  re- 
moved, some  of  my  cases  iailed,  whicli  I 
attributed  to  one  or  other  of  the  following 
causes  ;  either  the  quantity  injected  was  too 
small,  or  its  effects  were  rendered  abortive 
by  extensive  organic  disease,  or  its  appli- 
cation was  too  late. 

I  have  already  given  an  instance  where 
deficiency  in  quantity  was  the  cause  of 
failure,  which  I  will  now  contrast  wiih 
one  in  which  it  was  used  freely.  A 
female,  aged  50,  very  destitute,  but  pre- 
viously in  good  health,  was  on  the  Ijth 
instant,  at  four  a.  m.,  seized  with  cholera  in 
its  most  violent  form,  and  by  half-past  nine 
Tvas  reduced  to  a  mo8t  hopeless  state.  The 
pulse  was  quite  gone,  even  in  the  axilla,  and 
strength  so  much  exhausted,  that  1  had  re- 
solved not  to  try  the  eftects  of  the  injection, 
conceiving  the  poor  woman's  case  to  be 
hopeless,  and  that  tho  failure  of  the  ex- 
periment might  afford  (he  prejudiced  and 


the  illiberal  an  opportunity  to  stigmatise 
the  practice  ;  however,  I  at  length  thought 
I  would  give  her  a  ch;ince,  and  in  the  pre- 
sence of  Drs.  Lewins  and  Craigie,  snd 
Messrs.  Sibson  and  Paterson,  I  injected 
one  hundred  and  twenty  ounces,  when  like 
the  effects  of  magic,  instead  of  the  pallid 
aspect  of  one  whom  death  had  sealed  as  his 
own,  the  vital  tide  was  restored,  and  life 
and  vivacity  returned ;  Ihat  diarrhoea  re- 
curred, and  in  three  hours  she  again  sunk. 
One  hundred  and  twenty  ounces  more  were 
injected  with  the  same  good  effect.  In 
this  case  330  ounces  were  so  used  in  twelve 
hours,  when  reaction  was  completely  re- 
established ;  and  in  forty-eight  hours  she 
smoked  her  pipe  free  from  distemper.  She 
was  then,  for  better  accommodation,  carried 
to  the  hospital,  where  probably,  from  con- 
tagion, slight  typhoid  symptoms  were  pro- 
duced.    She  is  now,  however,  convalescent. 

The  second  cause  of  want  of  success  is 
the  presence  of  organic  disease  ;  this,  pro- 
bably, renders  the  possessor  very  liable  to 
attacks  of  cholera ;  and  the  latent  evil, 
which  previously  gave  but  little  uneasiness, 
suff"ers  aggravation  in  all  its  symptoms, 
more  especially  after  reaction  has  been 
produced,  and  has  evidently,  in  many  cases, 
been  the  cause  of  death.  A  delicate  young 
female,  of  strumous  habit,  who  had  been  for 
some  years  subject  to  pectoral  complaints, 
was  rescued  from  a  state  of  collapse  by  the 
injection  of  sixty  ounces  of  the  saline  fluid, 
administered  in  separate  portions,  within 
the  space  of  twelve  hours.  After  lingering 
for  ten  days  she  died ;  the  heart  was  found 
in  a  Slate  of  atrophy,  covered  with  strong 
evidence  of  the  existence  of  ancient  dis- 
ease, and  floating  in  eight  ounces  of  pus. 
In  another  case  every  internal  organ  was 
diseased  ;  sime  of  them  so  much  so,  that  it 
was  astonishing  the  individual  lived  so 
long. 

The  third  cause  of  the  occasional  want  of 
success,  is  the  late  application  of  the  re- 
medy. Hitherto  I  have  had  opportunity  of 
injecting  only  in  extreme  cases,  after  every 
other  means  had  entirely  failed,  cases 
which  apparently  would  have  soon  proved 
fatal.  Here  the  obstacles  to  be  overcome 
have  been  of  no  ordinary  kind,  notwith- 
standing the  result  of  the  practice  is  of  the 
most  encouraging  nature,  and  the  number 
of  cases  now  convalescent  or  doing  well 
highly  gratifying.  In  every  fatal  case  we 
have  had  an  opportunity  of  examining,  in- 
dependent of  organic  dise-.ise,  I  have  found 
a  largo  quantity  of  fibrin  in  the  cavities  of 
the  heart,  especially  on  the  right  side, 
where  it  had  extended  from  the  auricle 
through  the  ventricle  into  the  pulmonary 
artery.  Such  deposition  must  have  formed 
a  certain  obstacle  to  recovery,  and  is,  no 
doubt,  from  the  interruption  it  ^ives  to  the 
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pulmonary  circulation,    the  cause    of    the' 
lieavings  of  tbo  chest,  and  tho  inordiniile  1 
action  perceptible  in  the  centre  of  circula- 
tion  miinv  Iiours  before  death.    Now  surely  | 
it  is  reason-dblo  to  suppose,  th;it  if  this,  the 
most  simple  of  all  remedies,  were  applied 
early,    before    the     blood    drained    of    its 
water   has  collected  in   tho  larger  vessels, 
ia   fact  before   such   libruious   depositions 
liuvo  taken  place  in  the  cavities  of  the  heart, 
is   it  not  reasonable  to  suppose  that  such 
would  bo  entirely  prevented  ] 

But  not  only  is  early  injection  advisable 
on  this  account,  not  only  is  stagnation  of 
the  blood  prevented  by  it,  and  the  laborious 
breathing,  and  the  prajcordial  oppression, 
the  intense  sickness,  the  burninc;  thirst, 
the  extreme  depression  of  the  vital  powers, 
jind  the  chances  of  aggravating  chronic 
disease,  or  of  producing  new  organic  lesion, 
in  a  great  measure  avoided  ;  but  it  is  ra- 
tional to  suppose  that  the  consecutive  fever 
will  be  rendered  much  milder,  and  that  this  is 
the  case,  is  supported  by  my  own  experience, 
even  though  the  remedy  has  not  been  aj)- 
plied  earlier,  indeed  the  fact  is  very  evi- 
dent. In  an  ordinary  attack  of  cholera,  much 
fluid  is  lost;  and  if  the  individual  is  so  for- 
tunate as  to  get  out  of  the  stage  of  collapse, 
if  consecutive  fever  of  typhoid  type  comes 
on,  the  system,  left  to  its  own  resources 
to  replace  the  lost  serum,  must  be  but  ill 
fitted  for  the  task,  for  the  debility  is  ex- 
treme, absorption  goes  on  slowly,  the  fever 
will  be  much  aggravated  by  the  irritation 
of  internal  congestion ;  local  inflammation 
will  thereby  be  produced,  and  the  chance 
of  recovery  will  be  but  small.  Much  of 
this  evil  is  to  be  mitigated  or  entirely 
avoided  by  injection  into  the  veins,  of 
which  circumstance  I  can  adduce  living 
instances  ;  and  where  the  patient,  who  had 
been  injected,  has  sunk  under  organic  dis- 
ease, the  usual  marks  of  congestion  are  not 
perceptible. 

The  apparatus  I  have  used,  is  Read's 
patent  syringe,  having  a  small  silver  tube 
attached  to  tlie  extremity  of  tho  flexible  in- 
jecting tube.  The  syringe  must  be  quite 
perfect,  so  as  to  avoid  the  risk  of  injecting 
air  ;  the  saline  fluiel  should  never  be  in- 
jected oftener  than  once  into  the  same  orifice, 
and  the  vein  should  be  treated  with  much 
delicacy  to  avoid  phlebitis.  The  wound 
should  be  poulticed  and  carefully  watched, 
if  it  does  not  heal  by  the  first  inten- 
tion. 

I  am,  Sir, 

Your  most  obedient  servant, 

Thoma3  Latta,  M.D, 


No.  'i. 

Letter  from  Dr.  Lewins  to  the  Secretary  of 
the  Central  Board  of  Ileattli, 

Results  of  the  hijectlon  Practice  in  the  Drum' 
vwnd-street  Cholera  Hospital,  Edinburgh. 

Srn, — Vou  will  receive  from  Dr.  Latta 
tho  details  of  two  or  three  cases  treated  by- 
saline  injections.  We  have  botli  been  so 
much  occupied  to  day,  that  we  have  not 
had  leisure  to  get  our  communications  ready 
to  be  sent  in  the  same  envelope.  We  steal 
an  hour  from  the  time  usually  allotted  for 
rest  to  write  to  you.  In  case  Dr.  Latta 
should  omit  to  mention  the  circumstance, 
I  beg  to  mention  that  his  patient.  Cousins, 
the  woman  who  was  injected  to  the  amount 
of  376  ounces,  and  who  promised  to  do  well, 
for  a  considerable  time,  was  a  person  of  very 
dissipated  habits. 

In  the  Drummond- street  Hospital  six 
patients  have  been  injected,  and  three  re- 
covered, or  are  recovering.  In  the  three 
that  died,  extensive  organic  disease  was 
found  on  dissection  ;  disease  that  had  ex- 
isted previously  to  the  attack  of  cholera. 

I  send  herewith  the  report  of  two  cases, 
treated  by  Dr.  Craigie  of  this  place,  which, 
at  my  request,  he  furnished  me  to-day  tbr 
the  perusal  of  the  Board. 

I  intended  to  have  sent  an  account  of  an 
interesting  fatal  case,  the  only  one  in  which 
the  venous  injection  may  be  said  to  have 
fairly  failed  where  it  was  fairly  used  ;  that 
I  shall  do  to-morrow.  I  have  the  honour 
to  be,  Sir,  your  most  obedient  servant, 

RoiiERT  Lewins,  M.D. 

Leith,  May  27  th. 


No.  3. 

Details  of  Two  Cases  of  Malignant  Cholera 
treated  by  Venous  injection,  by  Dr» 
Craigie,  of  Leith, 

Xo.  1 .  Case  successful.  15  lbs.  injected  at  in- 
tervals  in  nine  hours. — Martha  Smith,  aged 
38,  a  noted  drunkard,  thin  and  debilitated, 
in  sixth  month  of  pregnancy,  admitted  into 
tho  hospital  at  8  p.m.,  May  Ibth,  183'i. 

It  appears  she  had  had  vomiting  and 
purging  since  Sunday  morning,  12th  inst. 
Cramps  came  on  about  four  hours  ago  in 
both  legs  ;  great  evacuations  both  upwards 
and  downwards  like  dirty  water.  The 
••ountenance  is  now  collapsed  ;  eyes  sunk ; 
tongue  cold  ;  pulse  imperceptible  at  wrists; 
very  small  in  brachial  artery  ;  I'i  1. 

JJ,     Muriat.  sodcE  5iij  ; 
Carbon,  sodce  ^i ; 

Aq.  calid.  ftfvj .  solve.  Ft.  Enema  statim 
injiciend. 
Sinapisms  to  spine  and  epigastrium;    let 
her  be  placed  on  heated  tin  maltress. 
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Nine  a.m.  Has  a  good  deal  of  vomitino; ; 
is  getting  warmer  ;,  pulse  now  perceptible 
in  light  wrist  ;  tongue  wanner  ;  she  allows 
the  enema  to  come  away  without  giving 
notice  to  nurse.  Saline  enema  as  above, 
with  the  addition  of  white  of  eggs,  to  be 
repeated  every  half  hour. 

Ten.  Vomiting  and  purging  of  watery 
fluid,  with  sMmy  matter  in  it. 

Half-past  ten.  Cramps  liave  returned 
severe  in  left  leg ;  pulse  again  impercept- 
ible ;  urgent  thirst  and  constant  vomiting. 
Rep.  enema  et  pulveres  effervesceiites. 

Half-past-eleven.  Breathing  becoming 
much  affected  ;  extreme  restlessness  ; 
cramps  severe  in  legs,  and  every  symptom 
of  sinking.  Let  the  following  saline  solu- 
tion be  injected  into  one  of  the  veins  of  the 
arm. 

J^     Muriat,  sodce  5i ; 
Carbon,  soda  gr.  x  ; 
Aq.   calid.   ftiij,     solve    temp,    105° 
Fahr, 

Noon.  When  about  Ifei  had  been  thrown 
in,  the  pulse  was  perceived  to  flutter  at  the 
wrist,  and  gradually  strengthened  as  the  in- 
jection was  proceeded  with.  By  the  time 
Ibiiiss  had  been  injected,  the  counte- 
nance, which  was  before  quite  death -like, 
now  beamed  with  the  appearance  of  health, 
and  she  began  to  converse  freely.  Pulse 
96,  moderate.  To  have  ^i  gin  in  warm 
water  with  sugar. 

Half-past  one.  The  gin  was  immediately 
rejected.  Pulse  has  again  gradually  be- 
come imperceptible,  and  respiration  quick 
and  laborious. 

Two.  Let  the  venous  injection  be  re- 
peated to  ftvij. 

The  efl'ect  of  the  injection,  as  formerly, 
was  very  striking.  To  see  an  individual 
who  seemed  in  nrticuLo  mortis  brought  back, 
as  it  were,  in  so  short  a  space  of  time  to  an 
apparently  tolerable  state  of  health  could 
not  but  astonish  the  beholder.  Before  the 
injection  was  finished  the  pulse  liad  re- 
turned to  a  healthy  fulness  and  firmness. 
Expresses  herself  much  relieved  ;  no  purg- 
ing, but  vomits  much  serous  matter. 

JJ,     ]\fur'uit.  sodtii  5ij  ; 
Carbon.  sodiP.  ^i  ; 
Alcohol,  dllut.  ^i  ; 

j4i].  calid.  Hiij.     M.  ft.  enema  sluiim 
i)ijlciend. 

Four.  En(Mua  retained  about  an  hour 
and  a  half;  surface  of  body  now  comtbrtably 
warm  ;  she  has  not  passed  more  fluid  b}' 
stool  than  was  thiown  into  the  rectum. 

Six.  Has  slept  softly  for  an  hour ;  the 
first  sleej)  she  has  had  for  many  days. 

J^     Siihm.  hydrarg.  gr.  v  ; 

Pulv.  opii  gr.  ss.  M.  sumat  suit,  et 
rep,3tia  ijuaijue  hora* 


Nine.  Complains  much  of  vomiting  and 
sense  of  weakness;  countenance  rather  col- 
lapsed ;  breathing  difficult. 

Let   'Ixxx    he   injected    into    the  veins 
again  gradually. 

After  the  first  few  ounces  were  thrown 
in  she  complained  of  an  acute  pain  at  the 
epigastrium,  and  faintness,  probably  arising 
from  the  fluid  being  thrown  in  too  fast  upon 
the  heart,  or  from  the  passing  of  a  bubble 
or  two  of  air,  which  may  have  got  in  from 
the  inaccuracy  of  the  injecting  apparatus 
used.  Be  that  as  it  may,  the  circulating 
system  was  so  much  aflected,  that  the  pulse, 
from  being  distinct  though  feeble,  became 
quite  imperceptible,  but  on  stopping  the 
injection  for  a  few  minutes  the  pulse  gradu- 
ally returned,  and  the  pain  abated.  She  ex- 
pressed herself  as  always  getting  relief 
from  the  operation. 

Eleven.     Vomiting  continues  urgent. 

App.  emp.  cantharid.  epigast. 
Effervescing  draughts  occasionally. 

May  17th.  Has  passed  about  ftj  of 
urine,  of  natural  appearance  ;  this  is  the 
first  she  has  made  since  she  was  brouglit  in. 

From  this  time  she  went  on  gradually  to 
improve,  but  stomach  continued  very  irri- 
table, and  the  matter  vomited  was  bilious. 

'ilst.  Labour  pains  came  on,  and  she 
was  delivered  of  a  still-bom  female  child. 

22d,  Symptoms  oF  phlebitis  in  right 
ann  came  on,  proceeding  from  the  wound 
upwards,  but  this  yielded  to  the  ordinary 
treatment,  and  she  may  now  be  considered 
out  of  all  danger,  though  she  is  not  yet  re- 
ported cured. 

TnoMAs  CnAiciE,  M.D. 
Leith,  May  26th,  1832. 

No.  2.  Case  fatal — appearances  on  «/i.s'- 
section.  —  George  Cousins,  aged  10,  was 
brought  into  <]iiarantine  at  nine  a.m.,  l.Jth 
May,  on  account  of  his  mother  being  ill  of 
cholera.  About  an  liour  after  admission 
began  to  vomit  and  purge,  and  it  appears  he 
has  had  diarrluva  severelv  all  the  morning. 
Pulse  102,  extrt-mely  weak;  complains  mucli 
of  sickness  ;  countei»ance  collapsed  ;  areola? 
rather  dark  under  the  eyes ;  voice  very 
weak. 

He  liad  hot  air-bath  immediately,  and  got 
the  following  dose  : — 

R     01.  ricini  ^ss  ; 

Tinct.  opii  gtt.  Xv  ;' 
Aq.  menth.  pip.  ^iss  M.ft.  tiaust. 

Half-past  Eleven  a.  m.  Draught  retained  ; 
sickness  has  gone  ofl';  complains  of  heat  of 
bath  ;  lot  it  be  removed. 

IVoon.  Has  vomited  some  watery  matter, 
with  undigested  potatoes  in  it,  and  again  a 
rice-walery  fluid  with  flocculi.  He  has  now 
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a  consiJenible  degree  of  jactitation  ;  coun- 
tenance inon*  sunk,  and  great  desire  for  cold 
water.  These  tiymptoms  wout  on  iacreusiny 
in  BL'verity  in  spito  of  sinapisms  to  spine, 
effervescinnf  draughts,  calomel,  and  J^over's 
jiowder,  warm  water,  enemata,  iicc.,  and 
head  s}nnptoms  were  now  making  their  ap- 
pearance. 

Half- past  Two  p.  m.  Pulse  quite  im- 
perceptible, and  has  beeu  so  for  an  hour  and 
a  half;  he  lies  ([uiet  and  drowsy,  with  eyes 
turned  upwards ;  face  bedewed  with  cold 
perspiration ;  hands  and  feet  cold  and  very 
blue. 

My  colleagues,  Drs.  Combe  and  Lewins, 
saw  him  with  me  at  this  time,  and  con- 
curred with  me  in  thinking  him  not  only 
beyond  all  hope  of  recovery,  but  likely  to 
die  within  an  hour  or  two. 

From  what  I  had  seen  of  the  resuscitat- 
ing powers  of  Dr.  Latta's  treatment  on  the 
boy's  mother  this  morning,  by  veuous  in- 
jection, I  determined  on  giving  it  a  trial, 
though  this  was  a  case  ratlier  likely  to  bring 
discredit  on  the  remedy  tlian  otherwise.  The 
following  solution  at  temperature  102°  F. 
was  slowly  injected  into  the  median  basilic 
by  means  of  a  common  silver  blowpipe  at- 
tached to  Head's  enema  syringe. 

R     Muriat.  soda:  -^i  ; 

Carbon,  sodce  gr.  x  ; 

Aq.  calid.  tbvj,  solve.  T.  102. 

Three  p.  m.  A  few  minutes  after  the  in- 
jecting was  commenced  the  pulse  returned 
to  the  wrists,  the  blueness  and  coldness  of 
the  exti'emiiies  gradually  wore  oif ;  the 
countenance  was  much  improved  ;  and  the 
whole  fluid  was  injected  within  twenty 
minutes. 

Half-past  Three  p.  m.  He  has  now  a 
healthy  blooming  ap])earance  ;  is  sitting  up 
in  bed,  and  looking  about  him  as  if  awoke 
out  of  a  dream.  Pulse  110,  natural  ;  ex- 
tremities of  good  colour  and  warm ;  voice 
much  stronger. 

Half-past  Four  p.  m.  Pulse  has  been 
gradually  falling  oft"  since  last  report ;  is 
getting  listless,  and  dislikes  to  be  troubled 
with  questions  ;  breathing  becoming  labori- 
ous, and  head  syniptoins  more  marked,  with 
squinting  to  a  slight  degree  superadded. 

Sevoii  p.m.  Pulse  again  imperceptible; 
respiration  cjuick  and  laboured;  countenance 
collapsed  ;  tongue  and  breath  cold ;  says  be 
is  dying. 

Let  the  venous  injection  be  repeated  to 
Ibiij. 

Half-past  Seven  p.  m.  Pulse  immediately 
returned,  of  natural  strength  and  fulness, 
and  continues  bo. 

Nine  p.  m.  Lies  very  quiet  ;  pulse  good  ; 
breathing  more  natural  ;  surface  of  body 
covered  with  wai-m  perspiration. 

Ten  p.  m.  Large  watery  evacuations  from 


the  bowels  caine  on  Hoon  after  last  injection  ; 
the  (|uantity  cannot  easily  be  guessed, 
but  must  have  been  considerable,  as  it  it 
running  through  the  mattress  on  the  floor. 
Pulse  scarcely  perceptible  ;  screiuns  loudly 
like  a  child  in  hydrocepLalus. 

Eleven  p.  m.  Pulse  quite  imperceptible  ; 
is  sinking  fast ;  venous  injection  attempted 
a  third  time,  but  desisted  from  as  it  was  not 
productive  of  the  first  good  effects.  Botb 
pupils  much  dilated.  Died  at  two  a.m. 
14th. 

Dissection  Jif teen  hours  after  Death. — On 
exposing  the  brain  and  spinal  marrow,  but 
before  opening  their  investing  membranes, 
the  least  pressure  with  the  fingers  on  the 
middle  of  the  hemispheres  of  the  brnin 
caused  a  remarkable  undulating  down  to  the 
middle  of  the  back,  showing  the  existence 
of  a  fluid  beneath  the  membranes,  and  on 
opening  them,  about  two  drachma  of  pure 
serum  flowed  out. 

The  surface  of  the  brain  was  rather  vas- 
cular, and  the  blood  in  the  most  minute 
vessels  particularly  bright.  A  few  ecchy- 
mosed  spots  on  its  surface.  All  the  other 
viscera  were  found  healthy.  The  urinary 
bladder  contained  about  half  an  ounce  of 
urine. 

Leith,  26th  May,  1832. 

Tiios.  Craigie,  M.D. 


No.  4. 
Note  from  Dr.  Macimosii  to  Dr.  Latta, 

INly  dear  Sir, — You  will  be  deli.;hted  to 
see  the  enclosed.  Our  old  patient  up 
to  this  hour  is  doing  well.  Send  this  to 
Dr.  Lewins. 

Yours,  &c. 

J.  Macintosh, 
Dr.  Latta. 

Note  from  Mr.  Racy  to  Dr.  Macintosh, 

Drummondstreet,  11  o'clock. 
Dear  Sir, — Another  case  has  just  come 
in,  and  we  have  transfused  6lbs  of  saline 
mixture  in  the  presence  of  Dr.  Alison  nt 
the  patient's  house  Avith  better  success  than 
in  anv  of  our  other  cases.  'J'he  doctor  is 
tjuite  delighted.  Yours,  iSic. 

JoiiN  Racv. 


No.  5. 


List  of  Queries  addressed  to  Drs.  Lkmins 
and  Latta,  by  the  Central  Board  of 
Health,  LondoUf  rdative  to  the  preceding 
cases,  6^'c, 

Queries  by  the  Central  Board. 

1 .  Were  any  of  your  patients  bled  pre- 
viously to,  or  aftw,  the  saline  injections 
into  their  veins  1 
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2.  Were  the  evacuations  by  purging,  vo- 
miting, or  perspiration,  increased  by  tbein- 
jectionsT 

3.  Ditl  any  of  the  patients  submitted  to 
the  saline  injection  plan  die  ;  and  if  exa- 
mined after  death,  what  were  the  appear- 
ances ? 

4.  Had  the  pulse  at  the  wrist  absolutely 
ceased,  and  for  how  long,  or  had  blueness 
of  the  surface  takon  place,  and  to  what  ex- 
tent, in  any  of  your  patients  before  the  in- 
jection of  the  saline  fluids  ;  and  how  many 
of  such  patients  recovered  under  that 
treatment "? 

5.  Had  suppression  of  urine  been  per- 
fectly established,  and  for  how  long,  in  any 
of  your  cases  previously  to  the  saline  in- 
jection, and  what  effect  did  that  practice 
appear  to  produce  on  the  urinary  secretion  ? 

6.  What  effect  did  the  injections  appear 
to  have  on  the  temperature  of  the  patient? 

7.  Were  the  blood  and  evacuations  ana- 
lysed before  and  after  the  injections  1 

8.  Did  consecutive  fever  occur  in  any, 
and  if  so  in  how  many  of  your  cases,  whe- 
ther successful  or  otherwise  1 

9.  Was  the  quantity  of  the  evacuations 
noted  before  and  after  the  injections  in  any 
of  your  cases  ? 

10.  Please  to  give  the  details  of  two  or 
three  cases  treated  by  saline  injections  with 
age,  condition  of  life,  temperament,  habits, 
&c.,  and  particulars  of  such  other  treat- 
ment as  may  have  been  adopted  in  addition 
to  the  saline  injections. 

Answers  hy  Dr.  Lewins, 

1.  None  before.  One  to  the  amount  of 
twelve  ounces  immediately  after  the  first 
injection. 

2.  The  evacuations  by  purging  and  vo- 
miting, in  most  of  the  cases  continued .  In 
some  of  them  the  purging,  the  discharge 
from  the  bowels  at  least,  was  increased. 
Perspiration  was  increased  in  all. 

3.  Yes ;  no  less  than  ten  of  the  fifteen 
that  have  been  injected  up  to  the  present 
day ;  but  under  such  circumstances  as  do 
not  detract  from  the  general  merits  of  the 
practice  :  this  will  be  made  evident  by  the 
history  of  the  cases  that  will  be  sent  b) 
to-morrow's  post. 

4.  Yes;  even  at  the  axilla  in  some  of  the 
cases,  blueness  of  the  surface  had  taken 
place  to  a  considerable  extent.  Five  of 
these  patients  recovered. 

.5.  Complete  suppression,  I  think,  in  all 
except  two,  and  for  h^urs.  In  all  the  suc- 
cessful, and  in  some  of  the  unsuccessful 
cases,  the  effects  of  the  injection  in  re- 
storing the  secretion  of  urine  were  most 
evident. 

6.  The  injections  raised  the  temperature 
of  the  body  3  but  iu  all  the  successful  cases 


where  the  veins  were  injected  the  patients 
complained  of  cold  soon  after  the  injection. 

7.  Neither  the  blood  nor  the  evacuations 
were  analysed,  but  I  sent  some  of  the  blood 
of  a  patient  that  liad  been  injected  by  the 
veins  to  Dr.  Reed  for  analysis  to-day. 

8.  The  consecutive  fever  in  all  the  pa- 
tients who  were  injected  has  been  slight. 

9.  No  ;  but  they  were  excessive  in  most 
of  the  cases. 

10.  Question  ten  shall  be  fully  answered 
by  to-morrow's  post. 

Robert  Lewins,  M.D. 
6,  Quality-street,  IMay  26,  2  o'clock  a.  ra. 


No.  6. 


Latest  Co7nmunication  from  Dr.  Lewins  to 
the  Secretary  of  the  Central  Board  of 
Health. 

Sir, — The  urgency  of  my  present  pri- 
vate and  public  duties  prevents  me  from 
communicating  more  to  you  to-night  than 
the  following  brief  particulars  of  a  case 
that  occurred  at  the  Leith  Cholera  Hospi- 
tal yesterday  :  — 

A  woman  of  about  forty  years  of  age  was 
admitted  on  Sunday  evening  at  seven 
o'clock.  She  was  pulseless  even  at  the  ax- 
illa, sightless,  cold  and  blue  over  almost  the 
whole  body.  Respiration  very  slow  and 
irregular — in  a  word,  she  was  all  but  life- 
less. It  was  feared  she  would  be  dead 
before  the  operation  of  injecting  could  be 
commenced.  Between  seven  at  night  and 
two  o'clock  next  morning,  there  were 
thrown  in  i^84  ounces,  upwards  of  twenty- 
three  pounds.  The  repoit  of  her  situation 
at  two  o'clock  on  Monday  morning,  in  the 
hospital  book,  is  as  follows  : — "A change  for 
the  better  that  appears  almost  miraculous 
has  taken  place.  The  action  of  tlie  heart  is 
greatlv  improved  ;  respiration  not  in  the 
least  laborious,  but  quicker  than  natural  ; 
pulse  ]'20,  small,  but  distinct.  She  can 
articulate  distinctly ;  countenance  natural ; 
lips  red  ;  tongue  moist  and  warm  ;  she  per- 
spires freely ;  heat  over  the  whole  body 
natural." 

A  full  report  of  this  wonderful  case  shall 
be  forwarded  soon.     I  remain,  Sir,  &c., 

Hon.  Lewins. 

P.S. — In  one  the  pulse  had  ceased  at  the 
wrist  eight  hours  before  the  injection.  Dr. 
Alison  had  seen  the  patient  eight  hours  be- 
fore the  operation,  and  the  pulse  was  tben 
imperceptible. 

Quality  Street,  Leith,  May  «9, 1832, 
1  o'clock  a.m. 
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NOTE    FllOM    DR.    O  ttllA VGIINESS V. 

Proposal  to  combine  Stimulants  and   Astriu' 
gents  with  the  Aqueous  and  Suline  Injections, 

To  the  Editor  of  The  Lancet. 

StH, — Having  learned  from  the  Central 
Board  of  Health  the  circumstances  of  Dr. 
Latin's  {leculiar  jjractice,  I  may  be  perhaps 
excused  for  reciuesting  the  immediate  in- 
sertion in  your  Journal  of  the  following 
brief  observations  :  — 

Although  I  expected  great  benefit  from 
the  injection  of  water  into  the  veins, 
and  although  I  believed  that  the  addition 
of  small  quantities  of  salts  to  that  water 
would  contribute  powerfully  to  the  restora- 
tion of  the  blood  to  its  natural  state,  I  beg 
to  state  that  the  results  of  the  practice  de- 
scribed by  Drs.  Latta  and  Lewins  exceed 
jny  most  sanguine  anticipations.  When  we 
consider  that  no  practitioner  would  dare  to 
try  so  novel  an  experiment,  except  in  cases 
beyond  hope  of  relief  by  any  ordinary  mode 
of  treatment,  and  consequently  desperate 
to  the  last  degree,  even  a  solitary  instance 
of  recovery  attbrds  matter  for  congratu- 
lation. 

I  write  now  for  the  purpose  of  offering 
the  following  suggestions  to  the  gentlemen 
engaged  in  these  experiments. 

Although  by  the  injection  of  water  and 
salts  (in  quantities  vai*ying  according  to  the 
previous  extent  of  the  evacuations),  we 
may  restore  the  deficient  fluids  of  the  body, 
and  bring  back  the  blood  to  its  nonnal  slate, 
thus  possibly  removing  a  powerful  cause  of 
death  in  this  disease,  we  must  still  re- 
member that  the  unknown  remoie  cause, 
and  other  agents,  may  be  and  still  are  in 
operation,  and  require  to  be  remedied  be- 
fore a  perfect  cure  can  be  performed.  The 
great  debility,  the  natural  effect  of  the 
evacuations,  will  probably  require  some 
stronger  stimulant  than  the  new  and  arti- 
ficial blood  will  alford.  Some  means  will  also 
have  to  be  taken  to  prevent  the  recurrence 
or  continuance  of  those  evacuations, an  event 
of  constant  occurrence  in  Dr.  Latta's  cases. 

I  would  therefore  recommend,  that  in 
addition  to  the  injection  of  water,  eitlier 
simultaneously  or  subsequently,  as  circum- 
stances would  suggest  to  the  operator — 
medicinal  agents — of  the  stimulant  or  astrin- 
gent classes,  for  example,  should  also  be  in 
jected  in  minute  doses. 

In  selecting  the  agents  employed,  it  is  to 
be  cautiously  observed  that  they  must  not 
bo  chemically  incompatible  with  the  blood. 
They  must  not  coagulate  albumen,  fibrin, 
or  colouring  matter,  or  darken  the  colour 
of  the  latter.  Asa  general  rule  they  should 
be  soluble  in  water. 

As  Stimulants,  miautd  quantities  of  car' 


bonate  of  ammonia  dissolved  in  water  might 
be  used.  Duj)uy,  of  Alfort,  has  found  that 
this  salt  mav  be  injected  with  safety  into 
the  veins  of  horses.  Small  doses  of  the 
sulphate  of  quinine  might  also  be  thus  ad- 
ministered. Even  extremely  dilute  spirits 
might  bo  employed. 

Weak  decoctions,  or  solutions  of  the 
vegetable  astringents,  might  also,  1  con- 
ceive, be  injected  with  great  advantage. 
Gaspard's  experiments  fully  warrant  me  in 
stating  that  these  cannot  induce  any  bad 
effect,  and  that  they  may  therefore  be  tried 
with  perfect  safety. 

I  am,  Sir,  your  obedient  servant, 

W.  B.  O'SnAUGHNESSY,  M.D. 

London,  June  2,  1832. 


ROYAL  COLLEGE  OF  PHYSICIANS. 
May  28th,  1832. 


TREATMENT    OF    CHOLERA    AT    CONSTAN- 
TINOPLE. 

Sir  Henry  Halford,  jM.D.,  in  the  chair. 
This  evening  the  assembly  in  the  library 
was  less  numerous  than  usual,  and  with  the 
exception  of  a  few  church  dignitaries,  there 
were  none  of  the  usual  aristocrat  visitants. 
The  President  announced  the  first  paper  to 
be  a  letter  on  the  successful  treatment  of 
cholera,  from  Dr.  Samuel  M'Duffal,  Phy- 
sician to  the  Embassy  at  Constantinople, 
to  Sir  Robert  Gordon,  late  ambassador  at 
that  court. 

The  writer  considered  the  great  indica- 
tion in  the  treatment  of  this  formidable 
disease  was  to  restore  the  lost  balance  of 
the  circulation  ;  and  this  was  to  be  done,  in 
their  way,  by  the  exbibition  of  internal 
stimuli,  by  free  venesection,  and  by  the 
use  of  such  external  applications,  as  mus- 
tard cataplasms,  hot-bricks,  and  various 
rubefacients.  This  mode  of  treatment  he 
bud  found  successful,  in  the  great  majority 
of  instances.  When  a  patient  was  brought 
to  him  with  the  hollow  eye,  cold  surface, 
leaden  hue,  and  feeble  pulse,  characteristic 
of  thismaladv,  he  immediately  administered 
brandy,  in  large  quantities,  qualified  wltli 
opium.  He  then  would  bleed  the  patient 
to  sixteen  or  twenty  ounces.  As  the  blood 
Howed,  the  surface 'grew  gradually  wann, 
the  pulse  rose,  and  the  eve  and  countenance 
regained  their  tranquillity.  The  patient 
after  this  was  put  into  a  warm  bed,  and 
treated  with  rubefacients,  and  recovered  in 
I  few  days.  In  the  village  of  Terapia,  in 
the  vicinity  of  Constantinople,  out  of  iJOt 
patients  attacked  with  cholera,  and  treated 
in  ibis  manner,  200  recovered ;  and  the 
|)roporlion  in  other  places  was  nearly  the 
same,    A  native  merchuut  of  great  wealtk^ 
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affected  with  the  incipient  approaches  of 
cholera,  would  not  suffer  his  barber  to 
bleed  him,  being  buoyed  up  b)'-  the  liope 
that  the  disease  would  not  run  its  course. 
Dr.  M'Duffal  was  sent  for,  and  found  hira 
with  leaden  extremities,  cold  skin  and 
breath,  imperceptible  pulse,  and  the  pe- 
culiar facial  expression  of  this  epidemic. 
PJe  was  bled  immediately  to  sixteen  ounces, 
and  the  symptoms  gradually  subsided  ; 
stimulants  internal  as  well  as  external  were 
freely  resorted  to.  About  an  hour  after  tliis 
a  tendency  to  relapse  was  observed,  when 
sixteen  ounces  more  blood  were  abstracted, 
and  the  other  treatment  continued.  He  ul- 
timately recovered. 

An  Armenian  nun,  who  had  long  "been 
subject  to  frequent  attacks  of  gastro-en- 
teritis,  was  attacked  with  cholera  to  a  severe 
degree ;  stimulants  were  freely  given,  and 
copious  venesection  resorted  to.  The  col- 
lapse was  subdiied,  but  it  was  followed  by 
a  sharp  gastro-enteritic  affection,  which 
was  overcome  by  leeches,  mucilaginous 
potions,  and  enemata.  Dr.  M'Duffal  opines, 
that  there  is  no  hope  if  more  than  four  hours 
have  elapsed  before  the  administration  of 
remedies  ;  and  he  recommends  that  the 
public  in  general  should  be  made  acquainted 
with  the  importance  of  immediate  measures 
being  had  recourse  to.  The  writer  used 
himself  to  counsel  the  people  within  his 
sphere  of  observation,  to  give  freely  to  the 
affected  person  any  spirits  he  might  have 
in  their  dwelling ;  to  place  him  in  a  warm 
situation,  and  immediately  to  send  to  a 
barber  to  bleed  him.  When  these  prompt 
measures  were  resorted  to,  the  patient,  on 
the  arrival  of  the  physician,  was  in  a  much 
more  favourable  condition  for  treatment ; 
for  the  stage  of  collapse  being  by  those 
means  subdued,  the  stage  of  reaction  alone 
remained  to  be  grappled  with.  When 
marks  of  reaction  were  observed,  it  became 
expedient  to  intermit  the  stimulants,  for  in 
all  cases  a  great  tendency  to  inflammatory 
affections  of  the  head,  chest,  and  /ibdomen, 
existed  durino- the  stas,"e  of  reaction,  'i'hese 
afleciions  were  managed  much  in  the  same 
manner  as  in  England,  by  leeches,  anti- 
phlogistics  alteratives,  such  as  calomel, 
opium,  and  others,  and  epispastics. 

Dr.  M'Duffal  did  not  dwell  much  on 
the  rise  and  causes  of  the  disease  ;  but  he 
was  of  opinion,  that  mental  depression  was 
a  great  predisponent.  The  inhabitants  of 
tlie  Pera  suffered  most  severely  from  this 
malady,  which  he  ascribes  to  chagrin  from 
loss  of  property,  oecasioned  by  the  burning 
of  that  quarter  of  ilie  city  in  the  summer  of 
1831.  The  blood  presented  much  the  same 
character  as  it  does  in  such  cases  in  this 
country,  being  black  and  tenacious.  The 
ejected  fluids  also  presented  the  distinctive 
wjueous  or  serous  character. 


DR.    HLBERDEX,    THE    ELDEB,   ON 
PERSPIRATIOV. 

As  soon  as  the  foregoing  paper  was  con- 
cluded by  the  Registrar,  the  President  read 
a  letter  from  Dr.  Heberden,  containing  nu- 
merous apologetic  expressions  relative  to 
an  essay  "  On  Perspiration,"  written  about 
ninety  years  ago  by  the  elder  Heberden  his 
father,  and  which  he  presented  to  the  Pre- 
sident to  be  read  at  the  meeting.  This 
document  affords  a  curious  commentary  on 
the  opinions  then  entertained  on  some  pa- 
thological points.  The  author  stated  that 
the  ancients  took  no  note  of  any  less  degree 
of  perspiration  tlian  sweat.  Sanctoriuus 
had  the  merit  of  first  calling  the  attention 
of  pliysicians  to  the  insensible  transpira- 
tion. He  illustrated  in  his  works  the  na- 
ture of  this  action,  and  founded  some  in- 
genious theories  on  the  facts  which  he  had 
ascertained,  and,  like  all  discoverers,  he 
was  so  much  absorbed  by  the  importance  of 
the  subject,  that  he  referred  every  disease 
to  a  derangement  of  this  function.  Dr. 
Heberden  gives,  in  this  essay,  a  tolerably 
good  description  of  the  structures  contri- 
buting to  the  perspiratory  action.  He  ex- 
pressed an  opmion  that  the  perspiration 
was  not  entirely  excrementitious,  but  pos- 
sessed some  analogy  to  the  bile,  saliva,  and 
pancreatic  juiee.  The  glands  and  terminal 
vessels  situate  on  the  surfaces  of  serous 
sacs,  when  occasional  pouring  out  of  lubri- 
cating fluids  takes  place,  and  which  fluids 
are  again  absorbed,  were,  he  thought,  very 
sisnilar  in  function  with  the  skin  which  is 
bedewed  by  the  oleaginous  exudation  of 
the  cutaneous  glands  and  follicles.  The 
agency  of  the  omentum  majus  in  the  abdo- 
men affords  a  good  example  of  the  use  of 
the  skin  as  a  recremeutitious  organ.  This 
important  peritoneal  apron  has  the  power 
of  insinuating  itself  bf  tween  the  folds  of 
ithe  intestines,  and  exuding  copiously  its 
oil  to  lubricate  the  peritoneal  surfaces,  and 
facilitate  tlieir  vermicular  movements.  Tlie 
sj-novial  glands  also  fulfil  an  analogous 
office  in  the  joints  ;  in  fact,  throughout  the 
interstices  of  the  body,  there  exist  these 
oily  secretions ;  and  Dr.  Heberden  very  in- 
l^-eniously  endeavoured  to  exj)lain  the  in- 
disposition and  inability  to  move  observa- 
ble in  fever,  by  the  arrest  and  deficiency 
of  these  secretions,  which  produce  a  me- 
chanical imi)ediiueut  to  the  vaiious  evolu- 
tions of  the  body. 

The  Doctor  appeared  to  maintain  an  idea 
that  the  waste  of  life  may  be  diminished  by 
the  adoi)tioa  of  means  to  moderate  the 
evaporation  attendant  upon  perspiration, 
and  suggested  the  propriety  of  imitating 
the  practice  of  the  ancients  in  the  inunction 
of  the  body,  which  he  was  convinced  was 
a  practice  attended  with  the  best  effect,*?. 
The  paper  was  coucluded  by  a  curious  in- 
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quiry  ri-lative  to  the  pnictice   of  anointing  [ 
;inionp;st  the    ancient  eastern  nations,    and  I 
especially  amongst  the  IIel)re\v8.     Oil  was  ' 
always   the  vehicle  for  perfumes  hefore  the  j 
discovery  of  spirits  of  wine.     The  ado|)tion  I 
of  this  more  elegant  licjuid  as  a   menstruum  } 
for  ]>erfumes,  and  the  general  use  of  linen  I 
iu  modern  times  have  led  to  the  abandon-  | 
ment  of  the  salubrious  custom  of  anointing. 
The  production  was  marked  throughout  by 
great  quaintness    of  style,   and  excited   a 
languid  interest. 

Some  very  good  drawings  illustrative  of 
disease  of  stomach  were  exhibited.  Amongst 
others  we  noticed  sphacelus  of  the  stomach 
succeeding  carcinoma,  enlargement  of  mu- 
cous follicles,  hemorrhage  from  the  villous 
coat,  &c. 


ROYAL    INSTITUTION. 


Friday,  May  U,  1832. 

SPABKS    FROM    MAGNETS. 

Dr.  Richie,  professor  of  natural  philo- 
sophy to  the  institution,  this  evening  stated 
that  he  had  followed  in  the  track  of  Mr. 
Faraday  in  his  late  brilliant  discoveries, 
and  was  happy  to  say  he  had  uniformly 
arrived  at  tiie  same  conclusious.  He  had 
also  succeeded  in  making  the  spark,  which 
kad  been  obtained  by  Mr.  Faraday  in 
breaking  the  magneto-electric  circle,  visi- 
ble to  a  large  assembly.  This  was  done  by 
placing  an  explosive  mixture  of  oxygen 
and  hydrogen  in  the  course  of  the  spark, 
which  immediately  produced  a  loud  report 
and  a  flash  of  light.  He  emploved  a  horse- 
shoe magnet,  between  the  ends  of  whicli 
were  placed  a  couple  of  tubes  ;  a  wire  was 
introduced  into  each,  and  their  connexion 
maintained  by  a  conducting  medium.  The 
wires  were  connected  to  the  majjnet  by  the 
folds  of  copper  ribbon.  The  gas  was  in- 
troduced by  a  bladder  and  stopcock.  The 
contact  suddenly  broke,  and  the  spark  was 
nade  evident  by  an  explosion.  Dr.  Kichie 
declared  his  belief  that  no  sj)ark  could  be 
elicited  from  any  but  a  temporary  magnet. 

At  this  time  Mr.  Faraday  came  forward, 
and  stated  he  had  succeeded  in  ()l)taining  a 
spark  from  a  ?;af  joy// magnet.  iNIr.  Faraday 
had  borrowed  Brown's  magnet  from  the 
Academy  at  Woolwich.  A  small  bar  of 
iron,  about  sis  inches  long,  was  used  in 
contact  with  the  extremities  of  the  magnet. 
Two  connecting  wires  were  raised  from 
each  end  of  this  small  bar,  and  being  bent 
at  right  angles,  overlapped  eacli  other. 
The  undermost  terminated  in  a  disc  about 
the  size  of  half»fi-croTvn,    J3y  a  rapid  per- 


cussion of  the  bar  against  the  magnet,  the 
disc  and  wire  broke  in  contact  by  tlieir 
elasticity,  and  a  beautiful  blui-h  spark  was 
rendered  evident  amidst  the  merited  ap- 
plause of  the  spectators.  During  these 
transactions,  as  pretty  a  scene  of  philo- 
sophical coquetry  was  enacted  between  the 
two  experimentalists  as  was  ever  exhibited 
on  any  stage.  But  the  good-uatured  and 
discriminating  audience  would  pardon  that, 
and  much  more,  iu  men  of  euch  transcend- 
ent merit  as  Richie  and  Faraday. 

In  the  library  there  was  nothing  worthy 
of  remark,  except  specimens  of  a  petrified 
jungle  of  gum,  and  other  trees  from  the 
New  Hebrides. 


Friday,  May  18,  1832. 

>IR.    FARADAY    ON    THE    CRISPATIONS     OF 
FLUIDS    UPON   VIBRATING  gVRFACF.S. 

On  former  occasions  the  lecturer  had  ex- 
hibited experiments  showing  several  various 
l)henomena  of  vibrating  surfaces,  by  means 
of  sand  and  other  heavy  and  light  powders. 
With  the  aid  of  square  glass  plates  and  a 
violin  bow,  curious  results  were  obtained. 
Sand  being  sprinkled  over  the  surface  of  the 
piece  of  glass,  and  a  certain  note  produced 
bv  the  application  of  the  bow  against  the 
edge,  a  certain  arrangement  of  the  particles 
took  place,  and  a  regular  figure  was  deli- 
neated, 'ihese  figures  were  found  to  vary 
according  to  the  note  i)roduced.  It  was  as- 
certained that  the  aggregation  of  the  par- 
ticles took  place  on  the  quiescent  or  nodal 
lines  of  the  vibrating  surface.  An  appa- 
rent exception  to  the  general  law  was  dis- 
covered, and  was  for  some  time  inexplica- 
ble. When  a  liiiht  powder,  that  of  aco}kt- 
dium  for  example,  was  used,  the  accumula- 
tion did  not  take  place  on  the  nodal  points 
or  lines,  but  on  the  vibrato'v  ones.  This 
phenomenon  ISIr.  Faraday  found  to  be  due 
to  certain  atmospheric  currents  wliich  were 
excited  by  the  vibratory  surtV.ce. 

Mr.  Wheatstone  extended  his  inquiries 
into  the  nature  of  the  eflects  which  vibra- 
tions might  produce  on  the  surfaces  of 
fluids,  and  he  tried  with  oil,  water  trans- 
j>urent,  and  coloured  albumeu  and  mercury. 
The  experiments  were  performed  on  a 
varietv  of  scales,  and  a  satisfactory  uni- 
formitv  was  observed  in  the  results.  A 
symmetrical  elevation  of  certain  points  of 
the  surfaces  took  ])lace  when  the  vibration 
was  transmitted  to  the  fluid.  Tpon  vigilant 
examination,  the  tumours,  hills,  or  crispa- 
tions  of  fluid,  were  always  squaiv,  and  were 
arranged  in  a  checkered  fashion,  one-half 
alternately  ascending  and  descending.  The 
ertect  was  most  perfectly  shown  with  albu- 
inen,  and  least  so  with  oil.  The  sixe  of 
these  crispatious  varied  with  the  height  or 
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deptli  of  the  sound,  for  tbe  baser  the  note, 
the  larger  the  crispation  with  the  albumen  ; 
the  effect  appeared  like  a  iine  web,  formed 
with  mathematical  precision.  From  various 
experiments,  Mr.  Faradjy  thought  he  could 
establish  as  a  principle,  that  all  fluids  were 
influenced  by  the  same  law,  and  that  the  in- 
testine motion  produced  and  evidenced  by 
the  agitation  ot'  the  surface  was  dependent 
upon  the  conversion  of  the  perpendicular 
impulse  into  a  lateral  one,  so  as  to  occasion 
tbe  alternate  and  geometric  tumefaction  of 
the  surface.  This  effect  has  no  reference 
to  the  depth  of  the  liquid  employed. 

After  the  lecture,  Mr.  Faraday  exhibited 
a  portrait  of  Baron  Cuvier,  by  Pickers- 
gill.  He  pronounced  a  eulogy  upon  that 
great  philosopher  and  anatomist,  who  was 
an  honorary  member  of  the  institution. 
Mr.  Faraday  also  announced  that  the  gold 
medal  of  tbe  institution  had  been  conferred 
this  year  on  Gay  Lussac  for  his  late  disco- 
veries in  chemistry. 


THE    LANCET. 

London,  Saturday,  June  2nd,  1832. 

TiiF.  papers  which  we  publish  this  day 
on  the  effects  produced  in  several  desperate 
cases  of  cholera  by  the  injection  into  the 
veins  of  water  containing  the  salts  of  the 
blood  in  solution,  will  be  read  with  the 
most  lively  interest  and  satisfiiction. 

From  tbe  conjoint  testimony  of  the 
highly-respectable  individuals  who  have 
conducted  the  various  cases,  it  appears  cer- 
tain that  of  fifteen  hopeless  and  abandoned 
cases,  five  were  rescued  from  apparently 
certain  death  by  the  treatment  adopted, 
while  of  those  which  proved  fatal,  all  but 
one  had  been  complicated  with  such  exten- 
sive organic  disease,  that  no  method  of  me- 
dication could  do  more  than  postpone  a  little 
the  fatal  event.  That  reprieve  the  injection 
seems  to  have  procured.  In  short,  ac- 
cording to  the  evidence  before  us,  the 
method  has  only  failed  in  one  case  in  which 
it  bad  been  fairly  tried — that  is,  where  no 
organic  disease  had  pre-existed,  and  Avhere 
enough  of  life  was  left  to  sanction  the  least 
anticipation  of  success. 


The  most  startling  fact  connected  with  the 
details  of  the  treatment  is  the  great  quan- 
tity of  fluid  injected.     In  one  case,  nearly 
7  lbs.  were  at  once  thrown  in  to  the  median 
basilic  vein,  and  in  nine  hours  I51bs.  were 
infused.    But  in  this  very  case — a  desperate 
example  of  the  last  stage  of  a  protracted 
attack  of  cholera,  after  excessive  purging 
and  vomiting  had  drained  the  body  almost 
dry — when  the  pulse  had  been  impercep- 
tible for  hours,  the  skin  livid,  and  the  voice 
lost,  the  patient  completely  recovered  !   While 
the  injection  was  performing,  the  pulse  rose, 
the  heat  returned,  the  lividity  disappeared, 
the  countenance  became  florid  and  beaming, 
in  short  the   patient  underwent  a  change 
more  like  the  workings  of  a  miraculous  and 
supernatural  agent,  than  the  effect  of  the 
interposition  of  medical  science. 

The  case  thus  alluded  to  is  we  think  one 
of  the  most  interesting  recorded  in  the 
annals  of  our  profession.  It  gives  us  at 
least  this  all-important  inference,  that  the 
injection  of  water  in  these  great  quantities 
is  not  necessarily  fatal  or  even  a  fonnidable 
measure.  It  further  entitles  us  to  presume, 
that  as  organic  chemistry  improves,  as  our 
knowledge  of  the  relation  between  the 
blood  and  remedies  of  diiferent  kinds  in- 
creases, the  art  of  treating  diseases  in 
general  will  be  placed  on  a  more  rational 
and  certain  foundation.  It  teaches  us  how 
boldlv  we  may  proceed  when  certain  and 
scientific  data  are  before  us,  and  it  thus 
dispels  tbe  all-but-cowardly  timidity  which 
has  hitherto  prevented  the  principles  of  the 
trea'hnent  in  question  from  being  carried  into 
effect. 

With  respect  to  the  quantity  of  water 
emploved,  two  circumstances  are  to  be 
borne  in  mind  ;  first,  that  the  opinions  which 
rate  the  quantity  of  blood  in  the  adult  body 
at  the  mean  of  thirty-five  pounds  only,  rest 
upon  no  sure  or  experimental  facts ;  se- 
condlv,  that  the  blood  forms  at  most  but  a 
small  proportion  of  the  fluids  which  the 
body  generally   coutains — which  facilitate 
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all  the  movoments,  in  the  due  perfection  of  ^however,  soon  occurred  to  excite  distrust 
which  health  and  life  are  PHsentially  con-  in  the  practice,  and  tite  Parlinment  of 
cernpd,  wliich  cannot  be  diminished  with-    France    and   the  Sovereign    Pontiff"  almost 


out  danger,  and  which  cannot  he  lost  with- 
out certain  death.  Now  when  we  contem- 
plate the  phenomena  of  cholera,  when  we  see 
the  plump  and  vigorous  limbs  of  youth  and 


simultaueuusly  issued  edicts  prohibiting  its 
repetition.  After  a  long  period,  however, 
Mag  EN  DIE  demonstrated,  by  several  most 
conclusive  experiments,  that  transfusion  of 


adolescence  withered  in  a  (vw  hours  to  tlie  blood  from  an  animal  of  the  same  species, 
shrunk  dimensions  of  emaciated  old  age,  it  is  attended  with  no  danger  whatever, 
is  impossible  not  to  conclude  that  not  only  With  what  signal  success  Dr.  BLUNnrtL, 
has  the  blood  lost  much  of  its  water,  as  in  this  country,  applied  the  principle  to  the 
chemistry  has  so  satisfactorily  ascertained, '  treatment  of  uterine  hemorrhage,  it  is  need- 


hut  that  all  the  living  solids  of  the  frame, 
its  muscles,  nerves,  its  vascular  tunics,  and 
its  membranes,  have  been  robbed  of  the  bulk 


less  for  us  to  remark. 

The  idea  of  giving  medicinal  remedies  by 
the  veins  is  of  comparatively  modem  date. 


of  fluid  essential  to  the  due  discharge   of  Encouraged  by  Mag  en  die's  experiments  on 


their  functions, — to  the  preservation  of  their 
vital  condition.  The  quantity  of  water  to 
be  replaced  is  therefore  immense,  and  bears 
no  relation  to  the  presumed  quantity  of 
blood  which  the  human  body  naturally  con- 
tains. The  blood  only  participates  in  the 
general  drainage.  Unless  we  limit  life  to 
that  fluid,  unless  we  renounce  the  solidiat 
pathology,  and  unless  we  overlook  all  the 
most  obvious  features  of  the  disease  in 
question,  we  cannot  arrive  at  any  other 
conclusion. 

A  rapid  glance  at  the  history  of  the  ad- 
ministration of  remedies  by  the  veins  may 
not  at  this  momentbe  destitute  of  value. 

The  truth  of  Harvey's  doctrines  had 
scarcely  been  admitted,  when  the  wild  en- 
thusiasm of  the  disciples  of  the  now  physio- 
logy led  them  to  believe  that  a  path  was 
now  opened  to  the  cure  of  all  diseases. 
The  cause  of  every  malady  was  assigned 
to  the  blood.  'J'he  cure  was  to  be  accom- 
plished by  substituting  for  the  diseased 
fluid,  blood  drawn  from  a  robust  and  healthy 
animal.  Experiments  were  accordingly 
made  on  animals,  and  soon  repeated  upon 
man.  Denvs  and  Emerens,  of  Paris,  were 
the  first  who  dared  the  experiment  and 
performed  the  tramf'usion  of  the  blood  of  a 
calf  into  the  veins  of  an  idiot,  who  seemed 
to  recover  bis  reason.     Various  accidents, 


animals, Perey  and  Laurent  injected,  with 
success,  the  decoction  of  stramonium  into 
the  veins  of  a  soldier  affected  with  tetanus. 
M.  Coindet,  of  Geneva,  performed  a  similar 
operation  with  the  solution  of  opium  in  an 
analogous  case,  and  with  instant  advantage, 
so  that  the  spasms  which  had  resisted  all 
other  remedies  immediately  subsided,  and 
the  patient  recovered.  Several  other  cases 
of  this  description  are  on  record,  to  which 
we  need  not  more  particularly  allude.  In 
the  treatment  of  the  diseases  of  animals, 
again,  the  practice  was  so  extensively  fol- 
lowed, that  at  the  veterinary  infirmarv  of 
Copenhagen,  no  other  mode  of  admini- 
stration of  medicines  was  resorted  to,  it 
being  found  that  injection  by  the  veins  ren- 
dered success  more  certain,  and  economized 
the  consumption  of  drugs. 

Previous  to  the  proper  experimental  in- 
vestigation of  the  chemical  patholot^v  of 
cholera,  numerous  speculations  were  made 
by  difi'erent  writers  on  its  treatment  bv  ve- 
nous medication.  In  Germany  transfusion  of 
blood  was  tried  by  Scoutteten  and  Dief- 
FENnACH  under  the  impression  (founded  on 
Hermann's  erroneous  statement)  that  the 
blood  in  cholera  had  lost  its  globular  struc- 
ture. The  experiments  failed  remarkably, 
and  one  patient  died  almost  instantly  at'ter 
the  transfusion  had  been  performed.  Again, 


286 


CANCER  OF  THE  BREAST. 


sereral  writers  in  England  who  had  never 
witnessed  the  disease  themselves,  reasoning 
on  the  "  blackness  "  of  the  blood  so  promi- 
nentl}'-  described  bj  the  Indian  and  Rus- 
sian authors,  suggested  difterent  means  of 
restoring  that  fluid  to  the  bright  and  florid 
colour  which  they  took  for  the  test  of  its 
healthy  condition.  With  this  view,  one 
proposed  the  injection  of  the  oxygenated 
salts,  another  of  the  muriate  of  soda,  both 
being  solely  intended  to  redden  the  blood, 
and  having  no  reference  to  its  state  of 
fluidity. 

At  length  Dr.  O'Shaughnessy's  experi- 
ments having  shown  the  deficiency  of  water, 
and  occasional  diminution  of  the  salts,  in 
cholerablood — having  proved  that  its  anato- 
mical structure  was  preserved,  and  its  capa- 
city for  aeration  maintained,  a  more  rational 
principle  of  treatment  was  pointed  out.  It 
was  a  necessary  inference  from  these  experi- 
ments that  water  essentially,  and  salts  con- 
tingentli^,  should  be  added  to  the  blood  be- 
fore it  could  again  discharge  its  functions. 
It  was  evident,  as  stated  in  Dr.  O'Shaugh- 
nessy's report  of  his  experiments,  that 
water  could  only  be  restored  in  two  ways, 
by  absorption  or  venous  injection,  and  that 
in  the  cases  in  which  the  power  of  absoi'p- 
tion  was  irretrievably  lost,  venous  injection 
left  the  only  hope  of  a  cure.  Dr.  Latta,  of 
Leith,  has  now,  for  the  first  time,  carried 
this  suggestion  into  eflect.  We  thank  him 
for  the  intrepidity,  scientific  zeal,  and  assi- 
duity, he  has  displayed.  His  example  has 
been  followed  by  Drs.  Craigie  and  Mac- 
intosh, of  Edinburgh,  and  we  entertain 
no  doubt  that  the  practice  will  be  repeated 
all  over  Great  Britain,  as  a  last  resource  in 
the  desperate  cases  which  have  b.iftled  the 
ordinary  methods  of  treatment,  and  whicli 
would  otherwise  be  abandoned  to  inevitable 
death. 

We  append  to  the  Leith  and  Edinburgh 
papers  a  note  we  have  received  from  Dr. 
O'Shauohnessv,  containing  additional  sug- 
gestions on  the  subject. 


ST.  BARTHOLOMEW'S  HOSPITAL. 


CANCEROUS    BREAST. EXTIRPATION. 

Eliz.  Bridnell,  of  a  dark  olive  complexion, 
is  a  native  of  Buckinghamshire,  her  father 
1  being  a  black.  She  is  forty-two  years  of  age, 
i  and  of  a  spare  habit.  Her  general  health 
j  has  not  been  interfered  with  till  about  two 
years  ago,  when  she  first  took  cognizance 
of  "  something  wrong  "  in  her  leit  breast, 
discovering  there  a  small  lump.  This  gra- 
dually increased  to  its  present  size,  its 
growth  being  accompanied  by  pain,  some- 
times acute,  but  not  generally  distressing 
till  very  lately.  The  swelling  is  situated 
just  beneath  the  nipple,  and  is  moveable 
upon  the  subjacent  muscle.  Disease  does  not 
appear  to  involve  the  axillary  glands,  and 
the  other  mamma  is  unaffected.  She  is  the 
mother  of  four  children,  all  of  whom  have 
received  their  lacteal  nutrition  from  her- 
self, and  the  youngest,  nine  months  old, 
was  suckled  by  her  at  both  breasts  till 
within  tlie  last  six  weeks. 

Operation  being  prescribed,  and  acceded 
to  by  the  patient,  was  resorted  to  on  Sa- 
turday last,  Mr.  Stanley  officiatiug  vice 
Mr.  Vincent.  The  patient  being  in  the 
recumbent  position,  two  semilunar  inci- 
sions were  made  in  an  oblique  direction, 
embracing  the  nip|)le,  and  meeting  at  their 
extremities.  An  oval  piece  of  integument 
being  thus  demarcated,  the  diseased  struc- 
ture was  by  a  free  dissection  separated 
from  the  cellular  substance,  and  from  the 
fibres  of  tlie  great  pectoral  muscle,  which 
appeared  not  to  be  intermeddled  with. 
During  this  process  the  long  thoracic  ar- 
tery was  divided,  whilst  a  pretty  copious 
effusion  took  place  from  the  mammary 
branches.  A  ligature  was  applied,  and  a 
search  then  made  for  any  remnants  of  the 
cancerous  structure.  Mr.  S.  took  out  a  small 
remaining  portion,  and  likewise  a  gland 
from  the  axilla,  after  which  the  edges  were 
approximated,  the  wound  was  covered  with 
strappings,  surmounted  by  a  simple  dress- 
ing, and  the  patient  removed  from  the  ope- 
rating table. 

There  was  no  retraction  of  the  nipple, 
which  appeared  perfectly  uninfluenced  by 
the  progress  of  the  disease.  A  section  of 
the  tumour  exhibited  a  clear  development 
of  the  characteristic  morbid  ai>pearances. 
There  was  the  hard  firm  viduf,  from  which 
shot  off  the  white  bands  forming  the  me- 
dium of  connexion  with  the  surrounding 
l»arts.  The  tumour  was  about  the  size  of  a 
heu's-egg. 

'27,  Report  very  favourable.  The  wound 
is  healing  rapidly  and  the  general  health  in- 
dicates a  speedy  recovery,  unless  there 
should  recur  one  of  those  pudden  r? version* 
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which  are  ho  charocteristic  of  these  cases, , 
and  so  often  mock  the  eti'orts  of  the  ope 
rator. 


Three  other  operations  were  performed 
on  the  same  day — two  by  Mr.  Livwrence, 
for  congenitiil  cataract  in  two  children,  bro- 
thers ;  and  the  other  by  Mr.  Lloyd,  for  the 
removal  of  an  adipose  tumour,  of  twelve 
niontlis  duration,  from  the  shoulder  of  a 
jjirl.  Of  the  former  we  say  nothing,  be- 
cause we  were  in  the  same  prediciiment  as 
most  of  the  class — that  is,  we  could  see 
nothins:  but  heads. 


The  case  of  nevus,  mentioned  the  week 
before  last,  is  doing  well.  The  morbid 
grovth  quickly  mortified,  and  on  Tuesday, 
16th,  Mr.  Lawrence  detached  it  from  its 
adherence.  The  sloughing  has  caused  a 
rather  extensive  wound,  from  the  minute 
vessels  of  which,  blood  issues  whenever  tbe 
child  cries  violently.  A  poultice  is  applied. 


CASE    OF    LEPRA    VULGARIS. 

Mary  Young,  aetat.  30,  was  admitted 
into  this  hospital  in  the  beginning  of  April, 
under  the  care  of  Mr.  Lawrence.  Mer  case 
exhibited  a  well-marked  specimen  oi  Lepra 
She  states  that  she  is  a  married  woman, 
luid  the  eruption  first  made  its  appearance 
six  or  seven  months  ago,  when  she  had 
been  suckling  twin  children.  Her  circum- 
stances in  lite  are  comfortable  ;  her  con- 
stitution she  considers  naturally  strong, 
but  within  the  last  five  years  a  cliange  for 
the  worse  has  taken  place  in  her  healtli, 
which  during  tliat  period  has  been  con- 
stantly very  delicate.  Previous  to  her  ad- 
mission here,  she  had  been  attending  Mr. 
Lawrence  as  a  private  patient;  but  entered 
this  institution  at  his  suggestion,  that  gen- 
tleman being  desirous,  no  doubt,  of  trying 
the  ef!ect  of  the  regularity  and  certainty  of 
hospital  life.  When  we  first  saw  tlie  pa- 
tient (on  April  2l3t),  the  eruption  was 
existing  over  the  whole  body  save  the 
face,  prevailing  particularly  on  the  arms 
and  legs.  'I'he  spots  were  of  a  circular 
form  where  isolated,  but  gradually  became 
confluent,  forming  clusters,  and  losing  the 
original  characteristic.  Tlie  interspace  be- 
tween tlie  white  squanii«  had  the  usual 
shining  blush.  About  the  elbow  the  aflVc- 
tion  assumed  a  tliick  rugoso  appearanco, 
corrugating  the  integuments  upon  any 
movement  of  the  joint.  There  were  aLo 
the  small  origins  of  fresh  macula:  springing 
up.  The  treatment  adopted  had  been  light 
diet,  ciilomcland  pil.  aloes  c.  mijrrha,  grs.  x, 
every  other  night.  She  was  ordered  lo 
use  the  warm-bath, and r/i°-./i^(/r(Tr^.  nitral. 


01.  oUva,  Cerat.  cetacei,  in  eqaal  parts,  Ma 
daily  application  to  the  affected  spotg. 

25.  No  alteration  in  the  state  of  the 
eruption.  There  is  much  constitutional  de- 
rangement. TliH  patient  throws  her  head 
from  side  to  side,  complaining  of  heat, 
pain,  and  a  sense  of  unusual  fulness  in  the 
cerebral  region  ;  the  pulse  is  not  high  or 
strong.  Twenty  leeclies  to  be  applied  to 
the  temples.  Mist,  arnmon.  acet.  ^iss,  every 
four  hours. 

ti7 .  The  leeches  were  used  yesterday, 
and  seem  to  have  aflbrded  great  relief. 
Improvement  is  observable. 

May  1.  Relapse  ;  troubled  with  mach 
heaviness ;  pain  in  the  head,  and  lowness 
of  spirits.  Vin.  antim.  ^ss  to  be  added  to 
the  mist.  am.  acel. 

2.  Rather  worse ;  pain  in  the  chest ; 
pulse  very  weak  ;  slight  shivering.  .Spirit, 
CPth.  nitr.  ^ss.  tinct.  amant.  5J.  mist,  camph. 
5x.  The  draught  to  be  taken  every  four 
hours. 

5.  Some  improvement ;  bowels  open. 
Pulv.  Ipecac,  comp.  grs.  viij,  to  be  taken 
every  night. 

11.  To-day  Mr.  Lloyd  saw  the  patient 
for  Mr,  Lawrence,  and  ordered  a  resump- 
tion of  the  warm-bath,  which  he  found  had 
been  discontinued  on  the  ground  of  its  dis- 
agreeing- with  her.  Ordered  also  Liq.  Ant, 
Tart.  ]]\^  XXX,  Magii.  Sulph.  5SS.,  Mist. 
Salin.  jiss.  A  di aught  to  be  made  and 
taken  twice  daily.  Tor  the  Ung.  Hud. 
Altrat.,  the  Ung.  Hyd.  rubrum  is  also  sub- 
stituted. 

All  this  while  the  eruption  has  remained 
nearly  stationary.  Her  health  is  now  be- 
ginning to  improve,  but  to- day,  the  14th, 
fresh  spots  appear  ;  some  on  the  nose.  She 
is  to  rub  in  on  one  arm  the  ing.  picis  liquid. 

This  was  followed  up,  and  the  diseased 
action  appeared  lo  give  way  in  a  day  or 
two.  The  little  squama?  fell  off,  and  the 
skin  became  softer.  Not  much  diflerence 
was  apparent  in  the  efi'ects  of  the  two  ap- 
plications, but  the  general  health  was  un- 
commonly improved,  appetite  was  regained, 
and  the  heavy  look  left  the  countenance. 

'22.  To-day  the  patient  left  the  hospital 
in  a  state  of  convalescence. 


LONDON  HOSPriAL. 

N.V.VUS    MATEUNl'S. 

On  the  4th  of  May,  a  little  child,  about 
eighteen  months  old,  was  brought  to  this 
hospital  with  njuvus  maternus,  situated  on 
the  forehead  a  little  above  the  left  super- 
ciliary ridge.  The  swelling  is  of  a  blueish 
colour,  about  one  inch  in  diameter,  and 
when  the  child  cries  violently,  the  tumour 
becomes  verv  much  swollen. 
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Mr.  Scoit  performed  the  operation  by 
ligature,  in  preference  to  the  knife,  in  order 
to  avoid  troublesome  hemorrhage.  Speak- 
ing on  the  subject,  he  observed  that  lie  had 
known  many  instances  in  which  the  pa- 
rents would  not  allow  of  excision  by  the 
knife,  wlien  they  had  no  objection  to  the 
performance  by  ligature,  because,  in  the 
latter  case,  the  operation  was  bloodless. 
The  mode  iNIr.  Scott  adopted  was  that  of 
transfixing  the  tumour  with  two  pins,  as 
used  in  the  operation  for  harelip,  thus  di- 
viding the  naevus  into  four  portions,  and 
then  drawing  a  strong  ligature  as  tightly 
as  possible  several  times  around  the  swell- 
ing, until  the  tumour  became  exceedingly 
tense,  by  this  process  entirely  cutting  off 
all  supply  of  blood  to  the  part.  The  pa- 
tient did  not  appear  to  suffer  very  great 
pain  during  its  performance,  as  its  cries 
ceased  almost  directly  it  was  restored  to 
its  mother's  arms. 

22.  The  child  was  brought  to  the  hospi- 
tal again  to-day.  The  forehead  now  looks 
very  well ;  the  part  has  begun  to  cicatrise. 


potassze.  Took  tinct.ferri  concentrat.  trjx, 
ter  die,  which  did  not  appear  to  be  of  much 
benefit, and  con.sequentlv  was  discontiaued. 
The  knee  was  then  dressed  with  nnguentum 
lixfdr.  c.  camphnra,  spread  thickly  on  lint ; 
next,  strips  of  adhesive  plaster,  over  which 
the  emplast.  saponis,  spread  on  leather,  thin 
rolled;  after  which,  pasteboard  splints,  and 
over  the  who'e  another  roller.  With  this 
plan  of  treatment  the  fluid  has  been  in  a 
great  measure  absorbed. 

22.  The  knee  was  dressed  again  to-day 
in  the  same  manner,  omitting  the  paste- 
board splints.  The  swelling  is  materially 
reduced,  the  knee  being  now  nearly  of  the 
same  size  as  the  other,  fluctuation  much 
iless  distinct,  and  the  patient  shortly  intends 
}  asking  permission  to  leave  the  hospital. 


Mr.  Thackrah,  of  Leeds,  is  preparing 
a  new  and  enlarsed  edition  of  his  work  on  employ- 
ment"?  as  atrectirij;  health  and  longevity,  ext^ndin? 
the  subject  ot  his  inquiry  to  the  general  arts,  trades, 
and  prolessions  of  England.  His  first  trt-aiise  bad 
a  pariicular  refercuce  to  the  employ  uients  of  a 
clothing  district  only. 


HYDROl'S    AnXICULI. 

There  is  now  a  young  woman  in  this  hos- 
pital whose  knee  is  affected  witli  this  dis- 
ease. 

The  patient  (F.  M.)  is  2i  years  of  age  ; 
she  attributes  the  origin  of  tliis  disease  to 
cold,  caught  by  kneeling  oa  damp  bricks  in 
her  occupation  as  a  servant.  The  disease 
first  made  its  appearance  four  months  pre- 
vious to  her  admission  here,  with  pain  in 
the  joint,  and  weakness,  followed  by  swell- 
ing, for  which  the  only  remedy  she  used 
was  rubbing  it  with  soap  liniment.  After  a 
time  she  applied  to  a  medical  man  who 
prescribed  a  blister  to  tlie  knee,  with  con- 
tinued rest,  and  gave  her  a  letter  of  ad- 
mission here.  Her  general  health  has  al- 
ways been  prett}'  good  ;  catamenia  regular. 

The  appearances  which  the  part  pre- 
sented on  her  admission  (about  four  weeks 
since)  were» — joint  very  much  distended, 
the  enlargement  principally  on  the  fore-part 
and  sides,  extending  some  distance  up  the 
thigh  ;  tlie  tumour  soft,  elastic,  giving  way 
to  pressure,  but  the  indentation  filled  up 
instantly  on  that  beiiig  removed  ;  fluctua- 
tion very  distinct.  When  the  lim  j  is  in 
the  straight  position,  the  enlargement  ap- 
pears to  be  iiriiicipally  on  the  inner  side  of 
the  joint.  When  the  knee  is  hent,  the  fluc- 
tuation is  not  so  evid-nt,  as  the  swellino-  is 
then  of  course  tense.  There  is  no  ver^'  con- 
siderable impediment  to  the  motions  of  the 
joint. 

The  treatment  adopted  on  her  admission 
was,  blisters  to  the  knee,  and  the  blistered 
surface  dressed  with  the  ungueut.  hvdriodat. 


CORRESPONDENTS,  &c. 

The  M.S.  List  forwarded  by  XX  was  at 
variance  with  a  {trintedlist  which  we  also  received, 
and  beinsi  unable  to  decide  which  was  correct,  we 
published  neither.  If  we  receive  another  list  Irnm 
XX,  it  must  be  written  in  the  cleartst  manner.  He 
may  receive  both  on  application  at  the  Office. 

'I'he  "  brief  statement "  will  not  read  well 

in  print. 


ERRATA. 

We  are  requested  to  make  the  foUowin  j  erratam 
in  Dr.  O'Shaughncssy's  paper  on  the  Chemical 
Pathology  of  Cholera  :— 

In  page  226,  2ud  column,  3rd  table,  for 


Water     

A!bum«n    ... 
.Salts    

No.l.           No.  3. 

8.34  ....        8.fi6 

1.33  ....       1.  S4 

6.80  ....      2.9* 

U  Tea    

4(t.  —  .... 

fatty  matter. 

Read 

Waler  ...... 

Albumen  .. . . 

.Salts 

Urea 

1.43  ....       1.28 

No.l.             No.  3. 
....  «>4.—  ....  8Gj,— 
....  irw.—  ....  I«4,— 
....       5.8i>  ....       2.92 
....     _  40  ....     

Fatty  matter 

....       1.43  ....       1.28 

la  Mr.  Salmon's  lecture,  page  241,  col.  2,  line  2, 
for  '  consiitrtit  with  birth,"  read  "  coexistent  with 
birth."  Line  6,  for  *' resembles  A  is  pnreal»,"  read 
'*  resembles  its  parents."  Lines  11  and  12,— in  tb» 
sentence  "  the  same  similarity  may  occur  inter- 
nally, and  is  visible  externally,"  for  end  substi- 
tute as. 
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MR.    YOUATT. 
Lecture  XXXII. 

THE    CRANIUM    OF    THE  HORSE — THE    FRON- 
TAL   BONES SINUSES.—  INFLAMMATION. 

PERFORATION   OF  THE  FRONTAL    BONES. 

Difficulty  of  the  Subject. — Gentlemen,  I 
approach  the  next,  or  that  which  ought  to 
have  been  the  first  division  of  our  lectures, 
with  mingled  pleasure  and  fear.  I  cannot 
forget  the  difficulties  and  perplexities  with 
which  I  was  environed,  oppressed,  dis- 
mayed, when,  like  you,  I  began  to  study  the 
anatomy  and  tlie  functions  of  these  organs 
by  which  animals,  biped  and  quadruped, 
are  rendered  conscious  of  surrounding  ob- 
jects, and  enabled  to  move  and  to  act  among 
tliem.  There  was  an  intricacy,  a  myste- 
rious complexity  about  every  ])art  of  the 
nervous  system,  that  long  baffled  my  most 
anxious  eiforts  to  unravel  or  to  understand. 
Can  I  then  hope  to  render  that  plain  to  you 
wliich  was  so  incomprehensible  to  me? — 
hence  my  fear.  But  some  muster  minds 
have  been  at  work  since  that  time  ;  the 
magic  wand  of  classification  has  been 
waved  over  the  confused  and  puzzling 
mass;  and  order,  harmony,  and  beauty, 
have  sprung  into  view — hence  the  pleasure 
with  which  I  invite  you  to  the  considera- 
tion of  the  sensorial  system. 

The  first  and  the  most  important  division 
of  our  subject,  was  into  the  svstems  of  ani- 
mal and  of  organic  life — the  first  including 
the  mechanism  bv  wliich  external  impres- 
sions are  conveved  to  the  brain,  and  sen- 
sations are  there  produced,  and  the  ma- 
terials of  intelligence  furnished  ;  and  by 
which  also  volitions  are  conveyed  from 
the  brain  to  the  organs  of  voluntary  rao- 

No.  4j8. 


tion,  and  we  are  enabled  to  connect  our- 
selves with,  and  to  profit  by,  those  objects  of 
the  existence  of  which  the  sensitive  nerves 
had  rendered  us  conscious ; — the  second  con- 
fined to  circulation,  respiration,  digestion,^ 
secretion,  and  the  other  simple  functions  of 
life  itself: — these  systems  proceeding  from 
different  sources,  or  referable  to  different 
centres  : — in  a  manner  independent  of  each 
other,  yet  continually  anastomosing  for 
their  mutual  benefit. 

Division  of  the  Animal  System  of  Nerves. — 
This  plain  and  simple  division  removed,  or 
materially  lessened  many  of  our  difficulties 
— but  still,  when  we  entered  on  the  con- 
sideration of  any  portion  of  the  animal 
system  of  nerves,  there  was  perplexity 
enough  and  to  spare  ;  and  to  trace  a  single 
nerve  from  its  origin  to  its  ultimate  desti- 
nation, unravelling  all  its  intricacies,  and 
comprehending  the  meaning  of  them  all, 
afforded  labour  for  weeks  to  the  most  dili- 
gent and  talented  student.  Then  came  the 
subdivision,  little  inferior  in  importance  to 
the  first,  and  immortalising  the  name  of 
Bell— the  divisions  of  the  spinal  chord — 
the  six  columns  referable  to  distinct  func- 
tions— the  central  ones  of  the  superior  sur- 
face devoted  to  sensation — the  correspond- 
ing ones  on  the  inferior  surface  to  volition — 
the  track  of  medullary  matter  belonging 
to  these  columns  distinctly  traced  up  into 
the  brain,  and  the  functions  of  each  re- 
ferable to  different  portions  of  the  brain — 
the  singularly  different  manner  in  which 
the  nervous  fibriculi  spring  from  the  chord, 
and  approximated  to  each  other,  and  be- 
come enclosed  in  one  common  sheath,  yet 
intermingled  not  in  their  substance  or  their 
power,  but  constituting  a  compound  nerve 
of  sensation  and  volition : — the  satisfactory 
experiments  bv  which  this  was  proved  ;  the 
facility  with  whicii  by  cutting  or  tying 
eitlier  of  its  roots  it  could  be  deprived  at 
our  pleasure  of  its  motor  or  its  sensi- 
tive power, — here  was  a  clue  afi'orded  to 
all  the  labyrintliian  anastomoses  of  these 
nerves — the  union  of  their  motor  fibrils 
to  ])roduce  the  consentaneous  action  of  nu- 
merous muscles,  for  the  ])o\ver  oi  many 
is  combined  in  the  performance  of  the 
slightest  motiou ;  while  the  sensitive  fibrils 
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probably  pursue  their  course,  with  little 
intermingling,  to  limit  the  region  of  pain, 
and  to  secure  the  simplicity  and  perfection 
of  the  sensation. 

The  Lateral  Columns. — The  discovery  of 
the  lateral  columns  of  the  spinal  chord,  also 
contributed  materially  to  the  simplification 
of  the  nervous  system  generally,  and  to  the 
rapid  improvement  of  physiology — not  to 
be  traced  into  the  brain — proceeding  from 
those  nuclei  of  medullary  matter — those 
little  brains,  the  corpora  olivaria — placed 
between  the  sensitive  and  the  motor  columns 
— possessing  the  motor  origin  and  the.  sen 


Why  so  rnanrj  Bones? — So  man  v  bones  en- 
ter into  the  construction  of  the  cranium, — 
not  that,  imperfectly  formed  at  the  time  of 
birth,  they  may   overlap   each   other,  and 
enable   the  head   to  pass  more  easily   and 
with  greater  safety  through  the  pelvis,  be- 
cause, from  the  horizontal  position  of  tlie 
body  of  the  quadruped,  the  pelvic  cavity 
may  be  considerably  enlarged  without  fear 
of  abortion  ;    but  the  young  quadruped  is 
soon  upon  his  legs  and  exposed  to  danger, 
and  these  numerous  bones  form  so   many 
nuclei  or  centres  of  ossification,  by  means 
of  which  the  skull  is  more  rapidly  formed, 
sitive  ganglion-combining    the  power   of  and  the  brain  securely  defended, 
the  two,  yet  in  a  singular  way  combining '      "'''^  Frontal  Bones   in    the    Horse.— The 
it,   and  evidently  for  a  peculiar  purpose-    ft'o^tcils  occupy  that  portion  of    the   skull 
haJno-   oo  i^  wo,^   ih^  •rY^,^^■,^..  o,„i +],o  o..r,oi _  I  ^"hich  we  term    the   forehead.     Ihey  are 

very  irregularly  formed  and  difficult  to  de- 
scribe. Their  external  surface  is  some- 
what convex  in  the  young  animal,  and  also 
in  the  cart-horse  breed,  but  it  becomes 
flatter  in  the  adult  subject,  and  always  flat 
in  the  thorough-bred  horse,  and  even  some- 
times depressed  over  the  frontal  sinuses. 
They  are  united  together  by  a  straight  su- 
ture, a  prolonuation  of  the  nasal  one.  Tho 
construction  of  this  suture  deserves  atten- 
tion. Superiorly  it  is  dove-tailed,  intricate- 
ly so,  but  as  we  trace  it  downward  it  be- 
comes less  complicated,  and  at  length  is 
little  more  than  a  mere  approximation  of 
tiie  bon£s.  Above,  the  frontals  have  to  pro- 
tect the  brain,  but  lower  down  the  frontal 
sinusps  alone  nre  found.  xSature  propor- 
tions her  care  to  the  importance  of  the  ob- 
ject.    This  is  one  of  those  instances  of  con- 


being,  as  it  were,  the  motor  and  the  sensi 
tive  nerve,  not  of  the  respiratory  alone, 
but  of  the  organic  system  generally,  for  it 
goes  to  all  the  thoracic  and  abdominal  vis- 
cera and  leaving  to  the  g-anglial  nerves 
proceeding  from  the  superior  cervical  gan- 
glion, or  those  radiations  of  organic  influence 
from  the  semilunar  ganglion — leaving,  1  say, 
to  them  the  chemical  or  the  vital  power  of 
secretion  and  nutrition. 

Such  is  an  outline  of  the  path  we  have  to 
travel  for  a  few  lectures — interesting,  and 
not  I  trust  so  mysterious  as  the  nervous 
system  was  once  supposed  to  be. 

The  Brain  the  Common  Semorinm.  —  I 
will  commence  with  the  nerves  of  animal 
life.  I  will  not  enter  into  the  dispute,  whe- 
ther the  nerves  are  prolongations  of  the 
brain,  or  the  mere  conductors  of  impres 


sions  to  the  bruin  and  of  the  power  of  mo- 1  trivance  which  it  will  be  mv  duty  to  point 
tjon  to  the  muscles,  but  I  will  consider  in  (out  to  you,  and  which  I  trust  vou  will  form 
popular  language  the  brain  as  the  common  the  habit  of  observing  and  contemplating 
sensorium  of  animal  life,  every  sensation  |  ^vith  interest  and  advantage, 
being  referred  to  it,  and  the  power  of!  Kasal  and  Lachrmal  Conuexton.— At  the 
voluntary  motion  being  derived  from  it,  or  |  lower  part  of  this  Wure,  small  processes 
Its  prolongation  in  the  spinal  canal.  \  of  the  frontal  bones  are  received  betweeu 


The  Cranial  Cavity. — I  find  the  brain  in 
a  bony  cavity  situated  in  the  postero- su- 
perior part  of  the  head  of  the  quadruped. 
This  cavity  is  rounded  above,  and  flattened 
below — it  is  broader  anteriorly  than  poste- 
riorly— longer  than  it  is  wide  in  the  j)ropor- 
tion  of  about  seven  to  four,  and  wider  than 
it  is  high.  It  is  composed  of  several  bones. 
The  frontals  form  the  anterior  portion  of  the 
roof,  and  the  superior  and  anterior  portion 
of  the  side  walls ;  the  parietals  constitute 


the  nasals.  We  will  pursue  the  frontal  on 
either  side,  now  receiving  within  its  ante- 
rior concave  border  the  posterior  convex 
extremity  of  the  nasal  bones,  and  there  we 
fijul  a  suture  denticulated  and  squamous — 
a  suture  of  peculiar  strength.  The  anterior 
apices  of  the  nasal  bjues  are  separated 
from  and  unsupported  by  the  anterior  max- 
illary bones,  except  by  a  small  interposed 
process.  The  eftect  of  a  blow  falling  tht-re, 
can  be  easily  calculated  on  tlie  principle  of 


tlie  central  and  greater  part  of  tho  roof,  and  i  the  lever,  and  there  must  be  u  considerable 


the  central  and  superior  division  of  the 
sides  ;  the  temporals  occupy  the  lower  j)or- 
tion  of  the  sides;  the  occipital  the  postero- 
superi©r  ])art  of  the  roof — the  whole  of  the 
back  wall,  and  the  posterior  division  of  the 
iloor  ;  while  the  anterior  portion  of  the  floor, 
the  antero-inferior  one  of  the  sides,  is  made 
up  of  the  ethmoid  bone,  and  in  the  centre 
oi'  the  base  is  found  the  sphenoid  bone. 


weight  or  firmness  of  attachment  at  the 
other  extremity,  to  prevent  its  being  wrest- 
ed from  its  situation. 

We  now  arrive  at  the  os  unguis,  the  su- 
ture between  which  and  the  Irontal,  takes 
a  direction  upwards  and  outwards  and  then 
downvvards.  including  a  rounded  process  of 
tho  lachrymal  bone,  and  briuiiing  us  to  tho 
inner  canthus,  or  aude  of  the  eve,  where 
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ngain  is  a  beautiful  suture,  dove*tailed  and 
squamous,  to  give  strength  to  the  orbit. 

The  Snpra-Orhitar  Foramen. — We  now 
enter  the  orbit  of  the  eye,  the  roof  of  which 
i.-i  fornifd  entirely  by  the  frontal  bone  ;  atuj 
in  that  roof  you  will  observe  a  foramen,  the 
foramen  nupra-orbitariam,  through  which 
passes  the  supru-nrbitar  artery,  a  branch  of 
the  internal  maxillary  artt-ry,  which  comes 
from  the  bottom  ot  the  orbit,  and  runiifies 
upon  the  skin  and  cellular  membrane  of  the 
forehead,  and,  anastomosing  with  the  ante- 
rior auricular  and  temporal  arteries,  forms 
a  communication  between  the  vessels  within 
and  without  the  orbit.  The  supra-orhitur 
nerve  likewise  escapes  through  the  same 
foramen.  It  is  a  branch  of  tlie  ophthalmic, 
given  off  as  soon  as  it  enters  the  orbit,  and 
after  climbing  up  to  and  crossing  the  roof, 
and  giving  ramifications  to  the  fatty  matter 
of  the  eye,  and  to  the  upper  lid,  finally 
expanding  itself  on  the  integument  of  the 
forehead. 

The  External  Orbitar  Process. — The  pro- 
jecting edge  of  the  frontal  bone,  which  thus 
forms  the  roof  of  the  orbit,  presents  a  pecu- 
liiirly  roughened  appearance  ;  it  is  formed 
by  numf-rous  minute  bloodvessels  passing 
into  the  bone  for  its  nourishment,  and  some 
of  them  passing  through  the  bone.  A 
process  is  now  observed,  completing  the 
superior  and  posterior  part  of  the  orbit, 
and  resting  upon  the  zygomatic  arch,  to 
which  it  gives  additional  strength.  The 
process  itself  is  exceedingly  strong;  it 
presents  a  sharpened  edge  anteriorly,  a 
rounded  one  posteriorly,  and  terminates  in 
a  kind  of  tubercle  on  the  z^'gomatic  arch. 
The  whole  of  this  part  of  the  frontal  bone  is 
exposed  to  considerable  danger.  INIanv  a 
heavy  blow  falls  upon  it,  and  if  we  only 
considered  the  brutal  way  in  which  a  tii^hi 
collar  ia  sometimes  forced  on,  we  should 
see  sufficient  necessity  for  strength  here. 

Fracture  of  it. — Mr.  Pritchard  had  a  case 
in  which  it  was  split  through  longitudinally 
from  the  foramen  to  the  zygomatic  arch  :  it 
was  the  consequence  of  brutal  violence. 
Two  detached  portions  of  bone  overhung 
the  eye,  and  interrupted  vision,  and  the 
integument  was  extensively  lacerated.  He 
carefully  replaced  the  separated  pieces  of 
bone  ;  brought  the  integument  over  them, 
and  kept  the  edges  in  contact  by  means  of 
silver  pins,  and  in  a  fortnight  tho  bones  had 
united,  tl.e  wound  had  healed,  and  the  e)e>'' 
was  uninjured". 

The  Orbit. — We  now  trace  the  frontal 
bone  deep  into  the  orbit.  It  becomes  all  at 
once  very  thin,  for  it  is  out  of  the  wav  of 
danger,  and  nature  adapts  the  slreugtli  of 
every  part  to  the  function  it  has  to  dis- 
charge, or  its  degree  of  exposure  to  injury. 
This  plate  is  called  the  internal  i^rbital  pro  ■ 


cess,  and  it  occupies  a  considerable  portion 
I  of  the  orbit.  It  is  in  a  manner  divided  into 
two  by  one  of  the  wings  of  the  ethmoid 
bone,  which  is  received  into  it  as  into  a 
kind  of  notch,  and  projects  far  up  the  orbit 
opposite  to  the  external  orbital  process. 
I  The  Temporal  Fossa. — Following  the  pos- 
terior division  of  the  internal  orbitar  pro- 
cess, we  arrive  at  the  temporal  fossa — the 
pit  or  hollow  above  the  eye  by  the  depth 
of  which  we  sometimes  guess  at  the  age  of 
the  horse.  There  is  a  great  deal  of  fatty 
matter  placed  at  the  back  of  the  eye  to 
facilitate  its  motion.  In  illness,  attended  hy 
loss  of  condition,  and  as  old  age  comes  on, 
a  portion  of  this  fat  is  absorbed ;  the  eye  siuks 
in  the  orbit,  and  the  pit  above  it  deepens, 
and  by  the  degree  in  which  this  takes  place 
we  rudely  guess  at  the  age  of  the  horse.  It  is 
said  that  some  low  dealers,  who  are  capable 
ofe  very  species  of  cruelty  as  well  as  knavery, 
attempt  to  obviate  this  in  some  measure.  If 
they  have  an  old  horse  that  does  not  muoh 
show  his  age  in  other  ways,  they  puncture 
the  skin  at  about  the  centre  of  the  depres- 
sion, and,  introducing  a  small  hollow  tube, 
or  even  a  tobacco-pipe,  they  blow  into  the 
orifice  until  so  much  air  is  forced  into  the 
cellular  texture,  that  the  hollow  nearly 
disappears.  This,  assisted  perchance  by 
some  bishopped  teeth,  may  impose  upon  the 
unwary  ;  but  the  deception  may  be  easily 
detected  by  merely  pressing  upon  the 
part,  when  the  unnatural  yielding  and 
sinking  and  the  escape  of  the  air  cannot 
be  mistaken.  In  this  fossa  plays  the  coia- 
coid  process  of  the  lower  jaw,  around  which 
the  temporal  muscle  is  wrapped.  The  con* 
sideratiou  of  this  belongs  to  the  digestive 
system.  More  luferiorly  in  the  fossa,  tiie 
troutal  bone  comes  in  contact  with  the  sphe- 
noid, and  at  their  point  of  union,  or  tliat  of 
the  ethmoid,  the  sphenoid  and  the  frontal,  is 
the  iuternul  orbitar  foramen,  through  which 
escapes  the  lateral  nasal  nerve. 

Leaving  the  ethmoid  bone,  we  find  the 
frontal  in  union  with  the  squamous  portion 
of  the  temporal  bone.  From  the  nature  of 
the  suture,  this  portion  of  the  temporal 
derives  its  name  ;  it  is  squamous,  one  bone 
overlaps  the  other  like  a  shell.  The  tem- 
poral overlaps  the  Irontal ; — it  is  that  addi- 
tional strength  which  we  should  place  on 
the  side  of  the  arch  and  near  its  base,  to 
prevent  its  sj)urring  out. 

The  Coronal  Suture. — Emerging  from  the 
temporal  fossa,  we  meet  the  parietal  hone, 
which  is  united  to  the  frontal  by  a  suture, 
partly  scpiamous  and  partly  dove-tailed, 
and  of  great  strength,  for  the  brain  lies 
immediately  underneath.  The  auture  first 
takes  a  direction  upwards  and  forwards,  and 
then  somewhat  posteriorly,  and  in  a  curved 
direction  across  ihe  upper  part  of  the  fore- 
head, including;  at  the  angle  at  the  base  of 


292   MR.  YOUATT  ON  THE  PHRENOLOGY  OP  THE  HORSE. 


the  orbitar  process,  a  portion  of  tlie  parietal 
bf-tween  the  expansions  of  the  frontal :  and 
if  we  pursue  it  across  the  forehead,  a  con- 
vex projection  of  the  frontals  is  received 
between  the  concave  anterior  extremities  of 
the  parietals. 

The  Levator  Palpehra  Superioris. — There 
is  one  muscle  only  belonging  to  these  hones 
on   either  side,  the  levator  palpebrcE   supe- 
rioris, or  elevator  of  the  upper  eyelid.     It 
arises  by  an  aponeurotic   expansion  from 
the  forehead  ;  narrows,  becomes  pyramidi- 
cal,  and  is  inserted  into  the  superior  part 
of  the  upper  eyelid,  nearer  the  inner  than  j 
the  outer  angle.     It  elevates  the  lid,  and, , 
as  you  will  observe  when  you  look  at  the  ] 
horse,   more   towards  the   inner  than   the 
outer  side.     It  unites  itself  with,  or  in  a 
manner  blends  with,  the  orbicularis  mus- 
cle, and  is  an  antagonist  to  it ;  but  more  of 
this  when  we  have  to  treat  of  the  eye. 

Phrenology  as  applied  to  the  Frontal 
Bones  of  the  Horse. — Of  the  truth  of  the 
science  of  phrenology  as  founded  on  the 
study  of  the  human  skull,  it  becomes  not 
me  to  speak;  but  I  confess  that  I  can  derive 
little  illustration  of  it  from  the  cranium  of 
the  horse.  There  is  certainly  a  material 
difference  in  the  form  of  the  frontal  bones 
in  different  breeds  of  horses.  The  convex 
and  narrow  frontal  of  the  cart-horse,  forms 
a  striking  contrast  with  the  flat  and  broad 
forehead  of  the  thorough-bred  horse.  These 
two  crania  will  give  you  a  tolerable  idea  of 
this  ;  but  you  must  study  it  in  the  living 
animal  to  comprehend  its  full  effect :  the 
broad  and  angular  forehead  of  the  one,  the 
prominence  of  the  eye  consequent  upon 
this,  and  the  face  gradually  tapering  from 
the  forehead  to  the  muzzle,  are  beautifully 
contrasted  with  the  long  and  large  face  of 
the  dray-horse,  scarcely  tapering  at  all 
downwards,  and  the  forehead  but  little  wider 
than  the  face  : — the  fire  and  intelligence  of 
the  one,  with  the  quietness,  if  not  the  stu- 
pidity, of  the  other ;  but  this  belongs  to  phy- 
siognomy, and  not  to  phrenology.  No  irre- 
gularity of  surface,  or  development  of  any 
portion  of  the  brain,  is  concerned  here,  no 
portion  of  the  cranial  covering  is  visible 
here  ;  but  the  frontal  sinuses,  or  the  diploe 
continued  above  them,  interpose  between 
the  brain  and  that  portion  of  the  frontal 
bone  which  covers  it,  and  still  higher  up 
the  temporal  muscle  enveloping  the  proper 
skull-cap,  would  bury  from  observation  any 
irregularity  of  external  surface,  which  the 
irregularities  on  the  surface  of  the  brain 
might  occasion. 

Tfie  Frontal  Sinuses. — The  frontal  bone  is 
composed  of  two  tables  or  plates,  which 
recede  considerably  from  each  other,  and 
form  large  cavities,  called  the  frontal  sinuses. 
They  extend,  anteriorly — posteriorly,  from 
an  imaginary  line  drawn  frou  the  inner 


angle  of  one  eye  to  that  of  the  other,  to  an- 
other imaginary  line  drawn  across  the  fore- 
head at  the  middle  of  the  orbitar  fossae. 
Laterally  they  reach  almost  from  one  supra- 
orbitar  foramen  to  the  other,  and  posterior- 
ly a  little  further,  for  they  penetrate  along 
the  rounded  edge  of  the  orbitar  process. 
They  are  perfectly  divided  from  each  other 
by  what  seems  to  be  a  bony  septum,  conti- 
nuous with  the  cartilaginous  one  of  the 
nostrils  ;  or  rather  by  a  double  septum,  for 
the  plate  belonging  to  each  side  is  suffi- 
ciently evident  in  the  macerated  head.  Js 
this  separation  between  the  frontal  sinuses, 
like  the  perfect  interposition  of  the  septum 
in  the  nose  of  the  horse,  connected  with  that 
fatal  disease  of  the  Schneiderian  mem- 
brane, to  which  it  was  foreseen  the  horse 
would  be  so  liable  ?  Was  it  designed  to 
prevent  the  spread  of  mischief  by  cutting 
off  all  communication  with  the  neighbour- 
ing parts  1 

Divided  into  Cells. — The  sinus  on  each 
side  is  divided  into  various  cells,  but  the 
septa  here  are  imperfect ;  they  all  commu- 
nicate ;  and  they  communicate  also  with  the 
maxillary  sinus,  and  with  the  ethmoidal 
and  sphenoidal  sinuses,  and  also  by  means 
of  the  valve  under  the  superior  turbinated 
bone,  which  I  have  described  in  former 
lectures,  they  communicate  with  the  nasal 
cavity. 

Extent. — The  extent  of  the  frontal  sinuses 
varies  in  diflferent  subjects.  In  the  foetal 
colt  they  are  scarcely  discernible  ;  in  the 
colt  of  a  twelvemonth  old  they  are  fairly 
developed,  but  they  increase  with  the  years 
of  the  animal,  and  in  the  aged  horse  they 
reach  not  only  throuj^h  the  whole  of  the 
frontals,  but  penetrate  far  between  the  plates 
of  the  parietal  bones. 

Lining  Membrane. — They  are  lined  by  a 
prolongation  of  the  Schneiderian  membrane, 
— thinner,  as  vascular,  and  highly  sensi- 
tive. On  this  account  it  soon  sympathises 
with  and  shares  in  the  maladies  of  the 
Schneiderian  membrane.  In  severe  catarrh 
the  horse  expresses  much  pain  when  gently 
tapped  on  the  forehead  ;  and  he  rarely  diea 
of  glanders  v;ithout  the  membrane  of  the 
sinuses  being  ulcerated,  and  the  cavities 
tilled  with  pus. 

Injiamiuation  of  the  Membrane. — The  fron- 
tal sinuses  are  occasionally  the  seat  of  in- 
tense inflammation  unconnected  with  any 
general  affection  of  the  Schneiderian  mem- 
brane. The  canse  can  rarely  be  traced.  The 
horse  is  suddenly  attacked  ;  he  refuses  his 
food,  he  hangs  his  head,  appears  to  be  stupid, 
half  unconscious;  the  mouth  is  hot,  and  the 
pulse  hard  and  quick — it  is  like  the  be- 
ginning of  staggers,  and  in  its  second  stage 
it  more  resembles  that  disease,  for  a  state 
of  the  highest  excitation  succeeds,  and  that 
as  sudden  as  was  the  first  attack  :  the  pulse 
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becoijies  quicker  and  the  artery  throbs 
niort*  violemly  ;  tlio  nose  and  conjunctiva 
Hfo  now  intensely  red  ;  the  eye  is  j)romi- 
nent  and  glarin*^ — a  stranfje  dinj)Osition 
to  mischief  is  displayed  ;  the  horse  kicks 
and  plunges,  and  more  particularly  attempts 
to  bite.  Jt  is  now  phrenitis  ;  the  inflam- 
mation has  been  communicated  by  con- 
tiguity to  the  membranes  of  the  brain,  yet 
the  symptoms  do  not  (juite  correspond  with 
those  of  pure  phrenitis.  There  is  a  half 
consciousness  which  is  not  observed  in 
staggers,  an  intention  to  do  mischief;  and 
on  the  other  hand,  the  incomplete  con- 
sciousness distinguishes  it  from  rabies, 
under  which  the  horse  knows  perfectly 
what  he  is  about,  and  artfully,  as  well  as  in 
the  most  determined  wav,  seeks  mischief 
for  its  own  sake.  'I'he  evident  heat  on  the 
forehead,  and  the  slirinking  oftheliorse  when 
struck  on  it,  would  characterise  this  disease 
in  its  early  stage.  The  early  progress  of 
the  inflammation  may  be  arrested,  but  when 
the  brain  has  become  affected  the  case  is 
usually  desperate.  For  the  best  account  of 
this  disease,  fortunately  of  rare  occurrence, 
wo  are  indebted  to  Mr.  John  Field,  jun. 
It  used  to  be  confounded  with  phrenitis  or 
rabies,  and  the  animal  was  either  destroyed 
or  the  proper  measures  were  neglected. 

Treatment. — Of  course  we  should  bleed, 
and  that  from  the  jugular,  and  copiously, 
nnd  repeatedly.  Cold  applications,  ofwhicii 
ice  is  the  most  convenient  as  well  as  eflfec- 
tual,  should  be  made  to  the  forehead,  suc- 
ceeded by  blisters  over  the  frontal  sinuses. 
A  strong  dose  of  physic  should  be  immedi- 
ately administered.  The  trephine  has  been 
spoken  of — we  should  certainly  have  the 
advantage  of  local  bleeding,  but  by  our 
laceratipn  of  the  membrane  we  should  pro- 
bably increase  the  local  irritation. 

Post 'jnartem Appearances. — The  membrane 
will  always  be  found  in  the  highest  state  of 
inflammation  and  injection,  and  the  sinuses 
generally  filled  with  clots  of  blood.  The 
brain  or  its  membranes  will  usually  exhibit 
inflammation  of  the  intensest  character. 

Its  Chronic  Form. — In  a  few  cases  it  will 
readily  yield  to  decided  treatment  ;  in 
otliers  it  assumes  a  more  chronic  lorm,  re- 
cognised by  a  purulent  and  sometimes 
bloody  discharge  from  the  nostrils ;  un- 
accompanied by  cough,  and  distinguished 
from  glanders,  the  want  of  viscidity  in  the 
discharge  by  there  being  no  ulceration  in 
the  nostril  or  enlargement  of  the  glands, 
yet  easily  mistaken  for  glanders  since  it 
usually  proceeds  from  one  nostril  alone. 

Tumonrson  the  Frontal  Bones. — t?mall  fluc- 
tuating tumours  are  sometimes  observed 
on  the  frontal,  or  nasal,  or  malar  bones, 
varying  from  the  size  of  a  marble  to  that  of 
n  large  nutmeg,  and  oftener  in  the  half-bred 
horse  with  much  loose  cellular  siibstauct;^ 


under  the  integument  than  in  the  thorough- 
bred one.  They  are  little  cysts,  with  parietea 
of  considerable  thickness,  and  tilled  with  a 
glairy,  yellow,  or  limpid  fluid.  They  con- 
I  stituto  a  little  dissight,  but  there  is  no  dan- 
ger about  them  ;  I  never  knew  one  proceed 
to  ulceration.  In  an  early  stage  they  may 
be  readily  dissected,  or  rather  turned  out ; 
but  when  they  have  existed  for  some  weeks* 
or  months,  it  will  be  prudent  to  let  them 
quite  alone.  The  long  pressure  of  the 
dense  cyst  upon  the  bone  beneath  will  fre- 
quently produce  a  partial  or  total  absorp- 
tion of  it,  and  nothing  will  remain  but  the 
periosteum.  I  was  once  desired  to  open  a 
large  one  on  the  frontal  bone.  1  had  not 
thought  of  this  effect  of  continued  pressure, 
and  my  lancet  penetrated  into  the  frontal 
sinus.  1'wo  months  passed  before  I  could 
heal  the  wound,  and  then  it  was  accom- 
plished by  granulations  which  sprung  up 
from  the  very  bottom  of  the  sinus. 

Use  of  the  Frontal  Sinuses. — Of  the  use  or 
function  of  the  frontal  sinuses,  1  have  little 
to  say — they  may  render  the  voice  more 
sonorous — they  may  add  to  the  exquisitive- 
ness  of  the  scent,  by  the  odoriferous  efflu- 
via loitering  in  ilie  labyrinth  of  these  cells — 
or  this  portion  of  the  skull  may  have  been 
left  hpllow,  that  the  weight  of  the  head 
might  not  be  unnecessarily  increased,  the 
parts  beneath  being  sufficiently  secured  by 
the  arched  form  of  the  floor  of  the  sinuses. 

Trephined/or  the  Discovery  of  Glanders.— * 
There  are  few  situations  of  greater  per- 
plexity and  annoyance,  than  when  we  ai-a 
called  upon  to  decide  on  the  existence  of 
glanders  in  an  incipient  stage.  You  will 
please  to  recollect  what  I  have  said  in 
former  lectures  of  the  diflicullies  with 
which  we  are  here  environed.  1  will  sup- 
pose that  there  may  be  no  visible  ulcera- 
tion in  the  nose — no  adhesion  of  the  gland, 
or  even  enlargement  of  it,  but  a  slight  dis- 
charge, and  that  not  viscid,  yet  too  con- 
stant. Experience  has  forced  upon  me  the 
great  but  too  often  unsuspected  danger  of 
contagion.  Thousands  of  horses  are  lost 
every  year  when  no  one  dreamed  of  mis- 
cliief.  I  must  give  a  prompt  and  decided 
opinion  upon  the  case — the  convenience — 
the  interest  of  my  employer— my  own  repu- 
tation, depend  upon  it.  inoculation  would 
be  the  most  satisfactory  test ;  but  I  may 
not  have  a  condemned  horse  or  a  poor  ass 
at  hand,  or  1  may  a  little  doubt  my  right 
to  experiment  upon  them.  Can  1  detect 
ti.e  existence  of  ulceration  in  the  upper  por- 
tion of  the  nasal  cavities?  It  has  been 
thought  that  I  can,  by  opening  the  frontal 
sinuses.  1  have  spoken  of  their  communi- 
cation with  the  nasal  cavity.  1  know  pre- 
cisely their  situation.  1  feel  for  one  of  the 
supra-orbitar  foramina — I  trace  an  imagin- 
ary line  agross  the  forehead  to  the  other. 
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and  that  line  will  mark  the  deepest  part  of 
the  sinuses.  I  have  them  there  more  than 
an  inch  in  depth,  and  a  little  on  either 
side  of  the  frontal  suture,  I  can  perforate 
"with  safety.  I  do  not  like  the  spill-gimblet ; 
it  is  a  mere  carpenter's  instrument,  and 
does  not  look  well  in  the  hand  of  a  veteri- 
narj  surgeon.  I  use  a  small  trephine,  and 
then  injecting  a  little  tepid  water  into  the 
sinus,  it  runs  through  all  or  the  greater 
part  of  the  cells,  it  enters  the  maxillary 
sinus,  and  perhaps  the  ethmoidal  and  sphe- 
noidal cells,  and  finds  its  way  into  the 
nasal  cavity,  through  the  valve  under  the 
superior  turhinated  bone.  If  it  is  dis- 
charged from  the  nostril  mingled  with  pus, 
I  have  satisfsQtory  proof  that  there  is  ulce- 
ration somewhere  in  these  cavities,  and 
probably  the  ulceration  of  glanders  ;  but  if 
it  is  merely  tinged  with  blood,  or  thickened 
with  mucus,  am  I  to  conclude  that  the 
horse  is  not  glandered?  No,  for  I  must 
remind  you  that  by  this  operation  you  do 
not  reach  the  superior  meatus  of  the  nose 
at  all ;  and  that  the  upper  and  most  sus- 
picious part  of  the  central  meatus,  and 
where  ulceration  is  oftenest  and  soonest 
found,  is  not  even  approached.  You  will  also 
remember  that  glanders  may  long  exist  in 
an  insidious  yet  highly  contagious  form 
without  the  slightest  ulceration.  You  will 
then  see  the  value — the  little  value  of  this 
operation.  You  may  now  and  then  detect 
the  existence  of  glanders,  but  you  can  never 
be  assured  that  a  horse  is  not  glandered. 

Perforation  of  the  Frontal  Bones  in  the 
Treatment  of  Glanders. — It  was  formerly  the 
custom  to  inject  many  liquids  into  the  nos- 
trils in  this  way,  some  of  them  harmless 
enough,  but  others  most  cruelly  acrid.  I 
have  sufficiently  repi-obated  this  practice 
when  speaking  of  glanders.  It  betrays 
alike  unpardonable  ignorance  of  anatomy, 
and  of  the  nature  of  the  disease.  Never 
disgrace  yourselves  by  having  recourse  to 
it,  or  to  the  equally  objectionable  practice 
of  injecting  caustic  or  irritating  liquids  up 
the  nostrils. 

Inner  Surface  of  the  Frontals. — The  inner 
plate  of  the  frontal  bone  is  divided  into  two 
unequal  parts  by  an  irregularly-formed  late- 
ral septum,  as  you  will  see  in  this  section. 
The  superior  portion  forms  the  superior 
and  posterior  part  of  the  floor  of  the  sinus, 
and  the  anterior  and  inferior  part  of  the 
roof  of  the  cranium.  The  inferior  por- 
tion forms  the  superior  part  of  the  roof 
of  the  nasal  cavity,  and  the  anterior 
and  inferior  part  of  the  floor  of  the  sinus. 
The  cranial  portion  of  the  frontal  bone 
covers  the  anterior  lobes  of  the  brain,  and 
there  it  is  thickest  and  strongest,  and  espe- 
cially thickest  where  strength  is  most 
"wanted — namely,  at  the  centre  or  roof  of 
tlio  arch,  to  the  security  of  which,  next  to 


that  of  tl'.e  base,  the  attention  of  the  builder 

is  directed.  We  there  find  a  considerable 
crest  or  spine  extending  from  the  crista 
gallf  of  the  ethmoid  bone,  along  the  frontal 
and  parietal  bones  to  the  tentorium.  In 
the  centre  of  this  ridge  is  a  slight  groove 
for  the  reception  of  the  longitudinal  sinus. 
The  inner  plate  of  the  bone  on  either  side 
of  the  ridge  is  studded  with  depressions, 
corresponding  with  irregularities  oh  the 
surface  of  the  brain. 
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RESPIRATION    AN    INVOLUNTARV    ACT. 

Is  respiration  a  voluntary  or  an  involun- 
tary action  1  The  mind  is  conscious  of  the 
existence  of  the  respiratory  process  during 
the  waking  hours  only,  and  when  the  atten- 
tion is  applied  to  the  organs  of  breathing. 
Wlien  the  intellectual  powers  are  engrossed 
with  an  interesting  topic,  as  when  occupied 
in  solving  a  mathematical  problem,  or  when 
Ave  are  listening  to  the  effusions  of  an  ora- 
tor and  a  genius,  or  when  witnessing  a  dra- 
matic representation,  breathing  is  repressed 
often  for  a  considerable  period,  yet,  even 
on  those  occasions,  the  pheuonienon  can 
scarcely  be  attributed  to  a  voluntary  act. 
The  individual  is  unconscious  of  ^e  con- 
dition of  his  respiratory  organs.  His  mind 
is  abstracted  from  every  other  object;  he 
listens,  he  thinks,  and  he  admires.  But 
no  sooner  is  the  attraction  removed,  than 
breathing  resunifs  its  accustomed  play. 
During  sleep,  when  the  intellect  has  ceased 
its  operations,  and  when  the  senses  are  no 
longer  perceiving  surrounding  impressions, 
and  when  every  acknowledged  voluntary 
action  is  totally  at  rest,  respiration  still 
goes  on.  The  mind  is  now  passive,  it 
issues  uo  mandates,  all  its  operations  are 
suspended,  and  it  is  therefore  illogical  and 
unfair  to  presume  that  so  important  an 
action  as  brrathing  can  be  executed  con- 
stantly by  mental  dictates.  That  it  can  be 
accelerated  or  retarded  at  pleasure  no  one 
will  dare  to  deny,  and  that  we  can  main- 
tain by  an  effort  of  the  will,  an  increase  or 
diminution  of  the  chest's  velocity,  is  equally 
tenable  ;  but  ought  we  thence  to  infer  that 
volition  is  ever  the  exciting  cause  of  the 
motions  of  the  chest?  That  this  can  be 
imagined  for  a  moment  to  be  the  case, 
argues  a  false  oouception,  or  a  perverted 
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imnginntion,  in  him  who  thinks  so.  Does 
not  voluntary  motion  imply  t'lo  existence 
of  volition'*  And  does  not  volition  e(jually 
imply  the  entity  of  mind?  And  if  mind 
during  sleep  he  annulled,  or  th»  material 
organs  through  which  mind  is  exhihited  bo 
inapt  for  the  exhihition,  how  can  the  eiiects 
he  produced,  or  tlie  ordinnrv  consecutive 
phenomena  occur  1  For  voluntary  motion  to 
result,  or  motion  to  he  eft'ected  wiih  a  deter- 
minate ohject,  the  will  must  have  a  .specific 
intention  in  view  ;  and  where  mind  i:*  not 
operative,  it  is  impossible  for  a  voluntary 
act  to  be  induced.  J5ut  metaphysical  dis- 
(juisilioiis  will  not  solve  tlie  problem.  Ka- 
tional  deductions  from  acknowledged  data 
are  wliat  is  intended.  Then  the  conclusion 
which  is  inferred  from  these  premises,  and 
from  a  careful  balance  of  the  arguments  ad- 
duced in  favour  of  each  doctrine,  is,  that 
refrfuration  is  most  essentially,  and  most  in- 
disputably, an  involuntari^  operation.  Con- 
ceding that  volition  can  exert  a  material 
influence  over  the  movements  of  breathing, 
that  it  can  regulate  and  subject  them  to  its 
dominion  for  a  limited  duration,  yet  ulti- 
mately they  emerge  from  its  control,  and 
})lay,  even  amidst  the  mental  ruin  to  which 
the  mind  is  liable  ;  respiration  will  exist, 
when,  to  all  evident  ai)pearances,  every 
spark  of  mind,  and  every  insignia  of  its 
essence,  are  annihilated.  Need  we  refer 
for  other  illustratiim  than  to  the  apoplectic 
man,  whoso  every  animal  action  is  abolish- 
ed, and  who  merely  vegetates  like  a  plant 
which  has  a  stationary  existence!  He  re- 
spires, he  survives.  Motion  to  him  is 
nothing,  existence  is  nothing  ;  he  knows  not 
of  either;  he  is  dead  to  every  surrounding 
thing,  incapable  of  appreciating;  or  of  in- 
fluencing external  bodies — unable  to  govern 
liis  material  being — unconscious  that  he 
lives. 

The  influence  of  the  cerebro-spinal  sys- 
tem over  the  respiratory  and  circulatory 
functions  has  not  been  satisfactorily  esta- 
hlished.  However  zealously  the  subject 
may  have  heen  investigated  by  experi- 
mental physiologists,  more  especiallv  hv 
Le  (iallois,  and  our  talented  countrvman 
Dr.  Wilson  i'hilip,  it  is  still  concealed  by 
the  veil  of  obscurity.  Two  palpable  errors 
appear  to  pervade  the  whole  of  the  in- 
quiries which  have  been  instituted. 

1st.  When  such  extensive  lacerations 
and  sections,  and  destructions  of  the  large 
nervous  masses,  are  etVectetl,  it  is  hoth  phy- 
sically and  morally  impossible  that  tlie  ma- 
chine can  perform  its  normal  actions,  if 
the  functions  do  continue,  they  must  neces- 
sarily bo  abnormal  ;  if  they  cease,  the  in- 
flictions ought  not  to  be  considered  as  the 
immediate  cause  or  the  proximate  antece- 
dence. 

2diy,  Numerous  links  in  tlie  cliain  of 


reasoning,  numerous  circum8tanc<»s  of  vital 
importance,  are  entirely  omitted.  They 
perform  an  experiment  and  observe  a  cer- 
tain effect,  and  infer  that  the  effect  is  the 
immediate  consecjuence  of  the  experiment, 
whereas  it  is  easy  to  perceive  that  interven- 
ing causes  may  exist. 

Does  it  imply,  that  when  the  spinal  mar- 
row is  divided  above  the  origin  of  the  phre- 
nic nerves,  and  the  diaphragm  ceases  to  act, 
that  the  action  of  this  organ  is  necessarily 
dependent  on  the  brain  or  the  spinal  mar- 
row 1  No;  it  evinces,  that  the  entire- 
ness  of  the  physical  conjunction  of  two  or 
more  organs,  is  requisite  for  the  mainte- 
nance of  their  individual  functions  in  a  state 
of  integrity.  Yet  it  develops  the  indepen- 
dency of  each  organ,  and  it  displays  the 
beautiful  contrivance  of  a  pre-estahlished 
harmony  in  the  works  of  nature,  where 
numberless  and  varied  operations  are  car- 
ried on  simultaneously,  and  yet  entirely 
independent  of  each  other. 

I'hat  the  physical  destruction  of  one  por- 
tion of  the  nervous  system  impairs  the  fa- 
culties of  another,  whether  it  be  contiguous 
or  remote,  can  be  readily  understood,  and 
is  by  every  one  admitted,  litit  to  say, 
when  the  spinal  marrow  is  destroyed,  either 
wholly  or  partially,  and  respiration  is  sup- 
pressed, that  the  functional  power  of  the 
respiratory  organs  was  derived  from  the 
mutilated  part,  is  a  heresy  in  reasoning. 
AVhat  are  the  intervening  links  which  may 
be  presumed  as  cunsca  inciting  the  respira- 
torv  function  to  act?  I  answer,  the  neneil 
I  affirm  that  the  phrenic  nerves  themselres 
are  adequate  to  excite  the  diaphragm  to 
constant  motion,  and  capable  of  maintain- 
ing this  motion  from  the  period  of  birth  to 
the  dissolution  of  the  frame :  That  the 
l)lirenic  nerves  develope  a  jninciple,  a  force, 
which  impels  the  muscles  of  the  diaphragm 
to  contraction  and  relaxation.  Whatever 
this  principle  may  be  we  know  not,  and  it 
will  probably  ever  remain  insci-uiable. 
Whether  it  be  a  mechanical,  or  a  chemical, 
or  a  s^alviinic  power,  or  de[iend  on  the  sup- 
posed agency  termed  life,  we  need  not 
inquire,  for  the  in(|uiry  woulil  be  vain. 

The  nerves  must  be  in  a  healthy  condi- 
tion, have  a  constant  supply  of  scarlet 
blood,  and  be  conjoined  wiili  tiie  surround- 
inginirvous  textures,  that  harmony  of  tlieir 
functions  may  result. 

In  apoplexy,  even  in  the  most  aggravated 
cases,  n  man  can  swallow.  This  circum- 
stance has  been  adduced  to  support  the  idea 
of  breathing  being  a  vohoitarii  operation. 
But  it  is  only  a  negative  argument,  and  it 
can  he  applied  as  a  strong  corroborative  of 
the  contrary  notion.  When  any  substance 
is  received  into  the  mouth  of  au  apoplectjc 
patient,  it  is  swallowed  ;  and  the  query 
naturally  results.  What  directs  the  muscles 


296 


BARON  HEURTELOUP  ON  A  NEW  CATHETER  FOR 


to  contract?  The  phenomenon  of  degluti- 
tion implies  the  existence  of  two  distinct 
sigencies, — sensation  and  motive  power, 
both  of  which  are  conceived  to  reside  in  the 
nervous  system.  Now  in  apoplexy,  animal 
sensation,  or  rather  cerebral  sensation,  is 
abolished,  and  its  motor  influence  is  never 
exerted  ;  we  may  therefore  presume,  that 
impressions  on  the  fauces  are  not  perceived 
by  the  brain.  Then  we  ask  the  question, 
By  v]hat  are  they  perceived "?  I  answer,  by 
the  nerves  of  the  fauces.  Reason  and  inves- 
tigation concur  to  prove  their  ample  suf- 
ficiency; and  not  only  to  perceive  the  im- 
pression, but  to  incite  the  deglutory  mus- 
cles into  action.  Thus,  when  compressed  by 
food,  or  when  placed  in  contact,  a  mandate 
emanates  from  the  nerves,  and  impels  the 
muscles  to  contraction.  The  nerves  are  the 
doorkeepers  to  the  alimentary  canal,  and 
they  are  empowered  to  fulfil  their  function- 
ary duties,  when  the  governing  being  is  in 
a  state  of  nullity,  either  during  sleep,  or  in 
the  apoplectic  condition. 

Now  by  the  same  parity  of  reasoning, 
which  proves  that  '*  swallowing"  in  the 
apoplectic  is  involuntary'-,  we  may  establish 
the  position,  and  on  a  most  undeniable 
basis,  that  breathing  is  ever  an  involuntary 
act. 

When  the  body  is  healthy  and  vigorous, 
respiration  is  slow  and  easy  ;  when  disor- 
dered and  debilitated,  generally  rapid  and 
painful,  and  the  will  can  effect  no  regulation 
of  its  movements.  There  are  times  when 
respiration  is  like  the  fiery  steed,  which  has 
bounded  from  the  hand  of  its  rider,  and 
though  he  may  be  able  to  check  its  course 
for  a  moment,  it  immediately  regains  its 
former  velocity. 


LITHOTRIPSY. 


To  the  Editor  of  The  Lancet. 

Sir,— I  beg  to  transmit  for  publication 
an  epitome  of  a  memoir  on  the  evacuating 
catheter  lately  read  (in  conjunction  with 
the  memoir  upon  the  means  of  destroying 
stone  by  percussion,  before  the  Academie 
Royale).  Both  papers  are  offered  in  com- 
petition for  the  Montlyon  prize,  which  is 
periodically  awarded  by  that  institution. 

Baron  Heuteloup  apprehends  I  was  not 
sufficiently  explicit  in  stating  his  reasons 
for  changing  tlie  name  of  the  operation  from 
iithotrity  to  lithotripsy.  He  justly  thinks, 
that  the  name  of  an,  art  or  science  sliould 
not  be  liglitly  altered.  But  in  tlie  case  of 
Iithotrity  he  is  sanguine  tiie  profession  will 
agree  with  him,  th;it  a  term  which  expresses 
onl}'^  one  of  the  operations  resorted  to,  that  of 
boring,  which  is  the  least  efficient,  is  x^ry 


inapplicable,  and  inadequate  to  represent 
the  diversified  resources  which  this  art  now 
possesses.  The  Baron  has  ventured  to 
adopt  the  term  lithotripsy,  because  it  implies 
simply  and  generally  the  destruction  of  the 
calculus.  in  the  case  No.  IV.,  of  Mr. 
G.,  aetat.  62,  related  in  the  last  memoir,  I 
observe  an  erratum,  whether  clerical  or 
typographical  I  know  not ;  the  stone  is 
stated  to  be  ten  instead  of  ticenty  lines  in 
diameter,  a  material  circumstance,  as  there 
were  six  applications  of  the  "  percuteur." 
I  have  one  or  two  cases  illustrative  of  the 
new  system  nearly  ready  for  printing,  and 
which  1  shall  send  in  a  day  or  two. 

I  am,  Sir,  your  obedient  servant, 
D.  0.  Edwauds. 


A    MEMOIR 

ON  LITHOCENOSIS;* 

on    THE    ART    OF    BRINGING     AWAY    THE 

FRAGMENTS  OF  STONE 

PRODUCED  BY  THE  ACTION  OF  THE 

LITHOTRIPTIC   INSTRUMENTS. 


Lithotripsy  presents  two  principal  pro- 
blems for  the  surgeon  to  solve.  The  first 
is  to  break  down  the  calculus,  and  the 
second  to  bring  away  the  broken  particles. 

The  efforts  of  surgeons  hitherto  have  been 
exclusively  directed  to  the  solution  of  the 
first  problem,  which  naturally  demanded 
the  more  immediate  attention,  not  only  as 
being  the  most  important  part  of  lithotripsy, 
but  because  the  necessity  of  the  second  was 
a  consequence  of  the  solution  of  the  first. 

It  was  always  of  the  greatest  importance 
to  bring  away  tlie  detritus  in  cases  where 
the  contractile  power  of  the  bladder  was 
not  sufficient  to  expel  them,  for  if  the  frag- 
ments remain  in  the  organ,  the  comminu- 
tion of  the  stone  would  of  course  be 
useless. 

There  are  many  patients  too,  who,  from  a 
morbid  or  perverted  sensibility,  or  from 
natural  or  acquired  anomalies  in  the  con- 
formation of  the  parts,  prevent  the  stone, 
when  reduced,  from  being  ejected.  In  such 
cases  the  hope  of  recovery  is  slight.  Alanv 
instances  might  be  given  of  patients  being 
unable  to  void  the  fragments  on  account  of 
the  neck  of  the  bladder  being  obstructed  bv 
fungous  prominences  or  swollen  veins. 
Others  from  an  enlargement  of  the  prostate 
gland  com|)res?ing  the  neck  of  the  bladder, 
and  just  allowing  the  urine  to  escape  with- 
out any  prosilient  force.     The  same  effect 

•  KiQoSj  K^vwais  evacuatio. 
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may  be  produced  by  the  tumefaction  of  tbo 
tliird  lobe  of  the  same  gland  ;  and,  finally,  in 
other  ijistanccs,  the  free  issue  of  the  detritus, 
by  an  irregularity  in  the  irritability  of  the 
bladder,  causing  the  muscles  of  retention, 
and  those  of  expulsion,  to  contract  at  tlie 
same  time,  and  thus  pbstruct  the  How  of 
urine,  which  can  only  be  full  and  strong 
when  the  contractile  agents  proceed  with 
a  synchronous  action.  In  fact,  to  support 
such  a  stream  of  urine  as  is  adetjuate  to 
carry  away  the  calculous  fragments,  the 
muscles  of  retention  must  relax,  whilst 
those  of  expulsion  contract. 

If  we  reflect  on  the  numberless  causes 
which  may  oppose  the  natural  ejection  of  tlie 
broken  portions  of  stone,  we  must  admit  the 
urgent  necessity  of  inventing  suitable  means 
for  their  renioral,  and  may  feel  surprise 
that  liihotritic  surgeons  should  have  con- 
sidered their  art  complete  whilst  such  pal- 
pable deficiencies  existed.  Having  met  with 
many  cases  in  which  the  necessity  for  con- 
trivance for  the  abstraction  of  the  retained 
particles  was  manifested,  I  have  endeavoured 
to  supply  such  a  desideratum.  At  the  com- 
mencement of  my  practice,  I  was  grieved  to 
meet  with  several  patients  whose  condition, 
from  causes  alread}'  described,  was  such  as  to 
preclude  all  hope  of  recovery  or  relief.  But 
more  recently  1  have  experienced  a  satis- 
faction proportionate  to  my  former  chagrin, 
in  the  successful  application  of  an  instru- 
ment which  seems  equal  to  all  the  wants 
that  existed. 

Before  I  present  this  instrument  to  the 
Institute,  it  may  perhaps  be  advisable  to 
give  a  general  idea  of  the  means  which, 
even  before  the  invention  of  lithotrity,  were 
employed  to  bring  away  gravel,  or  the 
fragments  which  were  occasionally  pro- 
duced by  the  spontaneous  division  of  stones 
in  the  bladder.  These  means  were  not  only 
feeble,  but  extremely  dangerous  in  their 
application. 

The  first  instrument  chosen  for  this  pur- 
pose was  mernly  a  gum-elastic  catheter, 
which  was  introduced  into  the  bladder  in 
order  that  the  debris  should  be  carried 
through  it  with  the  urine,  and  that  the 
larger  pieces  should  be  extracted  by  be- 
coming entangled  in  the  eyes  or  terminal 
apertures  of  tlie  canula. 

'I'lie  second  instrument  was  one  proposed 
by  myself.  It  was  a  metallic  catheter,  of 
which  the  stvlet  was  to  facilitate  the  carry- 
ing  away  of  the  sabulum,  by  allowing  fre- 
quent injections  of  water.  This  stylet  was 
also  intended  to  serve  in  the  comminution 
of  such  particles  as  might  become  entangled 
in  the  eyes,  and  i)roject  too  much  to  admit 
of  the  withdrawal  of  the  catheter. 

It  n^ay  easily  be  conceived,  that  tlie  first 
of  these  means  atibrded  very  insufficient 
assistance,  and  must  occasional! v  have  sub- 


jected the  patient  to  such  serious  mishaps 
as  the  laceration  of  the  urethra  by  the 
spicula;  of  the  projecting  fragments  ;  and 
that  the  second,  although  a  little  more 
efficient  perhaps,  exposed  the  surgeon  in 
an  equal,  or  even  in  a  greater  degree,  to  the 
danger  of  lacer:  ting  tlie  urethra.  The  me- 
tallic catheter  being  larger  than  the  gum- 
elastic  one,  and  consequently'adraitting  the 
entanglement  of  larger  pieces  of  calculus, 
sucli  as  the  stylet  had  not  power  to  break, 
and  being  but  imperfectly  constructed, 
proved,  ultimately,  but  of  little  use.  \Vben 
a  large  piece  of  stone  became  fixed  in  the 
eye  of  either  of  these  instruments,  it  occasion- 
ally became  impossible  to  disengage  it,  and 
being  drawn  into  the  urethra,  the  surgeon 
has  found  himself  in  the  dangerous  dilemma, 
of  either  forcibly  pushing  the  instrument 
back  into  t!ie  bladder,  which  is  often 
impracticable  through  the  barbed  position 
of  the  fragment,  or,  which  is  sometimes  the 
only  alternative,  by  dragging  it  out  with 
violence.  No  wonder  can  be  expressed 
that  laceration  of  the  urethra,  and  some- 
times infiltration  of  urine,  should  occur. 

Unfortunately  I  have  myself  to  deplore 
a  similar  unfortunate  case.  An  old  man  of 
82  years,  upon  whom  I  had  operated  suc- 
cessfully, was  unable  to  expel  the  detritus. 
In  order  to  help  him,  I  employed  the  me- 
tallic catheter  just  mentioned.  At  first  a 
considerable  quantity  of  the  powder  came 
away,  but  a  fragment  having  lodged  in  the 
eyes,  and  the  instrument  being  drawn  into 
the  urethra,  I  could  not  by  the  most  per- 
severing endeavours  rid  myself  of  it.  The 
only  alternative  left  was  to  draw  the  in- 
strument towards  me  ;  notwithstanding  all 
the  care  and  precaution  with  which  I  did 
this,  the  urethral  lining  was  torn,  and  an 
infiltration  was  the  consequence.  As  several 
fragments  remained  in  the  bladder,  this  was 
a  state  of  things  which  required  that  li- 
thotomv  should  be  forthwith  performed, 
and  this  was  accordingly  done.  * 

Struck  fiom  this  moment  with  the  fearful 
conse(]uences  of  an  accident  arising  from 
the  inubility  of  certain  jiatients  to  evacuate 
tlie  reduced  portions  of  stone,  1  undertook 
with  the  greatest  fear  and  unwillingness, 
any  cases  in  which  1  could  not  foresee  almost 
a  certainty  of  the  fragments  being  readilv 
expelled  by  the  sjiontaneous  eflbrts  of  the 
bladder,  and  I  even  declined  operating  upon 
several,  from  these  just  apprehensions. 
Amongst  these  were  a  considerable  number 
of  patients  advanced  in  years,  and  whom  I 
considered  iit  for  lithotripsv,  from  their 
frequently  possessing,  in  addition  to  some 
of  the  usual  causes  which  impede  the  ex- 
pulsion of  the  urine,  so  little  contractile 
power  of  bladder,  as  to  render  their  re- 

•  Vide  postscript, 
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covery,  especially  in  cases  of  large  calculi, 
at  all  times  tedious,  and  sometimes  hopeless. 

The  only  wav  in  •wliicli  the  beneficial 
effects  of  this  important  operation  could  be 
extended  to  old  men  as  well  as  to  adults, 
under  these  unfavourable  circumstances, 
was  to  construct  an  instrument  presenting- 
large  openings,  and  a  capacious  tube  for 
the  easy  passage  of  the  fragments,  and 
possessing  at  the  same  time  tlie  indispen- 
sable property  of  preventing  in  every  case 
the  laceration  of  the  urethra,  whilst  the 
surgeon  is  invested  with  absolute  power 
over  the  fragments. 

Such  are  the  properties  possessed  by  the 
evacuating  catheter,  which  constitutes  the 
subject  of  this  paper.  This  instrument  is 
composed  of  two  different  parts,  the  tube 
through  which  the  fragments  are  expelled, 
and  that  part  which  serves  to  comminute 
those  pieces  of  stone  which  are  too  large  to 
pass  through  the  tube. 

The  first  is  simply  a  steel  catheter,  vary- 
ing in  size  according  to  the  capacity  of  the 
urethra,  it  being  a  point  exactly  to  fill  that 
canal.  It  presents  nearlv  the  same  curve 
as  the  common  sound,  and  may  be  distin- 
guished into  a  vesical  and  extra-vesical 
extremity.  At  the  vesical  extremity  is  a 
sort  of  cap,  about /ite  or  sLx  lines  long.  It 
is  screwed  to  the  body  of  the  catheter,  and 
forms  its  term  ;  at  an  inch  from  the  end  are 
placed  two  large  oval  apertures,  or  eves 
with  smooth  round  edges.  These  openings 
are  exactly  opposite  each  other. 

The  extra- vesical  extremity  is  quite 
straight.  On  this  is  fixed  a  stopcock,  com- 
municating with  which  is  a  cavity  lined 
with  cork,  for  the  purpose  of  receiving  the 
pipe  of  the  syringe  with  which  the  bladder 
is  injected.  Opposed  to  the  stopcock  is  a 
ring  for  the  more  secure  holding  of  the  in- 
strument. 

'J'iie  other  part  of  the  instrument  which  1 
have  called  stylet  brise,  or  pointed  st3'let,  is 
a  solid  piece  of  steel,  presenting  also  a 
vesical  and  extra-vesical  extremity.  The 
former  is  composed  of  a  succession  of  i)ieces 
of  steel,  so  hinged  together  as  to  combine 
tlie  properties  of  flexibilit}-  and  strength. 
It  also  forms  a  definite  curve,  correspond- 
ing to  the  curve  of  the  canula.  At  the 
extra-vesical  extremity  there  is  a  large 
flattened  portion,  which  may  be  grasped 
readily  and  firmly. 

It  may  easily  be  conceived,  that  when 
this  iustrumont  is  ])assed  into  the  bladder, 
and  an  injection  of  water  made,  all  the  small 
particles  are  wasluvi  away  by  the  returning 
stream,  but  frngments  tliree  or  four  lines  in 
diameter  less  frequentlv  pass  through  the 
catheter,  and  generally  lodge  in  its  vesi- 
cal apertures,  which,  being  of  considerable 
size,  and  placed  precisely  opposite  each 
other,  are  well  adapted  to  entangle  these 


large  fragments.  This  circumstance,  which 
was  embarrassing  when  occurring  during 
the  employment  of  the  instruments  first  in- 
vented, may  be  considered  favourable,  now 
that  we  possess  the  means  of  turning  it  to 
advantage. 

When  a  fragment  of  considerable  dimen- 
sions lias  fixed  itself  in  the  eyes  of  the  ca- 
theter, and  the  flexible  stylet  just  described 
is  introduced,  it  is  prevented  from  reaching 
the  end  of  the  tube  by  the  fragment,  which 
is  broken  by  an  impulse  communicated  to 
the  stylet.  The  resulting  particles  are 
either  repelled  into  the  bladder  or  carried 
into  that  part  of  the  cavity  of  the  catheter 
which  is  situated  beyond  the  eyes,  a  part 
about  an  inch  in  length,  and  which  has  been 
named  "raagazin."  This  process  of  catch- 
ing and  reducing  the  larger  fragments  may 
be  carried  on  until  the  whole  of  the  "  ma- 
gazin  "  is  filled. 

When  this  is  done,  the  instrument  is  with- 
drawn, the  top  unscrewed,  and  the  fiefecjs 
set  at  liberty.  If  necessary,  the  catheter 
may  a'^ain  be  conveniently  introduced. 
These  i'ragments,  ■vv'hich  may  have  fallen 
from  the  eyes  into  the  bladder,  will  easily 
be  washed  away  by  the  injected  water. 

There  is  nothing  to  be  feared,  even  if  the 
canula  with  apiece  entangled  be  dr.iwn  into 
the  urethra,  for  the  fragments  would  be 
immediately  broken  and  the  tube  with- 
drawn, leaving  the  fractured  particles  in 
the  urethral  canal  to  be  washed  away  with 
the  first  discharge  of  urine.  This  circum- 
stance of  a  fragment  being  drawn  into  the 
urethra,  certainly  the  most  disadvantageous 
that  can  occur,  is  unattended  with  danger, 
and  can  indeed  hardly  ever  happen,  because 
the  "eyes"  being  opj)Osite  to  each  otlier, 
the  arrest  of  the  fragment  is  indicated  to 
the  surgeon  bv  a  stoppage  in  the  stream  of 
water  the  moment  these  apertures  are  drawn 
to  the  neck  of  the  bladder,  and  as  it  is  at 
this  spot  the  fragments  enter  the  holes,  it  is 
never  necessary  to  retract  the  instrument 
further  at  the  urethra,  and  the  possibility  of 
laceration  is  avoided. 

Thus  the  evacuating  catheter  is  not  only 
adapted  to  bring  away  the  lapidcms  frag- 
ments, but  also  to  their  comminution,  a  pro- 
perty which  entitles  it  to  the  appellation 
of  iithotriptic. 

'1  he  instrument  may  be  straight  or  curved, 
according  to  circumsianres  ;  for  tliere  are 
cases  in  which  sometimes  one  form,  and 
sometimes  the  other,  is  objectionable. 
When  the  straight  tube  can  be  employt-d, 
it  affords  the  surgeon  the  advantage  of  turn- 
ing it  on  its  own  axis,  and  thus  varying  the 
position  of  the  eyes,  and  directing  them  to 
different  parts  of  tlie  bladder.  This  advan- 
tage is  important,  and  I  have  observed  in 
general,  that  a  larger  quantity  of  detritus  is 
more  quickly  obtained  with  this  form  when 
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it  is  appUcaMe  ;  but  it  is  more  irritating  to 
the  patient,  and  more  dilHcultly  manaj^ed. 

I  have  successfully  employed  the  evacu- 
ating catheter  where  the  patients  were  in- 
ca])able  of  voiding  a  sinj^le  fragment,  and 
would  consecjuenlly  have  derived  no  benefit 
from  liaving  undergone  tlie  lithotriptic  pro- 
cess.    This  is  tl)e  instrument,  with  the  aid 

of  which  Admiral  C ,  and   INIr.  O— — , 

both  of  whom  l»ad  enlarged  prostate,  were 
delivered  of  the  detritus.  It  was  em- 
ployed in  the  case  of  Mr.  iNlesst-nger,  an  old 
man  of  72,  who,  although  his  urethra  was 
capacious,  could  not  evacuate  a  single  frag- 
ment, either  on  account  of  a  fungous  state 
of  the  canal,  or  from  the  want  of  contractile 
power  in  the  bladder.  The  application  of 
this  means  was  found  indispensable  in  the 
case  of  Mr.  S ,  whose  urethra  was  com- 
pressed by  a  scrotal  hernia,  and  equally  in 

that  of  ]Mr.  K ,  of  Liverpool,  in  whose 

bladder  iliere  existed,  opposite  the  neck,  a 
tumour,  which  1  believe  arose  from  an  en- 
largement of  the  third  lobe  of  the  prostate. 

It  was  with  the  evacuating  catheter  alone 
I  was  enabled  to  rid  Mr.  G of  his  frag- 
ments, for  in  his  case  the  contractions  of  the 
sides  of  the  organ  did  not  take  place  syn- 
chronously. In  the  case  of  Mr.  Archer, 
the  neck  of  the  bladder  was  surrounded  bv 
varicose  veins,  and  of  course  no  force  of 
stream  could  be  produced.  Indeed  so  suc- 
cessful have  been  the  applications  of  this 
instrument,  that  I  do  not  know  whether  it 
would  not  be  advantageous  to  employ  it 
even  in  cases  where  the  patient  has  naiu 
rally  the  power  of  expelling  the  powder. 

I  have  made  use  of  this  instrument  l)e- 
fore  several  of  the  most  eminent  medical 
men  in  London,  and  amongst  othfrs,  Sir  A. 
Cooper,  Sir  A.  Carlisle,  Mr.  Brodie,  Mr. 
Green,  Mr.  Travers,  Mr.  A.  ^Vhite,  Mr. 
Aston  Key,  &c. 

If  the  members  of  the  Academie  are  of 
opinion  that  the  '•  sonde  evacuatrice" 
brings  witiiin  the  limits  of  lithotrity  the 
numerous  cases  in  which,  besides  the  stone, 
there  exist  either  natural  or  accjuired  ob- 
stacles to  the  free  expulsion  of  the  urine, 
and  consequently  to  that  of  the  fragments, 
these  gentlemen  will  allow,  that,  as  the 
inventor  of  tiie  instrument,  I  am  authorised 
to  present  myself  as  a  competitor  for  the 
Montlyon  prize.  Consonant  with  tlie  ex- 
pressed wish  of  the  Academy, — 1st,  It  is 
totally  different  from  the  evacuating:  cathe- 
ters hitherto  employed,  both  as  reguds  its 
manner  of  acting,  its  construction,  and, 
above  all,  in  the  importance  of  the  ends 
which  it  enables  us  to  attain  ;  and,  2ad,  It 
is  a  progressive  step  towards  perfection,  by 
extending  the  sphere  of  lithotriptic  utility. 

Postscript. — It  cannot  be  expected  that 
complete  success  should  attend  the  fust 
applicatious  of  a  new  iustrumeut.    It  i^  by 


meeting  with  difficulties  that  the  inventor 
is  enabled  to  imi)rovH  upon  hid  fir^t  design. 
This  is  the  light  iu  which  we  should  view 
the  present  subject.  The  patient  in  whosa 
case  liaron  Heurieloup  emjdoyed  the  eva- 
cuating catheter  with  so  unfortunate  a  re- 
sult, was  an  instance  in  point,  and  may  be 
associated  in  this  view  with  another  unfor- 
tunate case  of  recent  occurrence.  The  pa- 
tient had  a  very  large  stone  in  the  blad- 
der, and  was  operated  upon  by  the  new 
iustrumeut  acting  by  percussion.  'Ihe 
"  percuteiir"  was  in  a  much  less  perfect 
state  then  than  it  is  now.  At  that  time 
;  only  three  or  four  of  these  instruments  haJ 
been  constructed,  but  now  upwards  of  sixty 
have  been  made,  and  each  one  has  in  some 
respect  improved  upon  its  predecessor. 

In  the  case  to  which  I  allude,  the  two 
beaks  of  the  instrument  which  seized  the 
stone,  instead  of  coming  close  together, 
gave  way,  and  remained  about  three  lines 
apart,  which  prevented  the  instrument  be- 
ing entirely  withdrawn  from  the  uretiira. 
Baron  Heurteloup,  rather  than  employ  force 
to  extract  it,  thought  it  safer  to  make  a 
small  incision  in  the  urethra,  such  as  are 
frequently  made  when  small  calculi  are 
lodged  there,  in  order  to  pass  out  the  ex- 
tremity ot"  the  percuteur,  and  unite  the 
expanded  branches  by  means  of  a  pair  of 
pincers.  This  he  easily  executed,  and  the 
instrument  was  safely  withdrawn.  The 
Baron,  considering  the  advanced  age  of  the 
patient  and  aware  that  the  stone  was 
broken  in  pieces,  and  that  the  incision  into 
the  urethra,  though  trifling,  would  render 
difficult  to  the  surgeon  and  painful  to  the 
patient  the  manoeuvres  necessary  for  remov- 
ing the  fragments  from  the  neck  of  the 
bladder,  should  tliey  become  entangled 
there,  recommended  tlie  immediate  pertorm- 
ance  of  lithotomy.  The  ojieration  was  per- 
formed by  Mr.  Brodie,  and  the  fragments 
extracted  with  more  facility  than  the  entire 
stone,  which  was  six  inches  in  circumfe- 
rence, could  have  been. 

It  is  this  circumstance  which  has  given 
rise  to  the  false  report  of  nn  instrument  huV' 
infn;  been  broken  in  the  bladder,  of  lithotomit 
being  performed  to  extract  it,  and  of  the  />«- 
tient  dijing  imniediateli/  ujter  the  operation » 
whilst,  in  truth,  lithotomy  was  periorm»>d, 
not  because  what  had  been  previously  donu 
rendered  it  absolutely  necessary,  but  be- 
cause it  was  deemed  more  advantageous  to 
the  patient  to  operate  immediately,  ihan  to 
Avait  for  the  healing  up  of  the  small  incision. 
The  ])atient  did  not  die  immediately,  but 
lived  nine  weeks  after  the  operation,  and 
would  probably  have  recovered,  were  it  not 
for  his  great  age  and  feebleness,  for  the 
wound  ntarlv  healed,  and  the  urine  flowed 
freely  through  the  urethra. 

Juue,  ioS^,  D.  O.  h. 
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mi.  KNIGHT  ON  THE  USE  OF  ALKALINE  SALTS, 


CASES  AND  REMARKS 

ILLUSTRATING    THE    EPriCACY    OF 

ALKALINE   SALTS 

IN  ALLAYING 

GASTRIC    IRRITATION. 

To  the  Editor  of  The  Lancet. 

Sir, — Should  you  conceive  the  following- 
illustrations  of  the  beneficial  use  of  certain 
alkaline  salts  will,  at  the  present  juncture, 
be  interesting  to  your  readers,  I  beg  to  place 
them  at  your  di.sposal.  The  following- 
sketch  of  three  cases  that  have  occurred  in 
my  practice  within  the  last  week,  are  only 
so  far  detailed  as  to  establish  the  fact  I 
have  in  view.  Your  most  obedient  servant, 

Paul  Slade  Knight. 
Connaught  Terrace,  May  29th,  1832. 

CASE  I. 

The  first  case  was  developed  in  a  bale 
lady,  remarkable  for  health  and  activity, 
aged  84.  She  was  attacked  shortly  after 
dinner,  on  the  evening  of  the  15th  inst., 
first  with  faintness,  and  then  with  sickness, 
an  excruciating  pain  and  spasm  of  the 
stomach,  and  copious  vomiting  of  all  the 
iniiestia,  and  then  of  a  semi-transparent 
fluid,  (serum  and  mucus  mixed?)  so  as  to 
excite  the  astonishment  of  herself  and  the 
bystanders,  as  they  could  not  possibly 
conceive  -whence  it  could  all  come.  The 
bowels  were  actively  moved,  but  not  with 
mucli  pain,  nor  could  1  learn  anything  sa- 
tisfactory as  to  the  quality.  I  found  her  in 
bed  ;  pulse  weak,  but  sufficiently  distinct, 
and  about  80  ;  this  was  two  hours  after  the 
attack.  She  had  t-.iken  some  brandy  and 
water,  but  it  immediately  returned.  She 
Lad  cramp  in  the  legs,  which  yielded  to 
friction  with  a  warm  hand,  but  her  chief 
complaint  was  of  a  general  and  intolerable 
uneasiness,  with  extreme  tliirst,  probably 
from  the  more  fluid  parts  of  the  blood  being 
greatly  exlinusled,  for  the  spasm  of  the 
stomach  and  the  vomiting  were  at  the 
moment  subsided,  tliough  her  feelings  led 
her  to  apjireliend  a  return.  1  immediatelv 
gave  her  the  following  draught  and  pill, 

R      Ciirbon.  sodcB  '^]  ; 

Tinct.  card.  com]),  ^i  ; 
Aqua  3^-i,  M.J.  hanst. 

V^     Opii  }>»>••  gr.j; 

Siihin.  Iiijdr.  gr.  iij  ; 
Couf.  roKW  q.  s.  ft.  pil. 

And  to  t-ake  carbon,  soda  "y,  carbon,  am. 
gr.  iv,  every  two,  three,  or  four  hours,   ac- 


[  cording  as  she  should  be  awake,  or  affect«d 
with  sickness  or  spasm. 

16.  She  passed  a  good  night  on  the 
whole  ;  neither  the  sickness  nor  spasms  had 
returned,  and  the  thirst  gradually  abated  ; 
and  with  tlie  aid  of  a  mild  aperient  of 
pulv.  rhaei  she  recovered. 

case   II. 

On  the  18th  I  was  requested  to  see  the 
lady's  maid  in  the  same  bouse,  a  young, 
delicate,  and  ailing  woman,  about  eighteen 
years  old.  On  entering  the  street  door  I 
heard  her  piteous  moans,  although  she  was 
in  bed  in  the  attic.  I  found  her  suffer- 
ing from  extreme  pain  and  spasms  of  the 
stomaclj,  and  in  the  right  side,  and  cramps 
of  the  lower  extremities,  with  a  small  pulse 
at  120;  countenance  very  much  sunken. 
When  she  had  first  complained  of  being  ill, 
two  grains  of  ant.  tart,  were  given  to  her ; 
and  afterwards,  when  spasm  of  the  stomach 
came  on,  the  tin  vessel,  used  on  such  occa- 
sions,was  applied  unremittingly,  filled  with 
hot  water.  She  had  vomited  a  large  quan- 
tity of  fluid,  which  I  was  told  contained 
bile,  as  also  did  the  stools,  one  of  which 
was  remaining,  and  which  was  of  the  usual 
cholera  character,  being  in  quantity  from  a 
quart  to  three  pints,  of  semi-transparent 
fluid  serum,  with  alarge  quantity  of  opaque 
wliite  flakes  at  the  bottom,  of  boiled  rice 
and  water  appearzince.  I  believe  there  was 
no  bile  whatever,  nor  were  there  any  faeces. 
To  take  immediately. 

Tinct.  opii  ^ss  j 
l.avend.  f.  5i ; 
Sod<e  carh.  5!  : 
y^q.  menth.  p.  q.f.  ^iss.  M,ft.  hanst* 

^     Sodte  carb.  3j  ; 

Fulv.  arom.  gr.  iv.  M.ft.  p«/r. 
2da.  q.q.  hora  sumend. 

She  retained  the  draught,  and  tlie  spasm 
left  her  in  half  an  liour,  and  never  returned. 
She  continued  tlie  alkaline  salt  three  days, 
when  all  cholera  symptoms  having  remained 
absent,  other  urgent  ailments  were  at- 
tended to, 

case  III. 

On  the  SOtli  instant,  at  four  in  the  morn- 
ing, I  was  called  to  Mrs. ,  aged  about 

oO.  a  strong  active  woman.  She  had  been  at- 
tacked at  eight  o'clock  the  preceding  night 
with  violent  cramp,  pains  in  the  stomach, 
and  vomiting,  to  which,  in  a  much  less 
degree,  she  had  been  subject,  and  for  which 
she  took,  during  the  night,  seventy  drops 
of  tincture  of  opium,  and  hot  brandy  and 
water,  neither  of  which  afforded  relief.  I 
found  her  in  bed  on  her  left  side,  very 
much  bent,  and  her  head  nearly  resting  on 
lier  botjom,  shivering  with  cold,  though  hot 
bottles  and  hot  flaiiuels  had  beta  applivd  to 
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her  stomach ,  and  her  limbs  had  been  rubbed ; 
her  countenance  was  very  much  sunken, 
and,  as  well  as  her  liands,  were  of  a  pale, 
dirtv,  or  dark  hue,  but  not  blue  ;  her  pulse 
was  very  weak,  though  sufficiently  distinct 
to  be  counted  at  about  80;  toni^^ue  pale  and 
flabby,  and  she  complv.ined  much  of  its 
sticking  to  her  mouth,  but  it  did  not  occur 
to  me  to  ascertain  its  temperature  ;  that  of 
the  limbs  was  icy  cold,  and  they  were  also 
moist,  much  colder  than  I  have  witnessed 
in  some  fatal  cholera  cases.  She  spoke  in  a  | 
whisper,  although,  if  she  exerted  herself, 
she  could  speak  louder  and  more  distinctly, 
yet  her  aspect  was  healthy.  She  had  vomit- 
ed an  immense  quantity  of  fluid,  so  as 
to  astonish  her  and  the  attendant,  about 
three  pints  of  which  remained  in  the  basin, 
and  exactly  resembled  that  of  No.  1.  The 
bowels  had  been  only  moved  once,  though 
great  pain  had  been  experienced  in  them.  I 
wished  to  place  her  more  comfortably  in  bed, 
but  she  declined,  dreading  that  any  motion 
would  bring  on  the  cramps. 

Treatment. — Hot  bottles  to  the  stomach, 
and  friction  with  the  hottest  flannels  to  the 
limbs. 

ft     Soda  carb.  5J  ; 

Pulv.  arom.  gr.  iv,  statim  sumend. 

This  remained,  and  in  half  an  hour  I 
repeated  the  dose  ;  and  in  another  half  hour 
I  had  the  satisfaction  to  see  that  reaction 
had  commenced.  1  then  left  her  with  di- 
rections to  take  a  similar  powder  every 
hour.  About  two  hours  alter  I  had  left  her, 
finding  she  remained  free  from  sickness,  she 
took  some  tea,  which  she  soon  brought  up  ; 
after  that  she  refrained,  and  confined  her- 
self to  water,  as  1  had  directed,  and  she  never 
had  a  return  of  vomiting,  or  of  spasm,  or  of 
pain  of  the  stomach  or  side. 

At  two  a.m.,  I  found  her  on  her  riglit 
side,  free  from  all  pain,  looking  cheerful  ; 
eyes  bright  and  face  flushed  ;  pulse  80,  and 
firm  ;  body  and  limbs  warm  ;  and  she  com- 
plained of  heat  in  the  spinal  canal.  Twenty 
ounces  of  blood  were  taken  with  four  cup- 
ping-glasses placed  at  equal  distances  on 
the  vertebral  column,  the  blood  was  florid, 
and  firm,  and  inflamed,  exhibiting  very  little 
serum. 

Jt,     Sodce  carbon. ; 

Potassco  carb,  a  a.  ^iss  ; 
apt.  ath.f.  5ss  ; 

Aq.menth.  y.  hss.  M.ft.  cap.  cochl.  j, 
ampl.  3d  q.  q.  hard. 

On  examining  the  state  of  the  blood, 
however,  1  directed  the  mixture  to  be  taken 
only  two  or  three  times  a  day,  and  thus  the 
cure  ended  in  convalescence  ;  and  in  two 
days  she  walked  round  one  of  the  squares  ; 
but  says  she  has  an  indescribably  unpleasant 


feeling,    and  that  her  veins  look  blacker  than 

Here,  Sir,  we  have  tliree  cases,  all  at- 
tended by  some  of  the  most  serious  pre- 
cursory symptoms  of  cholera  asphyxia,  all 
suffering  excruciating  pains  from  cramps 
in  the  stomach  and  limbs,  accompanied  bv 
violent  vomiting,  and  a  great  discharge  of 
fluids,  &c.,  and  one  case  fast  verging  to  a 
state  of  absolute  collapse,  and  M  instantlif 
relieved  by  ^i  doses  of  carb.  sod;e,  and  by 
the  same  medicine,  restored  from  all  tl»e 
cholera  symptoms,  'i'he  same  thing  has 
occurred  in  the  practice  of  some  of  my 
medical  friends  in  this  i.eighbourhood,  to 
whom,  as  a  member  of  the  Paddington 
Board  of  Health,  I  took  the  liberty  to  ex- 
plain my  views  some  time  last  winter  ;  the 
pages  too,  Sir,  of  your  Journal,  bear  ample 
evidence  to  the  same  fact — that  is,  the  ex- 
traordinary power  of  the  carbon,  soda;  to 
allay  gastric  irritation,  in  which,  I  believe 
there  is  sufficient  evidence  to  show,  chieflv 
consists  the  main  secret  of  curing  this,  as 
well  as  many  other  diseases  of  a  febrile  and 
spasmodic  character,  as  I  have,  in  a  former 
communication,  explained.  Who  but  must 
attribute  the  success  of  the  practice  in  the 
Cold-bath  fields  prison  to  this  principle, 
affected  wholly  bv  the  alkaline  salts  there 
used,  and  I  doubt  not  that  ^i  doses  of  the 
carbon,  sodae  given  every  one,  two,  three, 
or  four  hours,  according  to  the  urgency  of 
the  symptoms,  with  such  additions  of  stimu- 
lants or  opiates  as  the  peculiarity  of  the 
case  might  indicate,  would  have  answered 
fully  as  well — much  better  than  the  formula 
used.  We  are,  I  fear.  Sir,  too  little  ac- 
quainted with  the  chemical  changes  effect- 
ed in  the  stomach  of  man,  under  the  million 
of  circumstances  th.it  influence  its  actions, 
to  justify  us  in  adopting  theoretical  views, 
involving  nice  and  ill-understood  distinc- 
tions. An  acid  of  a  peculiarly  virulent 
quality  seems  the  basis  o-'  all  the  mischief 
in  cholera  asphyxia,  as  i  had  sunnised  in  a 
published  letter  this  time  last  year,  and  ^i 
doses  of  the  carbonate  of  soda,  is  its  appro- 
priate and  speedy  remedy,  as  1  also  stated 
in  the  same  letter.  This  method  of  cure 
has  the  advantage  of  the  greatest  simplicity, 
and  may  be  safely  trusted  in  the  hands  of 
any  intelligent  person,  to  be  used  the  in- 
stant any  spxsm  of  the  stomach  comes  on, 
and  repeated  every  hour  till  the  attendance 
of  a  medical  person  can  be  obtained,  which, 
of  course,  in  a  case  of  this  nature,  will  be 
with  the  least  possible  delay.  Is  it  too 
much  now  to  say  that  thousands  would  have 
been  rescued  from  a  premature  death  and 
horrible  tortures,  had  the  views  which  I 
published  in  The  Tinier  paper  of  June  9.1  ^ 
1831,  been  duly  appreciated  ?        • 

(Sse  note  at  the  end  of  this  Xumber.) 
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MR.  THACKEil  AND  DR.  O'SHAUGHNESSY  ON  THE 


THE  SULPHATE  OF  INDIGO 


AS    A    TEST    FOR 


NITRIC   ACID. 


To  the  Editor  of  The  Lancet. 

Sir, — Having  lately  gone  over  a  number 
of  experiments  with  the  sulphate  of  indigo, 
whose  Claim  to  be  considered  a  test  for 
nitric  acid  has  latterly  become  a  disputed 
point,  perhaps  you  may  think  a  brief  state- 
ment of  the  results  obtained,  will  perhaps 
tend  to  set  the  q^uestion  at  rest,  and  there- 
fore not  unworthy  of  occupying  a  column 
in  your  valuable  pages. 

in  The  Lancet,  of  the  24ih  of  March 
last,  is  an  excellent  paper  on  this  subject 
by  Mr.  J.  S.  Hiley.  With  most  of  the  oh 
servations  made  by  that  gentleman  I  en- 
tirel}'-  concur,  and  particularly  can  I  bear 
testimony  to  the  justness  of  his  strictures 
on  the  experiments  of  Dr.  O'Shaughnessy ; 
but,  in  the  meantime,  he  himself  has  fallen 
into  some  slight  error.  He  states,  as  the 
result  of  an  experiment,  a  solitary  one  1 
suspect,  tliat  hydrochloric  acid  does  not 
completely  discharge  the  blue  tint  of  the 
sulphate  of  indigo.  This  is  certainly  a 
mistake,  since,  in  re^jeated  trials,  I  inva- 
riably found  that  the  liquid  was  decolorised 
by  that  acid  quite  as  eflectually  as  by  the 
nitric. 

Having  subjected  the  solution  of  indigo 
to  the  action  of  nearly  every  acid  known  to 
chemists,  I  can  state  with  tolerable  cer- 
tainty, that  three  only  have  the  power  of 
dispelling  tlie  blue  tint;  these  are,  the 
nitric,  the  hydrochloric,  and  the  chloric  ; 
and  that  but  two  classes  of  salts  possess  it, 
viz.  the  nitrates  and  the  chlorates.  'Jhe 
addition  of  a  drop  of  sulphuric  acid,  which 
Dr.  Lif  big  recommends  to  be  made  in  every 
experiment,  but  which  Mr.  Hiley  considers 
in  every  case  sui)erfluous,  I  have  found  to 
be  useless  when  operating  with  tho  un- 
combined  acids,  but  a  necessary  part  of 
the  process  in  all  cases  of  testing  salts. 
Since  muriatic  acid  and  tho  chlorates  may 
readily  enough  be  detected  by  appropriate 
tests,  it  follows  that  Dr.  ]>iebig's  process 
lias  still  claims  to  be  ranked  among  the  best 
of  thosi-  fur  the  detection  of  nitric  acid  and 
its  Siilts.  It  is  true  that  several  deoxydising 
agents,  as  the  i)rotoxide  of  iron,  the  proto- 
muriato  of  tin,  sulphiirettod  hydrogen,  and 
clilorine,  destroy  the  blue  colour,  but  all 
these,  not  even  chlorine  excepted,  leave 
the  solution  of  a  jtilow,  or  greenisii  yellow 
colour,  whereas  nitric  acid  and  tlu'  nitrates 
either  render  it  completely  coluurless,  or 
of  a  very  faint  straw  hue.  The  best  method 
of  conducting  the  process  is  to  pour  a  little 
of  the  suspccti'd  liqnid  into  a  small   test- 


tube,  then  to  tinge  it  perceptibly  bine  with 
the  indigo  solution,  and  having  added  three 
or  four  drops  of  sulphuric  acid,  to  hold  the 
tube  over  the  flame  of  a  spirit-lamp  until 
ebullition  has  commenced,  when  the  colour 
will  have  vanished,  if  nitric  acid,  or  any  of 
its  salts,  be  present.  I  remain,  Sir,  your 
obedient  servant, 

R.  W.  Th ACKER.* 

Elford,  May  27,  1832. 


DR.  0'SHA.UGHNESSY'S 

REMARKS    ON    THE    PRECEDING    LETTER. 


To  the  Editor  of  The  Lancet. 

Sir, — I  have  to  acknowledge  year  kind- 
ness in  permitting  me  to  peruse  the  pre- 
ceding letter  previous  to  its  publication, 
and  I  am  further  indebted  to  its  author  for 
recalling  my  attention  to  Mr.  lliley's  paper 
in  The  Lancet  of  March  21. 

1  believe  I  shall  have  little  difficulty  in 
showing,  that  on  the  chemical  facts  alluded 
to  by  both  writers,  the  most  perfect  har- 
mouv  exists  between  these  gentlemen  and 
myself.  As  to  the  medico-legal  deductions 
from  these  facts,  1  believe  that  1  can  demon- 
strate that  my  opinions  on  the  utter  in- 
applicability of  the  sulphate-of-indigo  test 
to  toxicobgical  chemistry,  remain  com- 
pletely unrefuted. 

In  my  first  paper  on  nitric  acid,  pub- 
lished in  your  Journal  on  May  29th,  1830, 
I  communicated  the  fact  that  I  had  dis- 
covered and  demonstrated  to  my  pupils  ia 
Edinburgh,  that  muriatic  and  sulphuric 
acid  destro3'ed  the  colour  of  the  fluid  tint- 
ed slightly  with  sulphate  of  indigo,  and  that 
a  mixture  of  sulphuric  acid  and  muriate  of 
soda  produced  the  same  effect.  I  described 
the  mode  in  which  the  experiments  were 
conduced.  Thev  were  witnessed  by  nume- 
rous pupils  who  can  bear  me  out  in  my 
statements.  Fiom  these  facts  I  concluded 
that,  individually,  the  sulphate  of  indigo 
could  no  longer  be  regarded  as  a  sufficient 
test  for  dilute  nitric  acid  even  in  abstract 


*  Several  letters  on  the  subject  which  has  occo- 
pied  the  attentiuu  of  Mr.  Thacker.  Mr.  Hiiey.  and 
IJr.  O'Shaughnessy,  hnve  rf ached  us  within  the 
last  few  weeks.  We  select  that  of  Mr.  Thacker  for 
publication,  but  in  order  to  .save  continuous  refer- 
ence to  ti»e  qiustion  in  dispute,  we  have  forwarded 
it,  before  insertion,  to  Dr.  O'Shaughnessy,  out  of 
whose  paper,  published  in  Ths  Lantft,  May,  1830, 
the  tli.s('.u»^1lun  ha>  arisen,  and  now  append  the  let- 
ter we  have  received  in  reply  from  him,  b>  this 
nirnn.s  closing  tl.e  argnmfnt  in  one  Number, — 
Er.  U 
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chemical  inquiries,  while  in  toxicological 
chemistry  it  should  be  at  once  disciirded, 
owing  to  the  natural  existence  of  muriutic 
:ui(l  in  the  contents  ot"  the  intestinal  canal. 

In  the   interval  wliich    elapsed   betw  ef»n 
the  transmission  and  publication  of  my  lirst  '■ 
paper,  I  pursued  the  inquiry  still  further.  ■ 
IVly  stock    of    mineral    acid    having    been 
accidentally  exhausted,  a  new  supply  was  ' 
obtained   from   a    difterent   establishment,  ' 
before  the  second  set  of  experiments  were  , 
commenced.     I'o  my  surprise  the  new  sul-  j 
phiiric  acid  no  longer  decolorised  the  fluid,  1 
while   the   muriatic   acid  was  increased  in  ■ 
power.      Following  up  this  hint,  I    found  i 
that  difterent  specimens  of  acids  acted  so  i 
variously    on   the  sul phate-of- indigo    test,  j 
tliat  one  might  be  a  perfect  bleacher  of  the 
fluid,  and  a  second  be  altogether  destitute 
of  tills   action.     I  further  found   that    the  | 
chlorates,  per-muriate  of  iroii,proto-muriate 
of  tin,  sulphuretted  hydrogen,  and    many  I 
other  substances,  discharged  the  colour  of  | 
the  reputed    test   lor  nitric   acid,  and  tlie  j 
majority  under  parallel  circumstances.  | 

These  results  I  published  in  a  second 
paper  which  appeared  in  The  Lancet  on 
tbe  19lh  of  June,  18;30.  This  paper  appears 
to  have  escnped  the  notice  both  of  Mr. 
Hiley  and  Mr.  Thacker,  whose  experiments 
1  may  now  illustrate  by  its  assistance. 

Mr.  liiley,  on  repeating  the  experi- 
ments performed  before  my  class,  de- 
scriberl  in  my  first  paper,  found  that  the 
sulphuric  acid  did  not  bleach  the  fluid,  but 
that  with  the  muriatic  acid  it  "  lost  a  little 
of  its  tint."  Mr.  Thacker,  again,  questions 
Mr.  Ililey's  correctness  relative  to  the  mu- 
riatic acid,  and  states  "  that  in  repeated 
trials  he  invariably  found  that  the  liquid  was 
decolorised  by  muriatic  acid  qaite  as  ef- 
fectually ashy  the  nitric."  The  truth  is,  thai 
both  gentlemen  observed  correctly.  Dif- 
ferent specimens  of  the  same  kind  of  acid 
possess  ditlVreut  degrees  of  decolorising 
power,  as  1  have  stated  in  my  second 
paper.  The  sulphuric  acid,  too,  is  that 
wliich  most  rarely  bleaches  the  liquid.  Of 
15  specimens  in  my  possession  only  two 
succeed,  and  tliese  are  impregnated  slight- 
ly with  sulphurous  acid.  Of  15  specimens 
of  muriatic  acid,  eleven  bleach  the  solu- 
tion. One  aftVcts  the  colour  slightly,  and 
three  are  inert.  On  the  cause  of  this  dif- 
ference 1  have  not  had  leisure  to  make  in 
quiries,  and  1  will  consequently  otler  no 
speculations  about  it. 

We  can  now  understand  why  the  three 
observers  difiVreil  so  materially  in  their 
statements.  I  have  also  a  word  to  otVer  on 
the  medico  legal  inferences  which  the  sub- 
ject suggests. 

Jt  is  suincienily  proved  by  my  experi- 
ments, confirmed  by  those  of  Mr.  Thacker, 
that  muriatic  acid  bleaches  the  lest,    Now 


muriatic  ncid  /existing  in  tbe  stomach  in 
the  free  state,  and  often  in  considerable 
(junntities,  could  the  medico-legal  chemist 
presume  to  swear  that  he  had  detected 
nitric  acid,  if  the  indigo  teat  had  been 
bleached  by  the  contents  of  the  stomach  1 
The  answer  is  obvious.  The  test  is  there- 
fore utterly  useless  in  the  medico-legal  ex- 
amination of  any  mixture  having  an  acid 
reaction,  and  containing  muriatic  acid,  or 
any  of  its  compounds.  Again,  as  to  the 
applicability  of  the  sulphate  of  indigo  to 
the  examination  of  the  pure  or  diluted  acid, 
we  have  so  many  ])referable  reagents,  that 
it  is  absolutely  not  worth  notice,  while,  for 
the  nitrates,  the  morphia  which  1  first 
pointed  out,  afllbrds  us  decisive,  simple, 
and  infallible  evidence. 

Both  the  gentlemen  to  my  surprise  speak 
of  "  tiie  difference  of  effect  in  point  of 
time,"  and  tiie  "  difference  of  tint  between 
a  yellow  or  greenish  yellow,  and  a  straw 
colour,"  being  suflScient  distinction  between 
the  effects  of  nitric  acid,  muriatic  acid,  the 
chlorates,  6lc.  It  is  evident  that  these 
gentlemen  forgot  that,  in  the  practice  of 
medico-legal  chemistry,  we  have  usually  to 
deal  with  turbid  and  discoloured  fluids,  in 
which  these  tints  could  not  be  distinguish- 
ed. Even  Avere  the  fluids  for  analyses 
sufficiently  devoid  of  alien  colour,  1  for  one 
would  not  presume  to  i;ive  positive  evi- 
dence on  the  strength  of  a  shade  of  colour. 

So  much  for  the  sulphate  of  indijio.  If 
the  subject  really  deserved  debate,  I  might 
extend  the  argument  much  further.  1  shall 
onlv  add  that  Dr.  Christison,  in  his  second 
edition,  just  published,  fully  admits  the 
validity  of  the  several  positions  1  have  ad- 
vanced, and  emphatically  states  that  Lie- 
big's  test  must  be  ♦'  abandoned  altogether." 
— Treatise  on  Poisons,  '2nd  Ed.  p.  145. 

With  respect  to  Mr.  Hiley's  remarks  on 
two  processes  suggested  in  my  first  pa- 
per for  detecting  nitiic  acid — viz.  one  by 
the  formation  of  the  iletonatin-  cvanate, 
and  the  second  bv  the  formation  of  the  ni- 
trate of  urea — 1  can  only  say  that  I  fully 
agree  with  him  in  believing  that  neither  de- 
serves the  least  confidence,  or  is  at  all  ap- 
f)liciible  to  medicii-legtil  analysis.  They  are 
both  fidlacious  and  difficult  of  manipulation. 
1  cannot,  however,  give  Mr.  lliley  the 
merit  of  poiulmg  out  their  defects,  as  they 
weie  pretty  severely  handled  bv  myself 
in  one  of  tlie  commentaries  to  which  Mr. 
Hiley  alludes,  and  in  which  the  compara- 
tivo  merits  of  the  sevond  ])rcicesses  for  de- 
tecting nitric  acid  were  Ireelv  considered. 

1  am.  Sir,  your  obedient  servant, 

W.  B.  G'Shaughnkssy,  M.D. 

June  1,  I83'i. 
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GANGRENE  OF  THE  MOUTH 

FROM    MERCURY. 

To  the  Editor  of  The  Lancet. 

Sir, — There  is  a  very  interesting  case 
of  gangrene  of  the  mouth,  produced  'by  the 
violent  action  of  mercury,  related  in  the  last 
Number  of  The  Lancet.  This  is  an  acci- 
dent which  will  sometimes  arise,  even  when 
the  medicine  has  not  been  exhibited  in  ex- 
cessive doses.  In  sume  persons  a  small 
quantity  of  this  metal  will  produce  almost 
immediate  and  most  violent  effects,  but  we 
are  not  in  possession  of  a  knowledge  of  the 
peculiarity  of  constitution  upon  which  this 
susceptibility  to  its  action  depends.  Your 
correspondent  states  that  there  is  scarcely  a 
case  of  gangrene  in  children,  arising  from 
this  cause,  to  be  found  on  record.  At  page 
295  of  my  Compendium  of  Medical  Prac- 
tice, he  will  find  a  case,  and  the  cause  ad- 
verted to  in  the  following  terms  : — "  I  have 
one  remark  to  add  with  respect  to  the  use 
of  mercury.  Children  will  take  an  immense 
quantity  of  it,  without  the  salivary  glands 
becoming  aflfected  ;  we  ought  not,  however, 
on  this  account  to  give  it  incautiously,  for 
it  will  sometimes  happen  that  without  sali- 
vation the  parotid  duct  will  be  excited  by  it 
into  violent  inflammatory  action,  in  which 
the  parotid  gland  and  the  whole  cheek  will 
be  speedily  involved,  and  sphacelus,  or  a 
rapid  ulceration,  will  be  the  consequence. 
I  have  seen  both  cheeks  entirely  removed 
by  this  process.  Nothing  with  which  1 
am  acquainted  has  the  slightest  tendency 
to  check  its  progress." 

In  this  case  very  minute  doses  of  hydr. 
C.  creta  (not  more  than  a  grain)  in  combi- 
nation with  bark,  had  been  prescribed  and 
taken  twice  a  day  for  three  weeks,  when 
the  child  complained  of  soreness  of  the 
gums,  and  ulceration  upon  the  inside  of  the 
chet'ks.  The  medicine  was  immediately 
laid  aside,  but,  on  the  following  day,  the 
ulceration  had  spread  over  the  whole  of  the 
membrane  lining  the  inside  of  the  cheeks, 
and  two  small  livid  spots  were  to  be  dis- 
tinguished externally  directly  over  the  ter- 
minations of  the  parotid  ducts.  These  spots 
rapidly  extended,  and  in  seven  days  the 
whole  of  the  intojjuments,  and  muscles  of 
both  the  upper  and  under  jaw,  sloughed 
away,  presenting  the  most  ghastly  and 
pitiable  object  1  ever  beheld.  The  patient 
was  nine  years  of  age. 

Yours,  very  respectfully, 

E.  BEDIXCriELD. 

Medical  School,  Stowmarket, 
May  1,  183'2. 


JUVENILE  APPOINTMENTS  TO  THE 

DUBLIN  CHOLERA  HOSPITAL. 

To  the  Editor  of  The  Lancet. 

Sir, — Through  the  medium  of  your  very 
valuable  Journal,  may  I  beg  to  take  notice 
j  of  a  species  of  injustice,  (not  uncommon  in 
the  present  day,)  practised  towards  their 
junior  brethren,  by  some  who  are,  or  imagine 
themselves,  at  the  head  of  the  profession] 

I  refer,  Sir,  to  what  has  occurred  in  the 
appointments  that  have  recently  taken  place 
for  assistants  to  one  of  the  Cholera  Hos- 
pitals in  Dublin.  Immediately  on  the  ap- 
pearance of  the  disease  in  this  city,  a  very 
extensive  hospital  was  prepared,  and  it 
being  necessary  that  medical  men  should 
be  appointed  who  might  be  constantly  on  the 
spot,  the  surgeons  of  Stephen's  and  the 
Richmond  hospital,  having,  by  what  right 
it  is  not  easy  to  say,  the  disposal  of  these 
situations,  immediately  appointed  a  number 
of  their  own  apprentices.  The  consequence 
is,  that  young  men,  some  of  them  mere 
boys,  not  more  tlian  two  or  three  years  at 
the  profession,  are  intrusted  with  the  care 
and  treatment  of  cholera  patients,  whilst 
others  may  be  seen  driving  about  the  city 
and  its  suburbs  to  determine  whether  cases 
are  cholera  or  not.  Now,  Sir,  what  I  would 
complain  of  is,  that  whilst  there  are  many 
licentiates,  and  even  members  of  the  college, 
who  would  have  been  glad  to  have  held  the 
situations,  professional  men  are  to  be  found 
who  should  so  far  forget  the  interests  of  the 
college,  and  of  the  profession  at  large,  as, 
through  selfish  and  interested  motives,  to 
place  their  own  apprentices  over  the  heads 
of  regular  and  qualified  surgeons.  It  may 
be  said  that  those  persons  were  appointed 
because  others  more  eligible  did  not  come 
forward  ;  the  fact  is,  that  those  situations, 
though  refused  by  some  of  the  pupils,  were 
not  ottered  to  the  licentiates  of  the  college, 
nor  was  it  known  that  there  were  to  be  such, 
until  after  the  appointment  had  taken  place, 
thougli  1  must  here  add,  that  there  are  one 
or  two  of  these  situations  held  by  gentle- 
men who  are  in  every  way  qualified  to  un- 
dertake them.  I  should  be  glad  to  ask 
those  gentlemen  who  have  acted  in  this 
manner,  what  is  the  use  of  having  a  degree 
from  a  college,  where  we  see  the  very  per- 
sons who  are  appointed  to  give  that  degree, 
declaring  to  the  public  by  their  acts  the 
worthlessness  of  their  diploma,  and  that 
whenever  situations  are  to  be  hold  which 
require  tlie  practical  surgeon,  or  to  which 
emoluments  mav  be  attached,  their  own 
apprentices  are  in  every  way  as  capable  aud 
us  well  qualified  to  hold  them,  03  the  pos- 
sessors ot  diplomas,  which  have  cost  thera 
so  much  labour  and  expense  to  obtain,  and 
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from  which  they  are  led  to  expect  some 
profit. 

It  is  a  fact  well  known,  that  at  no  period 
has  the  Dublin  College  of  Surgeons  been 
in  u  less  thriving  state  than  at  present ;  as 
a  proof  of  this,  I  will  merely  mention  tlie 
fact,  ihat  there  have  not  been  more  than 
three  or  four  applications  for  examinations 
since  the  commencement  of  the  year  ;  tiiis, 
Sir,  together  with  the  want  of  that  support 
which  the  senior  members  of  the  profession 
should  grant  to  the  juniors,  arises  in  a  great 
measure  from  a  deficiency  of  that  esprit  du 
corps,  which  in  no  profession  is  more  re- 
markable than  in  the  medical. 

In  conclusion,  Sir,  1  might  hope,  that  io 
these  days  of  reform,  the  medical  profes- 
sion will  also  undergo  a  renovation,  ^nd 
that  it  will  first  commence,  where  it  is  roost 
wanting,  in  the  minds  of  its  members,  and 
that  they  will  lay  aside  all  underhand  kind 
of  work,  and  that  desire  of  raising  them- 
selves to  the  injury  and  injustice  of  their 
brethren. 

By  giving  the  above  a  place  in  the  pages 
of  The  Lancet,  you  will  oblige. 

Your  very  humble  Servant, 
A  Member  of  the  Profession. 

Dublin,  May  U,  1832. 


PUNCTURED  WOUND 

BY     A 

BAYONET. 


To  the  Editor  of  The  Lancet. 

Sir, — I  shall  feel  obliged  by  your  giving 
an  early  insertion  to  the  following  case  of 
punctured  wound,  terminating  in  death  in 
ten  hours,  in  your  valuable  weekly  journal. 
I  am,  Sir,  your  obedient  servant, 

Jamks  Mash,  House-Surg. 
General  Infirmary,  Northampton. 

WiLMAM  Marriott,  aetat.  35,  received 
a  wound  from  a  bayonet  on  the  right 
temple  on  Saturday  evening,  Marcli  17th  ult., 
about  half-past  nine  o'clock,  andwasbrought 
to  the  infirmary  two  hours  after  the  accident. 
On  examination  1  found  a  ])unciured  wound 
erf  a  triangular  shape  on  the  riglit  temple, 
extending  through  the  temporal  hone  to  the 
brain.  He  was  quite  insensible,  and  the 
pujiilof  the  right  eye  considerablv  dilated, 
and  insensible  to  the  stimulus  of  light; 
the  pu])il  of  the  left  eye  was  more  than 
naturalJv  contracted,  and  also  insensible. 
The  pulse  was  weak  and  very  slow  ;  extre- 
mities cold.  \N  ine,  &:c.,  were  immediatv  ly 
given,  and  the  |  ulse  became  stronger.  Hi- 
lingered  in  the  same   state  until  half-]»a»t 

No.  430. 


eight  o'clock  the  following  morning,  and 
expired,  never  having  spoken  from  the  com- 
mencement. 

Post-mortem  examination  of  the  body,  three 
hours  after  death. 

On  examining  the  external  wound,  I 
found  the  temporal  artery  divided,  and  the 
squamous  portion  of  the  temporal  bone  per- 
forated, evidently  by  an  instrument  of  a 
triangular  figure.  On  opening  the  head, 
and  opposite  the  wound,  the  dura  mater  and 
middle  lobe  of  the  cerebrum  were  lacerated, 
extending  into  the  rigljt  lateral  ventricle  of 
the  brain.  On  removing  the  dura  mater, 
considerable  venous  congestion  was  ob- 
served between  the  tunica  arachnoidea  and 
pia  jnater,  and  on  opening  the  right  ven- 
tricle, considerable  extravasation  of  venous 
blood  was  found  in  that  cavity.  The  other 
parts  of  the  brain  presented  no  unnatural 
appearances. 

April,  1832. 

P.S.  I  was  informed  by  the  surgeon  who 
was  first  called  to  the  case,  that  he  lost  a 
good  deal  of  blood  from  the  temporal  artery, 
but  he  had  no  hemorrhage  after  he  came 
into  the  Infirmary,  except  a  little  ooziug 
before  death  from  the  wound. 


APPLICATION    OF 

GASTRIC    JUICE 

TO    THE    PURPOSES    OP    MEDICINE. 

To  the  Editor  of  The  Lancet* 

Sir, — The  observations  I  am  about  sub- 
mitting to  your  consideration,  iirst  origi- 
nated by  my  perusing  in  your  Journal  a 
short  time  since  some  very  trite  remarks 
on  the  gastric  juice,  and  the  application  of 
the  gastric  juice  of  animals  in  the  cure  of 
certain  diseases  of  the  stomach,  such  dis- 
eases being  supposed  to  owe  tlieir  origin  to 
a  scarcity  of  the  necessary  juice  for  the 
usual  digestive  proceiss.  1  well  remember 
your  correspondent  cited  some  very  satis- 
factory results  having  arisen  from  the  em- 
ployment of'  the  animal  juice. 

After  1  had  attentivelv  considered  tbi# 
subject,  the  thought  struck  me,  thatasgas- 
tric  juice  was  a  liquid,  which  it  wits  diffi- 
cult if  not  impossible  to  procure,  some  other 
l)reparation  may  in  its  stead  be  instituted; 
but  as  it  was  an  animal  production,  I  was 
on  the  ])oint  of  giving  up  the  suhjf-ct,  not 
being  possessed  of  chemical  apparatus. siifh- 
cient  to  moot  the  matter  to  the  base,,  whea 
happening  to  dine  that  day  with  &i>uie  pro^- 
fessional  friends,  the  subject  of  ihje  formti- 
tion  of  cheese  was  brought  oil  the  carpet. 
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as  well  as  on  the  table  ;  one  idea  led  to  an- 
other, and  after  returning  to  my  study,  I 
briefly  recapitulated  the  substance  of  our 
conversation.  One  observation  of  my 
friend  at  the  time  particularly  struck  me  ; 
he  stated,  that  "  a  liquid  called  rennet 
(which  was  formed  from  what  are  commonly 
called  Irish  veils,  such  articles  being 
tothing  more  or  less  than  the  stomachs  of 
calves  salted)  was  dropt  into  milk,  which 
immediately  from  its  acidity  produced  a  de- 
composition of  its  parts  ;  the  thicker  was 
precipitated,  commonly  called  curds,  and  a 
thin  serous  fluid  formed  on  its  surface  de- 
nominated whey  ;  he  further  stated,  that  it 
was  a  generally-received  thing  among  men  of 
agricultural  research,  that  the  gastric  juice 
of  the  veil  which  produced  the  decom- 
position." Now,  Sir,  my  hypothesis  is  of 
a  very  simple  nature  ;  we  all  know  albumen 
is  decomposed  by  acids,  therefore  what  can 
produce  the  decomposition  in  milk  if  there 
be  not  an  acid  present  1  And  what  can 
that  acid  be,  but  the  gastric  juice  contained 
within  rennet  ?  We  all  know  that  gastric 
juice  is  acetous  in  a  high  degree,  which 
proves  at  once  that  it  can  be  no  other 
than  the  real  gastric  juice  of  the  calf 
which  constitutes  the  active  effect  to  be 
found  in  rennet.  I  have  not.  Sir,  since 
forming  the  above  conclusion  had  a  case 
under  care  in  which  I  could  employ  the 
rennet,  but  I  do  not  hesitate  a  moment 
in  giving  my  opiniou,  that  in  those  dis- 
eases of  the  stomach  in  which  there  is  a 
deficiency  of  the  gastric  juice  (which  fre- 
quently occurs  in  dyspepsia),  the  employ- 
ment of  rennet  would  be  of  material  ad- 
vantage ;  at  least  I  speak  from  supposition. 
Amongst  the  ranks  of  the  profession,  if  any 
gentleman  be  found  who  will  give  his 
especial  attention  to  this  subject,  he  will 
merit  the  thanks  of  the  lovers  of  science  I 
am  well  assured.  And  now,  Sir,  I  must 
apologise  for  having  so  long  trespassed  on 
your  favour  ;  and  having  introduced  this 
subject  to  the  attention  of  the  profession,  I 
beg  leave  to  bequeath  it  to  abler  and  more 
efficient  hands  ;  and  believe  me.  Sir,  to  re- 
main your  obliged  humble  servant, 

G.J.  P. 
Hants,  May  16th,  1832. 


ROYAL    INSTITUTION. 
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Whilst  the  wire  is  subject  to  cither 
volta-el«ctric  or  magneto-electric  induction, 
it  appears  to  be  in  a  peculiur  state,  for  it 
resists  tlie  formation  of  an  electrical  cur- 
rent iu  it,  whereas  if  it  were  iu  its  common 
conditiou,  such  a  purreut  would  be  pro- 


duced ;  and  when  left  uninfluenced,  it  has 
the  power  of  originating  a  current,  a  power 
which    the   wire    does   not    possess   under 
common    circumstances.      This    electrical 
condition  has  not  hitherto  been  recognised, 
but  it  probably  exerts  a  very  imjiortant  in- 
fluence in  many,  if  not  most,  of  the  pheno- 
mena produced  by  currents  of  electricity. 
j      This  peculiar  condition  shows  no  known 
electrical  eitects  whilst  it   continues  ;  nor 
have  I  yet  been  able  to  discover  any  pecu- 
liar powers  exerted  or  properties  possessed 
by  matter  whilst  retained  in  this  state. 
I      It  shows  no  reaction  by  attractive  or  re- 
'  pulsive  powers.     The   various  experiments 
which  have  been  made,  with  powerful  mag- 
nets upon  such  metals    as   copper,  silver, 
'  &c.  prove  this  point ;  for  these  substances, 
if  electrical  conductors,  must  have  acquired 
I  this  state,  and  yet  no  evidence  of  attractive 
'.  or  repulsive  power  has  been  observed.     I 
I  have  placed  copper  and  silver  discs,    very 
delicately  suspended  on  torsion  balances  in 
j  vacuo,  near  to  the  poles  of  very  powerful 
magnets,  yet  have  not  been  able  to  observe 
I  the  least  attractive  or  repulsive  force. 

I    have   also  arranged  a  fine  slip  of  gold 
I  leaf  very  near  to  a  bar  of  copper,  the  two 
I  being    in  metallic  contact,  by  mercurv,  at 
their  extremities.     These  bavt-  been  placed 
in  vacuo,  so  that  metal  rods  connected  with 
the  extremities  of  the  arrangement   should 
pass  through  the  sides  of  the  vessel  into  the 
air.    1  have  then  moved  powerful  magnetic 
poles  by  this  arrangement,   in  various  di- 
rections, the  metallic  circuit  on  the  outside 
being  sometimes  completed  by  wires   and 
sometimes  broken.  But  1  never  could  obtain 
any  sensible  motion  of  the  gold  leaf,  either 
directed  to  the  magnet  or  towards  the  col- 
!  lateral  bar  of  copper,  which,  as  far  as  in- 
duction was  concerned,  must  have  been  in 
I  a  similar  state  to  itself. 
j      In  some  cases  it  has  been  supposed,  that 
'under  such  circumstances  attractive  and  re- 
'  pulsive  forces  have  been  exhibited.     But 
I  the  phenomena  just  described,  in  conjunc- 
tion with  the  confidence  we  may  reasonablv 
repose    in    I\I.   Ampere's    theory    of  mag- 
netism, tend  to  throw  doubt  on  such  cases, 
and   it   is   far  more  probable,  that  the  ex- 
tremely ifoeble*"permanent  eftects  observed, 
have  been  due  to  traces  of  iron,  or  some  other 
unrecognised  cause  not  magnetic. 

This  j)eculiar  condition  exerts  no  retard- 
ing or  accelerating  power  uponelectricalcur- 
ri  nts  passing  througlj  metals  thus  circum- 
stanced. Neither  could  such  power  on  the 
inducing  current  itself  be  detected,  for  when 
masses  of  metal,  wires,  helices,  &c.  were 
arranged  in  all  possil>le  ways  by  the 
side  of  a  wire  or  helix,  carrying  a  current 
mPiisiircd  hv  the  galvanometer,  not  the 
slij^htest  pennanent  change  iu  the  indication 
of  the  iostrument  could  be  perceived.    Metal 


MR.  FAHADAV  ON  THE  ELECXaO-TONlC  STATE, 


107 


in  the  supposed  peculiar  stale,  therfifore, 
conducts  electricity  in  all  directions  witli 
its  ordinary  facility,  or  in  other  words,  its 
conducting  power  is  not  sensibly  altered 
by  it. 

All  metuls  take  on  the  peculiar  state, 
as  is  proved  by  experiments  1  have  shown 
ill  a  former  lecture.  With  rejj^ard  to  iron, 
the  experiments  prove  the  thoroug;h  in- 
dependence of  these  phenomena  of  induc- 
tion in  regard  to  the  ordinary  magnetical 
appearances  of  that  metal. 

This  state  is  altogether  the  effect  of  the 
induction  exerted,  and  ceases  as  soon  as 
the  inJuctive  force  is  removed.  It  is  the 
same  state,  whether  produced  by  the  colla- 
teral passage  of  voltaic  currents,  or  the  for- 
mation of  a  magnet,  or  the  mere  approxima- 
tion of  a  magnet  ;  and  is  a  strong  proof  of 
the  identity  of  the  agents  concerned  in  these 
several  operations. 

The  state  appears  to  be  instantly  assumed, 
requiring  hardly  a  sensible  portion  of  time 
for  that  purpose.  The  difference  of  time 
between  volta-electric  and  magneto-electric 
induction,  rendered  evident  by  the  galva- 
nometer, may  probably  be  thus  explained. 
When  a  voltaic  current  i»  sent  through  one 
of  two  parallel  wires,  as  those  of  the  hollow 
helix,  a  current  is  produced  in  the  other 
wire,  as  brief  in  its  continuance  as  the 
time  required  for  a  single  action  of  this  kind, 
and  which  by  experiment  is  found  to  be 
inappreciably  small.  The  action  will  seem 
still  more  instantaneous,  because  as  there  is 
an  accumulation  of  power  in  the  poles  ot 
the  battery  before  contact,  the  tirst  rush 
of  electricity  in  the  wire  of  communication 
is  greater  than  that  sustained  after  the  con- 
tact is  completed  ;  the  wire  of  induction 
becomes  at  the  moment  electro-tonic  in  an 
equal  degree,  which  the  moment  after  sinks 
to  tbe  state  in  wJiich  the  continuous  cur- 
rent can  sustain  it,  an(<,  in  sinking,  causes 
an  opposite  induced  current  to  that  at  first 
produced.  The  consequence  is,  that  the 
first  wave  of  electricity  more  resembles  that 
from  the  discharge  of  an  electric  jar  than  it 
otherwise  would  do. 

But  wlien  the  iron  cylinder  is  put  into  the 
same  helix,  previous  to  the  connexion  being 
made  with  the  battery,  tlien  the  current  from 
the  latter  may  be  considered  as  active  in  in- 
iluciug  innumerable  currents  of  a  similar  kind 
to  itself  in  the  iron,  rendering  it  a  ni.ignet. 
'Jhis  is  known  by  experiment  to  occupy  time, 
for  a  magnet  so  formed,  e^•en  of  soitiron, 
does  not  rise  even  to  its  fullest  intensity  in 
an  instant,  and  it  may  be  because  the  cur- 
rents within  the  iron  are  successive  in  their 
formation  or  arruiigement.  iiut  as  the 
magnet  can  induce,  as  well  as  the  bailory 
current,  the  combined  actii)n  of  the  two 
continues  to  evolve  induced  electricity  until 
iheir  joint  effect  is  a  maximum,   and  thus 


the  existence  of  the  deflecting  force  is  pro- 
louj^ed  sufficiently  to  overcome  the  inertia 
of  the  galvanometer  needle. 

In  all  these  cases  where  the  helices  or 
wires  are  advanced  towards  or  taken  from 
the  magnet,  the  direct  or  inverted  current 
of  induced  electricity  continues  for  the 
time  occupied  in  the  advauce  or  recession  ; 
for  the  electro-tonic  state  is  rising  to  a 
higher  or  falling  to  a  lower  degree  during 
that  time,  and  tlie  change  is  accompanied 
by  its  corresponding  evolution  of  electri- 
city ;  but  these  torm  no  objections  to  the 
opinion  that  the  electro-tonic  state  is  in- 
stantly assumed. 

This  peculiar  state  appears  to  be  a  state 
of  tension,  and  may  be  considered  as  equi- 
valent to  a  current  of  electricity.  The 
current  evolved  however,  first  or  lust,  is  not 
to  be  considered  a  measure  of  the  degree  of 
tension  to  which  th«  electro-tonic  state  haa 
risen  ;  for  as  the  metal  retains  its  conduct- 
ing powers  unimpaired,  and  as  the  elec- 
tricity evolved  i«  but  for  a  moment,  the 
electricity  which  may  be  led  away  bv  long 
wire  conductors  (offering  obstruction  in 
their  substance  proportionate  to  their  small 
lateral  and  extensive  linear  dimensions)  can 
be  but  a  very  small  portion  of  that  really" 
evolved  Avithin  the  mass  at  the  moment  it 
assumes  this  condition. 

'i'he  tension  of  this  state  may  be  com- 
paratively very  great.  But  whether  great 
or  small,  it  is  hardly  conceivable  that  it 
should  exist  without  exerting  a  reaction 
upon  the  original  inducing  current,  and 
producing  equilibrium  of  some  kind.  I 
have  not  been  able  to  ascertain  that  thia 
gives  rise  to  a  retardation  of  the  original 
current,  neither  have  I  in  uny  other  way  as 
yet  been  able  to  distiuguish  effects  attri- 
butable to  such  a  reaction. 

All  the  results  favour  the  notion,  that  the 
electro  tonic  state  relates  to  the  particles, not 
to  the  mass,  of  the  wire  or  substance  under 
induction,  being  in  that  respect  different  to 
the  induction  exerted  by  electricity  of  ten- 
sion. The  current  of  electricity  which  in- 
duces the  electro-tonic  state  in  a  neighbour- 
ing wire,  probably  induces  that  state  also 
in  its  own  wire  ;  tor  when  by  a  current  in 
one  wire  a  collateral  wire  is  made  electro- 
tonic,  the  latter  state  is  not  rendered  any 
way  incompatible,  or  interfering,  with  u 
current  of  electricity  passing  through  it. 
If,  therefore,  thr  current  were  sent  through 
Hie  second  wire  instead  of  the  first,  it  does 
not  seem  jjrobable  that  its  inducing  action 
upon  the  second  would  be  less,  but  ou  the 
contrary  mort- ,  because  the  distance  between 
the  agent  and  the  matter  acted  upon 
would  be  greatly  lessened. 

NodiJhculty  arise;  in  considering  the  wire 
rendered  electro-tonic  by  iti  own  current, 
more  than  by  any  external  current,  esp<« 
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cially   when  the  apparent  non-interference  ( only  be  decided  when  our  knowledge  of  all 
of  that  state  with   currents  is  considered. 
The    simultaneous   existence   of  the    con- 
ducting and  electro-tonic  states,   finds,    an 


j  their  phenomena  has  been  enlarged^ 

The  momentary  existence    of  the   phe- 


analogy  in  the  manner  in  which  electrical 
currents  can  be  passed  through  magnets 
where  it  is  found,  that  both  the  currents 
passed,  and  those  of  the  magnets,  preserve 
all  their  properties  distinct  from  each  other, 
and  exert  their  mutual  actions. 

The  reason  given  with  regard,  to  metals, 
extends  also  to  fluids   and  all   other  con- 
ductors, and  leads  to  the  conclusion   that 
when  electric  currents  are  passed  through 
them,    they   also  assume   the  electro-tonic 
state.     Should  that  prove  to  be  tlje  case,  its 
influence  in  voltaic  decomposition,  and  the 
transference  of  the  elements  to  the  poles, 
can   hardly  be    doubted.     In  the   electro- 
tonic  state  the  homogeneous    particles  of 
matter  appear  to  have  assumed  a   regular 
but   forced  electrical    arrangement  in    the 
direction  of   the    current,   which,    if   the 
matter  be  undecomposable,  produces,  when 
relieved,  a  return  current;    but  in  decom- 
posable matter,   this    forced  state  may  be 
sufficient   to  make  an  elementary  panicle 
leave  its  companion,  and  associate  with  the 
neighbouring  similar  particle  in  relation  to 
which  it  is  in  a  more  natural  condition,  the 
forced  electrical  arrangement  being   itself 
discharged,  or  relieved,  at  the  same  time,  as 
effectually  as  if  it  liad  been  freed  from  in- 
duction.    But  as  the  original  voltaic  cur- 
rent is  continued,  the   electro-tonic    state 
may  be  instantly   renewed,  producing  the 
forced  arrangement  of  the  compound  parti- 
cles, to   be   as  instantly  discharged   by    a 
transference  of  the  elementary  particles  of 


nomena  of  induction  now  described,  is  sufli- 
cient  to  furnish  abundant  reasons  for  the 
uncertainty  or  failure  of  the  experiments 
hitherto  made  to  obtain  electricity  from 
magnets,  or  to  effect  chemical  decompo- 
sition or  arrangement  by  these  means.  It 
also  appears  capable  of  explaining  fully  the 
remarkable  phenomena  observed  by  M. 
Arago  between  raetals  and  magnets  when 
either  are  moving,  as  well  as  most  of  the 
results  obtained  by  Sir  John  Herschel, 
Messrs.  Babbage,  Harris,  and  others,  in 
repeating  his  experiments. 


THE    LANCET. 

London,  Satiirdaij,  June  9th,  1832. 


In  turning  attention  from  the  Asiatic 
cholera  to  the  tyranny  of  Rhubarb  Hall,  we 
merely  direct  our  view  from  one  plague  to 
another — the  first,  the  dread  of  the  world; 
the  second,  the  curse  of  English  medical 
students.  An  active  temperament  proves 
a  bane  instead  of  a  blessing,  if  it  be  not 
directed  by  sound  judgment ;  thus  little- 
minded  men,  who  have  scarcely  aught  to 


distinguish  them  other  than  expertness  of 
the  opposite  kind  in  the  opposite  directions,    movement,  inflict  tortures  upon  all  persons 


but  parallel  to  the  currents.  Marianini 
has  discovered  and  described  a  peculiar 
aff'ection  of  the  surfaces  of  metallic  discs 
when  being  in  contact  with  humid  con 
ductors  ;  a  current  of  electricity  is  passed 
through  them ;  they  are  then  capable  of 
producing  a  reverse  current  of  electricity, 
and  Marianini  has  well  applied  the  effect 
in  explanation  of  the  phenomena  of  Ritter's 
piles.  ]M.  A.  de  la  Rive  has  described  a 
peculiar  property  acquired  by  metallic  con- 
ductors, when,  being  immersed  in  liquid  as 
poles,  they  have  completed  for*some  time 
the  voltaic  circuit,  in  consequence  of 
which,  when  separated  from  the  biUtery 
and  plunged  in  the  same  fluid,  they  them, 
selves  produce  an  electric  current.  M.  A. 
A'^an  Beek  has  deta'led  cases  in  which  the 
electrical  relation  of  one  metal  in  contact 
with  another  has  been  preserved  after 
separation,  and  accompanied  by  its  corre- 
sponding chemical  ctlects.  These  states 
and  I'csults  appear  to  dilTer  from  the  elec- 
tro-tonic state  and  its  phenomena  ;  but  the 
true  relation  of  the  former  to  the  latter  can 


who  may  happen  to  fall  within  the  sphere 
of  their  influence  ;  and  the  mischief  worked 
by  them  is  in  exact  proportion  to  the  degree 
of  their  elevation  in  the  scale  of  society. 
Hitherto  the  framers  of  the  laws  of  this 
country  have  exercised  little  or  no  discre- 
tion in  the  selection  of  individuals  upon 
whom  has  been  made  to  devolve  the  execu- 
tion of  importimt  trusts.  Imperfect  in  the 
first  choice,  the  original  defectiveness  has 
been  ever  rendered  still  more  defective  by 
allowing  deformity  to  muke  choice  of  de- 
formity, until  a  monster  has  been  called 
forth  too  hideous  for  human  endurance. 
The  pareutevil  has  now,  however,  received 
a  shock  which  must  be  speedily  communi- 
cated to  every  member  of  her  corrupt  off"- 
spring.    The  ••Colleges"  and   "  Compa- 
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uies"  established  under  the  reign  of  rais- 
rule,  have  received  in  their  "  corner- 
stones" a  blow  which  has  shaken  the 
rotten  fabrics  to  their  centres.  ^VIlere 
are  now  the  revilers  of  the  London  Col- 
i.KGE  OF  Medicine'?  Where  are  the  dim - 
sighted  mortals  who  predicted  the  failure 
of  that  institution  in  the  failure  of  the  mea- 
sure for  parliamentary  regeneration  ?  Un- 
der any  circumstances,  in  a  nation  mani- 
festing so  much  intelligence  as  the  people 
of  England,  nothing  could  prevent  the 
final  and  permanent  success  of  such  an 
establishment  as  the  London  College  of 
Medicine — owing  its  origin,  as  it  does,  to 
the  purest  motives,  and  based,  as  it  is, 
upon  the  noble  principle  of  science,  and 
the  just  one  of  public  utility.  But  now 
that  we  are  to  enjoy,  comparatively  speak- 
ing, an  independent  legislature,  the  legal 
establishment  of  this  institution — by  act  of 
parliament  or  by  charter— is  as  inevitable 
as  it  must  be  speedy.  The  cry  of  "  no 
innovation,"  set  up  by  knaves,  fools,  and 
bigots,  has  been  exchanged  for — "  March 
on  in  the  road  of  improvement."  The 
senators  and  philosophers  of  the  present 
period,  who  may  be  directing  their  re- 
searches into  the  dark  channels  of  medical 
history,  and  who  institute  a  comparison  be- 
tween the  atrocities  which  have  been  per- 
petrated by  the  charter-cemented  medical 
colleges  and  companies,  and  the  great  and 
glorious  advantages  which  must  result  from 
such  a  really  liberal  institution  as  the 
London  College  of  Medicine,  resemble  a 
man  making  the  irrational  attempt  to  har- 
monise the  justice  and  independence  of 
trial  by  jury,  with  the  cruel  barbarities 
enacted  by  the  Star-Chamber.  We  are  in- 
duced to  advert  to  the  savage  tyranny  mani- 
fested by  the  old  medical  corporations,  be- 
cause it  has  of  late  increased  not  only  in 
the  intensity  of  its  malignity,  but  in  the 
frequency  of  its  manifestations. 

The  members  of  our  profession  do   not 
now  require  to  be  told  that  there  is  an 


Apothecaries'  Art,  which  was  passed  in 
1815,  nor  do  they  require  to  be  informed 
that,  under  the  provisions  of  that  act,  the 
Judges  have  decided  that  neither  Surgeons 
nor  Physicians  can  prepare  or  administer 
their  own  medicines,  in  cases  which  are 
considered  "  medical:"  but  it  is  not  ge- 
nerally known,  that  under  the  sanction  of 
that  iniquitous  measure,  medical  students 
are  plundered  at  the  various  "  recognised  '* 
establishments,  and  that  they  are  insulted, 
harassed,  and  degraded  by  the  very  in- 
dividuals whom  tlie  legislature  intended 
should  be  at  once  their  guides  and  pro- 
tectors. Never  have  we  hesitated  to  con- 
demn, in  the  strongest  possible  terms,  all 
private  examinations  into  alleged  profes- 
sional ability.  Never  have  we  omitted  to 
hold  up  such  inquisitions,  as  repressive 
of  professional  ardour,  as  repulsive  to 
professional  honour,  as  injurious  to  the 
public  welfare.  If,  however,  our  voice  has 
been  heard,  it  has  been  heard  in  vain,  as 
regards  not  only  the  actual  state  of  the 
law,  but  as  relates  to  the  system  still  in 
vogue  at  the  two  chartered  "  Colleges," 
and  the  Act-of-Parliament  Medical  "  Com- 
pany" still  in  existence  in  this  metropolis. 
But  in  a  demand  upon  the  energies  and 
discernment  of  the  profession  for  the  crea 
tion  of  a  new  institution,  claiming  support 
by  the  just  and  scientific  character  of  its 
regulations,  we  have  not  spoken  in  vain — 
our  breath  has  not  been  "  wasted  upon  the 
desert  air."  Infatuated  by  the  bedizening 
influence  of  office,  or  bewildered  by  an  over- 
whelming feeling  of  self-conceit,  the  very 
men  who  contemplate  the  existence  of  the 
London  College  of  JMedicine  with  appre- 
hension and  dismay,  labour  zealously  in 
the  course  of  its  success  ;  but,  it  must  be 
admitted,  with  no  good  intentions.  Boast- 
ing of  the  power  which  tlie  law  has  con- 
ferred upon  them,  they  exercise  that  power 
in  a  manner  the  most  sure  for  efl'ecting  their 
own  overthrow.  Detesting  an  instituticai 
which  opeus  wide  its  portals  to  talent  ftf 
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©very  nation  and  every  clime,  they  laboar 
to  furnish  materials  for  a  comparison  which 
cannot  fail  to  expose  them  to  their  profes- 
sional brethren  in  all  the  hideousness  of 
unshielded  guilt.  Not  a  week  passes  but 
communications  are  forwarded  to  us,  in 
which  the  most  bitter  complaints  are  urged 
against  the  examiners  at  Apothecaries' 
Hall.  If  any  reliance  may  be  placed  on  the 
statements  of  our  correspondents,  this  in- 
significant knot  of  contemptible  personages 
seem  to  delight  in  distracting  minds  which 
they  are  only  empowered  by  law  to  patiently 
and  impartially  examine.  Screened  from 
public  view,  and  engaged  in  their  inquiries 
with  closed  doors,  under  the  protection  of 
a  beadle's  mace,  they  indulge  in  all  the 
capricious  whims  peculiar  to  imbecility,  and 
breathe  forth  the  petulant  mandates  of  pe- 
dagogues, wheu  their  language  and  de- 
meanour should  indicate  a  love  of  science, 
and  the  calm  spirit  of  honourable  inquiry. 
Candidates  for  the  license  are  rejected 
under  the  most  flimsy  pretexts ;  judicious 
replies  throughout  three-fourths  of  a  pro- 
bationary hour  are  no  security  against  dis- 
grace for  the  commission  of  two  or  three 
technical  errors  in  the  last  few  minutes  of 
examination.  It  is  even  said,  that  some  of 
the  scrutators  pride  themselves  upon  the 
ingenuity,  the  delusive  tendency  of  their 
"  catch "  questions.  Thus  a  candidate 
is  frequently  rejected — not  for  misrepre- 
senting that  which  is  really  in  existence, 
but  for  giving  some  erroneous  definitionof  a 
iabrication  which  holds  its  seat  exclusively 
in  the  almost  brainless  he;\d  of  his  inquirer. 
Placed  within  the  field  of  medical  science, 
an  idiot  might,  by  directing  his  attention  to 
a  thousand  points,  ask  for  information  from 
the  wisest  man  io  the  profession  without 
obtaining  it.  An  examination  to  be  useful, 
should  be  practical ;  to  be  efficient,  it  should 
embrace  what  is  demonstrublo;  to  be  just, 
it  should  be  impartial.  Had  the  pupils  tlio 
opportunity  of  catechizing  the  Court,  how 
many  questions  would  tlie  examinee's  answer 


correctly,  even  if  the  subjects  of  them  em- 
braced matters  of  a  purely  elementary  cha- 
racter T  But,  in  turning  back  candidates 
upon  the  meanest  quibbles,  upon  the 
veriest  subterfuges  of  heartless  task- 
masters, the  Court  bestows  no  considera- 
tion on  the  sacrifices  of  time  and  money — 
no  feeling  of  compassion  for  the  unhappy 
victim  of  disappointment  and  disgrace. 
One  thing,  however,  they  doubtless  do  con- 
sider— that  a  temporary  refusal  to  receive 
the  fee  for  the  license  does  not  amount  to  a 
permanent  loss  of  that  fee,  for  the  Act  of 
Parliament  is  imperative,  and  ihe  judges 
have  shown  that  a  practitioner  cannot  act  as 
an  apothecary,  if  he  have  not  the  license 
of  this  Company,  without  subjecting  him- 
self to  a  penalty  of  20Z.  for  every  ofifence. 
Hence,  the  gratification  of  a  narrow-minded 
or  malignant  feeling  is  not  attended  with  a 
tax  upon  the  pocket.  The  worthy  Court 
maybe  prodigal  in  "rejections"  without 
any  attendant  risk  of  pecuniary  loss. 
A  fee  is  recoverable,  if  the  student's 
peace  of  mind  be  not ;  sacrifice  of  honour 
to  the  candidate  brings  not  the  inconveni- 
ence of  empty  coflFers.  How  different  would 
be  the  proceedint^s  of  the  worshipful  Court 
if  the  examinations  were  conducted  in 
public,  in  conformity  with  the  regulations 
of  the  London  College  of  Medicine  ?  Stand- 
ing in  his  own  right  before  competent  que- 
rists, and  an  impartial  jury  of  medical  men, 
what  student  po3ses-*ing  the  re^^uisites  for 
the  successful  practice  of  his  profession 
would  hesitate  to  place  himself  in  the  pre- 
sence of  so  honourable  a  tribunal  * 

Although  the  powers  of  tlie  mieerable 
Company  are  rapidly  approaching  their  end, 
we  have  f'lt  ourselves  called  upon  to  ad- 
vert to  the  cruel  character  of  some  of  the 
recent  rejections.  It  is  possible  tliat  this 
public  notice  may  check  tlie  current  of 
abuse.  That  it  will  remove  it  we  cannot 
venture  to  hope.  If,  however,  the  examin- 
ers possess  any  of  those  qualities  which 
should  characteri:>e  the  heads  and  hearts  of 


) 


ALDI8  ON  CANCI:R.~0KES  EXAMINATIONS, 


811 


tbe  members  of  a  liberal  and  leurned  pro- 1  what  a  responsibility  that  man  takes  upoa 


fession,  we  would  appeal  to  them,  and  ia> 
quire  whether  the  display  of  garrulous  iu' 
quisitiveness — whether  the  exhibition  of  an 
overbearing,  intolerant  spirit  of  seeming 
superiority — whether  wily,  deep-laid,  and 
mystically-woven  questions  to  entrap,  can 
serve  one  good  purpose,  either  as  concerns 
the  examiners  or  the  examined;  and  whe- 
ther, on  the  other  hand,  conduct  so  dis- 
graceful on  the  part  of  the  Court  does  not 
often  displace  feelings  of  respect  by  those 
of  disgust,  and  convert  the  fondest  anti- 
cipations of  youtliful  minds  into  the  ran- 
corous feelings  of  disappointment  and  re- 
vene:e. 


On  the  Nature  and  Cure  of  Glandular  Dis' 
eases,  especiallif  tliose  denominated  Cancer, 
with  the  mode  of  Treatment,  and  on  the  too 
frequent  use  of  Mercuru,  ^'c.  By  Sir 
Charles  Ai.dis,  Surgeon  and  Accou- 
cheur, M.ll.C.S.  Lond.  Highley.  liio2  ; 
Hvo.  pp.  116. 

If  we  analyse  the  motives  which  generally 
induce  authors  to  commit  their  lucubrations 
to  print,  we  shall  find  that  a  few  only  are 
influenced  by  a  pure  desire  to  benefit  man- 
Ivind  ;  a  large  number  are  stimulated  by  the 
less  worthy,  though  often  laudable  anxiety, 
of  acquiring  notoriety,  and  posthumous 
honours.  A  very  large  number  aim  not  at 
ntilitv,  and  are  incapable  of  estimating  even 
the  value  of  reputation.  These  are  pos- 
sessed by  the  s[>irit  so  well  denominated  by 
Horace  as  the  "  cacoethes  scribendi."  Under 
a  third  class  are  to  be  arranged  advertisers 
in  general,  who  adopt  the  ingenious  expe- 
dient of  authorship,  and  under  covert  of  ad- 
vancing some  public  obj>ct,  or  a  particular 
science,  by  professedly  publishing  a  treatise 
on  it,  let  the  public  know  what  they  have 
to  sell,  or  that  they  have  changed  their 
place  of  abode,  and  migrated  from  this  part 
of  the  town  to  that.  Amongst  the  class  of 
works  produced  by  this  latter  kind,  must 
the  treatise  of  the  present  knight-accoucheur 
be  ranked. 

We  need  not  remind  our   readers  how 
important  a  question  is  that  of  cancer,  and 


himself  who  declares  ia  positive  terms 
that  he  can  cure  this  obstinate  and  formid- 
able disease  without  the  use  of  the  knife. 
Nothing  but  the  clearest  and  most  unim- 
peachable testimony  is  admissible  in  sup- 
port of  such  an  assertion,  supported  by 
equally  unimpeachable  cases.  But  for  such, 
notwithstanding  the  declarations  of  the 
author,  the  reader  may  in  vain  search 
the  present  volume.  The  first  page  is  gar- 
nished with  a  drawing  more  worthy  otlhe 
"  Masterpiece"  than  a  medical  volume: 
the  preiace  consists  of  a  treatise  on  cholera ; 
the  body  of  the  work  is  filled  with  cases, 
the  majority  of  which,  at  the  least,  were 
not  cancerous  ;  we  have,  then,  an  episode 
upon  small-pox  and  Dr.  Curry ;  and,  at 
last,  lest  the  bantling  mightbe  classed  with 
the  Cerberus  breed,  we  have  an  appendix 
(to  this  work  on  cancer  !)  in  tlie  shape  of  a 
case  oi fractured  skull,  published  nine^and- 
twenty  years  ago,  with  one  of  pericarditi:i 
equally  stale  and  inappropriate  ! 

The   object  of  the   treatise   is    palpable 
enough  to  any  one  who  may  inspect  it. 


Practical  Examinations  on  the  immediate 
Treatment  of  the  principal  Emergencies 
that  occur  iu  Surgery  and  Midwifery,  sut- 
tematicallif  arranged.  Intended  to  serve  as 
an  Exercise  for  the  Student,  and  a  brief 
Work  of  Reference  for  the  General  frac 
titioner.  Part  I.  By  W.  S.  Oke,  M.1>. 
London :  Longman  and  Co.  1831.  8va. 
pp.  -jJoO. 

Wf.  feel  particular  pleasure  in  being  able  to 
recommend  this  volume  to  medical  students, 
for  it  is  a  very  good  work,  and  one  to  which 
they  may  refer  with  advantage.  It  contains 
much  valuable  information  on  the  leading 
doctrines  of  surgery  and  niid\vifery,  ably 
and  terselv  conveyed.  The  miserable  pro- 
ductions usually  consulted  by  beginnei-s, 
are  rather  calculated  to  impede  than  to  pro- 
mote medical  education.  Nearly  tlie  whole 
of  them,  in  fact,  ar«  occupied  by  matters  of 
minor  importance,  or  whenever  they  do 
treat  of  essentials,  are  filled  in  so  wretched 
a  manner,— their  contents  are  so  ill  ar- 
ranged, or  their  mutter  is  so  unintelligi- 
bly written,  that  a  general  destruction  of 
the  mass  would  be  in  no  respect  a  loss  to 
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the  sciences  of  which  they  profess  to  treat, 
but  would  prevent  students  from  wasting 
much  valuable  time  and  labour  upon  points 
of  no  practical  value.  From  such  objections 
as  these,  the  work  of  Dr.  Oke  is  eminently 
free  ;  the  questions  follow  one  another  in 
well-arranged  series,  and  the  answers  given 
at  sufficient  length  to  convey  precise  infor- 
mation on  every  subject— are  generally 
taken  from  the  works  of  the  best  writers  on 
each  topic. 

Both  the  plan  and  the  execution  of  the 
work  entitle  it  to  our  praise,  which  should 
have  been  sooner  bestowed  on  it,  had  we 
known  the  second  part  would  have  been 
delaved  for  so  long  an  interval. 


THE    PRESENT    DEGRADING    CLASSIFICATION 
OF 

NAVAL  SURGEONS. 

To  the  Editor  of  The  Lancet. 
Mr.  Editor, — You  have  lent  a  helping 
hand  to  naval  surgeons,  for  which  I  hope 
they  are  not  ungrateful.  I  am  certain,  any- 
how, that  you  deserve  well  of  them ;  for 
when  as  gentlemen  and  members  of  a  libe- 
ral profession  they  were  treated  with  great 
indignity,  you,  and  some  others,  alive  to  the 
insult  so  wantonly,  if  not  intentionally, 
heaped  upon  them,  and,  through  them,  upon 
the  profession,  boldly  and  successfully  ad- 
vocated their  cause.  In  the  hope  that  you 
will  still  do  so  upon  all  occasions  when 
they  have  right  on  their  side,  I  beg  to  call 
your  attention,  and  through  the  medium  of 
your  valuable  publication  that  of  the  corps, 
to  the  circumstance  of  their  still  remaining 
classified  with  warrant  officers,  viz.  boat- 
swains,  gunners,  and  carpenters !  It  was 
this  untinvard  arrangement  which  was 
pleaded  in  justification  of  "  the  exclusion 
order,"  which  so  much  galled  nearly  one 
thousand  meritorious  public  servants.  And 
as  this  classification  still  in  various  ways 
subjects  naval  surgeons  to  treatment  to 
which  the  medical  men  of  no  otlier  depart- 
ment of  the  public  service  are  liable,  and 
thereby  tends  to  degrade  them  in  the  ser- 
vice to  which  they  belong,  and  also  in  that 
of  the  sister  service,  they  will  have  no  more 
than  justice  when  they  are   ranked  with 


commissioned  officers,  and  treated  accord- 
ingly. There  are  many  other  invidious 
distinctions  between  the  medical  men  of  the 
two  services  very  grievous  and  mortifying, 
but  to  them  I  will  not  further  advert  at 
present.  But  to  the  distinction  of  rank,  and 
consequent  consideration  in  the  eyes  of  the 
public,  I  do  earnestly  solicit  your  attention 
and  that  of  the  aggrieved  parties.  It  is  but 
a  small  matter,  and  one  unattended  by  ex- 
pense or  trouble,  that  I  ask  for  men  who 
are  every  way  worthy  of  a  better  considera- 
tion. It  is  only  this — that  they  be  re- 
moved from  the  class  of  warrant  to  that  of 
commissioned  officers.  There  are  naval  sur- 
geons in  high  station  in  London,  who,  if 
they  care  not  for  this  themselves,  will,  I 
hope,  use  their  influence  to  have  the  dis- 
tinction, so  amazingly  hurtful  to  the  feelings 
of  the  body  to  which  they  still  belong,  re- 
moved. I  call  also  on  the  corps,  individu- 
ally and  collectively,  to  use  their  endea- 
vours for  the  same  end,  viz.  the  respecta- 
bility, and  consequent  usefulness,  of  the 
naval  surgeons.  Without  this,  the  fine 
laced  uniform  now  to  be  worn  is  only  a 
piece  of  mockery. 

I  am,  Mr.  Editor, 

One  of  the  Aggrieved. 
London,  June  2,  1832. 


ST.  GEORGE'S  HOSPITAL. 
CLINICAL    RE  INI  ARKS 

BY 

Mr.    B  R  0  D  I  E, 
Delivei-ed  May  I4t/i,  1832. 

NEW    TREATMENT    OF    RANULA. 

There  is  a  case  of  this  nature  now  in 
the  hospital,  which  Mr.  Brodie  is  treating 
bv  passing  a  silver  rin<^  through  the  cyst. 
Remarking  on  it,  he  said,  *'  This  is  a  uew 
method  wliich  1  am  trying  in  tlie  treatment 
of  this  disease.  1  have  employed  a  silken 
thread  seton,  but  the  rou^li  surface  of  the 
silk  irritates  too  much,  and  1  am  now  try- 
ing what  tliis  smooth  silver  ring  will  do.  I 
saw  a  few  days  ago  an  infant  three  days 
old,  who  had  congenital  ranula,  which  1 
punctured  with  a  sharp  needle." 

18th.  The  silver  ring  has  come  outj  and 
the  fluid  is  again  collecting. 
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iNFTAMin  mmsF. 

"  Tliere  are  two  species  of  this  ;  you 
muy  have  the  bursji  between  the  ligament 
of  the  patella  and  the  skin,  inflamed.  This 
is  very  common,  and  also  very  apparent. 
You  may  also  have  the  bursa  inflamed, 
which  is  situated  under  the  li^amenl,  be- 
tween it  and  th(!  bone.  Tiiis  is  as  common 
as  the  other,  but  is  more  painful,  from 
beinc^  in  closer  contact  with  the  bone  be- 
neath." 


WOUNDS    ON    DJ.SSECTION. 

•'  In  some  of  these  cases  you  will  find 
the  wound  heal,  and  there  will  be  no 
swelling  of  the  arm  whatever,  either  in  the 
course  of  the  veins  or  absorbents  ;  but  you 
will  in  a  short  time  find  an  abscess  pre- 
senting itself  under  the  great  pectoral 
muscle  of  the  same  side,  which  will  be  at- 
tended with  acute  and  intolerable  pain.  I 
used  formerly  to  think  that  the  glands  in 
the  axilla  were  affected  in  these  cases,  but 
I  once  had  an  opjiortunity  (the  only  one  1 
ever  had,  for  nine  times  out  of  ten  these 
cases  recover)  of  examining  a  case  of  this 
kind  after  death,  and  1  then  found  that  the 
axillary  glands  were  scarcely  affected  at  all, 
hut  tliat  the  cause  of  this  dreadful  pain  arose 
from  the  abscess  being  situated  amongst  the 
axillary  plexus  of  nerves." 


TREATMENT    OF    DISEASED    BONE. 

**  You  must  not  suppose  that  when  we 
treat  diseased  bones  by  putting  them  up 
in  pasteboard  splints,  it  will  cure  the  dis- 
ease. They  merely  keep  the  limb  quiet 
and  at  rest,  and  thus  prevent  the  dis- 
ease extending  to  any  of  the  neighbouring 
articulating  surfaces.  Even  with  this  care 
the  disease  is  frequently  a  very  long  time 
before  it  leaves  the  patient,  depending  en- 
tirely upon  what  species  of  disease  it  is." 


ACID    SALIVA. 

The  case  is  that  of  a  patient  who  had  had 
a  venereal  attack  a  twelvemonth  previously, 
and  who  now  has  slight  erythematous  pus- 
tules over  his  body.  On  visiting  him  to- 
day he  complained  of  having  pains  in  all 
his  joints ;  he  has  also  an  ulcerating  sore  on 
the  posterior  and  upper  part  of  the  right 
thigh.  Mr.  Brodio  tested  his  saliva,  and 
found  it  acid.  "It  ought  to  have  been 
alkaline,"  Mr.  Brodie  observed.  "  It  is  a 
very  singular  fact,  but  Dr.  Prout  informs 
me  that  he  has  met  with  a  groat  many  per- 
sons who  have  acid  saliva,  and  since  he 
has  named  it  to  me  I  have  remarked  the 
same  circumstance  myself  in  many  of  my 
own  private  patients.  Now  this  is  a  very 
extraordinary  fact,  and  should  only  be  met 


with  in  cases  where  there  is  verv  great  dis- 
order in  the  system."  On  our  visiting  this 
patient  a  few  days  afterwards,  we  found 
this  acid  state  of  the  ^.aliva  to  be  no  longer 
present. 


PULSATINO    TUMOUn    IN    THE    NECK. 

In  a  case  where  a  patient  has  a  pulsating 
tumour  situat^-d  on  the  right  side  of  the 
neck,  Mr.  Brodie  has  ordered  him  to  be 
repeatedly  bled  in  small  quantities,  an<l 
ever  since  the  man  has  been  in  the  hos- 
pital, the  tumour  (in  Mr.  Brodie's  opi- 
nion) has  gradually  decreased  in  size.  Mr. 
Brodie  considers  the  cose  to  be  one  of  in- 
flammation of  the  cellular  texture  around 
the  artery  (thus  causing  a  thickening  and 
swelling  which  pulsates  with  the  artery), 
rather  than  an  aneurismal  tumour.  "  Such 
cases  as  these.  Gentlemen,"  remarked  ^Ir. 
Brodie,  "  are  not  of  uncommon  occurrence. 
I  had  a  case  somewhat  similar  in  this  hospi- 
tal, in  which  there  was  a  pulsating  tumour 
in  the  groin,  and  every  one,  upon  super- 
ficially observing  it,  pronounced  it  to  be 
an  aneurism  ;  but  upon  inquiring  more  par- 
ticularly into  the  case,  I  discovered  that 
the  patient  had  some  aftection  of  the  hip- 
joint,  which  had  extended  to  the  inguinal 
glands  and  cellular  membrane  around  the 
trunk  of  the  artery,  and  consequently  formed 
a  pulsating  swelling.  There  was  a  case  also 
admitted  under  the  care  of  the  late  Mr. 
Ewbank  ;  the  patient  had  a  longitudinal  pul- 
sating swelling  in  the  thi^h,  which  everv 
one  who  saw  it  supposed  arose  from  dila- 
tation or  ossification  of  the  coats  of  the 
arterv.  An  operation  was  performed  upon 
this  patient,  and  when  tlie  artery  was  dis- 
covered, to  our  surprise  it  was  of  its  natu- 
ral diameter,  but  the  parts  around  were 
very  much  thickened." 

VVith  regard  to  the  case  which  called 
forth  these  remarks.  Dr.  Hamson  supposed 
it  to  be  one  of  aneurism,  from  the  noise 
that  was  eommunicated  to  the  ear  wht-n  it 
was  examined  by  the  stethoscope  ;  but  Mr. 
Brodie  in  our  opinion  pointed  out  a  surer 
method  of  diagnosis, — the  want  of  a  well- 
marked  boundary  line  around  the  tumour. 
The  man  was  ordered  to  be  kept  perfectly 
(juiet  J  his  right  arm  to  be  supported  in  a 
sling. 

18th.  Since  we  last  saw  him  lie  has  had 
eighteen  leeches  applied  over  the  tumour. 
Mr.  Broilie  believes  to-day  tliat  by  pressure 
he  can  cmptv  it  like  an  aneurismal  tumour  ; 
hut  if  it  be  aneurismal,  it  is  so  situated  as 
to  bo  entirelv  bevond  the  reach  of  the  knife 
or  the  ligature.     He  was  ordered, 
Magneshe  sulphat.  ^ij  ; 
lufus.  ros^ic  3ij  ;   omne  priino  mine  5U- 
memi. 

'25.  Mr.  Brodio  believes  the  tumour,  if  au 


314 


MR.  BRODIE  ON  CASES  AT  ST.  GEORGE'S  HOSPITAL. 


aneurism,  to  be  one  of  the  arteria  innomi- 
Tiata.  Dr.  Hamson  is  still  of  opinion  that 
the  tumour  is  aneurismal,  from  the  clacking 
sound  which  is  perceptible  to  the  ear  on 
examining"  tlie  tumour  with  the  stetlioscope. 
The  bruit  de  soiifflet  is  also  heard  in  the 
tumour  after  the  man  has  been  walking 
about  the  ward. 


ENLARGEMENT  OF  THE  THYROID  GLAND. 

This  was  a  case  which  had  been  treated 
with  calomel  and  opium.  JMr.  Brodie  re- 
marked, that  calomel  and  opium  only  did 
good  by  removing  that  from  the  body  on 
which  the  inflammation  or  enlargement  de- 
pended ;  "and  indeed  I  suppose,"  added 
Mr.  Brodie,  "  that  most  of  our  medicines 
act  in  this  way  ;  but  in  an  organic  inflam- 
mation of  this  kind,  I  doubt  whether  calo- 
mel and  opium  will  be  of  any  service  at  all. 
1  once  tied  the  thyroid  artery  in  a  case 
similar  to  this,  and  I  thought  too  with 
some  degree  of  benefit ;  but  1  sliall  not  give 


have  not  spoken  to  him  about  it."  "  You 
had  better  sound  him  on  the  subject  then," 
said  ]\Ir.  Brodie,  "  and  tell  him  I  have  a 
very  bnd  opinion  of  it." 

25.  There  has  been  some  slight  hemor- 
rliage  from  the  wounds  made  in  the  tumour, 
which  has  been  stopped  by  pressure.  In 
other  respects  the  man  is  not  altered  for  the 
worse. 


FISTULA     IN    ANO. 

"  What  chance  is  there  of  a  fistula  in  ano 
healing  spontaneously  ?"  asked  Mr.  lirodie 
of  Mr.  Babington.  Mr.  Babington  said, 
that  it  would  depend  entirely  upon  the 
length  of  time  that  the  fistula  had  existed, 
and  upon  how  deeplv  the  sinus  had  pene- 
trated into  the  substance  of  the  sphincter 
muscle.  Mr.  Brodie  said,  that  in  the 
case  to  which  he  referred,  the  probe  went 
nearly  the  whole  length  of  the  index  finger 
into  the  sinus,  and  that  he  believed  the 
disease   had    existed    for  upwards  of   six 


May  iQth,  1832. 

DISEASE    OF    THE   BONES    OF    THE    ANKLR. 

*  In  a  case  of  enlargement  and  swelling 
around  the  ankle-joint,  plainly  indicating 
disease  of  the  bones,  ]\Ir.  Brodie  remarked, 
that  from  the  circumstance  ol'  the  man  not 
linving  had  much  pain  at  the  commencement 
of  the  disease,  which  is  now  about  five 
years  since,  he  was  led  to  believe  that  ihe 
disease  (which  he  believed  to  be  sciofulous) 
first  commenced  in  the  bones,  and  had  now 
extended  to  the  cartilages.  "  'J'lie  a])p(>ar- 
ance  ofthojoint  also,"  continued  iMr.  Brodie, 
"  resembles  very  much  that  of  a  scrofulous 
one.  I  have  opened  those  parts  of  the 
tumour  which  seemed  to  point  most,  and 
nothing  is  to  be  done  oxcejjt  keeping  tlie 
man  quiet.  Indeed  I  think  it  will  be  best 
to  amputate  the  limb  (for  tlwre  is  unfortu- 
natel}'  no  other  n^source  left)  wliilst  the 
man's  health  is  sufficieutlv  good  to  hear  the 
shock  of  the  operation.  In  cases  like  tliese, 
wliere  thev  occtir  in  young  persons,  you 
mav  sometimes  save  the  limb — but  in 
adults  I  think  you  only  increase  the  mis- 
chief by  delaying  the  amputation.  What 
is  the  man's  opinion  of  his  legV*  asked 
]Mr.  Brodie  of  INIr.  Fernandez.    "  1  really  do 


the  chance  of  its  healing  S])ontaneously  is 
none."  "  I  quite  agree  with  you  in  opi- 
nion," said  Mr.  Brodie. 


afurther  opinion  upon  this  case  nntil  I  have  {months  at  least.      "Then    in    that  case," 

consulted  the  written  authorities  upon  the  j  said  Mr.  Babington,  ''I   should  say,  ^t hat 

subject."     Since  this  man  has  been  in  the 

hospital,  56  leeches  have  been  applied  to 

the   tumour,  and  5XI   of  blood   have  been 

taken  from  him  in  small  quantities  at  a  time. 

The  blood  has  been  buffed  and  cupped.  The 

man  spits  up  a  thick  greenish  frothy  mucus  ; 

and  percussion  detects  Jiepatisation  of  the 

apex  of  the  left  lung. 


DIVISION  OF  THE  SPHINCTEH   ANI. 

"  In  fistula  in  ano  you  will  often  find, 
that  the  sinus  in  the  sphincter  ani  muscle 
will  admit  of  a  silver  probe,  whilst  it  will 
not  admit  of  the  probe-pointed  end  of  a 
bistoury.  *  In  these  cases,  I  make  use  of 
a  pau-'of  knife-edged,  probe-pointed  scis- 
sors (?lr.  Brodie  here  exhibited  a  pair), 
which  answer  the  purpose  exceed  in;^ly 
well,  and  do  not  give  the  patient  half  the 
pain  occasioned  by  the  division  with  the 
bistour}'." 

STRICTVRE. 

"  In  this  case  you  see.  Gentlemen,  that 

the  temporary  contraction  of  the  stricture 
is  completely  overcome  ;  but  dilating  a 
stricture,  only,  is  not  sufficient  to  cure  it. 
The  disposition  to  contract  still  continues  ; 
and  the  dikitation  of  the  stricture,  to  be  of 
any  service  to  the  i>atient,  must  be  kept  up 
permanently,  for  if  a  relapse  of  the  stric- 
ture occur,  it  is  in  general  much  more  diffi- 
cult to  overcome  than  the  first  attack.  I 
shall  not  let  this  man  leave  the  hospital 
till  he  can  easily  pass  a  sound  for  himself.  " 


DISF.ASKD    KNKE-JOINT. 

In  a  case  of  ulceration  of  the  cartilage  of 
the  knee-joint,  which  has  been  iu  the  hos- 


^  We  are   happy  to   state,  that  owin^  to  the  re- 
marks   whicti    we    made    on   this    .snl-jfol    a    few 
weeks  since,  a  case  of  probe-pointed  bistouries  is 
,,  1    T»r      i<  1  -       T     now  to  be  found  ainong    the  other  surgical   instrtt- 

not  know,    answered  Mr.  ternandez.    "  I   nienis  of  the  hospital. 


AMFUTATION  OF  THK  PENIS  AND  TOE.— BURN. 
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pitiil    for    some   time,   and  Iiag  much  im- 

{)r()ved  under  the  use  of  repeated  bli.sters, 
)andaf^e8,  and  ])a8tt'board  splints,  IMr. 
Ferriiiiulez  remarked,  that  as  tlie  man  had 
been  in  the  hospital  for  so  long  a  time,  and 
was  gottinj:^  so  much  brtter,  he  tliouj^ht  he 
mi;2^ht  go  out.  "  JJy  no  means,"  saiil  Mr. 
Hrodie.  "In  case^  of  abscesses  in  the 
loins,  or  diseases  of  thf^  vertebra*,  the  coun- 
try air  is  of  great  bt^nefit ;  but  in  a  case  of 
this  kind,  by  sending  the  man  out  of  the 
liospital  you  bring  back  a'^ain  all  the  original 
mischief  in  an  aggravated  form,  and  the 
man  would  return  to  the  hospital  worse 
than  ever." 


Inflammation  of  the  Tistici.e,— In  the 
case  of  chronic  infliunmation  of  the  testicle, 
which  was  formerly  reported,  the  calomel 
was  discontinued  on  the   I8lh,  and  the  pa- 
tient was  ordered  to  continue  the  fomenta- 
tions and  poultices  to  the  parts,  and  to  take 
R     Decoci.  sarsce  o]  ; 
.  Extract,  sarste  jj  ; 
Liq.potdssa  ^lAS  quothlie. 


WESTMINSTER  HOSPITAL. 

VASCXTLAR    SARCOMA    OF    THE     PENIS. AM- 
PUTATION   OF    TUK    PENIS.  FAIM'UE    OF 

HAT.MA-CUANd's    SECRET    STYPTIC. 

Charles  Hunt,  59  years  old,  a  gardener 
residing  at  Battersea,  was  admitted  under 
Mr,  White  on  the  l8th  of  January  last, 
with  a  vascular  sarcoma  of  the  penis.  He 
was  a  man  of  middle  stature,  and  appa- 
rently of  good  constitution,  having  what  is 
commonly  called  a  sanguineous  tempera- 
meat.  He  had  enjoyed  good  health  all  Jiis 
life,  haviii'^  never  been  aiinoved  with  more 
than  occasional  sore  throat  and  coryza.  He 
had  been  marrif>d  many  years,  had  led  a 
regular  life,  and  had  never  had  any  vene- 
real malady.  .About  two  years  ago,  he  first 
perceived  a  little  hard  tumour  about  tlio 
aize  of  a  pea  on  the  right  side  of  his  ])r(>- 
puce.  This  continued  to  enlarge,  varving 
consideral)ly  in  its  rate  of  growth,  and 
growing  fastest  in  the  sunmier  season,  or 
when  he  felt  out  of  health.  It  progres- 
sively involved  the  whole  prepuce  and  ad- 
jacent integuments,  and  exteadd  into  the 
substance  of  the  penis.  On  admission, the 
anterior  two-thirils  of  the  ])eni3  consisted 
of  this  sarcomatous  mass,  showing  an  ap- 
pearance of  large  flabby  grajudations,  co- 
vered with  a  rather  offensive  pus.  The 
man's  health  was  unaffected,  and  his  appe- 
tite good.  He  was  subjected  for  a  month 
to  an  ineffective  treatment  by  external  ap- 
plications, when  his  health  showing  signs  of 
deterioration,  it  was  deteiiniued  to  ampu- 


tate the  penis.  On  Saturday,  18th  February, 
Mr.  White  took  off  this  organ  as  high  up  bm 
ho  could.  Jioth  the  profunda  and  dorsalis 
arteries  bled  freely.  Mr.  White  did  not 
apply  a  ligature  to  either,  but  permitted 
Mons.  Halrna-Grand  to  apj)ly  bis  styptic, 
which  was  done  in  this  manner.  Dossils 
of  lint  were  dipped  in  the  styptic,  and  suc- 
cessively appl  ed  in  the  manner  of  com- 
presses on  the  incised  surface  of  the 
penis.  The  wound  was  entirely  filled 
with  compresses  before  the  hemorrhage 
ceased.  The  patient  complained  of  being 
"  smarted  and  burnt  "  by  the  applica- 
tion. Over  all,  pressure  by  compress 
and  bandnge  was  made.  No  hemor- 
rhage took  place  for  about  tuelve  hours, 
but  then  it  occurred  most  profuselv,  the 
patient  losing  at  least  thirty  ounces  of 
blood.  One  of  the  resident  surgeons  im- 
mediately removed  all  the  styptic  para- 
phernalia, and  washed  the  wound  witli 
warm  water,  the  bleeding  soon  ceased,  cold 
cloths  were  applied,  and  the  patient  kept 
cool  and  quiet.  No  farther  hemorrhage  took 
place,  neither  was  the  styptic  again  ap- 
plied, and  the  wound  has  gradually  gone  on 
liealing.  The  moutlj  of  the  urethra  has 
however  with  difficulty  been  kept  open,  a 
great  contraction  or  ])uckering  of  the  sur- 
rounding tegument  having  taken  place 
during  the  cicatrization  ;  bougie  No.  9  will 
now  however  pass  without  difficulty,  and 
the  mine  flows  in  a  good  stream.  His  health 
this  «lay  (i?Oih  ."May)  is  perfectly  good,  and 
ho  is  noted  for  dischar^re. 


LONDON  HOSPITAL. 

BURN. 

AiioirT  nine  o'clock  on  the  evening  of 
the  20th,  a  little  child,  one  year  and  tiiree 
quarters  old.  was  brouglit  to  this  hosjtital 
with  the  back  part  of  the  head,  neck,  and 
arms,  very  severely  burned,  from  the  clothes 
having  caught  tire.  Wine  and  laudanum 
were  assiduously  administered,  and  linseed 
oil  and  turpentine  wore  applied  to  the  part.:, 
but  reaction  was  not  re.-tored.  i  he  little 
suli'erer  lingered  till  about  three  o'clock 
the  following  at'tenioon,  when  it  died.  I  he 
nurse  savs  thai  the  parents  of  this  chiKl 
lost  another  in  the  same  ward  about  live 
months  since  l>y  the  same  means.  Let  us 
hope  this  is  the  last  of  the  offspring  whose 
safety  aj»peai-s  to  be  so  grossly  neglected. 


AMPUTATION    OF    THE    TOE. 

On  Frida}'  the  18th  instant,  Mr.  Adams 
amputated  the  great-toe  of  the  right  foot  of 
W.  W.,  aetat.  17,  of  florid  complexion,  for 
u  fungoid  tumour  which  had  formed  there. 
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INJURY  TO  THE  LOWER  LIMBS.— FEMORAL  HERNIA. 


The  tumour  is  of  about  the  size  of  a  small 
ej^g,  of  a  blueish  appearance,  and  cartilagi- 
nous hardness.  There  has  been  at  times 
considerable  hemorrhage  from  the  tumour. 
He  states,  that  about  twelve  months  since,  a 
"  black  blister  "  came  on  the  toe,  succeeded 
by  this  tumour,  which  has  gradually  in- 
creased in  size.  Abouttwomonthssince  it  was 
opened  with  a  lancet,  when  violent  hemor- 
rhage took  place.  Has  occasionally  suffered 
severe  lancinating  pains  in  the  tumour.  The 
operation  was  very  neatly  performed.  Two 
ligatures  were  applied,  and  the  edges  were 
brought  together,  and  retained  in  approxi- 
mation by  a  suture  and  strips  of  adhesive 
plaster,  after  which  a  roller  was  applied. 
Tiie  patient  bore  the  operation  w^ithout 
uttering  a  syllable  expressive  of  pain. 
The  toe  was  examined.  The  tumour,  on 
being  cut  into,  presented  a  uniform  carti- 
laginous structure,  with  bands  radiating 
from  the  centre.  None  of  that  soft  sub- 
stance so  frequently  found  in  scirrhous 
tumours  could  be  squeezed  out. 

22.  The  foot  was  dressed  to-day,  looks 
very  well,  there  is  not  much  discharge  ; 
both  the  ligatures  came  away  to-day.  In 
every  respect  doing   well. 


INJUUV    TO    THE    THIGH. 

Emma  Durbridge,  aetat.  4,  was  admitted 
on  the  afternoon  of  the  23d  May,  in  con- 
S(>quence  of  injuries  arising  from  the  wheel 
of  a  waggon  having  passed  over  her  thigh. 
The  wheel  had  lacerated  the  integuments  of 
the  thigh,  from  about  two  inches  above  the 
knee-joint  to  within  an  inch  of  the  spine  of 
the  ilium,  completely  separating  the  inte- 
guments from  the  muscles,  so  that  the  fin- 
gers could  be  passed  from  the  inner  to  the 
outer  side.  'I'he  femur  was  not  fractured, 
and  the  artery  had  escaped  injury.  There 
was  very  trifling  hemorrhage,  but  the  ner- 
vous system  had  sustained  a  very  severe 
shock.  The  jiulse  was  small  and  extremely 
(juick  ;  the  skin  cold  ;  respiration  hurried  ; 
the  child  restless,  and  throwing  its  arms 
about,  but  it  did  not  appear  to  be  suffer- 
ing much  pain.  Fifteen  drops  of  laudanum 
were  given  immediately  on  admission,  and 
the  edges  of  the  wound  wore  brought  toge- 
ther by  sutures,  several  of  which  were  ap- 
plied, and  thvn  strips  of  adhesive  plaster, 
over  which  a  roller  was  passed.  Ordered  a 
tablespoouful  ot'w-ae  every  hour. 

jNIay  'it.  Had  dozed  continually  during 
the  night  ;  is  evidently  sinking  ;  extremely 
restless,  throwing  its  arms  about ;  respira- 
tion laborious  and  hurried  ;  pulse  extreme- 
ly rapid  ;  face  livid;  skiu  cold.  At  seven 
p.  m.  died. 


STRAKGULATED    FEMORAL    HERNIA. 

A.  L.,  a  woman,  aelat.  67,  was  brought 
into  the  hospital  about  eleven  o'clock  of  the 
night  of  the  22d  May,  labouring  under 
symptoms  of  strangulated  hernia  of  the 
right  side.  While  in  the  act  of  reaching  to 
tie  up  a  line,  she  had  felt  something  give 
way,  and  a  swelling  formed  in  the  groin, 
about  the  size  of  a  duck's  egg.  Several 
attempts  at  reduction  had  been  unsuccess- 
ful, and  the  patient  was  sent  hither  for  ope- 
ration. The  warm-bath  and  taxis  again 
failed,  and  as  the  symptoms  were  urgent, 
the  intestine  having  been  strangulated  for 
nearly  five  days,  it  was  determined  to  per- 
form the  operation  without  further  delay. 

On  cutting  into  the  hernial  sac,  Mr. 
Luke  found  very  great  caution  necessary, 
as  the  sac  was  adhering  intimately  to  the 
intestine,  there  not  being  a  drop  of  fluid  in 
the  sac.  The  intestine  was  separated  from 
its  adhesions,  the  stricture  was  divided,  and 
the  edges  of  the  wound  were  brought  toge- 
ther, and  retained  by  one  suture,  over 
which  a  compress  was  placed. 

23.  Passed  a  tolerable  night;  complains 
of  pain  in  the  abdomen  ;  pulse  80,  but  not 
very  full  or  hard  ;  ton-^'ue  furred  ;  no  stool 
since  the  operation. 

^     Magnes.  sulph.  ^ij  ; 

Aq.m.  pip.,  5^'iij  >  capiat  crgra  cochl. 

ij  seciaida  quaque  hora  ; 
Pit.  opii,  gr.  j,  nocte  sumend. 

24.  Passed  a  tolerably  comfortable  night, 
but  complains  of  griping  pain,  and  tender- 
ness in  the  abdomen  ;  bowels  opened  twice; 
pulse  74,  quiet;  tongue  still  furred.  Is 
allowed  beef-tea  and  arrow-root.  In  the 
evening,  her  bowels  becoming  very  much 
relaxed,  she  was  ordered  to  discontinue 
the  mixture,  and  take  tinct.  opii  l)|^xx; 
pulse  quick  and  small ;  tongue  very  much 
furred  ;  dry  skin,  cool ;  tenderness  of  the 
abdomen  not  so  great  as  iu  the  morning. 

25.  Slept  very  well  during  the  night ; 
bowels  not  relieved  since  eight  oclock  last 
evening;  pulse  100,  small;  skin  hot; 
thirsty  ;  tongue  dry,  and  very  much  furred. 
To  take  the  mixture  as  prescribed  on  the 
23rd. 

29.  From  last  Saturday  the  patient  has 
gone  on  very  well ;  the  bowels  continue 
open,  the  tongue  clean,  and  a  daily  amend- 
ment leads  us  to  expect  a  favourable  termi- 
nation. 


FRACTURED    TIBIA    AND    Fini'LA. 

T.  S.  a>tat.  23,  was  admitted  on  the  night 
of  the  7th  April,  with  injury  to  tb*»  lefk 
leg,  caused  by  the  wheels  of  a  hackney- 
coach  during  intoxication.  Prior  to  hisoom- 
ing  in,  a  medical  man  had  pronounced  the 
fibula  to  be  fractured,  but  no  fracture  could 
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be  (Iptpcted  in  the  hospital.  There  wns  very 
little  swt'lliiig,  but  the  patient  com|)l. lined 
of  severe  pain ,  for  which  leeches  and  lotions 
wore  applied  ;  bowels  confined  ;  took  a 
dose  of  house  medicine.  The  case  con- 
tinued in  this  state  until  the  17th  Aj)ril, 
when  an  abscess  formed  on  the  back  pait  of 
the  leg,  opposite  the  seat  of  fraciure,  and 
on  lifting  the  leg  for  the  purpose  of  ex- 
amining lliis  abscess,  the  fracture  of  both 
bones  was  instantly  detected.  A  poultice 
was  ordered  to  be  applied,  and  the  leg 
placed  in  splints.  Another  abscess  formed 
immediately  over  the  fracture,  which  was 
opened  with  a  lancet  on  tho  Tord,  when 
about  two  ounces  of  pus  were  discharged. 
The  leg  continued  without  union,  discharg- 
ing daily  a  quantity  of  pus,  until  the  even- 
ing of  the  4th  of  Maj',  when  sudden  and 
profuse  hemorrhage  came  on,  which  was 
by  the  dresser  controlled  by  pressure  on 
the  artery  in  the  groin,  until  the  tourniquet 
could  be  procured.  Mr.  Hamilton  came 
down  that  night,  and  saw  the  patient,  and 
determined  to  defer  the  operation  of  ampu- 
tation until  the  next  day,  the  patient  being 
extremely  exhausted.  Pulse  scarcely  to  be 
counted  ;  and  was  ordered  wine  and  brandy 
every  ten  minutes;  upwards  of  half  a  pint 
of  wnich  was  given  him.  The  tourniquet 
was  kept  on  the  limb  during  the  night.  The 
patient  lost  about  two  pints  of  blood  in  about 
two  minutes. 

5th  May.  This  morning  the  leg  was  re- 
moved about  four  inches  below  the  knee. 
Very  little  blood  was  lost  during  the  opera- 
tion. Six  ligatures  were  applied  ;  the 
operation  was  performed  neatly  enough  by 
Mr.  Hamilton,  one  of  the  assistant-surgeons. 
The  hemorrhage  was  found  to  have  come 
from  the  posterior  tibial  artery,  which  was  in 
a  state  of  sloughing.  Took  tinct.  opii  M.  xl  ; 
and  was  ordered  four  ounces  of  wine  and 
a  pint  of  porter  daily. 

6.  Passed  a  very  restless  night ;  pulse 
130,  weak;  countenance  anxious;  tongue 
furred  ;  appetite  bad  ;  t-kin  profusely  co- 
■  vered  with  perspiration  ;  complains  of  the 
limb  starting  very  much,  which  wakes  him 
out  of  his  sleep. 

8.  The  stump  was  dressed  to-day,  and 
looks  very  well  ;  bowels  open  three  times  ; 
skin  cool  and  moist ;  pulse  110  ;  small  and 
weak  ;    countenance    anxious ;    feels    very  ' 
drowsy.     To  discontinue  the  porter. 

10.  The    whole    of  the    ligatures    onme  | 
away  to-day  ;  the  slump  looks  very  well  ;  | 
union    by    adhesion    having    taken    place 
throughout  the    greater   portion,    the   dis- ; 
charge  is  not  considerable.     Bowels  open  ; 
J    appetite  bad  ;  tongue  clean  ;  passed  a  rest- 
^     less    night  ;    starts    and   talks   very    inco- 
herently in  his  sleep.  , 

12.   Complained  of  having  passed  a  bad  ; 
aiijbt,    although    he    took    40    drops    ofi 


I  laudanum.     Sickness   of  stomach;    hau  no 
I  relish  for  food  ;  profuse  sweats,  particularly 
I  at    night;  bowels    have   not    been    opened 
since  tho  10th.     Pulse  112,  weak  ;  to  take 
,  a  large  teaspoonful  of  castor  oil,   and  con- 
Itiiiue   the  saline  effervescing  mixture,  with 
I  ten  drops  of  the  tinct.  opii. 
I      13.    Slej^t    tolerably    well    last    night  ; 
I  bawels  o[>ened   twice    by    the   castor  oil ; 
,  tongue  rather  furred  ;  skin  covered  bv  a  cold 
I  perspjrjtion  ;    countenance  anxious;  sick- 
ness of  stomach  very  distressing  if  he  omitd 
the  mixture  ;  appetite  bad. 

1  J.  Stump  looks  extremely  well  ;  the 
lower  j)ortion  seems  to  have  a  disposition 
to  suppurate;  discharge  healthy,  but  rather 
increased  in  quantity  ;  his  general  health 
appears  improving  ;  bowels  open  ;  appetite 
better;  takes  a  chop  and  porter  daily. 

18.  Sleeps  tolerably  well  ;  spirits  and 
appetite  improved  ;  bowels  regular ;  skin 
warm  and  moist ;  tongue  clean  ;  complains 
of  considerable  pain  in  the  stump  when 
dreased;  discharge  considerahly  increased 
in  quantity. 

21.  Much  the  same  as  on  the  18th. 

21.  The  stump  still  continues  extremely 
painful  when  dressed,  particularly  on  the 
inner  side  ;  there  is  a  discharge  of  a  con- 
siderable quantity  of  pus  daily  ;  pulse  90, 
small ;  tongue  slightly  furred  ;  bowels  con- 
fined unless  he  takes  the  castor  oil ;  ap- 
petite very  indifferent;  still  complains  of 
the  sickness  of  the  stomach  if  he  omits  the 
mixture,  but  which  he  takes  mush  less 
fre(|uently. 

27.  Complains  of  being  very  weak  and 
low;  appetite  bad;  bowels  have  not  been 
relieved  these  three  days  ;  stump  still 
continues  extremely  painful,  and  the  dis- 
charge is  considerable.  To  have  one  grain 
of  calomel  with  ten  grains  of  rhubarb  ;  and 
a  mixture  of  the  compound  infusion  of  gen- 
tian, with  tincture  of  co'uraba. 
(^To  }>e  continued.) 


INJURY    TO   TUB    HEAD. 

On  the  30th  of  April,  G.  C,  a  strong 
healthy  man,  a'tat.  16,  was  admitted  under 
the  following  circumstances.  Prom  the  ac- 
count given  by  liis  friends,  it  appeared  he 
had  been  (juarrelling  with  another  man,  by 
whom  he  had  been  forcibly  thrown  down  ; 
and  while  on  the  ground  bad  received  a  vio- 
lent kick  on  the  upper  jvirt  of  the  head, 
whicli  had  caused  a  lacerated  wound  of  the 
scalp  upwards  of  live  inches  in  length.  He 
was  insensible  for  a  few  minutes,  and  after- 
wards vomited  the  contents  of  his  stomach. 
At  the  period  of  his  arrival  here,  he  was 
tolerably  sen->.ible  ;  his  pupils  were  na- 
tural ;  pulto  small  but  weak  ;  his  head  was 
partially  shaved  ;  the  edges  of  the  wound 
brought  together    by    strips   of   adhesive 


its 
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plaster,  and  the  patient  ordered  to  be  kept 
quiet  in  bed ;  lo  take  a  dose  of  house  me- 
dicine. 

Maj  1.  Complains  of  constant  pain  in  the 
head,  extending  across  the  forehead  ;  pulse 
78,  full.  To  take  hydr.  snbmur.  gr.  ij  omiiis 
6tis  horis.  In  the  afternoon  considerable 
hemorrhage  took  place  from  the  wound  in 
the  scalp,  which  was  allowed  to  con- 
tinue ;  he  lost  about  16  ounces  of  blood  in 
this  manner,  wliicli  appears  to  have  had  a 
beneficial  effect  in  diminishing  the  pain  in 
the  head. 

2.  Pulse  68,  full;  pupils  natural;  skin 
moist ;  bowels  0()en  ;  pain  in  the  head 
diminished  ;  is  rather  thirsty.  To  continue 
the  calomel ;  to  have  the  strapping  removed 
and  a  poultice  applied  ;  and  to  be  bled  to  14 
or  16  ounces. 

3.  Pain  in  the  head  much  less  severe  ; 
pulse  76,  moderately  full ;  bowels  open  ; 
skin  natural ;  tongue  clean ;  complains  of 
his  mouth  being  rather  sore  ;  the  blood 
drawn  does  not  exhibit  the  huffy  coat. 

6.  Pain  in  the  head  very  trifling;  complains 
of  his  mouth  having  been  made  very  sore 
by  the  pills,  which  have  been  disconti- 
nued ;  pulse  abo  .it  70  and  quiet ;  skin  cool ; 
tongue  clean  ;  bowels  open  ;  the  wound  in 
the  scalp  looks  clean,  and  discharges  a 
small  quantity  of  healthy  pus. 
,  10.  Pulse  64,  rather  full ;  bowels  have 
been  much  relaxed,  but  are  not  so  much  so 
now  ;  tongue  clean ;  skin  natural ;  is  free 
from  pain  in  the  head,  excepting  in  the 
wound  of  the  scalp,  which  is  rather  painful 
when  dressed  ;  is  a  good  deal  disturbed  by 
his  dreams,  which  are  at  times  rather 
frightful ;  the  soreness  of  the  mouth  is  much 
less. 

From  this  time  he  has  continued  without 
any  bad  symptoms. 


REMOVAL    OF     THE    TESTICLE. 

On  Wednesday,  May  23rd,  Mr.  Luke  re- 
moved the  right  testicle  of  F.  H.,  ajt.it.  23, 
for  a  scrofulous  disease  of  that  organ.  There 
was  very  little  blood  lost  daring  the  opera- 
tion, and  upwards  of  eighteen  ligatures  were 
api)lietJ. 

Th<5  patient  states  the  testicle  first  began  } 
to  swell  about  nine  months  since,  which  he  [ 
attributes   to  his  having  received  a  blow  on  j 
that  part.  He  had  been  attending  this  hospital 
for  some  time  as  an  out-pativnt  j)reviyus   to 
bis   admission,  during  which   time  leeches 
and  mercurial  oiulmont  were  the    remedies 
employed.      About    four   months  ago   hud 
hydrocele  of  that  side,  which  was  taj)jied, 
and    about  six  ounces  of  fluid    evacuated  ; 
the    hydrocele   w;is  not  inj»^cteil.     About  a 
fortnight    previous    to    his  admission,    the 
scrotum  began  to  ulcerate,  which  soon  in- 
creased in  s:ze,  and  ibc  slough  is  noft- about 


the  size  of  a  crown  piece,  the  surface 
covered  with  fungous  granulations  and  un- 
healthy-looking pus,  and  the  testicle  much 
enlarged. 

The  testicle  was  not  examined  after  the 
operation  during  the  time  we  remained  in 
the  theatre.  Cold  lotion  was  ordered  to  be 
kept  constantly  applied  to  the  part,  and 
twenty  drops  of  the  tincture  of  opium  to  be 
taken  at  night. 

24.  Passed  a  very  restless  night,  having 
been  much  disturbed  by  a  noise  made  by  a 
patient  in  a  state  of  delirium.  Bowels  not 
relieved;  skin  warm;  pulse  108;  tongue 
clean  ;  spirits  good ;  took  a  dose  of  house 
medicine. 

2.5.  Slept  well  ;  bowels  open ;  tongue 
rather  furred ;  pulse  94,  moderately  full  ; 
skin  hot ;  is  rather  thirsty  ;  free  from  pain  ; 
keeps  the  cold  lotion  constantlv  applied  to 
the  scrotum. 

26.  Passed  a  restless  night  ;  bowels 
open;  skin  hot,  but  which  lie  says  is  ge- 
nerall}'-  the  case  ;  tongue  clean ;  pulse  rather 
quick  ;  spirits  very  good. 

27.  The  wound  was  dressed  to-day,  and 
looks  very  well ;  there  is  very  little  sup- 
puration;  several  of  the  ligatures  came 
away  to-day. 

30.  Several  of  the  remaining  ligatures 
came  away  in  the  dressing  to-day ;  the 
wound  looks  well ;  the  patient  is  in  every 
respect  doing  well. 


TREATMENT  OF  FRACTURES  OF    THE    ARM   AT 

ST.  BARTHOLOMEW  S  HOSPITAL. 

To  the  Editor  of  The  Lancet. 

Sir, — Vour  humble  servant,  a  constant 
reader  from  the  first  Number  of  The  Lan- 
CKT  to  the  last,  feels  entitled  to  address  you 
upon  the  two  cases  of  amputation  of  the 
arm  which  are  reported  at  page  223  of  The 
Lanckt  of  Saturday  the  19th  inst. 

Is  it  necessary  to  amputate  arms,  without 
giving  nature  the  smallest  chance  of  inter- 
fering, purposely  to  enable  hospital  sur- 
geons to  keep  their  hands  in  practice  ? 

Case  1,  hoii  aged  IS. — A  lacerated  wound 
(not  contnsed)  ;  ulna  fractured  in  a  very 
comminuted  manner.  Now,  Sir,  there  is 
iin  opinion,  that  had  the  case  been  properly 
managed,  the  bov's  arm  admitted  of  a  fair 
chance  of  being  saved. 

Case  2.  Contusion, — and  for  that  reason 
^ein;^  worse  than  the  other,  there  sliould 
have  been  a  consultation.  But  no;  the 
surgeon  was  fearful  he  would  lose  his  cut! 
Never  thought  about  saving  the  arm,  but 
whipj)od  it  off  ere  Mr.  Lloyd  could  be 
informed  of  it.  The  head  of  the  radius 
broken;    elbow-joint  injured  x^ry  little  j 
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compuuuil  fracture  of  butli  the  bones  of  the 
fore-arm  ;  not  comniinuteil. 

Now  those  two  casrs  occur  in  younp;  and 
JiHiilthy  youths,  and  thf  chances  of  restor- 
ation and  recovery  in  them,  compared 
with  a  man  of  30,  is  as  tiO  to  1  in  favour  of 
youth. 

A  skilful  suroreon,  John  liell,  managed 
flie  followinjj  case,  and  I  have  seen  worse 
accidents  recover  without  amputation,  than 
the  above  capes. 

A  slater  fell  from  the  top  of  a  house  ;  had 
his  life  saved  by  alij^^hting  upon  his  right 
hand.  Luxation  of  one  rib.  The  radius  was 
terribly  shattered.  The  wrist-joint  was 
burst  witli  great  violenca ;  the  hand  hung 
on  one  side,  and  turned,  as  it  were,  upon  a 
point  ;  the  small  end  of  the  ulna  projected 
through  the  wound,  and  the  hand  looked  as 
if  spirted  on  this  bone  ;  the  hand  was  short- 
ened by  the  manner  in  which  the  radius  had 
yielded,  for  it  was  shattered  and  broken 
into  small  fragnaents,  and  so  violently  was 
the  hand  distortt-d,  that  the  head  of  the  ra- 
dius was  turned  out  at  the  wound.  Along 
with  the  radius,  one  of  the  carpal  bones 
projected  through  the  wound  ;  quite  sepa- 
rated. 

Treatment. — I  cut  off  the  end  of  the  ra- 
dius, took  up  the  bleeding  arteries,  suipj)ed 
away  the  carpal  bone,  for  it  hung  by  a  rag 
of  tendon,  and  laid  the  flat  inside  of  the 
fore -arm  upon  a  splint ;  made  a  stitch  in  the 
lacerated  skin  of  the  wrist,  and  finished  bv 
laying  a  large  flat  sponge,  just  a  little 
moistened  in  spirits,  ujion  the  open  part  of 
the  wound.  This  closed  tlie  laceration  so, 
smoothly,  that  almost  the  whole  of  the  inte- 
guments adhered.  The  part  which  failed 
was  the  contused  part  ;  it  suppurated  and 
did  well.  This  man  was  three  months  under 
this  able  surgeon's  care,  owing  to  a  knotty 
swelling  which  surrounded  the  wrist,  which 
was  very  hard  to  discuss  ;  but  at  the  end 
of  that  time  he  could  use  his  hand  prettv 
ft-eely,  and.  what  was  little  to  be  expected, 
the  joint  also  was  restored,  lie  recovered 
the  rotation  of  the  radius,  as  well  as  the 
bending  motion  of  the  wrist,  and  now  he 
finds  his  hand  perfectly  useful  and  strong  for 
work . 

Would  to  God  J.  Bell  had  hud   the  two  , 
unfortunate  boys   under   his  management,  I 
for  if  he  could  not  ccrtainlij  liave  saved  iheir  j 
arms,  at  any  rate  he  would  have  given  them 
a  chance.     Jt   is  to  be  hoped   that  a   fuller! 
detail  of  those  cases  will  be  given  in  vour 
liANcr.T,    to  rescue   the    hospital   from  the 
expos^    wliich    these   boys'   friends    mij;ht 
occasion,  by  coming  into   court    for   some 
conipensation  equivalent  to  tlieir  loss. 

Ji'sriCK, 
May  23d,  t83i>. 


UNIVERSITY  OF  LONDON. 

nisTHinuTiON  or  fhizks.* 

On  Wednesday,  the  ICth  ult.,  a  nume- 
I  rous  meeting  of  the  students  and  their 
I  friends  took  place  in  one  of  the  theatres,  to 
!  witness  the  distribution  of  prizes  to  those 
gentlemen  who  had  been  successful  candi- 
I  dates  at  the  previous  examinations  of  the 
medical  classes. 

I  Tlie  chair  was  filled  by  Dr.  Lushington 
in  the  absence  of  the  Duke  of  Sussex,  who 
was  prevented  attending. 

The  business  of  the  meeting  was  opened 
by  Professor  Thomson,  who  read  the  re- 
port of  tlie  medical  professors  for  the  ses- 
sion, in  which  he  stated  that  the  medical 
school  had  answered  the  expectation  formed 
by  his  colleagues  and  himself,  two  hundred 
and  fifty-two  students  having  attended  the 
medical  classes  during  the  session. 

The  following  were  the  successful  can- 
didates : — 

Principles  and  Practice  of  Medicine. 
Professor  Em.iotson. 

Gold  Medal — James  Wearne,  of  St.  Ives, 
Cornwall. 

1st  Silver  Medal — J.  Storrar,  of  London. 

2»r/  ditto— John  P.  Wall,  of  Ross,  Here- 
fordshire. 

Anatomy — Prof,  Quaiv. 

Gold  Medal—S.  R.  Noble,  of  Hawkes- 
head,  Lancaster. 

Ut  Silver  Medal — George  Houlton,  of 
Killingholme,  Lincolnshire. 

'ind  ditto — C.  Nossoc,  of  London. 

Practical  Anatomy. 
INIr.  R.  Qua  IN,  Demonstrator. 

Gold  Medal — W.  Rayaer,  of  Castlemoat, 
J^incolnshire. 

ist  Silver  Medal  ~\y.  K.  Wright,  oi 
Bristol. 

ii„d  ditto— J.  Bnrtlett,  of  Great  Bedwin. 
Wilts. 

Surgery— Vto[.  S.  Cooper. 

Gold  Medal — R.  Lanyon,  of  Camborne. 
Ut  Silver  Medal- -W\  Rayuer,  of  Castle- 
moat, Lincolnshire. 

'Jnd  <ii<(u— David  Ilartl«»y,  of  Bristol. 

Midwifery  — Prof.  Davis. 
Gold  Medal— G.  P.  Gill,  of  London. 
1st  Silver  Medul — W.  Uayner,  of  Castle- 
moat, Lincolnshire, 

iind  ditto — J,  N.  Hudleston,  of  London. 

•  Wchave  clclnyed  pnbiishinir  this  list,  in  con- 
seqiienre  of  not  hatinjij  breu  bctoro  lurnislied  with 
a  coriect  account  of  the  successlul  stndenls.-Ei\  I.. 
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Materia  Medica — Prof.  Thomson. 
Gold  MccZa/— Francis  Taylor,  of  York. 
1st  Silver  Medal— M.  Forster,  of  Holy- 
well, Bedfordshire. 

2nd  ditto — G.  Allarton,  of  Warwickshire. 

Chemistry — Prof.  Turner. 
Gold  Medal— J).  B.  Meek,  of  London. 
1st  Silver  Medal — Henry  Cook,  of  Hamp- 
stead. 

2nd  ditto— A.  M.  A'Beckelt,  of  London. 

Comparative  Anatomy — Prof.  Grant. 
Gold  Medal— D.  W.  Nash,  of  Bristol. 
Silver  Medal — J.Storrar,  of  London. 

Medical  Jurisprudence. 
Professors  Thomson  and  Amos. 
ThB  Prize— P.  H.  Chavasse,  Birmingham. 

Botany — Prof.  Lindley. 
Gold  Medal— B,.  B.  Hinds,  of  London. 
Silver  Medal— J.  H.  Rogers,  of  London. 

Each  gentleman  having  received  from 
the  President  the  honour  awarded  to  him, 
the  President,  in  a  short  and  excellent  ad- 
dress, testified  the  pleasure  he  felt  on  the 
present  occasion,  in  distributing  the  re- 
wards of  merit.  He  proceeded  to  state 
that  the  Council  felt,  equally  with  the  pro- 
fessors, the  necessity  for  a  hospital,  and  he 
might  say  things  were  in  such  a  situation 
now,  that  it  would  not  be  long  before  they 
had  one.  The  situation  seemed  greatly  in 
want  of  one,  being  surrounded  by  a  densely- 
populated  neighbourhood;  and  it  was  only 
reasonable  to  conclude,  that  the  benevo- 
lence of  the  public  would  assist  their  eftbrts 
in  such  humane  intentions.  He  concluded 
by  exhorting  the  students  to  preserve  the 
same  honourable  course  which  had  this  day 
gained  them  distinction,  and  they  would 
do  honour  to  the  school  to  which  they  were 
attaclied  ;  so  by  their  assistance,  and  the 
broad  principles  on  which  the  institution 
was  founded,  the  University  of  London 
must  prosper. 


PRIZES  TO  THE  MEATH  HOSPITAL  PUPILS. 

On  Saturday,  the  28th  of  April  last,  the 
annual  distribution  of  premiums  to  tlie 
medical  students  of  the  Meath  Hospital 
took  place,  when  premiums  were  awaided 
to  the  following  gentlemen,  by  Dr.  Graves 
and  Dr.  Stokes,  physicians  to  the  liosjjital. 

1st  premium,  Mr.  Alfred  Hudson. 

2ud  ditto  Mr.  'i'h(-mas  Purefoy. 

.'k-d  ditto  INlr. —  FuUaker. 
No  pupil  can  obtain  a  ])remium  at  this 
hospital  who  has  not  beenengaj^ed  in  taking 
cases  and  making  daily  clinical  reports  to 
the  attending  })liysician  lor  at  least  six 
months.  By  this  means  tolerably  constant 
attendance,  at  least,  is  ensured. 


FILTHY    STATE    OF    DISSECTING     ROOMS. 


To  the  Editor  of  The  Lancet. 

Sir, — You  have  so  often  shown  yourself 
to  be  the  student's  friend,  and  the  corrector 
of  mismanagement  and  abuse  in  the  public 
schools  of  this  metropolis,  that  I  do  not  he. 
sitate  to  appeal  to  you  upon  a  subject 
which  may  appear  to  some  to  merit  but 
little  notice,  but  which  to  me  and  to  many 
of  mv  fellow-students  is  an  intolerable  nui- 
sance. I  allude  to  the  filthy  state  of  some  of 
the  anatomical  schools,  but  more  particu- 
larly the  one  in  Little  Windmill-street. 
Upon  entering  the  dissecting-rooms,  the 
museum,  Sec,  tlie  nose  is  assailed  by  a 
"  compound  of  villanous  smells"  not  to  be 
described.  Is  this  to  be  wondered  at, 
when  putrid  animal  matter  may  be  seen  in 
every  corner  dragged  by  the  rats  (which 
abound  in  this  building)  even  from  the  dis- 
secting tables  1  As  to  a  mop  or  a  broom  it 
would  be  a  perfect  rara  u>is  in  this  esta- 
blishment. I  should  be  sorry  to  be  consi- 
dered as  more  fastidious  than  my  brother 
students,  but  1  do  say,  that  the  health  of 
the  pupils  ought  to  be  considered,  and 
therefore  that  there  should  be  a  plentiful 
supply  of  water,  and  that  the  utmost  clean- 
liness should  be  observed.  Trusting  to  your 
kindness  in  permitting  this  short  letter  to 
appear  in  your  journal, 

I  am.  Sir,  your  very  humble  Servant, 

A  West  End  Pupil. 


DR.  knight's    paper,    PAGE    30O. 

The  Editor  has  been  requested  to  add  the 
following  note  to  Dr.  Knight's  account  of 
"Three  cases  of  Incipient  Cholera,"  pub- 
lished at  page  300  of  the  present  number  of 
The  Lancet.  The  note  reached  us  too 
late  to  be  appended  to  the  paper  itself  :— 

"  In  all  the  cases  the  urine  was  nearly, 
if  not  wholly,  suppressed,  not  more  than 
two  or  three  tablespoonfuls  having  been 
voided,  f'rom  the  commencement  of  violent  i 
vomiting  till  its  cessation  from  the  effect 
of  the  alkaline  salt,  which  in  one  case  was 
in  about  ten  hours.'' 


CORRESPONDENTS,  &c. 

The  letter  of  Mr.  Sharp  can  only  appear 
on  the  cover,  and  niustbe  accompanied  by  a  Loudon 
wrder  lor  p:iymnit. 

We  shall  shortly  review  the  work,  some 

Fo\nts   in   which  me  so  sharply  han.llfd  by   Teator. 
or  that  reason  we  make  no  use  of  his  letter. 
M  dicus.     A  part  of  the   list  appears  id 
.inother   form.    For   luore  than   this    we    have  uot 
space. 

A  dmstant  Reader.  The  remainder  of 
the  letter  is  a  pure  advertisement 
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THE     FRONTAI,     BONES     OP     CATTLE,    SHEEP, 
SWINE,    AND    DOGS. 

The  horn  is  the  principal  weapon  of 
offence  belonging  to  the  ox.  To  enable  him 
to  use  it  effectually,  it  is  necessary  that  it 
should  be  firmly  based  on  the  head.  It  is 
to  give  sufficieut  and  secure  attachment  to 
the  horn  tliat  the  frontal  bones  of  the  ox 
have  that  great  development  of  surface  and 
substance  which  we  see  in  the  specimens 
before  us. 

The  great  Extent  of  the  Frontal  Bones. — 
The  frontal  bones  in  this  animal  reach 
from  the  nasals  to  what  we  have  called  the 
occipital  ridge  or  crest  in  the  horse  ;  but 
that  crest  is  here  formed  by  the  union  of 
the  frontal  and  j)arietal  bones,  so  that  the 
parietal  appears  on  the  upper  and  fore  part 
of  the  head,  only  at  this  ridge;  behind,  it 
occupies  the  situation  of  the  superior  part 
of  the  occipital  bone  in  the  horse;  and  ou 
eacli  side  it  is  deeply  buried  in  the  tem- 
poral fossae,  while  the  occipital  bone  is  de- 
pressed far  below  the  ridge,  and  has  com- 
paratively little  volume. 

lliejrontal  Sinuses  extending  through  the 
whole  of  the  Frontuls. — This  immense  ex- 
panse of  bone,  were  it  solid,  would  be  most 
inconveniently  and  fatiguingly  heavv  to 
the  animal,  and  therefore  we  find  not  only 
a  separation  of  the  plates  of  the  bone,  con- 
stituting the  frontal  sinuses  which  1  have 
described  in  the  horse,  but  extending  from 
the  place  of  the  commencement  of  the  frontal 
sinus  in  the  horse  to  the  summit  of  the  head, 
ond  even  below  that,  through  the  parietal 
and  the  occipital  bones,  to  the  foramen 
magnum,  and  likewise  continued  almost  to 
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the  tip  of  the  horn.  There  is  a  strong  and 
perfect  septum,  as  in  the  jjorse,  between 
the  sinuses  on  each  side,  reaching  from 
commencement  of  the  sinus  to  the  fora- 
men magnum.  The  other  septa  are  imper- 
fect, as  in  the  horse,  so  that  there  is  one 
continuous  cavitv  or  sinus,  on  each  side, 
from  tlie  inner  angle  of  the  eye  to  the  great 
foramen,  and  the  summit  of  the  horn.  All 
these  connected  cells  are  lined  by  a 
continuation  of  the  schneiderian  mem- 
brane, and  their  extent  accounts  for  the 
more  serious  character  which  nasal  gleet, 
and  other  affections  of  this  membrane, 
assume  in  cattle,  and  for  the  frequent  ac- 
cumulations of  pus  about  the  root  of  the 
horn,  and  particularly  at  the  posterior  part 
of  it,  and  which  wo  are  sometimes  obliged 
to  evacuate  by  perforatingr  the  horn. 

The  Blood-vessels  and  yenes  of  the  Fore- 
head.— It  will  be  seen  that  the  supra-orbital 
foramen  must  necessarily  open  into  the 
frontal  sinus,  and  that  the  nerve  and  artery 
which  supplv  the  forehead  must  pass  through 
a  portion  of  that  cavitv  :  and  that  as  they 
have  a  greater  surface  to  supply,  they  must 
be  considerably  larger  than  in  the  horse. 
In  fact  there  are  usually  two  foramina  on 
each  side  ;  and  as  the  increased  size  of  the 
artery  and  nerve  would  render  them  mora 
prominent,  thev  are  lodged  in  a  depression 
or  sulcus,  extending  bolh  above  and  below, 
until  they  divide  into  smaller  branches  less 
liable  to  injurv. 

In  the  polled  varietv  of  oxen,  the  frontals 
reach  to  and  below  the  parietal  crest ;  but 
the  diploe  is  not  so  great,  yet  the  fron- 
tal sinust's  are  considerably  larger  than  in 
the  Jiorse.  This,  however,  varies  much  in 
the  (lirterent  breeds  of  polled  cattle. 

1  shall  not  enter  into  a  full  description  of 
these  bones,  as  in  the  horse,  but  content  my- 
self with  the  points  of  difference. 

Difference  in  the  Formation  of  the  Frontal 
1-iones,  compared  tiith  those  of  the  Horse. — 
The  orbitar  process,  as  you  will  see  in  these 
crania,  is  not  so  developed  as  in  the  horse. 
It  presents  a  much  narrower  and  sharper 
surface  exiernallv.  and  its  breadth  is  from 
without,  inwards.  It  is  small  and  weak 
compared  with  that  of  the  horse,  because 
the  upper  »nd  outer  portion  of  the  orbit  of 
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the  eye  is  defended  from  injury  bj  itsltate  the  horn  of  an  ox  on  account  of  an 
very  situation,  while  it  is  the  part  most  ex-  enormous  bony  excrescence  that  was  form- 
posed  to  danger  in  the  horse ;  and  it  abuts  ing  on  it,  told'me  that  the  blood  spouted  out 
upon,  not  the  temporal  bone  as  in  the  horse,  in  a  stream  as  big  as  his  finger,  and  which 
but  a  bifurcation  of  the  malar  bone,  and  does  he  could  only  stop  bj  the  long  applicutiou 
not  enter  at  all  into  the  composition  of  thel  of  a  large  budding-iron, 
zygomatic  arch.  'J'hat  arch,  depressed  in  j  Why  great  Inflammation  follows  a  Fracture 
its  situation  in  the  ox,  needs  not  the  frontal  of  the  Horn. — The  continuation  of  the  frontal 
bone  to  give  it  curvature  and  strength,  for  sinuses  through  the  horn  will  also  enable 
the  food  of  this  animal  is  gathered  more  at  us  to  account  for  the  violent  inflammation 
leisure,  and  the  process  of  rumination  is  i  which  often  follows  a  fractured  horn.  The 
slowly  and  sleepingly  performed,  and  there,  injury  of  the  membrane  would  be  a  suffi- 
is  not  wanted  so  much  bulk  of  temporal  j  cient  cause  of  inflammation ;  but  air  is  ad- 
muscle,  nor  such  extensive  motion  of  the  |  mitted,  not  indeed  into  a  cavity  from  whicli 
coroiioid  process  of  the  lower  jaw.  The  it  had  before  been  altogether  excluded — it 
orbitar  process  is  united  to  the  upper  bifur- 1  is  not  a  serous  membrane — but  where  it 
cation  of  the  malar  bone  by  a  siiture  both  I  had  not  free  access,  and  the  unaccustomed 
squamous  and  serrated.  Its  union  with  the  '  stimulus  produces  great  irritation.  Teta- 
parietal — there  is  but  one  yjarietal  in  the  nus  is  not  an  unfrecpient  consequence  ot  a 
ox — is  found  at  the  summit  or  ridge  of  the  neglected  fracture  of  the  horn.  Farriers 
head,  and  deep  within  the  temporal  fossae,  i  and  cowleeches  are  properly  anxious  to 
The  Growth  of  the  Horn. — The  greatest  j  close  the  opening.  They  place  over  it 
variation,  however,  between  the  frontals  of  j  plaster  upon  plaster  of  tar  or  pitch,  not 
the  horse  and  of  most  breeds  of  oxen  con-  merely  to  restrain  the  hemorrhage,  but  to 
sists  in  their  prolongation  in  the  form  of  exclude  the  air. 

the  internal  or  bony  part  of  the  horn.     In        The  Horn  never    perfectly    reproduced. — 
the  fcp.tus  of  three  months,  there  is  no  bony  The  bone  of  the  horn  oiue  broken  off  is 


enlargement  at  the  situation  of  the  future 
horn ;  but  it  soon  afterwards  begins  to  be 
visible,  and  at  the  seventh  month  there  is  a 
distinct  tubercle   raising  the    skin.      This 


never  reproduced,  but  if  any  ])artial  frac- 
ture has  taken  place,  union  is  most  easily 
effected  between  the  divided  edges  by  care- 
ful   bandaoinsr.     1   recollect    one   case    in 


continues  to  grow,  forcing  its  way  through  I  which  the  horny  covering  was  torn  off,  and 


the  integument,  and  carrying   with  it  the 
cuticle,  which  by  degrees  hardens  over  it. 

The  Dropping  of  the  Cuticle. — The  cu- 
ticle continues  w  cover  the  horn  until  the 
beast  gets  twelve  or  fifteen  months  old  ; 
and  then  it  begins  to  peel  off  in  laminre  or 
scales,  discovering  the  horn  beneath  smootli 


half  of  the  bone  likewise  broken  off.  It 
was  replaced  after  the  lapse  of  a  few  mi- 
nutes,  and  perfect  luiion  was  speedily  ac- 
complished. Nature  often  attempts  to  re- 
store a  lost  portiim  of  the  frame,  but 
the  process  is  irregular,  a  misshapen  mass 
of  bone  alone  is  here  formed  on  tlie  fracuired 


and  glossy.  The  detachment  of  the  cuticle  I  part.  I  have  one  that  weighed,  when  first 
is  soon  perfect  towards  the  tip  of  the  horn,  j  separated,  no  less  than  thirty-seven  pounds, 
but  a  portion  of  it  continues  to  cling  round  |  Tiie  horny  covering  is  aenerally  repro- 
the  base;  and  even  at  three  years  of  age  {  duced  in  young  beasts.  There  is  consider- 
some  of  the  cuticle  remains  there  in  tlie  |  able  hemorrhage,  which,  however,  gradually 
form  of  a  ring,  and  successive  rings  are  after- j  ceases,  and  the  bone  is  surrounded  by  a 
wards  added  year  by  year,  marking  the  age  layer,   more  or  less   thick,   of   coagulated 


of  the  animal, — but  of  this  presently. 

The  great  Vascularity  of  Jhe  Horn. — The 
horn,  as  it  is  commonly  called,  is  composed 
of  an  elongation  or  process  of  the  external 
plate  of  the  frontal,  covered  by  a  cartilagi- 
nous investment  or  defence.  'J'his  bony 
process,  in  its  prolongation  from  the  frontal, 
contains  likewi.se  a  continuation  of  the  cells 
of  that  bono,  and  it  is  vascular  to  an  extra- 
ordinary degree.  Its  surface  is  furrowed 
and  jjerforiited  by  innumorabh;  vessels, 
which  are  designed  not  only  for  the  nou- 
rishment of  the  boiie  itself,  but  of  the  horn 
by  which  it  is  covered.  It  is  on  account  of 
this  great  vascularity  of  the  bone,  that, 
when  the  horn  is  broken,  tliere  is  often  so 
much  hemorrhage,  and  which  the  surgeon 
finds  it  very  ditficult  to  arrest.  A  veteri- 
nary friend,  who  was  compelled  to  ampu- 


blood.  Tl)i3  l>y  degrees  hardens  and  foims 
a  case  for  the  bone.  Presently  another 
process  commences  at  the  base  of  the  bone  : 
— a  dense  flexible  substance  of  the  colour 
of  the  hair  of  the  forehead  appears — it 
thickens,  hardens,  and  becomes  good  horn — 
it  extends  up  the  bone — it  displaces  this 
temporary  crust  as  it  proceeds,  and  at 
leugih  covers  the  whole  of  the  bone,  and 
becomes  almost  as  perfect  as  the  original 
horn. 

Composition  of  the  Horny  Cflvfrintr. — The 
covering  of  the  bone  diflers  little  in  con- 
struction from  the  Imrn  of  the  foot  of  the 
horse.  It  is  composed  jtrincipally  of  coagu- 
lated alburn^  with  a  small  portion  of  gela- 
tine, and  ahout  n  half  per  cent  of  phosphate 
of  lime;  indeed,  when  either  the  horn  or 
the  hoof  is  calcined,  there  is  scaaelv  more 
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tlian  .j^  part  of  earthy  mjittcr.  'I'lio  albii-  ; 
men  is  somewhat  ijfreater  in  (juantity  in  the  ' 
horn  of  the  ox,  and  hence  its  superior  hard-  ] 
ness.  It  is  divided  by  maceration,  and  even  ! 
mechanically  into  numerous  lamina:  or' 
jilates,  but  no  nerves  or  blood-vessels  have,  ' 
after  the  most  careful  injection,  been  traced 
into  it,  althoujj;h  they  doubtless  exist  there.  I 

Towards  the  base  of  thn  horn  the  covering 
is  very  thin.     It  seems  to  bj  a  continuation  ' 
of  the  cuticle.     After  the  most  careful  ex-  j 
amination,  it  does  not  appear  to  be  separa- 
ble   from  the    cuticle,  but    the    jirocess  of 
maceration  will  distinctly  se])arate  them. 

Haw  is  the  Horn  produced  \ — It  has  been  | 
disputed  whence  or  in  what  way  the  horn 
is  produced.  Some  have  contended  that, 
as  tlie  crust  of  the  horse's  hoof  is  princi- 
pallv  secreted  from  the  coronarv  ligament, 
so  the  horny  coverinj^  of  the  bullock  is  se- 
creted by,  or  is  a  prolongation  of,  the  cuti- 
cle at  tiie  base.  That  a  portion  of  it  is 
derivtrd  from  the  integument  at  the  base 
cannot  be  doubted.  It  was  tlie  original 
covering  of  the  bone  ;  and  the  rings,  which 
increase  yearly  in  number  and  recede  from 
the  root  of  the  horn,  clearly  point  out  this 
origin  ;  but  as  the  horn  recedes  from  the 
base,  it  thickens  very  much,  and  this  thick- 
ening, and  indeed  tlie  greater  portion  of 
the  horny  covering,  is  secreted  from  the 
vascular  substance  underneath. 

The  Interposed  Vascular  Substance. — The 
connexion  between  the  horn  and  its  bonv 
base,  is  more  simjde  than  that  between  the 
hoof  and  the  os  pedis.  There  are  no  lamina* 
or  lamellfE,  fleslty  and  horny,  both  elastic, 
and  one  fixtensible,  the  one  received  into 
the  other,  forming  a  great  extent  of  union, 
and  the  strongest  possible  union,  yet  which 
would  hy  the  elongation  of  one  of  the  parts 
adopt  itself  to  the  varying  superincumbent 
weight.  There  is  no  weight  here — no  ne- 
cessity for  elongation  ;  and  therefore  we 
only  find  a  dense,  vascular,  filamentous, 
reticulated  substance  surrounding  the  bone  ; 
and  there  is  a  corresponding  filamentous 
reticulated  substance  on  the  interior  of  the 
horn — appearing  to  be  horn  partly  formed, 
but  with  numerous  irregular  edges,  and 
papillcK,  and  sulci,  corresponding  with  the 
irregulariues  of  the  opposeil surface.  When 
the  horn  is  first  separated  from  the  bone, 
the  adaptation  of  the  filamentous  substance 
of  its  interior  to  the  irregularities  of  the 
fleshy  substance  boneaih  is  very  sti iking. 
From  this  vascular  substance  the  horn  de- 
rives the  greater  part  of  its  nutriment.  If 
a  portion  of  the  horn  is  raised  from  the  sub- 
stance underneath,  a  whitish  mucous  secre- 
tion will  soon  ajjpear  in  the  form  of  little 
])apill;e  or  points  ;  which  will  become  more 
Humorous,  and  approximate  and  coalesce, 
and  harden  and  forui  u  tliin  i.iyer  of  imper 
feet  horn.    There  are  evidently  escaping 


from  it,  as  plain  to  the  eye  as  are  tho 
furrows  of  the  bone,  a  multitude  of  vesseU, 
wi)icli  we  can  trace  to  the  softer  interior 
part  of  the  horn,  but  not  further.  Some 
have  fancied  that  they  have  traced  numerous 
libriculi,  nervous  or  va.scular.  escaping  from 
the  papillae  of  the  elastic  cushion  belonging 
to  the  bones,  and  ramifying  over,  or  pene- 
trating into,  the  interior  surface  of  the  liom. 

The  Ileiit  at  the  Base  of  the  Horn  a  Test  of 
the  ])e;j^ree  of  Fever. — The  thinness  of  the 
horn  at  the  base  enables  us  to  account  for 
the  common  practice  of  farriers  and  cow- 
leeches,  of  placing  the  hand  on  the  root  of 
the  hoin,  in  order  to  judge  of  the  degree  of 
fever;  and  they  do  ascertain  it  with  con- 
siderable correctness,  for  thf-  skin  is  thin, 
and  the  bone  beneath  is  highly  vascular.  It 
is  covered  by  a  mesh-work  of  vessels,  and 
the  temperature  of  the  frame,  being  one 
indication  of  t!ie  degree  of  fever,  is  at  once 
evident :  this  bone  is  likewise  lined  by  a 
continuation  of  the  schneiderian  membrane, 
which  would  sympathise  with  any  intense 
affection  of  the  thoracic  viscera. 

Great  Tenderness  at  the  Root  of  the  Horns. 
— Brutal  fellows  are  too  apt  to  strike  the 
ox  on  the  root  of  the  horn.  The  thin 
covering  over  a  vascular  and  sensible  part 
is  an  inade(juate  defence,  and  the  animal 
suffers  great  ])ain  from  the  blow.  It  is  said 
that  some  fool -hardy  persons,  armed  with  a 
stout  stick,  will  not  shrink  from  the  attack 
of  the  most  ferocious  bull.  A  few  smart 
blows  on  the  root  of  the  horn  will  inflict 
so  much  pain,  that  the  animal  will  retreat 
from  the  combat. 

Strange  way  of  Modelling  the  Horn. — On 
account  of  the  thinness  of  the  horn  at  this  part, 
and  the  imperfect  formation  of  the  support- 
ing bone  at  an  early  age,  some  miscreants 
have  undertaken  to  give  any  desired  form  and 
direction  to  the  horn.  The  process  is  pain- 
ful enough,  for  the  horii  is  softened  by  the 
application  of  hot  irons  about  its  root;  and 
it  is  said  that  many  of  the  beautifully- 
turned  horns,  which  are  so  much  admired 
in  various  breeds,  had  their  shape  and  curve 
artificially  given  to  them. 

This  art.  however,  is  not  confined  to 
Kuropean  brutes.  Mr.  Barrow  tells  us 
that  the  long  horns  of  the  oxen  in  the 
soulli  of  Alricu  are  oftt-n  trained  by  the 
Xamac|uas  and  other  tribes  so  as  to  twist 
in  spiral  curves  and  other  fanciful  forms, 
and  that  this  is  managed  by  tho  means  of 
hot  irons. 

The  French  Method  of  appliiing  Poultices  at 
the  Root  of  the  Horn. — Influenced  by  this  thin- 
ness of  the  covering  of  the  bone  of  the  horn  at 
its  base,  the  French  recommend  tbmenta- 
tioTis  and  ]u-)ulticps  around  the  root  of  the 
horn  for  intlammatory  atVeclionsof  the  head. 
This  does  not  appear  to  bo  a  very  scientific 
mode  of  proceeding,  for  the  tliiu  part  runs 
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hut  a  little  way;  and  then  there  is  con- 
siderable thickness  of  bone  before  we 
arrive  at  the  membrane  of  the  sinuses 
within.  A  poultice  or  a  fomentation  could 
hardly  have  much  effect  over  so  small  a 
space,  and  througli  the  horn  and  bone. 

Different  Hreeds  distinguished  by  the 
Horns. — The  shape  of  the  horn  is  one  and 
not  the  least  distinguishing  characteristic 
of  the  different  breeds  of  cattle.  Thus  we 
have  the  coarse  hair,  the  'large  hoof,  the 
depth  of  fore-quarter,  and  the  long  spread- 
ing horn  of  the  Lancashire.  The  Cheshire 
and  the  Gloucestershire  are  but  varieties, 
and  no  improvements  of  the  Lancashire. 
The  Leicestershire,  with  its  thinner  skin, 
and  rounder  form  and  smaller  bone,  betrays 
the  same  origin  ;  the  little  Kyloes  seem  to 
be  a  branch  of  the  same  race.  Of  the  short 
horns  there  are  numerous  and  valuable  fa- 
milies in  the  Yorkshire,  the  Durham,  the 
Northumberland,  and  the  Holdemess ;  the 
diminutive  Scottish  runt,  and  the  little 
Alderney,  with  its  crumpled  horn  :  while 
the  Devonshire  with  its  red  colour  and  thin 
neck,  and  clean  head,  and  wide  hips,  but 
narrow  chine,  and  too  flat  ribs;  and  the 
somewhat  larger  Sussex,  and  the  still 
bulkier  Herefordshire,  have  horns  of  an 
intermediate  length.  Then  there  are  the 
polled  cattle  of  many  a  varying  form  and 
character,  from  the  Suffolk  Dun,  with  its 
profusion  of  milk,  to  the  stinted  Galloway, 
the  parent  perhaps  of  the  breed,  and,  al- 
though little,  good  as  a  milker  and  for  the 
butcher  too. 

The  enormous  Horns  of  some  Breeds. — In 
some  foreign  breeds,  the  horns  of  cattle 
attain  an  almost  incredible  size.  The  oxen 
of  tlie  Galla  country,  and  the  northern  part 
of  central  Africa,  although  considerably 
smaller  than  the  majority  of  English  oxen, 
have  horns  nearly  four  feet  in  length,  and 
which  would  hold  ten  quarts.  The  Bur 
mese  oxen,  which  are  much  larger,  have 
singular  horns  of  a  half- spiral  form.  Cap- 
tain Clapperton  says,  that  "  the  corneous 
external  coat  is  very  soft,  distinctly  fibrous, 
and  at  the  base  not  much  thicker  than  a 
human  nail ;  the  osseous  case  full  of  vascu- 
lar grooves,  and  the  inside  very  cellular,  the 
pair  together  scarcely  weighing  four  pounds ; 
yet  they  are  three  feet  seven  inches  in 
length,  two  feet  in  circumference  at  the 
base,  and  one  foot  six  inches  midwav  to- 
wards the  tip.  The  longest  liorn,  however, 
is  that  of  the  great  Arnee,  or  Indian  buffalo, 
of  an  angular  fonn.  eighteen  inches  in  cir- 
cumference at  the  buso,  and  more  than  six 
feet  in  length. 

The  injiuence  of  Sex  on  the  Horns. — The 
horns  vary  with  the  sex — the  short,  straight, 
strong,  glossy  horn  of  tlie  bull ;  the  longer, 
weaker,  and  branching  horn  of  the  ox,  and 
that  changing  bo  much  with  the  period  of 


castration ;  and  the  more  delicate  and  va- 
riously-curved horn  of  the  cow,  are  objects 
of  every  day's  observation.  The  slow  growth 
of  the  horn  of  the  bull,  compared  with  the 
rapid  development  of  horn  after  castration, 
is  a  fact  deserving  of  notice,  especially  as 
being  altogether  contrary  to  the  app-arance 
of  the  horns  in  other  animals  ; — but  the  con- 
sideration of  this  belongs  more  properly  to 
the  generative  system. 

The  Age  of  Cattle  indicated  by  the  Horn. — 
The  horn  is  to  a  certain  degree  indicative  of 
the  age.  At  three  years  old  the  cuticular 
covering  of  the  whole  of  the  horn,  except  at 
its  base,  has  dropped  off,  and  is  not  after- 
wards renewed  ;  a  portion  of  it,  however, 
as  I  have  already  described,  resembling  a 
ridge  or  ring  of  thicker  horn,  seeming  to 
mark  the  different  layers  of  the  horn,  is  seen 
a  little  above  the  root,  this  is  forced  down' 
ward,  and  a  new  ring  appears  lower  down  on 
each  succeeding  year ;  so  that  if  you  count 
these  ridges  or  rings,  and  add  two  to  them, 
you  will  have  the  age  of  the  beast.  The  first 
of  these  ridges  or  rings  is  always  the  most 
distinct,  especially  in  the  cow,  and  marks 
the  extent  and  form  of  the  horn  at  two  years 
old.  The  successive  rings  mark  the  sepa- 
ration of  the  horn  from  the  cuticle  during 
each  year.  The  rings,  however,  are  not  to 
be  traced  in  every  beast,  and  they  sometimes 
present  a  confused  character,  and  seem  to 
run  into  one  another.  The  two  or  three 
first  may  be  distinct  enough,  but  those 
which  follow  are  nothing  more  than  little 
irregularities  of  surface.  It  should  also  be 
remembered,  that  it  is  not  always  that  the 
horns  on  each  side  tell  the  same  story,  espe- 
cially in  aged  beasts.  An  apparent  differ- 
ence of  one  year  is  not  at  all  unusual,  and  I 
once  saw  two  more  plain  and  palpable  rings 
on  one  side  than  on  the  other ;  and  to  this  it 
may  be  added,  that  it  is  very  easy  for  the 
dishonest  chapman  to  rasp  off  one  or  two, 
and  give  a  false  appearance  of  youth.  We 
find  in  the  teeth  more  satisfactory  marks  of 
the  age,  and  where  no  roguery  can  lead  us 
astray.  The  rasp  and  the  polisher  are  oftener 
used  about  the  horns  than  many  persons  are 
aware.  The  purchaser  likes  to  see  a  small 
and  smooth  and  glossy  horn  ;  it  is  consider- 
ed to  be  an  indication  of  blood  and  of  con- 
dition, and  it  is  often  given  to  many  a 
beast  that  has  no  other  pretension  to  either. 
The  ugly  spreading  horn  can  always  be  re- 
duced a  little  in  its  length,  and  proportion- 
ably  a  great  deal  more  in  its  bulk. 

Larva  in  the  Fj-ontal  Sinuses. — On  account 
of  the  vast  extent  of  cavity  from  the  commu- 
nication between  all  the  partitions  of  the 
sinus,  the  ox  occasionally  suffers  much  from 
the  Itirva  of  a  species  of  fly  which  creeps  up 
the  nose  and  lodges  in  the  sinus.  He  suf- 
fers more  than  the  sheep  from  this  cause, 
bat  DOt  60  frequently,  for  the  frontal  siuu»ea 
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of  the  ox  seem  to  be  morfi  tlie  accidpntul 
than  the  natural  aud  regular  habitation  of 
these  insects. 

Collections  of  Pus  in  the  Frontal  Sinnsca. — 
Ht)  IS,  liowever,  sometimes  sten  in  great 
pain,  liolding  his  head  low,  and  carrying  it 
on  one  side.  This  is  not  from  ihe  irritation 
of  these  insects,  but  from  the  pus  which  has 
been  effused  within  the  sinuses,  collecting 
about  the  root  of  tlie  horn.  If  the  horn  is 
cut  off,  a  very  great  quantity  of  matter 
often  escapes,  or,  at  all  events,  the  inflam- 
mation is  mucli  relieved  by  the  copious 
bleeding  that  inevitably  follows. 

THE  FRONTAL  BONES  OF  SHEEP. 

In  the  sheep  the  frontal  bones  are  less 
developed.  They  are  more  convex  both  in 
the  horned  and  polled  variety ;  and  in  both 
of  them  the  parietal  bone,  as  these  specimens 
will  show  you,  is  permitted  to  occupy  its 
usual  situation  on  the  roofof  the  cranium,  aud 
the  ridge  is  formed  by  the  occipital  bone. 
The  ridge  or  crest  is  considerably  depressed 
in  both.  A  very  small  portion  only  of  the 
bone  actually  covering  the  brain  is  exposed 
to  concussion,  when  the  sheep  violently  butt 
each  other  ;  and  if  that  which  has  the  brain 
beneath  it  is  not  protected  as  in  the  horse 
by  the  yielding  resistance  of  the  temporal 
muscle,  it  is  more  effectually  preserved  by 
being  lowered  out  of  the  way  of  danger. 

Sij}gular  Difference  in  the  Sinuses  of  the 
Sheep  and  the  Ox. — The  bony  support  of  the 
horn  springs,  as  in  the  ox,  from  the  frontal 
bone,  but  much  nearer  to  and  a  little  above 
the  orbit  of  the  eye.  Tlie  frontal  sinus  in 
the  polled  sheep  is  proportionably  smaller 
than  in  the  horse  ;  there  is  a  singular  and 
irregular  depression  on  each  side  where 
the  horn  should  have  sprung,  which  limits 
the  extent  of  the  sinus  backwards  ;  but  in 
tlie  horned  sheep  the  sinus  reaches,  as  in  the 
ox,  to  the  very  tip  of  the  horn.  In  neither 
is  there  any  separation  of  the  plates  of  tlie 
bone  at  the  posterior  part  of  the  frontal  in 
the  young  animal ;  but  when  the  horn  is 
nearly  grown,  the  sinus  penetrates  througli 
the  frontal,  but  never  roaches  the  parietal. 
'I  his  is  a  singular  ditlerence  in  the  construc- 
tion of  these  bones  in  our  two-horned  ser- 
vants the  ox  and  the  sheep. 

Variety  in  the  Form  of  the  Horn. — Al- 
though the  breeds  of  sheep  are  not  nomi- 
nally distinguished  by  the  form  of  the  horn, 
yet  the  ditlerence  in  the  size  and  shape  of 
it  is  much  greater  than  in  the  ox.  It  is 
sufficient  to  hint  at  the  round  bold  horn  of 
the  Dorset  staniling  from  the  head  ;  that  of 
the  ^Vilts  bending  inwards  towards  the 
cheek  ;  the  spiral  and  contorted  horn  of  the 
Heath  sheep  ;  and  the  strangely-convoluted 
one  of  the  Norfolk,  sometimes  nearly  a 
yard  in  length  if  umvouiid,  and  w  full  fool  in 


circumference  at  the  base.  The  best  breeds, 
however,  the  Lincoln,  and  the  Leicester, 
and  the  Cots  wold,  and  the  Ky  eland,  and 
the  South  Downs,  and  many  others,  are 
hornless;  and  a  slirewd  grazier  will  tell  us 
that  they  are  the  better  for  being  so,  for 
that  which  would  go  to  the  nutriment  of  a 
comparatively  uselt-ss  horn,  is  devoted  to 
the  production  of  flesh,  and  fat,  and  wool; 
yet  some  of  the  horned  ewes,  as  the  Dor- 
sets,  are  the  best  milkers,  and  particularly 
selected  in  the  rearing  of  house  lamb. 

Varieties  in  the  Horns  of  Foreis;n  Breeds. — 
Among  some  of  the  foreign  sheep,  this  dif- 
ference of  size  and  shape  is  very  curious. 
The  Asiatic  Argali  has  horns  nearly  four 
feet  long,  and  weighing  upwards  of  thirty 
pounds  ;  at  the  base  they  occupy  the  greater 
part  of  the  back  of  the  head,  and  nearly 
touch  each  other  above  the  forehead  ;  and 
their  hollow  is  so  large,  that  young  foxes 
shelter  themselves  in  those  that  have  fallen 
off.  These  horns  first  bend  backwards  and 
downwards,  then  forwards,  and  then  out- 
wards and  upwards.  In  the  American 
Argali  the  horns  are  still  larger,  covering 
the  sides  of  the  head  from  the  eyes  to  the 
occiput,  and  touching  each  other  at  the 
front;  these  take  a  spiral  direction.  The 
IVIusmon,  or  Corsican  Argali,  has  horns 
little  exceeding  the  length  of  the  head,  and 
with  only  one  bending. 

Of  the  African  sheep,  the  horns  of  the 
Adimain  breed  form  a  segment  of  a  circle 
round  the  ears  ;  the  IMorocco  turn  spirally 
outwards  ;  the  Goitered  breed  turn  inwards 
towards  the  forehead  ;  the  Congo  are  bent 
back  upon  the  neck.  The  Iceland  sheep 
have  three  or  four  or  five  horns  variously 
bent ;  the  Cretan  forms  a  complete  circle  at 
the  base,  and  three  spirals  above  ;  the  Wal- 
lachian  diverge  at  almost  right  angles  from 
the  head,  and  are  then  twisted  into  a  spiral 
form ;  and  the  Merino  ram  has  a  spiral 
curve  turning  forwards  and  laterally  into  an 
additional  crook. 

The  horns  of  the  sheep,  different  from 
those  of  the  ox,  are  smaller  and  of  a  simpler 
form  in  the  castrated  animal  ;  aud  in  some 
breeds  where  the  female  is  polled,  the  horns 
of  the  wethers  are  curiously  diminutive, 
compared  with  those  of  the  rams. 

The  Foramen  Supra-orbitarium.  —  The 
foramen  supra-orbitarium  passes  through 
the  frontal  sinus  in  both  the  polled  and  the 
horned  variety  ;  and,  as  in  the  ox,  there  is 
a  comparatively  greater  surface  for  the  ves- 
sels to  supply,  there  are  usually  two  fora- 
mina on  each  side,  and  the  vessels,  at 
their  exit  from  the  bone,  are  defended  by  a 
sulcus  or  trench  ;  and  especially  as  these 
animals,  even  more  than  the  ox,  make  too 
free  use  of  their  heads  in  their  combats. 

The  Orbitar  Process. — In  order  to  afford 
space  for  the  attachment  or  origin  of  tha 
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Lorn,  the  orbitar  portion  of  the  frontal  bones  I  larva  fixes  itself  on  the  membrane  of  the 
projects  both  forward  and  laterally,  which  I  sinus  by  means  of  two  tentacula  or  hooks 
gives  the  peculiar  breadth  of  forehead  and  |  which  grow  from  the  sides  of  the  mouth, 
prominence  of  eye  to  the  sheep.  This  pro- '  and  there  it  remains  feeding  on  the  mucus 
cess,  occupying  the  superior  and  exterior  secreted  by  this  membrane,  from  June  or 
portion  of  the  orbitar  ring,  presents,  for- |  July  to  April  or  May.     There  are  seldom 


•wards,  a  sharper  edge  than  in  the  ox,  while 
it  has  comparatively  less  depth  and  strength, 
except  that  which  it  acquires  from  the 
more  perfect  arched  form  of  the  process, 
and  the  roundness  of  the  orbit. 

The  orbitar  process  abuts  upon  the  su- 


more   than  three  or   four  of  these  insects 
found  in  any  sheep. 

The  larva  having  reached  and  fixed  itself 
on  the  sinus,  no  longer  annoys  the  animal  : 
ten  months  pass,  and  it  produces  neither 
disease  nor  inconvenience.     Jn  this  respect 


perior  bifurcation  of  the  malar  bone,  as  it  lit  resembles  the  hot  in  the  stomach  of  the 
does  in  the  ox,  and  has  no  connexion  w^ith  |  horse,  which,  except  existing  in  greatnum- 
the  temporal  bone;  and,  deep  in  the  temporal  j  hers,  is  perfectly  harmless.  Nature  would 
fossa,  it  is  almost  cut  oft'  from  connexion  '  not  have  assigned  it  this  residence,  if  it  did 
Wfjth  it  by  the  curious  lateral  development  f  mischief  there  :  the  permanent  comfort  or 


of  the  parietal  bones  in  these  animals. 

The  (Estrus  Ovis  in  the  Frontal  Sinuses  of 
Sheep.-r-The  frontal  sinuses  both  of  the 
horned  and  polled  sheep  are  subject  to  an 
excessive  annoyance,  from  which  the  ox  is 
comparatively  exempt.  There  is  a  fly  of 
the  Diptera  order  (flies  with  two  wings, 
and  behind  them  two  globular  bodies,  sup- 
ported on  slender  pedicles,  called,  and  pro- 
perly, poisers),  the  (Estrus  Ovis,  the  gad-fly 
of  the  sheep.  It  assumes  its  perfect  and 
winged  form  in  June  and  July,  and  then  it 
is  an  intolerable  nuisance  to  the  sheep, 
especially  in  woody  countries,  or  in  the 
neig-hbourhood  of  copses.  If  only  one  ap- 
pears, the  whole  flock  is  in  the  greatest  agi- 
tation. They  gather  together  with  their 
heads  in  the  centre,  and  their  muzzles  buried 
in  the  sand  if  they  can  find  any,  and  are  in 
continual  motion  to  guard  their  noses  against 
the  atacks  of  their  puny  enemy.  The 
oestrus,  impelled  by  powerful  instinct,  en- 
deavours to  deposit  its  eggs  on  the  inner 
margin  of  the  nose.  By  the  warmth  and 
the  moisture  they  are  almost  immediately 
hatched,    and  the   larvae   or   little  maggots 

crawl  up  the  nose,  and  find  their  way  to  the   «.ither  receive  or   di«3-est  it 
residence  that   nature   designed  for   them.  I  lin^i^ers  a  little  longer   until 


health,  or  life  of  the  sheep,  would  not  have 
been  sacrificed  to  so  insignificant  a  being. 
The  stories  of  nasal  gleet,  and  vertigo,  and 
phrenitis,  and  death,  being  occasioned  by 
it,  are  all  fabulous. 

It  passes  the  longer  but  secluded  por- 
tion of  its  life  harmless  in  its  de&tined 
abode  ;  and  when  it  has  attained  its  full 
growth,  and  is  ready  to  undergo  its  next 
mysterious  change,  it  detaches  itself  from 
the  sinus,  and  creeps  out  through  the  circui- 
tous course  by  which  it  first  entered,  and  again 
it  sadly  annoys  the  sheep,  who  makes  the 
most  violent  efforts  to  dislodge  his  enemy. 
Tiie  grub  having  dropped  from  the  nose, 
burrows  into  the  ground,  and  assumes  the 
form  of  an  oval  aud  motionless  chrysalis, 
from  which  in  six  weeks  or  two  months 
bursts  the  perfect  fly.  It  is  found  more 
particularly  on  the  sides  of  copses,  and  is 
recognised  bv  the  shepherd  on  the  walls 
and  rails  near  the  flock.  The  fly  lives 
but  a  short  time  :  it  has  but  one  duty  to 
perform,  the  propagation  of  its  species. 
The  male  having  accomplished  this  duty, 
immediately  dies  ;  indeed  it  tnkos  no  food, 
for  it  has  not  the  organs  by  which  it  can 

'I'he    female 

sers  a  little  longer   until   lier  egsrs  are 


As  the  eggs  of  the  horse  gadfly,  being!  ripe,  but  she  loo  eats  not,  but,  impelled  by 
hcked  from  the  parts  on  which  they  are  de  powerful  and  unerring  instnct.  she  seeks 
posited,  and  hatched  by  the  warmth  and  and  persecutes  the  nearest  flock  of  sheep, 
moisture  of  the  tongue,  are  conveyed  into  j  and  finds,  in  the  mmner  we  have  described, 
the  stomach  with  the  saliva,  or  the  food,  a  habitation  for  her  oft'.^pring. 
and  attach  themselves  to,  and  live  on,  tJie  ' 

inner  coat  of  the  stomach,  until  they  are  |  The  Practice  of  the  Spanish  Shepherds. — 
ready  for  their  transformation,  so  the  eggs  I  Spanish  shepherds  are  said  to  use  the  tre- 
of  the  gad-fly  of  the  sheep,  being  deposited  I  pliine  for  it.  Th-'y  attribute  various  aftec- 
on  the  edge  of  the  nostril,  are  (luickly  tions  of  the  head  to  the  worm  which  tiiey 
burst,  and  the  little  worms  crawl  up  the  are  ahuost  sure  to  find  in  the  frontal  sinus  ; 
tlie  nose.  In  the  act  of  passing  up  tlie  and  thev  n\aterially  relieve  or  remove  the 
nose  they  appear  to  give  dreadful  aonov-  complaint,  not  by  the  removal  of  the  grub, 
ance,  for  the  sheep  ga'.lops  furiouslv  hither}  but  bv  the  bleeding  which  is  the  necessary 
and  thither,  and  snorts  violently,  and  soems  consequence  of  the  operation 
almost  mad.  Having  traced  their  circui- 
tous course,  through  the  aperture  under  the 
upper  turbinated  bone  into  the  maxillary 
sinus,  and  thence  into  the  frontal  one,  the 
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DR.  BILLING, 

Jan.  14,  1832. 

DISEASES    OK    THE    IIFAHT. 

I  wisFi  to-day,  (Jentlemon,  to  call  your 
attention  to  tlie  consideration  of  tht*  syrap- 
toni.s  nnd  Irealinent  of  sovpral  cases  of  dis- 
eased heart  wliicli  we  have  on  tlie  clinical 
journal  and  in  the  hospital,  and  shall  not 
occijp\'  any  time  now  with  the  suhject  of 
patholoj^ical  anatomy,  as  I  have  already 
had  opportunities  of  sliowin;^  you  sj)eci- 
niens  of  diseased  structure,  and  of  explain- 
ing how  they  produce  the  secondary  states 
of  disease,  of  dropsy  in  the  cellular  and 
serous  membranes,  cong;estion  of  the  mu- 
cous, &c.  I  shall  begin  with  the  worst 
kind  of  cases,  those  in  which,  thouji^h  you 
may  keep  the  patient  alive  and  render  life 
very  comfortable,  you  may  not  be  able  en- 
tirely to  cure  thi'm,  both  on  account  of  the 
amount  of  the  disease,  and  the  advanced 
period  of  life  ;  for  tiie  same  amount  of  dis- 
ease is,  of  course,  more  under  the  control  of 
our  art  at  the  earlier  age.  You  will  s;>e  also 
in  these  cases  what  some  of  the  others  are 
likely  to  terminate  in — that  is,  those  of 
thetn  which,  though  of  recent  date,  have 
irrt-raediabie  change  of  structure,  and  what 
those  which  have  not,  mnv  be  saved  from 
by  judicious  treatment. 


CASE    I. 

Disease  of  the  Heart,  nitli  Drcpsii — Operation 
of  llydru^oguefi, 
P.  RL,  letat.  60,  labourer.  Dec.  8.  Ad- 
mitted in  a  state  of  universal  droi)sy,  the 
abdonjen  ascitic,  nnd  the  scrotum,  leos, 
arms,  hands,  and  iace,  annsarcous  ;  difficulty 
ofbreatliing  and  cough  most  troublesome 
on  lying  down  ;  says  that  he  expectorates 
thick  phlegm;  rhouchus  sibilans  JUid  sono- 
rus,  and  crej)itation  ;  pulse  at  the  rate  of 
about  (iO,  but  irregular,  intermitting,  and 
Weak.  On  auscultation  the  heart's  action 
weak,  but  occasionally  a  single  evident  im- 
pulsion, and  extended  pulsation  into  the 
right  side  ;  tongue  clean  ;  i)apilla;  white 
(exsanguine);  little  appetite  ;  bowels  free 
without  medicine  ;  urine  scanty;  skin  solt 
and  warm  ;  sleeps  ill.     lie  was  ordered 

Aceti  scilUe.^i,  ex  AquiP  giss  ter  die  ;  Klnterii 
gr.  i,  cum  //lyrf/v/j  o-.  suhmur.  gr.  iij,  ultemis 
aw'oris.     Milk  diet. 

The  first  tldng  evident  in  this  case  was, 
that  the  man  must  soon  fiiuk,  unless  we 


could  relieve  )jim  from  the  load  of  serous 
fluid  which  was  infdtrated  throughout  every 
part,  including  the  spongy  texture  of  the 
lungs,  and  which  was  the  cause  of  the 
crepitation ;  hud  the  crepitation  been  frora 
infiammat'on,  and  not  from  rrdema  pulmo- 
num,  we  should  have  had  fre(|Uent  pulse, 
and  other  feverish  symptoms  belonging  to 
l)erij)neumony.  In  a  very  short  time  the 
increase  of  the  dropsy  in  the  lungs  would 
have  suflbcated  him,  even  if  no  dropsy  ex- 
isted in  the  cavities  of  the  pleura  or  peri- 
cardium; and  it  is  an  interesting  fact, 
which  you  will  find  confirmed  by  your  fu- 
ture experience,  that  those  cavities,  the 
I>Ieura  and  pericardium,  the  most  essential 
to  be  free  from  dropsical  effusion,  do  al- 
ways remain  so  the  latest  in  dropsy,  unless 
some  inflammatory  state  in  themselves,  gives 
a  dis])osition  lo  effusion,  such  as  takes 
place  in  pleurisy,  which  is  many  times  tlie 
cause  of,  and  jirecursor  of,  that  kind  of 
hydrothorax  which  Laennec  calls  empyema. 
1  hough  the  redema,  or  dropsy  of  the  lungs, 
liad  been  mentioned  by  one  or  two  previous 
writers,  it  was  only  by  Laennec  that  it  was 
made  generally  known ;  the  sutibcation, 
orthopnea,  and  starling  from  sleep,  which 
it  produces,  had  usually  been  attributed  to 
hydrotlorax. 

It  is  necessary  to  enter  into  an  explana- 
tion of  the  medicines  ordered  in  this  case; 
we  had  two  indications  to  fulfil ;  to  get  rid 
of  the  fluid  already  effused,  and  to  check 
the  deposition  of  more.  Elaterium  affords 
the  quickest  means  of  evacuating  dropsical 
fluid  next  to  i».iracentesis,  and  in  this  in- 
stance, as  [)araceiitesis  could  only  have 
enij)tied  the  abdomen,  elaterium  was  more 
aj)j»licab'e  to  the  general  anasarca.  It  carries 
off  the  water,  by  causing  a  profuse  weeping 
frou»  the  cajtillary  exhalants  of  the  mucous 
membrane  of  the  intestines,  to  the  amount 
of  many  quarts  per  diem  ;  and  of  course, 
whilst  the  exhalant  capillaries  of  the  san- 
guiferous system  are  throsving  oft*  serous 
fluid,  the  lymphatic  absorbents  go  on  pour- 
ing it  into  the  veins,  bv  which  the  dropsy 
is  carr.ed  oft',  which  is  the  modus  operandi 
of  drastic,  or,  as  thev  are  called,  hydragogue 
catliartics  and  emetics.  Elaterium  is  emetic 
as  well  as  purgative,  but  it  is  specifically 
hydragogue  above  all  others,  and  produces 
little  griping  uneasiness  as  long  as  there  is 
fluid  to  come  away,  when  that  iH  evacuated 
it  produces  irritation ;  hence  it  is  not  a 
good  purgative  medicine  to  use,  even  where 
you  want  a  strong  one,  except  in  dropsical 
cases,  us  it  may  prove  more  irritating  than 
eftective.  It  is  well  for  you  to  learn  the 
value  of  this  remedy  in  an  hospital,  as  you 
must  feel  confidence  in  it  yourselves  before 
you  can  urge  your  private  patients  to  per- 
severe with  a  remedy  which  is  so  disagree- 
able in  its  operation,  and  which  reipiires  to 
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,*l*T)e  repeated  many  times.  If  patients  will 
not  take  it  more  than  two  or  three  times, 
that  most  likeh'^  is  not  sufficient  to  cure  the 
dropsy,  and  they  are  dissatisfied  at  having 
been  disciplined  without*  permanent  bene- 
fit, for  dropsy  is  not  to  be  cured  in  a  week ; 
but  after  persevering  for  ten  days  or  a  fort- 
night, which  is  often  necessary,  they  will 
feel  the  advantage  sufficiently  to  go  on 
without  ary  persuasion. 

At  the  same  time  that  you  are  evacuating 
the  fluid,  you  must  endeavour  to  restore 
the  tonic  action  of  the  capillary  system,  so 
as  to  check  the  effusion  of  more,  and  we 
know  of  no  medicine  more  efficacious  for 
this  purpose  than  mercury,  for  which  rea- 
son the  calomel  was  prescribed  in  this 
case,  as  well  as  to  assist  in  restoring  the 
action  of  the  secreting  capillaries  of  the 
kidneys,  for  which  purpose  calomel  is  con- 
stantly combined  with  diuretics,  as  it  was 
in  this  instance  with  squill,  which  is  both 
diuretic  and  expectorant ;  and  until  3'ou 
can  restore  the  secretion  of  the  kidneys,  so 
as  to  keep  up  the  natural  evacuation  of  re- 
dundant serum,  the  dropsy  will  gain  upon 
you  again  after  each  dose  of  elaterium,  or 
after  tapping,  and  especially  if  the  skin  be 
dry,  so  as  not  to  relieve  by  insensible  per- 
spiration, which  was  not  the  case  however 
here.  You  must  make  nice  discrimination 
in  your  diuretics ;  digitalis,  for  instance,  is 
often  much  more  powerful  than  squill,  but 
that  is  where  there  is  some  degree  of  hard  • 
ness  or  force  in  the  pulse,  which  would  be 
better  kept  down,  and  not  when  there  is 
such  a  staggering  pulse  as  that  of  P.  M. 
There  are  no  cases  in  which  sudden  death 
occurs  more  frequently  than  these  of  dropsy 
with  diseased  heart,  and  if  you  misapply 
digitalis  in  them,  you  may  become  afraid 
to  use  a  most  efficacious  remedy  in  other 
instances,  when  it  not  only  could  do  no 
harm,  but  would  be  beneficial,  merely  from 
want  of  that  discrimination  which  it  is  my 
endeavour  to  teach.  Thus  digitalis  is  use- 
ful in  some  cases  of  phthisis,  in  sorae  cases 
of  epilepsy,  &c.,  on  account  of  its  sedative, 
controlling,  power  over  the  heart,  and  to- 
tally inapplicable  in  other  cases  of  the 
same  diseases,  when  the  action  of  the  heart 
is  already  weak.  You  see  that  you  must 
consider  the  operation  of  your  remedies  on 
the  nervous  as  well  as  the  vascular  system, 
that  the  depressing  effect  is  by  no  means 
proportionate  to  the  evacuating — of  which 
you  cannot  have  a  better  comparison  than 
in  these  two — elaterium  and  digitalis. 

Though  this  man's  pulse  was  very  weak, 
his  skin  was  of  a  natural  temperature,  and 
there  was  no  appearance  of  collapse  to  in- 
duce me  to  administer  any  stimulant,  so 
that  1  trusted  to  relieving  the  load  from  the 
system,  oad  giviog  him  unstiraulating,  but 


nourishing  food  ;  his  tongue  was  clean,  and 
there  was  no  evidence  of  defect  in  the 
primaj  vi2e,  except  want  of  appetite,  and 
this  it  was  to  no  purpose  to  attempt  to  re- 
store, otherwise  than  by  lightening  him. 
He  did  not  want  opening  medicine,  and  I 
should  not  have  given  him  any,  but  that 
which  I  knew  would  bring  away  watery 
motions.  His  cough  was  one  of  congestion 
of  the  mucous  membrane,  ascertainable 
from  the  rhonchus,  and  the  whole  malady 
originated  in  enlargement  of  the  heart, 
evinced  by  tlie  impulsion  and  extended 
pulsation,  the  latter  not  perceptible  at  ad- 
mission on  account  of  his  debility,  except 
at  the  moments  that  impulsion  also  was 
evident.  He  slept  ill,  but  I  must  caution 
you  against  narcotics  in  such  a  case  ;  the 
only  safe  means  of  procuring  rest,  is  by  re- 
lieving that  congestion  of  the  lungs  which 
causes  the  starting  and  uneasiness  ;  if  you 
give  a  patient  in  such  a  state,  so  much  ano- 
dyne as  to  throw  him  into  a  state  of  insen- 
sibility, which  can  scarcely  be  called  sleep, 
the  consequence  may  Ve,  that  the  insensi- 
bility may  make  him  allow  the  phlegm  to 
accumulate,  so  that  hu  will  be  almost,  if  jiot 
altogether,  suffocated  when  he  awakes,  mak- 
ing it  scarcely  safe  for  a  person  in  that 
state  to  have  more  than  short  snatches  of 
sleep.     The  next  report  is, 

13.  Feels  better  ;  dropsical  swelling  di- 
minished; cough  troublesome,  with  watery 
mucous  expectoration  ;  pulse  and  tongue  as 
before.  The  elaterium  produces  copious 
watery  motions,  with  vomiting,  on  the 
alternate  days ;  urine  more  copious ;  sleeps 
ill.     Perstet. 

There  was  here  some  slight  evidence  of 
improvement  in  the  diminution  of  anasarca; 
increase  of  secretion  of  the  kidneys  ;  and 
the  wateriness  of  the  expectoration  showed 
that  the  lungs  were  getting  off  the  fluid 
which  loaded  the  air-cells. 

16.  Feels  better  ;  swellings  diminishing  ; 
cough  much  better  ;  still  rhonchus  and 
crepitation  ;  pulse  as  before  ;  urine  in- 
creased ;  appetite  good.  Full  diet ;  con- 
tin,  med. 

'20.  Swellings  nearlv  gone  ;  ditto  cough  ; 
pulse  and  tongue  as  before  ;  appetite  good  ; 
urine  copious ;  complains  of  the  action  of 
the  elaterium. 

Capt.   tinct.  Jerri  muriatis  t))xx;    ex  inftisi 
gent.  CO.  terdie  ;  omitt.ctPtera. 

He  did  not  complain  of  the  action  of  the 
elaterium  until  the  necessity  for  it  had 
Ceased,  which  being  the  case,  I  ordered 
liim  onlv  a  tonic,  which  has  also  consi- 
derable diuretic  properties,  to  keep  up  the 
secretion  of  the  kidneys;  and  left  off  all 
active  medicine.  On  this  plan  he  continued 
improving.  On  i?7ih  the  pulse  was  reported 
more  uniform  in  strength,  though  still  ir- 
regular Bud  intermitting. 
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Jan.  1.  Feels  better  in  every  respect ;  no 
cougli ;  appetite  good  ;  no  thirst ;  a  very 
little    (cdema  of  the    legs  ;    bowels   free  ; 

Purine  free  ;   tongue  clean  ;    pulse  as   at  last 
report. 
3.  Legs  rather  more  swelled  ;  pulse  more 
regular,  and  not  so  weak ;  impulsion   and 
extended  pulsation  in  the  chest. 

Capt.  elaterii  gr.  i ; 

Calomel,  gr.  iij  alt.  aur. ;  contiii.  mist. 

You  may  observe  in  this  report  that  the 
consequence  of  the  return  of  force  in  the 
heart's  action,  before  the  capillary  system 
had  recovered  its  tone,  was,  that  an  increase 
of  the  dropsical  effusion  took  place,   upon 

►  which  I  lost  no  time  in  resorting  to  the 
'  elaterium  and  calomel  again  ;  these  he  took 
on  the  alternate  days  until  the  present  time. 
He  has  now  onW  a  slight  fulness  below  t-he 
ankles,  which  would  disappear  were  he  able 
to  take  exercise.  He  has  again  begun  to 
complain  of  the  elaterium,  as  the  exhalants 
of  the  intestines  do  not  like  to  be  troubled 
by  its  demands  when  they  have  nothing  to 
give.  I  shall  from  this  time  let  him  have 
only  the  sulphate  of  quinine  gr.  v  ter  die, 
with  rest  and  full  diet,  until  he  recovers 
his  strength,  so  far  as  he  is  capable  of  doing 
with  extensive  disease  of  the  heart. 


CASE    II. 

Disease  of  the  Heart,  uilh  Acute  Jnfiammatory 
Affection. 

I  shall  next  take  a  similar  case,  which 
you  have  seen,  in  which  there  was  less  or- 
ganic disease,  but  complicated  with  an 
acute  inflammatory  affection,  requiring  dif- 
ferent modification  of  treatment. 

S.  L.,  ;i!tat.  50,  labourer,  October  29. 
Has  had  dropsical  swelling  of  abdomen  and 
legs,  cough,  and  shortness  of  breath,  for  8 
weeks,  and  had  previously  had  palpitations. 
Pulse  irregular,  frequent,  and  rather  Iiard; 
action  of  heart  irregular  and  rapid,  with  im- 
pulsion ;  respiratory  murmur  dull,  crepita- 
tion posteriorly  and  inferiorly  in  chest,  and 
pain  in  left  side  ;  tongue  slightly  furred  ; 
appetite  pretty  good  ;  urine  scanty  ;  bowels 
open.  He  has  been  bled  and  purged  with 
relief. 

llaht.  tinct.  digitalis  \\\xv  ; 

Mag)iesi(t  sulph.'^x ;  ex  mist,  scillx  5^^^' 

ter  die; 
Pil.  hydrarguri  gr.  iv  ; 
Scilla'  rad.  gr.  i,  omtii  node  ; 
Empl.  cantharidis  lateri  sinistra  thoracis. 

In  this  patient  we  had  dropsy  connected 
witli  acute  inflammation,  and  he  had  fortu- 
nately been  relieved  by  antiphlogistic  treat- 
ment to  a  certain  extent.  1  must  observe  to 
you  that  the  crepitation  in  the  lun^s  here  was 
equivocal ;  it  mig  Ut  have  depended  upon. 


oedema  pulmonum  entirely,  as  in  the  former 
case,  but  he  had  pain  in  the  left  side,  for 
which  the  blister  was  applied,  and  the 
hardness  of  the  pulse  ;  and  his  having  been 
feverish  before  he  was  bled,  according  to 
his  account,  evinced  inflammation,  the 
complaint  of  palpitations,  and  the  impulsion 
of  the  heart,  indicating  organic  disease, 
— hypertrophy.  Here  was  a  case  of  dropsy 
with  diseased  heart,  in  which  I  did  think 
it  not  merely  safe  but  expedient  to  ad- 
minister digitalis,  for  the  purpose  of  soften- 
ing the  pulse,  of  which  it  is  one  of  the  most 
powerful  means  we  possess.  The  mercury  and 
squill  was  given  to  fulfil  the  same  indication 
as  in  the  former  case,  and  the  salts  to  keep 
up  the  action  of  the  bowels,  by  which  means 
I  thought  the  dropsy  might  be  reduced,  as 
well  as  the  inflammation,  without  elate- 
rium. 

On  November  1,  his  gums  became  sore, 
and  his  pulse  softer,  but  he  was  not  re- 
lieved of  any  of  his  symptoms.  1  therefore 
resorted  to  elaterium  every  other  morning, 
left  oft" the  mercury,  there  being  evidence 
of  its  sufficient  action  on  the  system,  and 
continued  the  mixture,  with  digitalis,  &cc. 
to  keep  down  the  pulse.  He  continued  on 
this  plan  for  a  month,  gradually  improving  ; 
the  pulse  became  steadier  but  never  per- 
fectly regular.  The  dropsical  swellings 
disappeared,  and  his  cough  declined, 
but  did  not  entirely  cease  until  the  be- 
ginning of  December  ;  up  to  which  time 
he  had  crepitation  in  the  inferior  part  of 
the  left  side.  This  must  have  been  the 
rhonchus  crepitans  redux,  subsequent  to  pe- 
ripneuraony,  for  all  ocdematous  crepitation, 
as  well  as  his  dropsical  swelling,  had  ceased 
by  the  15th  November.  I  let  him  continue 
the  elaterium  notwithstanding,  as  the  mix- 
ture, even  with  the  magnesia?  sulph.,  had  no 
effect  on  the  bowels.  On  the  7ih  December 
he  felt  quite  well,  and  was  dismissed  fronx 
tlie  hospital.  You  mav  probably,  however, 
ere  long  see  either  of  these  patients  back 
again,  as  with  the  permanent  organic  dis- 
ease of  the  heart  which  they  have,  they  are 
likolv  to  have  return  of  these  symptoms, 
unless  they  take  more  care  of  themselves 
than  they  aro  perhaps  equal  to  in  their 
station  of  life,  as  has  been  the  case  with 
the  woman  A.  S.,  at  present  in  Char- 
lotte's ward,  now  for  the  third  or  fourth 
time.  She  has  been  twice  in  limine 
mortis,  has  been  tapped  several  times, 
and  tliough  she  has  diseased  liver,  as  well 
as  enlarged  heart,  she  rallies,  so  as  to  be 
able  to  return  home  and  take  care  of  a 
large  family.  The  treatment  has  been 
similar  to  that  in  the  last  two  cases,  only 
that  she  has  been  sometimes  so  sunk,  that 
we  have  kept  her  alive  for  days,  merely 
with  wine  and  brand v. 
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CASE    III. 

Hypertrophy  of  the  Hearty  with  Severe 
Diarrhoea. 

The  next  is  a  case  of  incipient  disease, 
and  in  a  younger  person,  and  in  which  we 
have  every  prospect  of  efFectiiig  a  permanent 
cure,  and  even  the  reduction  in  size  of  a 
heait,  after  some  degree  of  enlargement  bad 
taken  place. 

T.  M.,  -letat.  ^2,  a  sailor,  November  21. 
Complains  of  cough  with  expectoration,  and 
diarrbfjca ;  of  debilitv,  and  that  he  is  getting 
tliinner;  has  been  ill  five  or  six  weeks, 
having  caught  cold  from  exposure  to  wet  ; 
he  was  attacked  with  shivering,  cough,  and 
diarrhoea.  Pulse  110,  full  and  strong;  rhon- 
cluis  sibilans  in  different  parts  of  the  chest ; 
there  is  impulsion  of  the  heart,  with  ex- 
tended pulsation.  He  feels  the  pulsation 
sometimes  disagreably ;  no  pain  in  the 
chest ;  tongue  clean. 

Capt.  tinct.  digitalis,  lixxv ;   ex  emiils. 

fll.  cum  liq.  antim.  tart.  ",ss  ter  die  ; 
Lohock,  ext.  hyosciami  gr.  x  omni  node. 
Bain,    calid.    eviplast.   cantharid.   inter 
scapulas.     Milk  diet. 

At  first  sight  I  had  a  suspicion  from  the 
cough,  expectoration,  and  wasting,  that  this 
man  was  phthisical  ;  but  the  wasting  was 
attributable  to  the  diarrhoea,  which  was  :i 
catarrhal  state  of  the  mucous  membrane  of 
the  bowels,  coeval  with  the  catarrli  of  the 
chest,  both  produced  by  cold  and  wet,  and 
the  cough  was  no  doubt  aggravated  by  the 
hypertrophy  of  the  heart.  Had  the  patient 
merely  laboured  under  catarrh  of  the  mucous 
membranes,  with  a  moderate  pulse,  J^over's 
powder,  or  small  doses  of  tincture  of  opium, 
with  infusion  of  catechu,  niiglit  have  allayed 
it;  but  the  frequency  and  hardness  of  the 
pulse,  and  the  hypertrophy  of  the  heart, 
called  for  sedative  and  antiphlogistic  treat- 
ment,— hyosciamus  as  a  sedative  narcotic  ; 
digitalis,  to  give  a  tendency  to  the  muscles 
of  the  heart  to  diminish  by  diminution  of 
action  ;  the  emulsion  and  lohock  (or  linctus) 
to  sootlie  the  membranes  ;  the  warm-bath 
to  promote  the  exhalation  of  the  skin,  and 
diminish  the  internal  congestion  and  inita- 
fion  ;»;•()  tempore;  the  blister  frequentlv  has 
abetter  effect  hp|)lied  between  tlieslioulders, 
wlien  there  is  a  ditlused  irritation  in  the 
chest ;  when  there  is  defined  local  pain,  it 
is  better  to  apply  it  at  that  place.  Under 
tliis  treatment,  on  the  i^yth  he  had  very 
little  cough,  diarrhcra  jiad  ceased,  appetite 
im])roved  ;  pulse  *)6,  soft,  Contin.  med. 
Jutl  diet.  On  the  ir)Lh  December  he  com- 
plained of  sensatio.i  of  debiliiy,  nnd  the 
hyosciamus  was  omitted.  On  the  2()th  he 
had  a  sharj)  attack  of  rheun\atism,  generallv 
with  pain  also  in  tlie  region  of  the  heart, 
for  which  he  was  cupj»ed  to  *xij  over  the 
heart,   and  his   medicine  was  changed   to 


1  gr.  calomel  every  night,  and  5}  acetat.  eoU 
chici  ex  aqua;  ^]  ter  die,  with  milk  diet^ 
which  removed  the  rheumatism.  On  the 
27th  there  was  some  dyspnoea,  with  a  hard 
pulse,  108,  and  confined  bowels;  he  was 
cupped  again  over  the  heart  and  blistered, 
and  had  5J  magnesi(Z  sulph.  in  each  dose  of 
the  mixture,  by  which  he  was  quite  re- 
lieved, but  his  pulse  was  not  reduced,  and 
on  the  3rd  instant  I  ordered  him  tinct.  digi- 
talis tl|xv  ter  die,  to  be  added  10  the  mix- 
ture. His  pulse  now  is  about  80  and  soft, 
but  easily  quickened  by  exertion,  and 
though  lie  feels  well,  there  is  still  impul- 
sion ;  and  ascending  the  stairs  produces 
dyspnoea.  I  hope,  by  keeping  him  quiet, 
and  under  the  influence  of  digitalis,  to  con- 
quer this  affection,  and  one  circumstance 
greatly  in  our  favour  is,  that  tlie  digitalis 
does  not  disagree  with  either  his  head  or 
stomach,  nor  produce  mental  depression,  us 
it  often  does,  so  as  to  prevent  the  continued 
use  of  it. 


CASK  IV. 


Enlargement  of  the  Heart  produced  hy  Acute 
Uheumatism. 
The  next  is  an  example  of  those  too  com- 
mon cases  of  enlargement  of  the  heart,  pro- 
duced bv  acute  rheumatism  attacking  the 
organ,  and  producing  carditis  or  pericar- 
ditis, from  the  irritation  of  which,  continued 
over-action,  and  consequent  enlargement, 
ensue.  This  man,  J.  W.,  aet.  '20;  a  cabinet- 
maker, was  admitted  8th  December  last,  in 
a  state  of  acute  or  rather  subacute  rheu- 
matism, with  pain  and  swelling  of  the 
joints;  pain  and  beating  in  the  chest; 
pulse  100,  throbbing,  impulsion,  extended 
pulsation,  and  bruit  de  souiflpl  of  the  heart, 
having  been  labouring  under  these  symp- 
toms for  two  months  in  consequence  of 
exposure  to  wet.  It  is  unnecessary  to  enter 
into  the  daily  miniitia^  of  the  case,  the  treat- 
ment liaving  been  in  many  respects  similar 
to  the  lasst ;  lie  has  been  bled  from  the  arm 
and  ciipj)ed  over  the  heart  ;  lie  lias  liad  the 
saline  antimonial  mixture  witli  colchicum, 
and  also  been  subjocted  to  the  influence  of 
mercury  and  digitalis.  You  must  liave 
observed  that  his  appearance  is  very  dif- 
ferent from  that  of  J.  M.,  who  is  thin  and 
slightly  formed;  this  patient  is  of  a  very 
pletlioric  liabit,  and  gets  better  when  rf- 
iluced,  but  as  soon  as  be  ])egins  to  recover 
his  colour,  he  has  a  renewal  of  rheumatic 
pain,  either  in  the  limbs  or  heart.  These 
relapses  have  occurred  twice  since  his  ad- 
mission ;  he  has  scarcely  ever  been  free 
from  the  tendency  to  sweating  peculiar  to 
acute  riieumatism.  I  have  not  yet  given 
him  any  bark  or  quinine,  wliich  is  so  ofien 
([uickly  efficacious  in  these  rheumatic  cases, 
as  reconimeuded  by  Haygarth,  but  you  had 
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an  opportunity  of  set-ini?  that  anoilier  tonic, 
carlMiiiuti-  of  inni,  ^j  ter  die,  relieved  liis 
pstms ;  he  hud  mure  paius  in  the  limbs 
whilst  under  the  influence  of  mercury,  .ind 
the  heart  was  much  better,  partly  owinj;-,  I 
consider,  to  the  di};italis  which  he  was  tak- 
ing at  the  same  time.  Under  these  circum- 
stances I  gave  him  on  6th  inst.  oL  terebinth, 
ry,  ex  inf.  tini  ter  die, —  another  medicine 
etHcacious  in  rlieuuiatism,  and  he  was  yes- 
terday much  better,  but  from  his  tendency 
to  plethora,  and  his  still  having  occasionally 
pain  in  iho  heart,  1  was  iniluced  to  order 
him  to  be  cupped  ngain  over  the  heart.  Tiie 
turpentine  has  produced  ardor  uriuic,  as  fre- 
quently hajjpens,  but  it  is  not  of  much  con- 
secpience,  as  it  generally  subsides,  or  is 
checked  by  adding  a  small  (piantity  of 
opium  ;  as  I  do  not  wish  to  give  this  patient 
opium,  however,  if  this  irritation  continue, 
I  shall  resort  to  colchicum  again,  with  qui- 
nine, and  keep  him  at  r.»st,  if  possible  ;  but 
it  is  difficult  to  conlint^  him  to  his  ward 
when  he  feels  alitt'e  better.  He  has  youiji 
and  a  good  constitution  in  his  favour  ;  but 
there  is  much  greater  enlargement  of  the 
heart  than  in  the  former  case. 


ON  VACCINATION 

AS    A 

PREVENTIVE    AND    M  O  D I  F I  E  II  Of 
S  M  A  L  L  -  P  O  X, 

AND    ON    THE    NATUttF.    AND    F.XTKNT  OF 
ITS  PROTI-.CTINO   INFI.t'ENCE. 

With  Obseriatioiis  on  the  Varieties,  Forms, 
and  De-irees  of  Severity,  assumed  by  mo- 
dijied  Small- Vox. 

By  Robert  Venablls,  IvI.B. 

WnETHEn  cow-pox  be  a  preventive  of 
small-j)Ox  is  a  question  wliich  has  agitated 
and  still  continues  to  ;)gitat(',  the  medical 
world  ;  and  it  is  one  also  ii]. on  which  tliere 
is  great  confliction  of  professional  opinions. 
One  party  maintain  that  cow-pox  is  no  })re- 
servative  at  all,  and  that  the  practice  of  vac- 
cination, so  far  from  being  a  blessing,  has 
proved  a  curse  to  mankind,  by  liniiling  or 
wholly  suppressing  those  conservative  mea- 
sures which  preclude  the  intruduciion  of  the 
casual  disease.  Another  party  as  iirmly 
assert,  that  cow-pox  is  a  complete  antidote 
to  small-pox  ;  the  latter  disease  never  ap- 
pearing in  the  constitution  which  has 
been  once  fortiiied  by  the  protecting  in- 
lluence  of  the  I'ormer.  'J'his  party  assert, 
that  all  the  instances  recorded  of  small- 
pox attacking  persons  previous) v  vacci- 
uatt>d,  are  but  instances  of  small-jtox  suc- 
ceeding a  spurious  form  of  cow-pox,  the 


'  genuine  disease  never  having  been  esta- 
blished. J'erhaps  between  the  extremes 
wo  shall  find  the  truth.  •'  Medio  tutissi- 
mus  ibis  "  i.s  a  rule  whicl»  might  serve  to 
guide  others  as  well  aH  the  unfortunate 
l^haeton.  Accordingly,  1  believe  it  is  now 
admitted,  even  in  the  highest  ([uarters, 
that  small-pox  does  appear  after  tlie  vac- 
cine disease,  even  in  its  most  true,  genuine, 
and  characteristic  form  ;  but  then  the  for- 
mer,  so  mild  and  so  modified  as  scarcely  to 
deserve  the  njmie  of  a  severe,  much  less  a 
formidable  disease.  Ibis  appears  to  be  tlie 
state  of  medical  opinion  uj)on  one  of  the 
most  important  questions,  that,  practically 
considered,  can  engage  the  attention  of  the 
profession. 

Some  years  since,  I  detailed  the  particu- 
lars of  a  case  of  modified  small-pox  after 
vaccination.  The  case  is  related  in  one  of  the 
numbers  of  the  INIedical  and  Physical  Jour- 
nal of  I8i;2  or  IBtii;}.  One  or  two  profes- 
sional friends,  who  did  me  the  favour  to 
examine  this  case,  would  regard  it  in  no 
other  light  than  as  a  rather  severe  case  of 
v.nricella  or  chicken-pox  ;  nor  would  they 
give  up  the  point  till  the  appearance  of  the 
casual  disease  in  the  confluent  form  in  un- 
protected constitutions,  legitimately  trace- 
able to  communication  with  the  case  in 
dispute,  convinced  ihem  of  their  error. 
Two  conclusions  appeared  to  me  fairly  de- 
ducible  from  the  foregoing  facts.  1st.  \  ac- 
cination,  when  successful,  is  a  modifier  of 
small-pox.  i^ndly.  'J'he  modified  disease 
will  produce  the  natural  0!ie  in  susceptible 
habits  exposed  to  its  influence,  and  ihis 
also  in  its  most  severe  or  even  malignant 
form. 

1  have  upon  all  occasions  availed  myself 
of  every  opportunity  which  has  presented 
of  investigating  the  nature  of  suia.l-j)Ox; 
its  modes  of  propagation,  and  the  varieties 
and  degrees  of  conservative  influence  af- 
forded bv  vaccination  ;  the  laws  by  which 
thev  are  regulated,  and  the  rules  for  their 
eslimation.  The  opportunities  which  pre- 
sented in  the  garrison  at  Woolwich  were 
iiivalu.-ibie,  whether  regarded  us  to  their 
extent  or  tiie  means  of  observation  and  fa- 
cility of  inquiry.  Previously,  however,  to 
entering  upon  the  general  result,  I  shall 
detail  the  particulars  of  h  few  cases  as  they 
occurred  in  my  own  family,  and  conse- 
(piently  subject  to  my  constant  inspection 
and  more  immediate  superintendence. 

In  the  autumn  of  1817,  I  vaccinated  my 
eldest  gill,  then  about  two  or  three  months 
old,  witJj  lymph  procured  at  the  Small-pox 
Hospital.  The  disease  went  thruugh  a  regu- 
lar course,  aud  was  satisfactory  in  every 
point.  Four  others  were  subsecjuently  vacci- 
nated by  mvself,  at  intervals  afterbirth,  va- 
rying from  six  weeks  to  two  or  three  months. 
I  felt  perfectly  satisfied  with  tlie  general  ap- 
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pearance  and  progress  of  the  vaccine  vesi- 
cles, and  likewise  the  constitutional  irritation 
eicited  by  the  disease,  in  everj  instance, 
with  the  exception  of  the  last  of  the  five.  In 
this  case  the  progress  of  the  vesicle  present- 
ed some  slight  irregularities,  hardly  percep- 
tible unless  to  very  inquisitive  observation, 
and  there  Avas  no   constitutional  irritation 
excited.     'J'hese  two  facts  induced  me  to 
look  upon  the  constitution,  in  this  instance, 
as  unprotected,  and  still  susceptible  of  the 
variolous    influence.      I,    therefore,    made 
several   subsequent   attempts   to   excite    a 
more  genuine  form  of  the  vaccine  disease  ; 
but  all  my  attempts  were  futile — they  re- 
gularly failed.     Some   professional  friends, 
when  informed  of  the  above  particulars,  and 
of  my  solicitude,  were  inclined  to  look  upon 
my  apprehensions  as   unfounded,   and  my 
fears  as  idle  ;  the  more  especiallv  as  the 
several  attempts   to  reinduce   any  form  of 
the   disease   proved  imsuccessful.      'J'hey, 
therefore,  looked  upon  the  constitution  as 
fortified  and  wholly  unsusceptible  of  either 
the  vaccine  or  variolous  action.     Sometime 
after,  however,  I  had  proof  of  the  correct- 
ness of  my  own  views  in  the  appearance  of 
small-pox   most  characteristically  and  un- 
equivocally marked  in  this  patient.     In  the 
spring    of  1829,    the   small-pox  prevailed 
both  extensively  and  fatally  at  Chelmsford. 
The  child,  whose  case  is  now  the  subject  of 
consideration,  slept  in  a  small  cot  in  m}- 
own  bed-room;  and  I  was  one  night,  at  this 
period,   suddenly  awoke  by  his  screaming 
outmost  violently  in  his  sleep.     I  imme- 
diately rose,  took  him  out  of  bed,  but  could 
not  succeed  in  restoring  him  to  his  natural 
recollection.     The  eyes  indeed  opened,  but 
M'ith  a  most  vacant  and  terror-stricken  stare. 
The  screaming  and  fright  continued  for  up- 
wardsofa  quarterofan  hour,  whenat  length 
he  became  calm  and  tranquil ;  and  on  being 
put  to  bed  again,  went  to  sleep.     In  tlie 
morning,  however,  he  awoke  very  feverish, 
with  redness   and   watering   of  the   eyes, 
sneezing,  running  of  the  nose,   cough,  suf- 
fusion of  the   skin,  and  all  the   symptoms 
of  impending   exanthema.     The   suffusion 
of  countenance  very  speedily  assumed  that 
erysipelatous  character,   with,  to  close  ob- 
servation,   a   slightly   elevated   or   pimplv 
appearance,  which  1  have  found    to  be  an 
unequivocal  diagnostic  of  the  nature  of  the 
rash,  and  an  unfailing  variolous  premonitorv. 
The  small-pox  eruption  speedily  followed  ; 
pustules  formed,  filled,  and  maturated,  and 
the  disease  went  through  its  regular  course 
with  the  exception  of  the  secondary  fever, 
which   did  not  supervene  the  period  of  de- 
clination.    Some  few  pits  under  the  seat  of 
some  of  the  severer  pustules  unequivocally 
attest,   even   at  the  present   moment,   the 
nature  of  the  disease. 
At  the  time  that  the  tmnll-pox  attacked 


this  child,  there  was  an  infant  brother  in 
the  house,  who  had  not  then  been  vac- 
cinated. However,  T  was  lucky  enough 
to  procure  some  lymph,  and  insert  it  with 
success  in  the  arm  of  the  infant,  the  true 
vaccine  disease  supervening.  The  four 
elder  children  which  had  been  previously 
vaccinated,  were  allowed  a  free  and  unre- 
stricted intercourse  with  the  child  then  la- 
bouring under  small-pox,  but  not  one  of 
them  suffered  in  the  slightest  degree,  not 
even  the  infant  (the  intercourse  with  it, 
however,  was  completely  interdicted),  nor 
was  the  progress  of  the  vaccine  disease  in 
the  slightest  degree  interrupted.  Here, 
then,  appears  to  have  been  a  total  unsus- 
ceptibility,  completely  proof  against  the 
influence  of  the  variolous  contagion,  engen- 
dered  by  vaccination  ;  for  although  freely 
exposed,  every  one  of  those  effectually  vac- 
cinated, hitherto  resisted  the  variolous  in- 
fluence. 

However,  about  three  weeks  since,  the 
eldest  but  one  of  the  vaccinated  children 
was  taken  ill  with  cough,  followed  by  fe- 
brile heat,  watery  suffused  eyes,  and  general 
ill  health.  This  state  lasted  for  three  or 
four  days,  when  the  erysipelatous  rash 
already  noted  as  characteristic  of  variola 
appeared.  The  whole  face  became  slightly 
but  evidently  tumefied.  Very  small  pim- 
ples, with  a  kind  of  vesicular  summit,  nrade 
their  appearance.  This  state  continued  for 
between  three  and  four  days,  that  is,  from 
the  first  appearance  of  the  rash,  till  the 
commencement  of  its  decline.  I  was  in 
daily  expectation  in  this  first  case  of  seeing 
the  vesicles  enlarge,  fill,  and  maturate  like 
variolous  pustules.  The  cough  all  this 
time  continued  severe.  However,  about 
the  fourth  day  of  the  rash,  the  seventh  or 
eighth  of  the  disease,  the  vesicular  pim- 
])les  disappeared,  the  countenance  remain- 
ing somewhat  swelled,  the  appearance  of 
the  eruption  being  exactly  similar  to  that 
after  the  throwing  off  of  the  scabs  on  the 
decline  of  small-pox.  In  about  eleven  or 
twelve  days  the  complaint  hod  completely 
vanished,  leaving  no  trace  whatever  of  the 
nature  of  the  disease,  nor  indeed  anv  mani- 
festation whatever  of  previous  disorder, 
with  the  exception  of  a  little  weakness, 
from  which  this  patient  has  since  complete- 
ly recovered. 

It  may,  perhaps,  be  doubted,  that  the 
above  was  a  true  case  of  small-pox.  I  must 
confess,  that  had  I  not  witnessed  two  or 
three  analogous  cases  before,  1  should  have 
been  inclined  to  question  the  correctness  of 
such  an  opinion.  I  have  very  little  doubt, 
however,  that,  judging  from  the  first  ap- 
pearance of  the  rash  or  efllorescence, — for 
it  matters  little  by  what  name  it  is  called, — 
and  its  subsequent  or  dailv  progress,  maar 
and  even  accurate  observers  would  har* 
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regarded  it  as  a  case  of  repelled  small-pox, 
und  most  probably  would  have  adopted  the 
measures  usually  had  recourse  to  in  such  a 
contingency.  Hut  that  no  doubt  may  exist 
upon  the  <juestion,  I  must  stale,  that  every 
one  of  the  otlier  four  vaccinated  children, 
iiicluding'  the  child  which  I  vaccinated 
during  the  appearance  of  the  small-pox  in 
my  house  at  ChelniBford,  was  seized  in 
succession  with  an  eruptive  febricular  dis- 
ease of  precisely  the  same  appearance  and 
identical  nosological  character.  The  only 
one  which  escaped  was  the  little  boy  w'ho 
had  the  small-pox  after  imperfect  vaccina- 
tion at  Chelmsford.  He  was  fortified 
against  small-pox,  by  having  previously  had 
the  disease,  and  consequently  was  unsus- 
ceptible. Now  had  this  been  a  modifica- 
tion of  any  other  of  the  exanthemata,  he 
must  have  suffered  equally  with  the  rest, 
for  he  has  not  had  measles,  scarlet  fever,  or 
any  of  the  diseases  of  the  above  order.  Had 
it  been  any  peculiarity  of  febrile  efflores- 
cence arising  from  atmospherical  influence, 
or  any  other  cause,  as  locality,  &c.,  the 
variolous  patient  could  not  have  escaped, 
for  lie  must  have  been  equally  susceptible, 
and  he  was  equally  exposed,  for  there  was 
no  restriction  even  of  intercourse,  on  the 
contrary,  he  slept  with  his  brothers  from 
the  commencement  all  through  the  progress 
to  the  termination  of  the  disease  ;  yet  he 
and  an  infant  (with  the  latter  of  whom  how- 
ever, all  suspicious  communication  was  im- 
mediately suspended)  alone  escaped.  This 
fact  goes  fur  to  establish  the  variolous  iden- 
tity, and,  taken  with  the  general  circum- 
stances above  stated,  leave,  to  my  appre- 
hension at  least,  but  very  little  doubt  upon 
the  subject. 

Allowing  the  correctness  of  the  above 
statements,  it  may  be  inquired,  Do  the 
facts  themselves  lead  to  any  conclusions  of 
real  practical  utility"?  1  think  this  ques- 
tion may  be  very  readily  answered  in  the 
aflirmative.  In  the  first  place  we  learn  that 
vaccination,  if  successful,  is  probably  a 
complete  antidote — even  a  permanent  anti- 
dote to  small-pox.  2dly.  We  learn  that 
vaccination  is  not  only  a  modifier  of  the 
progress  and  phenomena,  but  even  n  very 
powerful  mitigator  of  the  severity  of  small- 
pox ;  and  these  modifying  and  mitigating 
powers  seem  to  be  possessed  in  various 
degrees  even  by  the  spurious  forms  of  cow- 
pox,  the  power  increasing  as  it  approaches 
in  character  to  the  genuine  disease.  These 
conclusions  I  think  legitimately  deducible 
from  the  history  of  the  foregoing  cases,  in- 
dependent of  many  other  corroborating  facts 
which  I  could  adduce,  if  time  and  space 
would  permit. 

As  the  genuine  vaccine  disease  seems 
wholly  to  disarm  small-pox-  not  only  of 
its  virulence*  but  very  nearly  of  ita  nosolo- 


gical or  distinctive  characters,  it  may  be  aa 
object  of  some  moment  to  determine  what 
are  the  circumstances  which  tend  to  im[>ede 
the  success  of  vaccination,  and  give  rise  to 
a  spurious,  rather  than  the  genuine  form. 
Cow-pox  is,  if  I  may  be  allowed  the  ex- 
pression, one  of  the  most  delicate  morbid 
actions  of  which  the  animal  economy  is 
susceptible.  Therefore  it  is  the  most  easily 
suppressed,  suspended,  or  perverted.  Any 
one  of  these  may  be  sufficient  to  modify  or 
destroy  the  protecting  influence.  How, 
then,  are  we  to  obviate  such  inconveniences? 
The  most  effectual  method  is  vaccination  in 
a  state  of  positive  health,  that  is  free  from 
disorder  of  any  kind,  constitutional  or  local, 
but  of  increased  susceptibility.  The  first 
few  days  of  infancy,  generally  speaking, 
present  such  a  state.  The  economy,  then, 
IS  seldom  deranged  by  artificial  agencies; 
and  if  any  derangement  then  exist,  it  must 
depend  upon  natural  causes,  over  which 
probably  we  cannot  exercise  any  control. 
However,  as  the  fears  of  parents,  the 
conflicting  opinions  of  practitioners,  and 
numerous  other  circumstances,  all  concur 
in  fireventing  the  institution  of  vaccina- 
tion at  this  period,  it  may  be  well  to  state 
whut  are  the  circumstances  which  dissuade 
from  the  practice.  These  are,  so  far  as  my 
observation  extends,  all  general  or  consti- 
tutional disorders,  more  especially  if  at- 
tended with  any  degree  of  febrile  excite- 
ment. On  this  account  the  severity  of 
teething,  and  all  gastric  and  enteric  de- 
rangements, which  latter,  in  infancy  espe- 
cially, are  attended  with  considerable  con- 
stitutional irritation,  are  unfavourable  to 
vaccination,  as  they  frequently  wlioUy  i)re- 
vent,  and  at  all  events  tend  greatly  to  per- 
vert, the  regular  progress  of  the  disorder. 
Hence,  in  such  circumstances,  vaccination 
should  be  deferred,  instituting  more  rigid 
precautions  against  the  casual  introduction 
of  small-pox.  It  is,  1  have  good  reason  for 
believing,  an  unfounded  notion,  that  *'  vac- 
cination may  be  attempted  under  unpromis- 
ing circuiustances  ;  as  in  the  event  of  suc- 
cess it  is  well,  but  in  case  of  failure,  the 
practice  may  be  repeated  with  equal  or 
better  chances  of  success."  The  truth  of 
tlie  latter  j)art  is  in  mv  mind  very  ques- 
tionable. A  spurious  form  of  the  disease 
may  be  engendered,  which,  though  by  no 
means  a  perfect  safeguard  against  small- 
pox, yet  generally  renders  the  svstem  proof 
against  all  future  attempts  at  perfect  vacci- 
nation. 1  have  repeatedly  had  occasion  to 
observe  the  formation  of  spurious  vesicles, 
and  tlie  failure,  in  such  circumstances,  of 
all  future  attempts  at  vaccination,  till  at 
length  the  patient  suffered  an  attack  of 
small-pox.  All  eiuptive  disorders,  and 
eruptions,  rashes,  &c.,  of  the  skin,  whether 
chronic  or  acute,  are  unfavourable  to  vacci- 
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nation,  and  therefore  the  operation  in  such 
cases  should  he  deferred,  with  tlie  nyces- 
sary  precautions,  till  such  impediments 
have  hecn  removed. 

It  has  been,  and  indeed  often  is  asserted, 
that  there  are  no  preparative  measures  ne- 
cessary previous  to  vaccination.  It  is  a 
very  common,  but  1  believe  very  unfounded 
opinion,  that  vaccination  may  be  effectually 
practised  at  lengthened  intervals — seven 
years  in  the  same  individual.  I  believe, 
like  small -pox,  the  rule  is  that  true  cow- 
pox  is  excitable  but  once  in  the  course  of 
life.  Th6  other  is  an  unfounded,  or  at  least 
a  very  questionable  dogma.  Preparation 
is,  in  m;my  instances,  essential  to  the  suc- 
cess of  vaccination,  and  perhaps  would  be 
but  a  prudent  precaution  in  the  majority  ; 
for,  by  increasing  the  susceptibility  of  the 
constitution,  it  will  increase  the  probabilitv 
of  success,  and  so  far  diminish  the  chances 
of  engendering  a  spurious  form  of  the  dis- 
ease. I  need  not  here  enlarge  'upon  the 
preparative  means  ;  they  consist  in  the  re- 
moval of  all  sorts  and  sources  of  irritations, 
in  the  reduction  of  those  states  of  the  system 
which  are  known  to  prevent,  and  the  insti- 
tution of  those  means  which  favour  the  ab- 
sor|ition  of  external  agents  into  the  blood. 

Another  assertion,  and  it  is  one  upon 
which  much  is  urged  in  favour  of  vaccina- 
tion, is,  that  it  is  not  attended  with  any 
constitutional  derangement;  and  should 
any  such  effect  follow,  it  is  to  be  looked 
upon  as  an  anomaly,  or,  at  all  events,  but 
an  exception  to  the  general  rule.  Not  only 
are  the  facts  themselves  false,  but  tlie  de- 
duciions  unfounded.  In  the  great  majoritv 
of  cases  there  is  a  slight,  but,  to  careful  ob- 
servation, still  sensible  degree  of  constitu- 
tional excitement.  In  217  cases  Avhich  1 
vaccinated  at  Woolwich  in  1811-12,  and  of 
which  I  took  notes,  there  was  marked  con- 
stitutional disturbance  in  105,*  slight  but 
still  sensible  in  84,  equivocal  in  15,  and  no 
constitutional  manifestation  whatever  in  the 
remaining  13.  The  general  result  of  mv 
observation  is,  that  constitutional  symp- 
toms, however  slight  the  degree,  are  essen- 
tial to  the  protecting  influence  ;  and  1 
should  prefer  an  irregular  vesicle  with  the 
true  constitutional  vaccine  disturbance,  to 
a  regular  vesicle  without  any. 

From  the  above  facts,  confirmed  by  ex- 
tensive observation,  I  foe\  that  1  am  war- 
ranted in  the  following  conclusion: — Vacci- 
nation, to  ])rove  successiiil,  should  be  ])rac- 
tised  at  as  early  a  period  of  life  as  possi- 
ble. At  this  peridii  ih(>  constitutinjial  sus- 
ceptibilities are,  ns  it  were,  at  a  maximum  ; 
and  there  is  less  of  that  deviation  from  })ure 
lieallh  which  certainly  tends  to  pervert  or 


*  The  younsrcr  the  patient,  gentrally  speakirp, 
the  mere  iiiarktil  the  ?yi»ploms. 


disturb  the  progress  of  so  delicate  a  disease 
as  cow-pox. 

It  may  now  possibly  be  asked,  why  the 
five  persons  whose  cases  I  have  just  de- 
tailed, resisted  the  contagion  of  small-pox 
about  three  years  ago  when  ^domiciled 
among  them  as  it  were,  yet  yielded  them- 
selves its  victims  so  readily  on  the  present 
occasion.  Of  this  I  admit  I  can  offer  no 
satisfactory  explanation.  But  still  1  must 
assert  there  is  no  greater  diflficulty  in  ad- 
mitting the  fact,  than  that  the  individual 
who,  though  freely  exposed,  resisted  for 
years  the  contagion  of  typhus,  measles,  and- 
even  the  plague,  yet  fell  a  victim  at  a  pe- 
riod, and  under  circumstances  which  pre- 
cluded all  anticipation  of  such  an  event,  but 
would  have  led  us  rather  to  infer  a  com- 
plete immunity.  Therefore,  till  we  can 
solve  this  latter  difficulty,  we  cannot  fairly 
attach  much  importance  to  the  former. 

Now,  in  conclusion,  I  shall  make  one  or 
two  observations  upon  the  variolous  modifi- 
cations. Of  these,  the  disease  certaiuly 
seems  susceptible  to  a  great  extent*  both  in 
degree  and  variety.  The  principal  modifi- 
cation seems  to  be  that  from  genuine  cow- 
pox,  in  which  the  eruptive  fever  is  but 
slight — the  eruption  -consisting  in  hardly 
anything  more  tlian  the  cutaneous  efflores- 
cence, surmounted  bv  very  small  vesicular- 
looking  summits,  which  die  away  in  be- 
tween three  or  foiir  days  without  matu- 
rating or  assuming  the  pustular  character. 
In  this  modification  there  is  neither  "  pit- 
ting "  nor  "  scabbing,"  but  often  an  efflo- 
rescence, or  traces  of  its  remains  on  the 
face,  for  eight  or  ten  days,  or  even  a  fort- 
night. There  is  no  desquamation  of  the 
cuticle,  and  all  febrile  excitement  ceases 
on  the  fifth  or  sixth  day.  A  patient  in  this 
disease  will  communicate  the  complaint  to 
susceptible  persons  in  the  usual  forms. 

The  next  modification  is  that  which 
arises  from  the  less  spurious  forms  of  cow- 
pox.  It  varies  principallv  in  the  degree 
of  severity.  In  it  the  disease  goes  through 
the  regular  course,  from  the  eruptive  fever 
to  the  maturation  of  the  pustules  ;  on  the 
decline,  however,  there  is  no  further  dan- 
ger. Sometimes  the  pustules,  though  of 
the  regular  size,  retain  a  h-mphv  or  milky 
appearance,  never  assuming  the  true  puru- 
lent appearance.  Sometimes  thev  resemble 
the  crystalline  variety,  but,  generally  speak- 
ing, they  are  all  devoid  of  danger.  I  have 
never  observed  secondary  fever,  but  therd 
IS  usuallv  pitting  of  greater  or  hss  in- 
tensity. 

There  is  one  other  remark  with  which  I 
shall  conclude  this  paper.  Individuals  not 
protected  bv  previous  vaccination  or  small- 
pox, are  occasionally  sittacked  after  being 
exposed  with  im  efflorescence  of  the  skin 
like  that  which  attends  the  appearance  of 
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smull-pox,  :i  de^ee  even  of  pustular  ap-I 
pearnnce  succeedinp^,  f  artakiiig   entirely  of"i 
ihe  characters  of  variola,  Ijtit   without   Jiny 
coiistilutioiial   symptoms    wliatever.     Sucli 
persons  are  apt  to  believe   tlit-mselves  se- ' 
cure  against  any  future  attacks  of  the  (lis-  ' 
ease.     This  however  is  but  a  false  security. 
1  have  seen  seven  very  clearly-marked  and 
well-established  instances  of  failure  under; 
such  circumstances.     In  truth  we  may  say  | 
of   the    "  variola   sine    febre,"    as   of  the 
"  ruheola  sine  catarrho,"  it  alTords  no  se- 
curity ;    and  as,  in   the  latter  case,  the  in- 1 
dividual  is  siill  liable  to  measles,  so  in  the 
former  lie  t;('nt-rally  suffers  at  some  subse- 
quent period  from  small-pox. 

7,  Suffolk  Place,  Hackney  Road, 
June  5,  18J2. 


LITHOTRIPSY. 

#  

To  the  Editor  of  Thk  Lancet. 

Sin, — I  bei;  to  inclose  an  interesting  case 
of  stone  in  the  bladder,  transmitted  for 
publication  by  Sir  Richard  Uodsox,  M.D., 
Surjjeon  of  Greenwich  Hospital.  'Ihe  case 
was  treated  by  Baron  Heuktf.i.oup,  and 
affords  anotlier  example  of  the  efficieucy  of 
the  new  iiistrument,  the  "  percuteur  courhe 
a  marteau."  The  judicious  medical  treatment 
adopted  by  ^ir  Richaud  is  also  an  attrac- 
tive feature  in  the  case.  1  am,  !Sir,  your 
obedient  servant, 

D.  O.  Edwards. 
NVestminster  Hospital,  June  11,  1832. 

CASE. 

(Dn/u'Ji  vp  bu  Sir  R.  Doijson.) 

Greenwich  Hospital,  June  5th,  18.'j2. 
At  the  examination  of  invalids  at  the  Ad- 
miralty on  the  19th  of  April,  Charles  Sel- 
lois.a  private  marine,  ag;ed~.'>vears,  ])resent- 
ed  himself,  havin^^  been  invalided  for  stone 
in  the  bladder,    at   llaslar  Hosjiital,  where  ! 
he  had  refused  to  submit  to  the  operation  of: 
lithotomy  proposed  to  be   performed  upon  ! 
him  by  Dr.  Mortimer,  the  able  surgeon  of  i 
that  institution,     l-'imling  that  tliouphhis[ 
dread   of    being-   cut  was   insurmountiible,  . 
he  had  no  ol^joctiou  to  lithotrity,   (for  he  1 
had  heard  that  there  was  a  method  by  which  [ 
the  stone  could  be  got  out  of  the  bhulderj 
without   cuttiuQ^,)    I    proposed    to    Sir   J.' 
Pechell,    Bart.,   (one  of  the    Lords   of  the 
Admiralty      superintending;^     the     eximiin-  \ 
ation,)  that  the  patient  should  be   sewt  to 
Greenwich    Hospital,    for    tlie    purpose   of, 
beinjj    operated    upon    hv    Baron    lleurte- 
loup,  wilt)  had  so   successf.illv   broken  up  a 
stttiie  in  the  bhulder  of  one  of  our  pensioners 
in  the  year  1830,  which  person  has  con-  i 


tinned  ever  since  quite  free  from  dinenne. 
This  proposition  being^  readily  accerfed  to, 
I  wrote  to  the  Baron,  whose  other  engage- 
ments did  not  permit  him  to  fix  an  earlif-r 
time  than  the  rah  oi'  .May  for  the  operation 
of  lithotripsy  ;  on  which  day  an  aperient 
lavement  was  administered  to  the  patient  at 
noon,  and  at  half  past  two  o'clock  the  Baron 
operated,  using  the  instrument  called  Fer- 
ciitenr  courbe  a  viarteau,  a  description  of 
which  was  given  in  the  4o6[h  Number  of 
The  Lancet. 

In  the  operation  of  lithotripsy  the  pa- 
tient is  placed  on  the  lit  rectangle,  the  same 
as  used  for  lithotrity;  and  the  bladder  hav- 
ing been  first  injected  full  of  warm  water, 
the  Baron  introduced  the  instrument,  with 
which  he  seized  the  stone  in  an  instant,  r>nd 
with  a  few  smart  strokes  of  the  hammer 
broke  it  in  pieces;  some  of  which  frag- 
ments he  subsequently  seized,  and  in  like 
manner  smashed  them.  The  whole  of  this 
was  done  in  three  or  four  minutes,  without 
any  apparent  pain  to  the  patient,  who  was 
cheerful  the  whole  of  the  time,  and  who 
said  that  the  only  uneasiness  he  felt  was  a 
great  desire  to  make  water,  which  he  did 
I  the  moment  the  instrument  was  withdrawn, 
I  and  a  considerable  cjuautity  of  detritus  came 
away  with  the  urine. 

6tli.  Portions  of  detritus  have  been 
passing  during  the  night,  to  get  rid  of  which 
he  had  very  frequent  desire  to  make  water, 
and  on  that  account  got  little  sleep.  The 
water  is  slightly  tinged  with  blood.  Fear- 
ing lest  some  particles  might  be  irritating 
the'neck  of  the  bladder,  a  sound  was  intro- 
duced, which  gave  him  no  pain.  A  large 
piece  of  calculus  was  tVlt  near  the  prostate, 
and  as  soon  as  the  sound  was  withdrawn 
several  fragments  were  discharged  with  the 
urine. 

7th.  Has  slept  well  ;  some  soreness  in 
the  urethra ;  sound  again  passed  ;  a  frag- 
ment large  and  rough  found  close  to  the 
neck  of  the  bladder;  gave  him  an  aperient, 
which  operated  well ;  in  the  evening  was 
hot  and  feverish,  with  some  headach  and 
thirst,      lluust.  nnoil. 

8th.  Has  passed  several  pieces  of  de- 
tritus in  the  night ,  the  urine  is  hioh- 
coloured,  and  deposits  a  mucous  sediment. 
This  being  the  dav  agreed  upon  with  the 
Baron  for  operating  again,  the  patient  had  a 
glystor  at  noon  ;  but  when  the  Baron  came 
down  at  three  o'clock,  we  were  of  opiuioa 
that  it  woulil  be  better  to  defer  the  opera- 
tion, as  the  ])atient  was  complaining  of 
naust>a,  and  being  still  feverish,  he  was 
ordered  a  hip-bath,  and  bled  to  lb  ounces. 

9th.  lie  perspired  fret-lv  alter  the  hip- 
bath, but  being  still  feverish,  and  having 
had  some  vomiting,  he  was  ordered  effer- 
vescing saline  draughts,  with  an  anodyne 
at  ni^lit. 
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10th.  Has  slept  very  well ;  bowels  have 
been  well  opened,  but  he  is  still  slightly- 
sick  at  stomach  ;  ho  has  no  pain  at  all  in 
the  bladder  or  urethra,  the  sound  dropping 
easily  into  the  bladder  without  causing  any. 
The  largre  fragment  was  felt  near  the  fundus 
of  the  bladder.  Continue  the  saliDe  and 
anodyne  draughts.  He  passed  a  large  frag> 
mont  to-day. 

11.  Had  a  ^ery  good  night,  but  still 
suffers  Irom  sickness  of  the  stomach  ;  was 
formerly  in  hospital  for  gastritis,  and  fearing 
intlammatiou  ,of  that  viscus,  which  is  cer- 
tainly more  affected  than  the  bladder,  he 
was  bled  from  the  arm  to  twelve  ounces, 
and  thirty  leeches  were  applied  to  the  gas- 
tric region. 

12.  In  every  respect  better;  no  soreness 
about  the  pubis  or  perineum,  nor  does  he 
suffer  the  least  pain  by  the  introduction  of 
the  sound  ;  bowels  well  open. 

15.  Has  had  several  hours  sound  sleep, 
and  is  quite  free  from  pain,  but  has  vomited 
a  little ;  the  urine  is  quite  clear,  and  the 
patient  feels  hungry. 

14.  Continues  to  improve. 

lb.  He  complains  of  headach  with  noise 
in  his  ears  ;  and  (as  he  expresses  himself) 
*'  a  sound  all  over  him,"  for  which  a  dozen 
of  leeches  were  applied  behind  his  ears ; 
bowels  quite  open. 

16.  Noise  gone  ;  much  better. 

17.  Feels  very  well. 

18.  He  had  a  glyster  at  noon;  and  at 
three  o'clock  the  Baron  operated  again  as 
before,  seizing  the  stone  without  the  least 
loss  of  time.  After  breaking  it,  he  lowered 
the  patient's  shoulders,  in  order  the  more 
readily  to  seize  any  of  the  smaller  fragments 
still  requiring  further  reduction.  After  this 
was  done,  which  did  not  last  longer  than  the 
former  operation,  some  more  warm  water 
was  injected  into  the  bladder,  which  brought 
away  sufficient  proof  of  the  calculus  having 
been  further  comminuted.  The  patient  had 
not  the  least  suffering  after  this  operation, 
which  was  repeated  again  on  the  24th,  with 
the  same  facility ;  and  by  this  third  appli- 
cation of  the  instrument,  the  stone  was  so 
completely  crushed  that  every  grain  of  it 
ha*  come  away,  and  the  man  is  perfectly 
cured. 

Each  of  these  operations  was  performed 
in  the  presence  of  thirty  or  forty  medical 
gentlemen,  every  one  of  whom  expressed 
his  surprise  and  delight  at  the  Baron's 
dexterity  ;  and  at  the  little  (if  any)  pain 
which  the  patient  suffered. 

The  slight  fever  which  followed  the  first 
operation  was  ascribable  more  to  the 
stomach  than  to  the  urinary  organs,  and 
miuht  probably  have  been  obviated  if  the 
patient,  who  is  of  a  plethoric  habit,  had 
been  depleted  before.  This  supposition  is 
strengthened  by  the  consideratiou  that  no 


febrile  symptom  or  inconvenience  whatever, 
followed  either  of  the  other  operations, 
which  took  place  after  the  patient  had  been 
well  depleted  aud  reduced  ;  and  this  may 
serve  as  a  hint  on  future  occasions.  It  must 
be  admitted,  however,  that  when  a  stone 
undergoes  Macadamization  in  the  bladder, 
it  is  impossible  for  the  operator  to  tell  iuto 
how  many  fragments  it  may  break,  or 
what  may  be  the  shape  and  size  of  each. 
These  from  their  roughness  or  sharpness 
will  necessarily  produce  some  inconvenience 
to  the  bladder,  and  in  this  man's  case  no 
doubt  caused  the  frequent  desire  of  making 
water,  which  he  experienced  after  the  first 
operation.  However,  nobody  can  doubt  the 
great  advantage  which  lithotripsy  has  over 
any  other  mode  of  operation.  The  result  of  the 
case  is  the  best  recommendation  ofthe  prac- 
tice, and  the  more  it  is  known,  the  better  for 
the  public,  as  I  feel  satisfied  that  it  will  ulti- 
mately render  lithotomy  an  operation  of 
rare  occurrence  ;  and  if  early  rgcurred  to  by 
patients  afflicted  with  the  stone,  will  afford 
them  a  safe  and  easy  escape  from  their  great 
and  increasing  distress. 

R.  DoBsoN,  M.D. 
Surgeon  of  Greenwich  Hospital. 


CASE   OF 

OSTEO  SARCOMA    OF  THE  UPPER 
MAXILLA, 

WITH    THE    OPEUATIOH    FOR    THE 

REMOVAL  OF  THE  PART  AFFECTED. 

By  E.  L.  Bryan,   Esq.,    Surgeon,   Stow- 
marhet,  Suffolk, 

The  subject  of  the  disease,  Philip  Clarke, 
setat.  8,  was  brought  to  me  on  the  4th  of 
May  last.  His  parents  described  the  dis- 
ease as  making  its  appearance  about  seven 
or  eight  months  before,  in  the  form  of  a 
blister,  on  the  inside  of  the  gum,  in  the 
neighbourhood  of  a  decayed  tooth.  The 
tumour  did  not  increase  much  in  this  di- 
rection, but  soon  appeared  on  the  outer 
side,  and  ha3  continued  steadily  to  enlarge, 
for  the  last  four  or  five  months,  under  the 
application  of  lotions,  6cc., — lately,  as  the 
mother  informs  me,  an  eschnrotic  having 
been  tried.  When  I  first  saw  the  boy, 
it  wns  of  considerable  size,  covering  the 
alveolar  process  from  tho  first  incisor  to  the 
last  molar  tooih,  overlapping  the  teeth  of 
the  inferior  jaw,  distending  the  cheek,  and 
opening  the  lips,  between  which  it  pro- 
jected. Superiorly,  it  extended  towards  the 
nasal  process  and  orbit,  to  about  the  level  of 
the  infra  orbitar  foramen,  consisting,  at  this 
part,  of  tliickened  and  partially  ossified  pe- 
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riostftuni,  distended  with  (as  whs  after- 
wardu  found)  a  mottled  curdy  substance  of 
the  consistence  of  bruin.  In  some  parts  it 
communicated  to  the  touch  the  sensuiion  ol 
Hucluutiou,  in  otiiers  thut  of  carcinoma,  and 
from  the  surface  of  the  latter  .inoffensive 
i^unifs  exuded.  Considerable  bleedin<j  had 
occasionally  taken  i)lace.  Three  teeth  of 
the  side  affected  had  fallen  out  ;  the  others 
were  loose,  except  the  lust  molar.  The 
child  had  occasionally  experienced  in  the 
tumour  considerable  pain,  which  he  called 
toothacb  :  his  health  had  begun  to  suffer 
materially,  but  the  glands  in  the  neigh- 
bourhoocl  were  not  affected,  nor  had  the 
complexion  that  unhealthy  aspect  which 
usually  accompanies  njaliguant  fungus.  The 
parents  were  anxious  that  I  should  operate, 
or  relievo  them  from  their  painful  uncer- 
tainty, by  saying  nothing  could  be  done  for 
the  child.  Under  these  circumstances,  and 
my  opinion  that  there  was  a  tolerable 
chance  of  success,  being  strengthened  by 
that  of  several  professional  friends,  I  de- 
termined on  the  operation,  and  performed 
it  on  the  10th  in  their  presence. 
The  following  is  a  sketch  of  the  tumour 


Operation. — I  commenced  by  making  an 
incision  through  the  gum  between  the  two 
molares,  and  along  the  palate  to  the  mysta- 
cial  suture,  in  a  slight  curve  outwards  : 
considerable  hemorrhage  ensued  from  the 
divided  branches  of  the  palatine  artery, 
which  however  was  immediately  sto;>ped 
by  pressure  with  the  finger.  I  then  passed 
a  bistoury  through  the  cheek  from  within 
outwards,  divi>!ing  the  lip  rather  nearer 
the  angle  tham  the  middle  of  the  mouth,  in 
a  direction  upwards  and  outwards,  just 
avoiding  the  orifice  of  the  parotid  duct. 
Having  secured  the  arteries  of  the  lip,  1 
dissected  the  cheek  from  the  tumour,  and 
made  an  incision  around  it,  extfrnallv 
commencing  and  ending  opposite  to  that 
on  the  inner  side.  1  then  sawed  through 
the  alveolar  process,  commencing  in  front 
dostf  to  the  mt'sial  line,  aud  following  the 
external  aud  internal  lines  of  incision  round 
the  tumour,  i  had  ho))ed  to  have  avoided 
the  enamelled  parts  of  the  secondary  teelb, 

No.  459.  * 


and  even  some  of  the  fanjfs,  by  keeping 
close  to  the  junction  of  the  internal  lamellx 
of  the  palatine  and  nasal  processes  of  the 
maxilla,  but  having  sawn  through  the  fang 
of  the  new  second  incisor,  tiie  enamel  of 
tlie  next  tooth  was  met  with.  The  saw  wag 
then  changed  for  a  pair  of  cutting  forceps, 
which  embraced  the  tumour,  and  in  two 
incisions  separated  it,  one  through  the  al- 
veolar process,  between  the  two  molares,  as 
was  first  intendt-d,  the  other  opposite  the 
canine  tooth :  the  intervening  space  was 
easily  cut  through  with  a  scalpel.  There 
remained  a  diseased  and  rough  surface,  with 
the  teeih  projecting  :  these  were  extracted, 
and  the  bone  sawn  through  in  the  direction 
first  intended,  in  a  curve  from  the  first  in- 
cisor to  the  last  molar  tooth,  opening  the 
antrum  at  its  anterior  inferior  part.  Con- 
trary to  expectation,  it  was  found  to  be 
healthy  internally  ;  its  lining  membrane  re- 
mained entire.  The  whole  of  the  diseased 
parts  were  now  removed,  the  remaining 
bone  presenting  a  smooth,  aud,  to  all  ap- 
pearance, healthy  surface.  No  hemorrhage 
followed  the  cessation  of  pressure  whicli 
had  been  Kept  up  during  the  0])erution  upon 
the  palatine,  buccal,  and  infra  orbitar 
arteries. 

Ihe  sketch  beneath  will  give  some  idea 
of  the  curved  line  in  which  I  divided  the 
bone. 


1.  Tht  antruoi. 

•i.  Parts  of  the  sockets  of  t)  e  sccmtl  »l  of  teeth. 
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CASE  OF  CHOLERA  AT  CAWSTON. 


On  examining  the  tumour,  the  disease 
appeared  to  have  commenced  in  the  perios- 
teum of  the  cell  containing  the  second  half  • 
formed  bicuspid  tooth.  From  it  slight  liga- 
mentous bands  extended  into  the  tumour. 
It  IS  now  nearly  a  month  since  the  opera- 
tion ;  the  external  wound,  to  which  three 
sutures  were  applied,  united  by  the  first 
intention  :  no  exfoliation  of  bone  has  taken 
place  from  the  internal  wound,  which  is 
nearly  healed,  and  presents  no  appearance 
of  fungoid  growth.  The  constitutional  ex- 
citement, and  the  pain  following  the  opera- 
tion, were  slight,  and  the  boy's  LealtU  and 
appearance  are  much  improved. 

I  was  enabled  to  divide  the  bone  in  the 
curved  line  shown  in  the  sketch,  by  using 
a  fine,  tapering  saw,  broader  at  the  teeth 
than  at  the  back ;  of  that  kind  called  by 
carpenters  the  keyhole  saw.  I  am  not 
aware  that  it  has  before  been  introduced 
into  surgery,  and  think  it  will  occasionally 
be  found  very  useful :  the  adult  jaw  might 
with  facility  be  sawn  through  in  the  direc- 
tion in  which  I  met  with  so  much  opposi- 
tion from  the  second  set  of  teeth. 


CASE   OF 

MALIGNANT  CHOLERA  AT 
CAWSTON. 


To  the  Editor  of  Th-e  Lancet. 

Sir, — In  the  little  town  of  Cawston, 
situated  within  eleven  miles  of  the  poor, 
crowded,  and  closely-built  city  of  Norwich, 
the  cholera  has  made  its  appearance  in  a 
formidable  shape,  while  in  the  last- men- 
tioned place  not  a  case  has  been  heard  of, 
and  the  disease  has  not  been  seen  any-where 
else  in  this  part  of  the  country.  Cawston 
presents  nothing  peculiar  in  its  locality  or 
in  the  habits  of  its  people,  amounting  to 
eleven  hundred.  It  is  a  retired  village, 
apart  from  any  high  road.  Mr.  Grey  re- 
ports 37  cases  of  cholera  and  104  of  diar- 
rhoea witli  sickness,  as  having  occurred 
among  this  number  of  inhabitants  between 
the  1st  and  lOtU  of  June.  I  saw  two  of  the 
first  description  before  leaving  Cawstou, 
which  was  likely  to  become  such.  As  some 
interest  may  attach  to  the  appearance  of  the 
disease  in  this  isolated  situation,  after  pass- 
ing over,  if  we  may  so  speak,  places  that 
might  rather  have  invited  and  better  have 
fostered  it  ;  and  lest  any  doubt  may  exist 
upon  the  subject,  I  beg  leave  to  ofi'er  the 
following  cnse,  being  one  to  which  I  was  a 
witness,  which  I  am  authorised  by  Mr. 
Grey,  the  resident  surgeon,  to  draw  up  as 
follows  : — 


CASE, 

Dewing,  a  weaver,  aged  36,  earning  two 
shillings  per  week,  upon  which  he  and  his 
wife  subsisted,  was  attacked  at  six  o'clock 
on  Saturday,  June  9,  with  cramps,  vomit- 
ing, and  purging.  He  is  now,  at  seven,  co- 
vered with  a  copious  perspiration,  which 
turns  litmus  paper  red  ;  surface  moderately 
warm  on  the  central  parts ;  extremities, 
tips  of  the  ears,  nose,  and  lips,  cold  and 
livid;  skin  on  the  fingers  and  toes  shri- 
velled; tongue  moderately  warm,  white, 
and  flabby-looking;  countenance  and  man- 
ner anxious  and  appealing  ;  pulse  90,  small 
and  feeble  ;  abdomen  drawn  in  ;  some  ten- 
derness upon  pressure.  In  the  morning  he 
passed  eight  waterv  dejections  resembling 
whey,  with  flocculi  suspended  in  them. 
Since  six  o'clock,  the  time  when  he  was 
seized  with  cramps,  he  has  had  no  evacua- 
tion from  the  rectum,  but  the  bladder  has 
been  once  or  twice  emptied.  Seen  at  ten 
o'clock  after  a  bleeding  of  10  ounces.  Cold- 
ness and  debility  extending  from  extremi- 
ties upwards  ;  the  abdomen  only  is  now 
warm;  no  pulsation  at  wrist ;  the  heart  is 
heard  to  act  sharply  but  feebly,  without  an  v 
impulse  ;  breathing,  not  laboured  ;  cramps 
and  other  symptoms  aggravated,  with  the 
exception  of  the  vomiting  and  purging, 
which  have  not  returned.  At  12  o'clock, 
the  collapse  is  making  rapid  advance ;  ex- 
treme distress ;  constant  call  for  drink  ;  is 
rolling  about  in  the  bed  ;  the  legs  and  arms 
affected  with  succession  of  cramps.  From 
this  state  he  rapidly  sunk,  and  died  at  one 
o'clock  this  morning. 

Mr.  Grey  gave  him  at  six  o'clock  an  eme- 
tic, and  afterwards  a  grain  of  opium,  and 
five  of  camphor  repeated  every  hour.  At 
12  o'clock,  in  attempting  to  give  him  a 
suppository  of  camphor  and  opium,  upon 
opening  the  sphincter  he  had  a  copious  de- 
jection of  the  character  described. 

hispectio  cadaveris  ten  hours  after  death. 

Eves  sunken  ;  features  drawn  in ;  face 
blue  ;  and  whole  body  covered  with  livid 
patches.  On  opening  the  chest,  the  lung8 
were  firmly  adherent  to  the  pleura  costalis  ; 
on  dividing  the  adhesions  the  lungs  col- 
lapsed remarkably,  the  left  not  feeling 
thicker  than  the'  finger  ;  the  lower  and 
back  part  of  the  right  slightly  congested. 
With  the  exception  of  this  spot,  both  cre- 
pitated freely  throughout.  The  heart,  of 
its  usual  size,  was  pale  and  flabby  at  its 
apex  and  forepart ;  the  back  or  under  sur- 
face was  dark-coloured,  its  small  vessels 
filled  with  black  blood  ;  the  coronary  veins 
distended.  The  left  ventricle  contained 
no  blood  ;  its  walls  dark-coloured,  soft,  and 
of  the  usual  thickness.  The  right  ventricle 
filled  with  dark  pitchy  blood  ;  the  auriculo- 
ventricular  orifice  dilated 
distvuded. 


the  right  auricle 
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Upon  oppningtliP  abdomen  the  omentum  the  absence  of  a  foreknowledge  of  the  dig- 
presented  a  sinplaroppearance,  the  veins  .^trous  consequences.  In  pursuance,  then, 
boin}?  distended  witli  black  blood,  felt  as 

firm  us  nerves  ;  no  appearance  of  fat ;    no-  of  the  tenor  of  many  articles  written  bj 

thing  remaining  but  the  serous  layers  and  ug  on  various  occasions  during  the  last  six 

the  vesse's  ;  stomach  and   intestines  filled  •  ,  ^  .    , 

.,         1      .     wi  fl   •  I  LI-  „  *^   I  or  seven  years,    let  us  remind   surgeons, 

throughout  with  fluid  resembling  rice-water  ■'         '  &         » 

with  curd-like  flocculi.     The   stomach  was  j  physicians,  and  apothecaries,  that  they,  the 
studded  internally  with  bright  red  patches,  '  members  of   the  medical   profession— that 


not  elevated  above  the  surface  ;  the  same 
appearance  in  the  upper  j)art  of  the  duo- 
denum ;  the  rest  of  the  canal  without  anv 
internal  lesion,  was  dark  on  its  external 
surfiice.  The  liver  dark  from  congestion 
of  its  vein3,  with  black  pitchy  blood  ;  the 
gall-bladder  full  of  greenish  black  fluid  ;  the 
kidneys  rather  smaller,  softer,  and  darker 
coloured  ;  the  bladder  not  larger  than  a 
very  small  apple. 

Another  case  remained  under  treatment 
when  I  left  Cawston.  The  patient  had  re- 
peated dejections  and  discharges  from  the 
stomach  of  the  rice-water  appearance.  The 
latter  seemed  to  be  relieved  *by  tlie  saline 
doses  of  Dr.  Stevens.  Of  the  result,  Mr. 
Grey  has  kindly  j)romised  to  inform  me  ; 
and,  if  agreeable,  I  shall  communicate  it  to 
The  Lancet.  I  have  the  honour  to  be.  Sir, 
Your  obedient  servant, 

WiLMAM  TrAVERS  CoX,  M.D. 

Great  Yarmouth,  June  11th. 


THE     LANCET. 

London,  Satnrday,  June  16,  1833. 

Several  subjects  of  deep  importance 
press  upon  us  for  consideration  at  this 
juncture  ;  but  there  is  one  which  claims  at- 
tention incomparably  beyond  all  others, 
namely,  the  conduct  to  be  pursued  by  tlie 
medical  practitioners  of  England,  Ireland, 
and  Scotland,  at  the  coming  election — that 
election  which  is  to  return,  for  the  first  time 
in  the  modern  period  of  our  history,  dele- 
gates who  will  speak  the  sentiments  and 
echo  the  opinions  of  the  public.  We  broach 
this  question  of  duty  at  this  early  moment 
of  our  new-born  freedom,  in  order  that  it 
may  not  be  said  we  have  neglected  our 
charge  as  Journalists,  or  that  we  have  given 
others  an  opportunity  of  alleging  that  they 
had  taken  part  against  public  interests — 
against  thecause  of  IVIbdicai.  Reform, — in 


they,  the  friends  and  companions  of  tha 
aristocratic  and  middle  classes,  the  com- 
forters and  protectors  of  the  poorer  mem- 
bers of  society,  —  can  exercise  a  greater 
influence  over  the  public  mind  in  this 
country,  than  could  the  members  of  any 
other  profession,  or  of  any  other  class, 
however  exalted  in  rank,  however  useful  ia 
character.  If,  then,  the  members  of  our 
profession  have  hitherto  slept  on  the  post 
of  duty,  when  they  should  have  presented 
a  bold  and  dauntless  front  against  the  plun- 
derers of  their  rights,  let  them  now  shake 
off  the  lethargic  stupor  of  inactivity — let 
them  now  cast  off  the  disgraceful  ban  of 
slavish  and  submissive  quietude,  step  forth 
at  once  into  the  ranks  of  a  people  struggling 
for  national  improvement,  proclaim  aload 
the  number  and  extent  of  their  wants  in  the 
great  Avork  of  regeneration,  and  strire  un- 
remittingly, zealously,  and  fearlessly,  in 
one  grand  effort  to  achieve  a  full  measure 
of  justice.  There  must  be  no  heart-burn- 
ings, no  misgivings,  no  sacrifice  of  time  in 
entering  upon  too  minute  an  anal)'sis  of  the 
causes  of  past  disasters. 

The  abuses  und';^r  which  we  groan  in  all 
the  departments  of  our  profession  have  but 
one  source,  and  that  is,  misgorcrnment. 
Hence  to  this  one  point,  and  to  this  one 
point  only,  should  the  whole  of  our  remedial 
exertions  be  directed.  Whether  we  look  to 
the  infamous  state  of  the  laws  relating  to 
the  medical  profession, — whether  we  re- 
ject on  the  traffic  wliich  is  made  of  the  suf- 
ferings of  the  poor  at  our  *•  charitable"  in- 
stitutions,—whether  we  devote  our  atten- 
tion to  the  indignities  heaped  upon  the 
licentiates  of  the  College  of  Physicians, — 
whether  we  contemplate  the  persecution.*! 
X2 
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inflicted  upon  the  members  of  the  College  { improvement,  and    thus  the    petition  fell 
of  Surgeons, — whether  we  remember  with   still-born   to    the    ground.     Five  thousand 


shame  that  the  trading  Companj  of  Apothe- 
caries was,  by  the  Act  of  1815,  placed  as  an 
iron  rod  over  the  heads  of.  the  members 
of  the  general  branch  of  the  profession, 
—whether  we  reflect  upon  ooe  or  upon  the 
whole  of  these  enormities,  if  we  look  back 
to  the  source  of  the  calamity,  difficulty  there 
is  none,  in  tracing  it  to  corrupt  and  incom- 
petent legislation.  If  Parliament  had  been 
constructed  in  1815,  as,  we  trust  in  God,  it 
must  now  be  constructed  under  the  Reform 
Act,  would  the  petition  of  Rhubarb  Hall 
have  obtained  the  favourable  consideration 
of  the  Legislature  1  The  Apothecaries'  Bill 
was  false  in  preamble,  fallacious  in  prin- 
ciple, and  injurious  in  detail.  To  the  dis- 
cerning eye  it  promised  nothing  but  mis- 
chief, and  nothing  but  mischief  has  it 
wrought.  It  held  out  to  the  members  of 
the  College  of  Surgeons  the  certain  pro- 
spect of  accomplishing  the  destruction  of 
their  rights,  and  the  fatal  indication  has 
been  fulfilled  to  the  letter.  To  the  public 
it  offered  the  unqualified  contingency  of  a 
monopoly  in  favour  of  Rhubarb  Hall,  and  to 
students  it  predicated  the  cheerless  tri- 
umph of  a  body  of  unlearned  dealers  in 
roots  and  syrups,  over  the  noble  and  ener- 
getic minds  of  some  thousands  of  the  finest 
of  our  British  youth.  Still,  a  bill,  deformed 
by  such  disgusting  features,  was  allowed 
to  pass  into  a  law  almost  without  a  murmur. 
But  the  complaints  consequent  on  the  evils 
which  have  resulted  from  its  active  opera- 
tion, have  been  deep,  loud,  and  unceasing. 
That  such  a  measure  ought  to  be  erased 
from  the  statute-book  there  can  remain  no 
doubt.  Whether  it  shall  be  so  expunged  is 
a  question  to  be  determined  by  the  mem 
bers  of  the  medical  profession. 

When  the  great  attempt — in  which  Mr. 
Lawrenck  nominally  assisted — was  made, 
in  1826,  to  reform  the  College  of  Surgeons, 
Sir  RonERT  Peel  and  his  party  proclaimed 
Uieir  opposition  to  the  call  of  the  friends  of 


members  of  that  College,  acting  by  their 
deputies,  could  not  succeed  even  in  getting 
a  committee  appointed  to  inquire  into  the 
manifold  abuses  of  which  they  complained. 
But  power  was  then  in  the  hands  of  the 
Legislature.  That  power  is  now  in  the 
hands  of  the  people,  of  whom  the  members 
of  the  College  form  so  great  and  justly  in- 
fluential a  portion.  It  should  be  understood 
that  an  effectual  reform  in  the  medical  pro* 
fession  cannot  be  accomplished  without  the 
aid  of  a  legislative  enactment ;  and  nothing 
would  be  so  simple,  at  the  same  time  so 
consistently  gradual,  and  ultimately  so 
thoroughly  certain  in  its  effects,  as  an  act 
of  incorporation  for  the  London  College 
OF  Mfdicine — an  institution,  be  it  remem- 
bered, which  makes  no  direct  attack  upon 
the  privileges  of  any  existing  establish- 
ment. The  Fellows  of  that  Colleje  pray 
not  for  the  repeal  of  the  Apothecaries'  Act 
of  1815,  solicit  not  the  abrogation  of  the 
charter  of  the  College  in  Lincoln's  Inn 
Fields,  seek  not  the  destruction  of  that 
granted  to  the  College  of  Physiciaua  by 
Henry  the  Eighth.  The  old  mustv  re- 
cords of  ancient  date,  and  the  iniquitous 
statutes  of  modern  times,  they  seek  not  to 
expunge  from  the  statute-book  by  means  of 
a  counter-measure  to  be  carried  in  Parlia- 
ment. Nothing  so  harsh  is  attempted, 
though,  were  even  more  than  this  prayed 
for  by  the  community,  a  House  of  Commons 
elected  by  the  public  could  scarcely  hazard 
a  refusal.  Shall  it  be  said,  then,  that  in  a 
reformed  House,  containing  only  a  few  men 
wliowill  look  to  private  rather  thnn  to  public 
interests,  the  London  Coli.f.ge  of  IMedi- 
ciNT.  will  not  receive  that  share  of  support 
which  will  place  it  in  a  position  of  honour- 
able rivalry  with  institutions  confesstdlu  not 
answering  the  purpost-s  for  which  they 
were  designed  ?  But  we  boldly  contend, 
that  if  an  act  be  not  obtained  for  this  Col- 
lege— that,  in  a  word,  if  the  cause  of  medi- 
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cal  reform  be  not  now  speedily  and  com- 1  ed,    and  when  it  is  further  considered  how 
pletely  triumphant,  tlie   fault  will   not  rest  |  immensuly  adv«ncemont  in  medical  Hcinnce 


with  members  of  Farlinment,  but  with  the 
members  of  our  own  profession.  As  un- 
questionably, were  they,  by  thinking  on 
this  subject,  to  stimulate  their  minds  to  a 
proper  sense  of  duty,  they  would  arise 
from  their  lethrirgy  in  a  body,  explain  to 
candi'iates  the  objects  for  which  the  Lon- 
don CoLLEGK  OF  Mf.dic.ine  was  founded, 
and  obtain  from  them  a  pledge  to  support  a 
bill  for  its  incorporation.  It  will  not  be 
sufficient  to  refer  to  medical  reform  as  an 
abstract  question  ;    ten  or  fifteen  minutes 


has  tended  to  mitigate  the  afflictions  of 
our  fellow-creatures,  how  perversely,  how 
blindly  base  do  those  men  appear,  who  have 
laboured  assiduously  to  construct  nothing^ 
but  barriers  to  its  progress !  But  equally 
base,  and  not  less  blind  to  the  true  inte- 
rests of  humanity,  are  those  individuals 
who  permit  such  a  work  of  barbarism  to 
proceed,  while  they  possess  the  power  to 
cast  it  into  the  dust. 

"We    cannot  suppose   that  members  of 
Parliament  will  ever  feel  a  desire  to  perpe- 


must  be  devoted  to  its  explanation,  and  the  !  tuate  abuses  of  which  they  themselves  may 
injury  to  the  public,  arising  from  the  pre-  be  the  victims,  and  from  which  they  caa 
Sent  monopolies,  must  be  clearly  and  zea-  never  by  any  possibility  derive  advantage, 
lously  enforced.     Once  enlisted  on  the  side    Once  instructed  that  great  talents  are  requi- 


of  tliis  glorious  struggle  in  the  cause  of 
humanity  and  science,  no  candidate  havino 
the  heart  of  a  man,  or  tlie  head  of  a  reason- 
able creature,   will    abandon   it   on  slir-ht 


site  for  the  just  and  discriminating  per- 
formance of  medical  duties,  they  assuredly 
will  endeavour  to  threw  wide  open  the 
doors  of  the  temple  where  none  but  the 


grounds.     What  are  the  facts'?     The  chil- 1  talented   are    invited   to   appear.      If  the 


dren  of  poor  parents — no  matter  what  their 
talents — are  now  precluded,  by  law,  from 
entering  the  modical  profession.  If  the  ob- 
stacles, now  raised  under  the  authority  of 
the  charters  and  acts  of  parliament  of  the 
monopolising  ^colleges  and  companios,  had 
existed  when  John  Hunter  was  a  young 
man — the  great,  the  immortal  Huntku — 
that  man  whose  labours  produced  the  un- 
rivalled museum  in  Lincoln's  Inn  Fields, 
and  the  strength  of  whose  genius  has  ena- 
bled his  successors  to  save  the  lives  of  hun- 
dreds, and  spare  the  sufferings  of  tliou- 
sands— if,  we  repeat,  such  scandalous,  sach 
restrictive,  such  plundering  reg-ulations  had 
been  then  in  force,  John  Huntkr  himself 
could  not  have  been  a  member  of  the 
English  medical  profession.  This  fact, 
with  the  self-evident  inferences  deducible 
from  it,  should  be  enforced,  until  every 
point  is  fastened  upon  the  memory.  When 
it  is  considered  that  it  is  only  through  the 
exercise  of  talent  of  the  first  order  that 
great  discoveries  in  medicine  can  be  effect- 


LoNDON  College  of  Medicinv.  imposed  a 
single  restriction  upon  candidates  for  the 
diploma,  other  than  that  of  exacting  a  tho- 
rough knowledge  of  the  science,  we  would 
be  as  free  in  denouncing  it,  as  we  are  now 
bold  in  holding  it  up  to  encouragement.  I« 
these  modern  times  of  advancement,  the 
public  have  been  taught  to  denounce,  as 
amongst  the  bitterest  enemies  of  their  coun- 
try, those  who  uphold  monopolies  in  the 
commonest  articles  of  trade.  The  East- 
India  monopoly  is  denounced  ;  the  Bank 
charter  monopoly  is  reprobated  ;  the  Water 
company  monopolies  are  repudiated ;  and  yet 
the  monopoly  o(  fees  by  the  existing  me- 
dical colleges,  extorted  by  means  of  base 
and  iniquitous  taxes  upon  mental  accom- 
plishments— in  a  word,  a  duti)  upon  mind, 
passes  without  notice  before  the  eyes  of  onr 
wise  legislators,  and  without  eliciting  a 
word  from  the  seeming  discernment  of  our 
contemporaries  of  the  press  !  For  what, 
then,  after  all,  do  we  set  up  a  claim? 
Simply    this — fbee    rnAUK    in     MFoicAt 
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KNOWLEDGE  ;  or  rather  we  solicit  even  less 
than  this,  for  we  only  require  that  every 
man,  who  may  display,  in  a  public  exami- 
nation before  the  scrutators  of  the  London 
College  of  Medicine,  a  knowledge  of  his 
profession,  be  empowered  by  law  to  exercise 
his  skill  in  healing  the  sick.  As  matters 
now  stand,  no  young  man  can  pass  the  door 
of  the  Apothecaries'  Company,  to  receive 
his  warrant  for  practice,  without  having 
cost  his  parents  or  his  friends  not  less  than 
one  thousand  pounds, — money  almost  wholly 
expended  in  forms  or  ceremonies,  in  com- 
pliance with  the  by-laws  of  individuals, 
'who,  in  too  many  instances,  have  the  ef- 
frontery to  pocket  the  fees  which  are  thus 
so  infamously  extorted. 

We  must  resume  this  subject;  mean- 
while, as  canvassers,  we  find,  are  already 
in  the  field,  we  appeal  to  the  members  of 
the  medical  profession, — with  a  conviction 
that  we  shall  not  call  upon  them  in  vain, 
and  implore  them  to  withhold  support  from 
those  candidates  who  withhold  their  pro- 
mises of  aid  from  the  cause  of  Medical 
Beform. 


The  Anatomy  of  the  Thymus  Gland.  By  Sir 
AsTLEY  Cooper,  Bart.,  F.R.S.,  Serjeant- 
Surgeon  to  the  King,  "  Consulting-Sur- 
geon" (?)  to  Guy's  Hospital,  ficc.&c.&c. 
London.  Longman  and  Co.  1832.  4to. 
pp.  60.    plates  5. 

Serjeant-Surgeon  Cooper  does  not  en- 
joy the  otiwn  cum  dignitate  of  his  sinecure. 
In  vain  he  endeavours  to  liquidate  his 
heavy  debt  of  time  by  basking  in  the 
smiles  of  the  court,  and  inhaling  the  per- 
fumed atmosphere  of  the  drawing-room  ; 
in  vain  he  woos  the  honours  of  the  peer- 
age ;  in  vain  "  ho  dips  now  and  then  into 
Celsus."  All  will  not  fill  up  the  great 
hiatus  in  his  peace,  *'  the  craving  void  left 
aching  in  his  breast."  Even  in  the  midst  of 
the  sumptuous  banquet,  the  portly  baronet 
sighs  for  his  old  pursuits,  and  an  ideal  scalpel 
points  the  way  to  the  aromatic  enjo3'ments 
of  the  dissecting-room.    This  despotism  of 


habit  is  a  wise  law  of  pur  nature,  and  upon 
the  whole,  its  consequences  are  more  fa- 
vourable than  otherwise  to  mankind.  Suc- 
cessful men  have,  thus,  an  ever  active  spring 
of  motive  to  exercise  their  powers  whilst 
they  retain  their  validity.  Sir  Astley  forms 
but  one  in  a  host  of  examples  illustrative  of 
this  truth.  By  the  bye,  it  is  said,  that  the 
baronet  pants  for  a  higher  title  than  that 
he  already  boasts.  If  he  can  persuade  some 
friend  at  court  to  procure  for  him  the  "  de- 
sire of  his  heart," — why  let  Lim  have  it. 
He  will  make  a  very  harmless  "  conser- 
vative." His  first  motion  might  be  for 
leave  to  bring  in  a  bill  to  permit  an  ana- 
tomical examination  of  the  heads  of  the 
most  conspicuous  of  his  brother  peers." 
It  would  lead  to  some  curious  disclosures. 

Anxious  to  dispel  the  ennui  which  op- 
pressed him,  Sir  Astley  was  wont  to  lounge 
at  his  butcher's  shop,  where  his  imagina- 
tion was  regaled  with  vivid  associations  of 
former  days.  On  one  of  these  occasions. 
Sir  Astley's  attention  was  excited  by  a 
remarkably  large  thymus  gland  in  a  calf. 
A  crowd  of  forgotten  notions  respecting  the 
uses  of  this  curious  structure,  rushed  upon 
his  memor}',  his  speculations  were  renewed, 
and  he  was  led  to  a  course  of  inquiry, 
which  ended  in  the  production  of  the  impor- 
tant results  which  constitute  the  subject  of 
this  little  book. 

Sir  Astley's  attention  was  directed  early 
in  life  to  the  function  of  the  thymus  gland, 
by  observing  that  a  great  quantity  of  fluid 
always  escaped  when  that  organ  was  in- 
cised. In  the  calf,  the  examination  of  this 
gland  was  comparatively  easy,  but  there  is 
no  part  of  the  human  subject  so  difficult  of 
investigation.  Its  small  size,  the  delicacy 
of  its  texture,  its  soft  and  pulpy  nature, 
which  renders  it  liable  to  tear  under  the 
slightest  force,  and  the  numerous  small 
lobes  which  are  combined  to  form  it,  all 
conspire  to  produce  this  difficulty,  and  to 
render  it  necessary  to  call  in  the  aids  which 
injection,  hardening,  unravelling,  and  the 
most  careful  and  repeated  dissection,  can 
furnish.  The  author  began  his  inquiries 
in  the  calf,  and  in  the  lamb,  and  soon  tbund 
the  difliculties  of  the  investigation  were 
greatly  diminished.  Proceeding  from  the 
gland  of  the  quadruped  to  that  of  the  human 
subject,   he    ascertained    the    comparative 
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difference  in  its  formation,  as  well  as  tbe 
points  in  which  they  resemble  each  other. 

When  the  sizeof  this  organ  is  considered, 
when  the  quantity  of  fluid  which  it  secretes, 
both  in  the  human  body  and  the  quadruped, 
is  recollected,  when  the  important  situation 
it  occupies  near  the  heart,  and  upon  some 
of  the  largest  vessels  of  the  body,  is  re- 
membered, as  well  as  its  appearing  at  the 
foital  and  infantile  period  only,  it  cannot  be 
doubled,  tliat  the  function  which  it  per- 
forms is  liighly  essential  to  the  existence 
and  growth  of  the  foetus  and  infant. 

Sir  Astley  proceeds  to  consider  conse- 
cutively, the  general  form  of  the  thymus 
gland  in  the  foetal  calf ;  the  organization 
of  the  gland  in  the  same  animal  ;  the  com- 
parative anatomy  of  the  gland  ;  the  struc- 
ture of  the  same  gland  iu  the  human 
subject  ;  its  relative  situation  ;  the  fas- 
cia of  the  thorax  ;  the  dissection  of  the 
thymus  gland  in  the  human  subject  ;  its 
physiology  ;  and,  finally,  its  diseases. 
We  cannot  withhold  our  meed  of  praise 
from  the  industry  and  ingenuity  dis- 
played through  the  whole  of  this  ex- 
cellent pamphlet ;  we  avow  our  concurrence 
in  the  truth  of  his  statements  and  con- 
clusions, and  propose  to  lay  before  our 
readers  a  few  extracts  from  the  most  in- 
teresting parts,  if  any  such  parts  can  be 
chosen,  where  all  is  so  engaging. 

"  The  thymus  gland  of  the  calf  is  com- 
posed of  a  thoracic  portion,  ef  an  isthmus, 
of  a  cervical  part,  and  of  two  cornua.  The 
gland  reaches  from  the  anterior  medias- 
linura  to  the  angle  of  the  lowerjaw,  ex- 
tending by  its  cornua  on  each  side  of  the 
neck,  and  at  the  angle  of  the  inferior  maxil- 
lary bone,  it  doubles  upon  itself,  so  that  its 
length  is  thus  somewhat  increased. 

"  In  describing  the  situation  of  this 
organ,  and  of  its  diftferent  parts,  I  shall 
suppose  the  animal  lying  on  its  back. 

"  The  thoracic  portion  of  the  thymus  is 
placed  under  the  upper  part  of  the  sternum, 
and  it  is  generally  somewhat  inclined  to  tlie 
left  side.  It  is  situated  in  the  anterior 
mediastinum,  and  consequently  has  the 
pleura  placed  upon  its  sides  as  it  is  re- 
flected from  the  cartilages  of  the  ribs  to  the 
pericardium. 

"  Posteriorly,  it  is  attached  to  that  mem- 
brane by  cellular  tissue  ;  and  inferiorly  it  is 
connected  to  a  strong  fascia,  which  extends 
from  the  cervical  entrance  of  the  thorax 
upon  the  external  jugular  veins,  and  on  the 
arteries  from  the  curvature  of  the  aorla  to 
the  aorta  itself. 


"  On  the  sides  of  the  thoracic  portion  of 
the  gland,  pass  the  internal  mammary  ar- 
teries and  veins,  which  supply  it  with 
branches  of  blood-vessels,  whilst  numerous 
absorbent  glands  appear  between  the  tho- 
racic portion  and  the  termination  of  the  ju- 
gular and  subclavian  veins. 

"  The  isthmus  of  this  gland  produces  the 
communication  between  the  thoracic  and 
cervical  jjortions.  It  is  of  very  small  size 
compared  with  the  two  parts  of  the  gland 
which  it  joins.  It  is  placed  opposite  the 
upper  bone  of  the  sternum,  adheres  to  the 
vena  innominata,  and  the  internal  jugular 
vein  descends  on  each  side  of  it  towards  the 
heart.  The  isthmus  passes  through  a  very 
distinct  aperture  in  the  fascia,  which  is 
stretched  over  the  opening  of  tbe  neck  to 
the  thorax,  and  extends  upon  the  jugular 
veins  from  one  vessel  to  the  other,  forming 
a  very  strong  ligament  confining  this  por- 
tion in  its  situation. 

"  The  cervical  portion  is  placed  upon  the 
fore  part  of  the  trachea,  where  it  is  covered 
by  the  sterno-byoidei  and  sterno-thyroidei 
muscles,  and  the  carotid  arteries  and  inter- 
nal jugular  veins  pass  near  to  its  outer  side. 

"The  cornua  of  the  gland  occupy  each 
side  of  the  trachea  and  larynx  ;  they  are 
covered  near  the  sternum  by  the  sterno- 
mastoidei  muscles,  which  recede  from  them 
near  the  head,  and  are  placed,  more  exter- 
nally, opposite  to  the  division  of  the  com- 
mon carotid  artery  into  external  and  inter- 
nal, and  near  the  os  hyoides  the  cornua  are 
curved  upon  themselves  so  as  to  be  doubled 
at  their  ends,  to  add  to  their  length,  and  to 
increase  their  surface  for  secretion,  and 
there  they  terminate." 

Sir  Astley  next  proceeds  to  consider  the 
organization  of  the  thymus  gland  in  the  ftctal 
calf.  The  organ  possesses  a  general  cover- 
ing of  coarse  cellular  membrane,  by  which 
it  is  united  to  the  surrounding  structures, 
and  by  which  the  component  parts  of  this 
conglomerate  gland  are  held  together. 

"  Beneath  this  coarse  envelope  a  reticu- 
lar tissue  is  found,  entering  into  the  com- 
position of  the  lobes  so  as  to  connect  theni 
with  each  other,  and  to  unite  the  different 
parts  of  their  structure. 

"  .1  vessel  of'  communication  subsists  be- 
tween the  difterent  lobes,  which  is  formed 
of  mucous  membrane  internallv,  and  of  a 
Secretory  structure  more  externally. 

"  The  different  lobes  of  the  gland  are  tied 
together  by  a  ligamentous  structure  which 
supports  the  blood-vessel,  and  the  vessel  of 
communication,  and  prevents  the  possibility 
of  luceration.  Tl'ese  lobes  are  most  dis-. 
tine  I  in  the  cornua,  and  least  so  in  the  isth- 
mus. The  larger  lobes  ftr©  ttlso  divisible 
iuto  smaller  ones,'' 


S44 


ASTLEY  COOPER  ON  THE  THYMUS  GLAND. 


If  alcoliol  be  injected  into  the  lobes  nu- 
merous largre  cavities  will  be  discovered, 
from  wjiicb  a  great  quantity  ©f  milky  fluid 
will  escape.  Tbis  structure  is  the  most  es- 
sential partin  the  formation  of  the  organ. 

"  When  each  lobe  is  unravelled,  the  ex- 
ternal surface  is  found  to  be  composed  of 
small  secreting  cells,  and  within  it  are 
placed  numerous  cavities  which  are  lined 
by  delicate  mucous  membranes.  Those 
which  are  placed  in  the  interior  of  the  lobe 
are  reservoirs  to  the  small  cavities  which 
are  situated  near  the  surface  ;  they  are  of 
a  considerable  size,  some  as  large  as  peas, 
but  of  an  oblong  form. 

"The  reservoirs  vary  in  size,  according  to 
their  degree  of  distention,  but  they  are  so 
tliin,  and  yield  so  easily,  that  when  opened 
they  immediately  fall  together,  so  as  not  to 
be  apparent  without  injecting  them. 

"  Their  number  in  each  lobe  varies,  ac- 
cording to  Its  magnitude ;  the  secerning 
cavities  upon  the  surface  are  small  and  cir- 
cular, but  the  reservoirs  open  into  a  central 
cavity,  from  which  proceeds  a  vessel  of 
communication,  passing  from  lobe  to  lobe. 
If  quicksilver  be  thrown  into  one  lobe,  it 
passes,  altliougli  not  very  readily,  into  seve- 
ral of  the  larger  on  each  side  of  it. 

"  Kach  lobe,  then,  is  made  of  numerous 
small  secreting  cells,  and  of  larger  cavities 
or  reservoirs,  and  each  of  the  larger  lohes 
is  connected  by  a  tube  surrounded  by  a  por- 
tion of  glandular  substance.  Thus  the  or- 
gan is  constituted  of  lobes,  having  secret- 
ing cavities  on  the  outside,  reservoirs  with- 
in, and  a  vessel  of  communication  from 
lobe  to  lobe. 

"  The  cells  and  reservoirs  are  lined  by 
an  extremely  delicate  mucous  membrane, 
being  as  pellucid  as  tlie  coat  of  an  absoibent' 
vessel,  and  somewhat  elastic.  The  com- 
municating vessel  is  equally  delicate  witli 
the  lining  membrane  of  tlie  cavities,  and 
the  parts  would  not  be  held  together  but 
fur  the  additional  ligamentous  structure." 

Sir  Astley,  in  order  to  render  the  vessels 
and  cavities  visible,  had  them  hardened 
and  rendered  opaque  by  alcohol,  to  which 
sometimes  a  solution  of  alum  or  corrosive 
sublimate  was  added.  Another  mode  that 
he  employed  was,  to  inject  the  cavities 
with  quicksilver,  harden  them  in  spirits  of 
wine,  and  tlien,  cutting  the  gland  through 
the  centre,  they  were  easily  seen  and  readily 
exhibited.  Sir  A.:>tley's  method  consists 
in  passing  into  the  lobes  a  fine  steel  pipe, 
A  column  of  quicksilver  of  from  seven  to 
ten  inches  should  be  employed  ;  if  the 
column  exceed  ten  inches  it  lacerates  the 
lining  membrane.      The  tube   is  made  to 


pierce  the  covering  of  one  of  the  smaller 
lobes,  the  quicksilver  immediately  enters 
the  secreting  cavities  and  reservoir,  and 
after  filling  one  small  lobe,  it  passes  by  the 
vessel  of  communication  into  the  nearest 
large  one.  Thus  two  or  three  may  be 
readily  filled,  and  then  the  tube  should  be 
withdrawn  and  introduced  in  the  same  man- 
ner into  a  lobe  two  or  three  from  the  first, 
until  the  whole  gland  is  injected.  This  is 
most  easily  accomplished  in  the  cervical 
portion.  After  being  filled  with  quick- 
silver, the  gland  should  be  dried,  and  a 
slice  of  its  surface  being  removed  all  its 
cavities  will  be  shown. 

The  author  occasionally  injected  these 
bodies  with  alcohol,  sometimes  with  co- 
loured glue,  but  he  succeeded  most  satis- 
factorily with  coloured  wax.  In  this  way 
he  filled  the  secretory  cells,  the  reservoirs, 
and  the  communicating  vessel,  and  made 
the  injection  pass  from  lobe  to  lobe,  so  as 
not  only  to  show  the  structure  of  a  lobe, 
but  the  communion  of  the  lobes  with  each 
other,  and  the  general  formation  of  the  or- 
gan. 

"  The  blood-vessels  of  the  thymus  gland 
are  derived  from  various  sources.  The 
arteries  of  the  thoracic  portion,  of  the  isth- 
mus, and  of  the  sternal  part  of  the  cervical 
lobes,  spring  from  the  internal  mammary  ; 
the  arteries  of  the  remaining  part  of  the 
cervical  portion  derive  their  origin  from  the 
common  carotid,  whilst  those  of  the  cornua 
arise  from  the  superior  thyroideal  and  ex- 
ternal carotid  arteries. 

•'  With  respect  to  the  veins  of  the  gland, 
they  return  the  blood  from  the  thoracic 
portion  into  the  internal  mammary  veins 
which  accompany  the  arteries  of  the  same 
name.  There  is  also  a  vein  peculiar  to  this 
gland,  and  which  is  placed  parallel  with 
the  cervical  part  and  with  the  cornua.  The 
true  vena  tliymica  returns  the  blood  of  the 
isthmus,  cervical  portion,  and  the  beginning 
of  the  cornua,  into  the  internal  jugular  veins, 
whilst  some  of  those  cornua  empty  them- 
selves into  the  superior  thyroideal  and 
jugular  veins. 

'•  Numerous  absorbent  glands  are  found 
on  the  spinal  surface  of  the  thymus,  and  if 
injected,  many  absorbents  are  discovered. 
On  the  posterior  surface  of  the  coniua  and 
cervical  portion,  two  large  vessels  proceed 
in  each  corner,  and  the  side  of  the  trachea 
towards  the  junction  of  the  jugular  veins 
with  the  superior  cava  ;  they  terminate 
in  the  jugular  veins  at  their  junction  with 
the  superior  cava  by  one  or  more  orifices  on 
leach  side. 
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"  These  vessels  are  formed  to  convey  the 
fluid  of  the  titymus  gland  into  the  veins. 
Altliou<^h  tlieir  size  is  so  large  as  re:i(lily  to 
admit  of  tljeir  bein^  injected  uith  wax,  3-et 
I  believe  them  to  be  more  of  the  structure 
of  absorbent  vessels  than  of  excretory 
ducts. 

"  An  excretory  duct  is  in  itself  a  gland 
(the  ureter,  for  examjile)  ;  it  is  jfeneridly  a 
muscular  tube  on  tlie  outer  side,  and  a 
secretin-^  membrane  within  ;  is  free  from 
any  valvular  apparatus,  excepting  at  its 
termination,  like  the  ureter  and  common 
duct  of  the  liver.  ]5ut  tiie  vessels  1  am 
now  describing,  although  of  large  size,  are 
transparent,  and  possess  valves,  and>  above 
all,  it  quicksilver  be  thrown  into  the  ab- 
sorbent gland  of  the  thvmus,  small  vessels 
are  filled  from  them,  which  open  suddenly 
into*  tube  of  considerable  diameter,  form- 
ing the  two  vessels  I  have  mentioned  ;  and, 
further  to  show  that  they  partake  more  of 
the  nature  of  absorbent  vessels  than  the 
structure  of  an  excretory  duct,  they  cannot 
be  injected  but  in  their  course  towards  the 
veins  from  the  valves  which  tliey  contain. 
Around  the  thoracic  portion,  numerous  ab- 
sorbent glands  are  found,  which  .send  ves- 
sels into  the  veins  at  the  junction  of  the 
jugulars  with  the  superior  cava.  These 
vessels  I  consider,  and  shall  name,  the  ab- 
sorbent ducts  of  the  gland,  and  they  are  the 
carriers  of  the  fluid  from  the  thymus  into 
the  veins  of  the  lower  part  of  the  neck." 

Sir  Astiey  has  examined  the  gland  in 
other  animals,  and  the  foUowiug  is  the  re- 
sult : — 

"  In  the  dog  it  is  divided  into  two  tho- 
racic, and  two  cervical  jiortions  ;  it  is  rela- 
tively much  less  in  this  animal  than  in  tlie 
facial  calf.  It  consists  of  lobes  which  are 
but  loost'ly  connected,  and  they  admit  of 
being  easily  unravelled.  In  the  lobes  small 
cavities  are  found,  which  may  be  injected 
with  quicksilver  or  alcohol. 

"  In  the  dog  of  six  months  old  I  found 
cavities  of  considerable  size,  and  the  sfland, 
though  larger  than  it  usually  is  at  birth  or 
in  the  fu'tal  state,  was  hollow,  and  hat! 
little  solid  matter  in  its  composition.  In 
the  kitten,  the  gland  resembles  in  form 
that  of  the  human  subject,  and  contains  nu- 
merous small  cavities.  In  the  ass  the  gland 
is  broad,  thin,  and  flat;  it  is  divided  into 
numerous  large  lobes,  which  are  furthej 
subdivided  into  smaller.  Each  ofthelobes' 
contains  mnny  cavities  which  are  of  consi- 
deral)le  magnitude.  The  thymus  gland  ii. 
the  lamb  bears  a  close  resemblance  to  thai ' 
of  the  fivtal  calf,  being  composed  of  a  tho- 
racic portion,  of  an  isthmus,  of  a  cervical 
portion,  and  of  two  cornuu.  It  is  divided^ 
into  large  lobes,  and  then  into  smaller,  and; 


they  contain  secretory  cells  and  reservoirs, 
which  are  easilv  injected  with  (quicksilver, 
and  which  differ  only  from  those  of  the 
fatal  calf,  in  being  absolutely  lei«g,  although 
relative! V  to  the  size  of  the  animal,  they 
bear  the  same  proportion. 

"In  the  pig,  the  gland  is  formed  of  two 
thoracic  ])ortions,  of  an  isthmus  and  two 
cornua  ;  its  lobes  are  of  considerable  size, 
and  minutely  divided  into  smaller  ones,  and 
the  gland  is  large  in  proportion  to  the 
weight  of  the  animal.  It  contains  secretory 
Ciivities  so  lull  of  fluid,  that  it  is  difficult  to 
inject  them." 

We  shall  continue  our  extracts  from  this 
little  work  in  a  future  Number. 
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f  F.  f  T  U  R  E    ON    THE    II  I  S  T  O  R  V,     O  R  I  G  I  V, 
PROGRESS,    AND    PRESENT    STATE,    OF 

LITHOTRIPSY. 
By  D.  O.  EnWAnns,  Esq. 

Mr. Cif  AIRMAN.  Two  years  ago  Mr. Bur- 
net did  us  the  kindness  of  giving  in  this 
theatre  a  demonstration  of  the  hthontritic 
apparatus  then  in  use.  Since  that  time,  se- 
veral modifications  have  been  made  in  the 
old  instruments,  and  others  have  been  con- 
structed upon  new  principles.  !Manv  ope- 
rations have  been  performed  upon  patients 
of  all  ranks,  and  much  additional  experi- 
ence has  in  consequence  been  acquired. 
INlany  things  that  were  then  problemati- 
cal, are  now  matters  of  (act ;  nnd,  in  short, 
our  knowledge  in  relation  both  to  the  prin- 
ciples and  the  practice  of  this  branch  of 
surgerv  is  so  much  extended  as  to  give  it 
an  almost  eniirelv  new  aspect. 

In  ordt-r  to  aiTord  a  distinct  idea  of  the 
present  stat.'  of  lithotrity,  1  may  perhaps 
lie  permitted  to  lake  a  transient  retros|)ect 
.)t  the  old  methods  emjjloyed  in  the  relief  of 
the  formidable  disease  which  it  is  the  ob- 
ject of  our  labours  to  remove,  as  well  as  to 
;lance  at  the  origin  and  progress  of  the 
new  method. 

Stone  in  the  bladder,  arising  as  it  does 
from  purely  physical  caustiS,  is  a  disease 
.)retty  nearly  as  ancient  as  the  human  con- 
4itution  itself.  In  times  when  men  were 
Milirely  ignorant  of  anatomy,  it  would  be 
ong  before  the  grotip  of  symptoms  charao- 
erij^tic  of  this  malaiiy  could  be  accuratelv 
eferred  to  tlieir  true  cause.  The  two  cir- 
umstances  most  likely  to  afford  a  clue  to 
lie  just  interpretation  of  thfse  svmptoms 
ire,  the  occasional  escape  of  small  calculi 
chrough  the  urethra  ;  nnd  the  occurrence 
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of    the  same   malady  in  certain  quadru- 
peds. 

The  nature  of  the  complaint  once  fully 
understood,  it  would  not  perhaps  be  diffi- 
cult to  conceive  the  means  of  relief  that 
would  first  suggest  themselves.  The  use 
of  narcotics  was  very  early  known,  and  it 
is  reasonable  to  suppose  that  these  and 
other  anodynes  conveyed  into  the  aliment- 
ary canal,  would  be  selected  as  remedies. 

The  idea  of  dissolving  the  calculus  im- 
plying a  degree  of  chemical  knowledge, 
■would  probably  be  a  much  later  suggestion. 
The  fugitive  good  effect  or  total  inefficiency 
of  such  remedies,  which  only  act  indirectly 
and  remotely  through  the  nervous  system, 
or  by  passing  through  the  round  of  the  cir- 
culation, would  naturally  lead  to  the  con- 
templation of  more  direct  and  decisive 
measures. 

To  extract  the  stone  through  the  natural 
avenue,  and  to  break  it  in  pieces  for  that 
purpose,  are  very  obvious  indications  ;  but 
the  deficiency  of  mechanical  means  at  early 
periods  would  render  such  a  plan  imprac- 
ticable, and  occasion  its  immediate  aban- 
donment. A  less  obvious  method  of  relief, 
it  is  true,  is  that  of  cutting  into  the  blad- 
der, in  order  to  effect  the  extrication  of  the 
stone,  but  it  was  the  only  remaining  alter- 
native for  the  patient's  torments. 

The  incision  through  the  perineum  was 
the  lirst  means  adopted  for  penetrating  into 
the  bladder  ;  that  is,  if  we  may  trust  the 
earlyrecords  of  medicine,  which  are  nothing- 
more  than  collections  or  compilations  of 
current  traditions.  The  method  of  Celsus, 
vulgarly  called  cutting  on  the  gripe,  is  evi- 
dently but  a  slight  improvement  upon  the 
rude  means  originally  adopted,  and  is  indeed 
the  only  operation  that  could  have  been 
performed  by  any  person  ignorant  of  ana- 
tomy. The  prominence  produced  on  the 
perineum  through  the  traction  of  thr 
stone  by  the  fingers,  would  with  very  little 
knowledge  of  tbe  parts  aflbrd  a  sufficient 
guide  to  the  operator's  knife.  It  is  not  to 
be  imagined,  that  many  patients  could  be 
found  willing  to  submit  to  such  a  barbarous 
process,  and  of  which  the  consecjuences 
were  often  as  disgusting  and  calamitous  as 
the  disease  itself. 

In  the  course  of  ages,  but  few  modifica- 
tions were  effected  in  the  practice  of  litho 
tomy.  The  higli  operation,  or  incision 
above  thepubes,is  comparatively  of  modern 
origin,  and  may  in  point  of  safety  and  suc- 
cess be  considered  on  a  par  with  the  more 
ancient  plan. 

The  proportion  of  deaths  to  recoveries  in 
these  operations  was  always  considerable, 
and  amounts,  even  in  the  practice  of  the 
most  accomplished  surgeons  of  the  present 
day,  to  the  ratio  oi  one  in  seven. 

in  the  Norfolk-  and   Norwich  Hospital, 


where,  from  the  number  of  cases,  the  sur- 
geons have  always  been  celebrated  for  their 
skill  in  lithotomy,  the  proportion  has  been 
but  a  little  more  favourable. 

During  a  period  of  44  years,  from  1772 
to  1816,  five  hundred  and  six  persons  were 
cut  for  stone  ia  that  hospital ;  out  of  these, 
seventy  died,  being  a  proportion  of  one  to 
seven  and  a  quarter. 

In  the  practice  of  Mr.  Chesselden,  the 
most  successful  lithotomist  of  his  time,  out 
of  213  cases  which  he  treated  in  St.  Tho- 
mas's Hospital,  20  died,  being  a  proportion 
of  nearly  one  in  ten. 

Mr.  Lynn,  senior  surgeon  of  the  West- 
minster Hospital,  who  for  coolness  and  dex- 
terity as  an  operator  has  never  been  sur- 
passed, informed  me  the  other  day,  that  at 
the  commencement  of  his  professional 
career,  he  performed  thirty  operations  suc- 
cessively without  losing  a  patient ;  but  im- 
mediately afterwards  he  had  a  series  of 
seven  fatal  cases.  He  also  acquainted  me 
that  the  average  of  fatality  in  his  practice, 
during  50  years,  has  been  one  in  eight. 

from  these  statements  it  will  be  evident 
that  lithotomy,  under  the  most  favourable 
circumstances,  is  rather  an  appalling  re- 
medy ;  and  it  is  not  surprising  that  patients 
should  rather  continue  to  bear  all  the  an- 
guish of  their  actual  sufterings  than  resort 
to  such  a  perilous  alternative.  Singular  in- 
stances of  long  suffering,  arising  from  the 
repugnance  of  patients  to  submit  to  lithot- 
omy, are  on  record.  One  very  striking 
example  it  may  not  be  amiss  to  allude  to,  as 
affording  a  very  apposite  illustration.  A 
baronet  residing  in  one  of  the  midland 
counties,  suffered  from  this  disease  for  a 
period  of  fiftv  vears.  The  stone  grew  to 
such  a  size  as  to  fill  the  whole  bladder  ;  the 
ureters  or  conduits  coming  from  the  kidneys 
became  distended  into  reservoirs,  and  when 
the  patient  wanted  to  relieve  himself  of 
their  contents,  he  was  obliged  to  rest  his 
head  on  the  ground,  and  raise  his  pelvis  to 
the  utmost  extent  of  his  lower  limbs.  He 
ultimately  submitted  to  lithotomy,  and  the 
perineal  operation  was  performed  by  the 
late  IMr.  Cline.  As  much  of  the  substance 
of  the  stone  as  would  fill  a  breakfast  cup 
was  scooped  awav  ;  but  the  patient  derived 
Qo  material  relief,  and  died  soon  after. 

No  means  of  removing  this  fearful  malady 
less  severe  than  that  described,  was  resorted 
to  during  a  long  series  of  years,  though  many 
speculative  plans  were  probably  entertained. 
Mr.  Edwards  here  gave  a  general  history 
of  the  origin  of  the  lithontriptic  art,  al- 
luding to  the  labours  of  l>eroy,  Civiale, 
■ind  several  others,  of  which  accounts  hare 
ilreadv  appeared  in  this  .lournal.  Mr.  Ed- 
wards also  minutely  described  the  routine 
of  jiractice  adopted  by  the  continental 
Uthotritists,  suid  pointed  out   its  larious 
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defects.  He  then  enlarged  upon  the  plan  of 
treatment  estublished  by  Baron  Heurteloup. 
lie  observed,  that  in  contemplating  the  per- 
formance of  this  operation,  two  subjects 
pressed  particularly  upon  the  attention  of 
the  surgeon.  First,  the  bearings  and  con- 
dition of  the  bladder,  the  chamber  in  which 
he  is  to  work.  Secondly,  the  nature  and  pro- 
perties of  the  calculi  which  are  the  objects 
of  our  search. 

The  lecturer  apologized  to  the  audience 
for  alluding  to  anatomical  points,  and  gave 
a  general  description  of  the  relations  of  the 
bladder  in  health,  and  its  moditications  by 
disease.  It  was  not  to  be  supposed  that  a 
concretion  could  go  on  accumulating  iu  the 
bladder  without  deranging  its  health  ;  and 
it  was  a  pretty  general  rule  that  the  larger 
the  stone  the  more  contracted  was  the  blad- 
der, and  it  not  unfrequently  happened  that 
the  relative  magnitude  was  so  much'altered, 
that  the  one  could  not  be  turned  in  the 
other.  In  some  cases  the  organ  was  irri- 
table and  spasmodic,  presenting  a  partial 
hypertrophy,  or  thickening  of  its  muscular 
fibres.  At  other  limes  it  was  perfectly  help- 
less and  paralytic. 

The  second  subject  related  to  the  nature 
and  position  of  the  stone.  Chemists  have 
classified  these  bodies  according  to  tlieir 
constitution  ;  but  these  relations,  though 
highly  interesting  in  themselves,  are  of 
secondary  importance  to  the  lithontritist, 
except  in  so  far  as  they  tend  to  modify  tlieir 
mechanical  properties.  In  nine  cases  out 
of  ten  calculi  are  composed  of  uric  acid,  or 
the  triple  phosphates,  or  of  both.  Simi)le 
uric  acid  calculi  are  shown  by  the  expe- 
rience of  lithotritists  to  be  smooth  on  the 
surface,  laminated  in  texture,  frangible,  and 
generally  flat.  Those  consisting  of  am- 
monio-magnesian  phosphate,  are  hard,  com- 
pact, crystallized  on  the  surface,  and  sphe- 
roidal. The  calculi  formed  bv  a  combi- 
nation of  these  constituents,  tend  to  flat 
ness,  or  sphericity,  according  to  the  pre- 
dominating ingredient.  Of  the  other 
urinary  concretions,  the  bone-earth  and  the 
oxalate  of  limestones  are  generally  sphe- 
roidal. The  flrst  is  easily  broken,  but  the 
last  is  more  cohesive.  Calculi  of  other 
kinds  occasionally  infest  the  human  bladder, 
but  they  are  so  rare,  and  generally  so  small, 
as  to  occasion  little  trouble  to  the  operator. 
It  is  suflicient  for  the  purpose  of  the  lithon- 
tritic  surgeon  to  distinguish  these  bodies 
into  three  classes,  the  spliericat,  the  oval, 
and  the  /fat;  for  it  is  principally  in  respect 
to  form  and  size  that  they  influence  his  ma- 
nipulation. 

The  position  of  all  moveable  stones  is 
chiefly  determined  by  their  gravitation, 
unless  when  they  are  held  by  a  convulsive 
action  of  any  part  of  the  organ.  \Vhen  the 
patient  is  erect,  they  are  iu  the  bas-fond,  or 


poucli.  When  he  expels  his  water  Xhaj  are 
impelled  into  the  neck,  and,  in  short,  tbeir 
place  is  generally  influenced  by  the  posture 
of  the  patient.  Spheroidal  stones  are  usu- 
ally  moveable,  but  those  that  are  flat  and 
oval  are  mostcommonly  fixed  in  the  basj'aiid, 
and  not  unfrequently  held  against  the  pro- 
state gland  by  a  morbid  contraction.  Occa- 
sionally the  stone  escapes  into  a  herniary 
sac,  and  then  it  ceases  to  annoy  the  patient, 
as  in  the  celebrated  case  treated  by  Mrs. 
Stevens. 

Mr.  Edwards  proceeded  to  make  some 
observations  on  the  proper  position  of  the 
patient,  and  alluded  to  the  rectangle  bed, 
and  ■point-fixt  of  Baron  Heurteloup.  He 
stated  that  the  process  of  the  operation 
might  be  conveniently  divided  into  the  fol- 
lowing stages.  First,  the  injection  of  the 
bladder.  Second,  the  exploration  of  that 
organ  and  its  contents.  Third,  the  seizure 
of  the  stone.  Fourth,  its  destruction. 
Fifth,  the  removal  of  the  resulting  frag- 
ments and  mollecules.  Some  germain  ob- 
servations were  here  made  touching  certain 
prejudices  that  prevail  on  the  subject  of 
the  bladder.  The  application  of  sudden 
force  in  the  interior  of  so  delicate  an  organ 
was  long  considered  as  utterly  imprac- 
ticable ;  and  all  that  anatomists  could  bring 
themselves  to  contemplate  was,  the  exer- 
tion of  a  regulated  friction  upon  the  calcu- 
lus. The  intimate  acquaintance,  however, 
recentlv  acquired  as  to  the  structure  and 
use  of  these  parts,  has  led  to  the  adoption 
of  highly  energetic  measures. 

A  description  was  next  given,  seriatim, 
of  all  the  instruments  employed  in  the 
lithontritic  process.  Their  construction  was 
explained,  and  mode  of  action  illustrated. 
In  this  waywere  brought  under  review,  the 
recto-curvilineal  catheter,  the  surgical  sy- 
ringe, the  perce-pierre,  the  trois-branches 
a  virgule,  the  evideur  ii  forceps,  the  per- 
forator, the  Crete  de  coq,  the  percuteur 
droit,  the  pince-servante,  the  brise-coque, 
the  percuteur  courbe  u  marteau,  and  the 
sonde  evacuatrice,  of  all  of  which  the  modus 
operandi  has  been  explained  in  this  journal. 

In  conclusion  the  lecturer  observed,  it 
was  remarkable  so  little  success  should  have 
attended  the  endeavours  of  surgeons  gene- 
rally in  this  branch  of  their  profession,  and 
then  ])rocpeded  thus  : — 

An  examination  into  the  causes  of  their 
failure  would  form  an  interesting  subject  of 
inruirv.  That  it  is  not  due  to  any  want  of 
ability  is  evident  from  the  eminence  of  those 
who  have  made  unsuccessful  attempts.  To 
prove  this  we  need  onlv  mention  the  names 
of  Dupuytren,  Uoux,  and  Lallement,whoare 
amongst  the  most  able  surgeons  in  Europe. 
If  I  might  presume  to  fonn  an  opinion  on 
the  subject,  1  would  suggest,  that  their 
failure  was  due  tu  two  caust)s»    Firsts  the 
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pecuUaT  habits  induced  by  surgical  ma- ) 
iiipulations ;-  second,  a  want  of  acquaint- j 
ance  with  the  condition  of  the  living  blad-  j 
(ler,  especially  whilst  influenced  by  the  j 
presence  of  calculi. 

There  is  nothing  singular  in  the  depend- 
ence on  the  touch  only  whicli  is  observed  in 
lithontritic  operations  ;  for  the  obstetric  sur- 
geon, iu  his  manoeuvres,  is  equally  deprived 
of  the  assistance  of  sight.  Indeed  ihe  educa- 
tion of  the  touch  generally,  is  a  subject  of  [ 
so  much  importance  in  the  practice  of  sur- 
gery, that  a  power  of  discrimination  through 
this  sense  has  been  termed  the  tactiis  em- 
ditus.  The  manipulation  of  these  instru- 
ments, therefore,  out  of  sight,  is  a  task 
that  may  he  easily  mastered. 

There  is  this  peculiarity  in  almost  all 
surgical  instruments,  that  they  have  no 
moving  property,  except  what  they  derive 
from  the  hand  of  the  surgeon.  The  knife 
and  the  forceps  move  in  exact  obedience  to 
his  volition,  and  pro(hice  anelTect  no  greater 
or  less  than  that  which  he  meditates.  The 
importance  of  this  circumstance  may  be  con- 
ceived, when  a  tissue  as  line  as  a  spider's 
web  under  the  knife,  is  the  diffei'ence  be- 
tween life  and  death  to  the  patient.  'Ihe 
intervention  of  elasticity,  or  any  other  ec- 
centric mobile  property,  would  materially 
increase  the  difficulties  of  tlie  case.  The 
surgeon's  hand  is,  therefore,  not  ])repared 
immediately  to  adapt  itself  to  these  se- 
condary |>roperlies.  The  difficulty  in  ma- 
ncruvring  lithontritic  instruments  appears  to 
me  to  arise,  if  difficulty  exist  from  their 
possessing  this  property  of  elasticity.  A 
mechanic  would  prohabl}'  find  less  difficulty 
in  the  r  management  than  a  surgeon,  ihe 
knowledge  of  the  anatomy  of  the  bladder  is 
usuall}'-  derived  from  an  examination  of  the 
dead  organ.  In  the  usual  mode  of  showing 
this  organ,  it  is  distendc^d  to  the  utmost, 
and  conseque.'jtlv  but  one  of  its  relations 
with  the  surrounding  parts  is  exhibited. 
In  the  living  state,  since  the  sides  of  the 
organ  exactly  adapt  themselves  to  its  con- 
tents, its  shape  must  constantly  vary  ac- 
cording to  the  (juantity  of  fluid  it  contaiis. 
While  the  orj^an  is  empty,  it  forms  a  disk 
applied  on  the  posterior  aspect  of  the  pubic 
bone,  and  presents  a  concavity  in  that  view. 
As  it  enlarges,  its  form  varies  according  to 
certain  laws,  which  it  is  beside  my  pur- 
pose to  specify. 

'Jliat  rash  attempts  witli  these  apparently 
complicate  instruments,  without  prelimi- 
nary practice,  or  a  clear  conception  of  the 
field  of  action,  should  have  been  unsuccess- 
ful, cannot  excite  surprise. 


of  patronage  *  the  publication  of  the  Journal 
of  the  Institution  had  been  abandoned.  In 
other  respects,  he  was  happy  to  say  the  in- 
stitution was  in  a  flourishing  condition. 

The  business  of  the  evening  was  con- 
cluded at  the  request  of  Mr.  Edwards,  by 
a  demonstration  of  the  action  ofthelithou- 
tritic  instruments  upon  real  calculi,  iu 
which  Barox  Heitrtkloup  exhibited  such 
tact  and  dexterity.  ; 
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ABSCESS    I?.'    THE    MEATUS    AUDITORIUS. 

A  MAN  was  admitted  with  this  abscess, 
arising  from  disease  of  the  bone  which 
had  been  caused  by  a  brow,  and  a  poul- 
tice has  been  applied  to  the  part.  Mr. 
Brodie  said,  that  such  an  abscess  fre- 
quently arose  from  disease  o^  the  bone, 
and  that  disorganization  frequently  went  oa 
to  a  very  great  extent ;  matter  was  formed 
between  the  riura  mater  and  the  bone  ;  the 
membranes  of  the  brain  became  inflamed ,  and 
death  was  the  result.  '•  I  once  attended  a 
young  gentleman,"  continued  Mr.  Brodie, 
'*  who  had  always  been  from  his  earliest 
youth  remarkably  dull  and  listless.  He  had 
a  discharge  from  the  ear,  and  as  long  as 
that  discharge  continued  things  went  on 
very  well.  This  discliarge,  however,  one 
day  stopped ;  he  died  very  socn  after- 
wards ;  and  on  examining  his  bo«ly  after 
Heath,  an  abscess  as  large  as  nn  orange  was 
found  in  one  of  the  lobes  of  the  cerebrum, 
and  a  small  aperture  through  the  temporal 
bone,  leading  to  the  meatus  auditorium;  in- 
ternus,  was  also  discovert  d,  through  which 
the  matter  had  been  discharged.  This 
j  aperture  had  been  stopped  up,  and  the  pn- 
tient  liad  died  from  the  collection  of  matter 
[pressiiis:  upon  the  brain.  ]^ut  sncli  cases 
as  this  are  rare  ;  one,  however,  somewhat 
similar  to  it  has  been  in  the  hospital  under 
the  care  of  Air.  Hawkins  ;  and  after  death 
abscess  in  the  brain  was  (iiscovered." 

i?5.  Mr.  Brodie  examined  this  patient 
again  to-day  ;  and  after  probing  the  meatus 
cxternus,  to  d.scover  if  there  were  any 
dead  bone,  and  where  it  was  situated.  h« 
found  he  could  not  detect  any  ;  and  said  that 


At  the  conclusion  of  the  lecture,  Mr. 
Faraday  came  forward  and  made  the  usual 
address  on  the  conclusion  of  the  season, 
lie  stated,  thatljii  consequence  of  the  want 


•  We  mnivcl  at  the  use  of  such  n  word,  on  snch 
an  occasion,  by  Mr.  Faraday.  He  should  hayt 
said,  "  in  conNeqnence  of  the  p<ant  of  sfnse  dw- 
played  by  tlio  jmblic.^'— Kp.  L. 
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be  should  not  do  anything  further   in  the  ' 
case  at  present. 

"  Vou  know,  Gentlomen,  that  one  of  the 
first  ruins  of  our  ;irt  is  to  prevent  future 
and  further  mischief  and  danger  ;  and  if  I 
meddle  -tiny  further  with   thi.s  case  at  pre- 
sent,   1  may  produce  inflammation   of  the 
membranes   of  the  brain,    and   the    patient 
may  die.*     This  man,  too,   has   some  bad 
symptoms    of  mischief  in    the    chest;  and 
even   in  patients  who   are   in    very    <,'Ood  : 
health,   1  am   very  cautious  how  1  meddle  | 
with  such  a  delicate  organ.     I  confess  I  do  j 
not  like  to  do  anything  in  this  case.     1  feel  i 
more    inclined   to    let  this   man   wait   and  j 
watch    the    symptoms    as    they    occur.      I  > 
knew  a  little  girl  who  was  in  this  hospital, ) 
and  who  had  broken  a  piece  of  slate  pencil  I 
in  her  ear  ;  inflammation  of  the  membranes 
of  the  brain  came  on,  and  she  died." 

A  pupil  here  inquired,  whether  a  foreign 
body  might  not  be  extracted  from  the 
meatus  externus  by  the  suctioa  force  of 
a  syringe. 

"  \Vhy,  I  do  not  know,"  replied  Mr. 
Brodie.  "  You  know  suction  is  nothing 
more  than  the  driiwing  off  the  atmospheric 
pressure  from  one  part  to  have  it  applied 
with  more  force  to  another.  If  the  foreign 
body,  whatever  it  may  be,  completely  fills 
up  the  passage,  why  then  suction  may  do  ;  I 
but  if  the  body  is  too  small  for  this,  and 
lets  the  air  pass  by  it,  why  then  your  suc- 
tion will  be  of  no  avail,  and  1  do  not  know 
that  it  is  a  plan  which  1  should  recom- 
mend." 

The  pupil  said  tliat  lie  had  known  a 
case  ill  which  a  glass  head  had  got  into  the 
oar,  and  had  been  removed  by  a  syringe  ; 
and  the  gentleman  in  whose  practice  it  had 
occurred,  meant  to  follow  the  same  plan 
whenever  any  future  case  of  the  kind  pre- 
sented itself  to  him. 

After  this  digression  tlie  patient's  chest 
was  examined  by  Dr.  llamson  (who  was 
present),  and  Mr.  Brodie  asked  the  Doctor 
whether  he  had  ever  had  an  opportunity  of 
examining  the  man's  chest. 

I>r.  Hamson  replied  "  that  he  had,  and 
that  in  his  opinion  the  man  had  incipient 
tubercles  fornung  in  the  apex  of  the  left 
lung;  for  if  you  strike  the  upj)er  and  outer 
end  of  the  cluvicle  of  that  side,  vou  will 
lind  a  very  diliVrent  sound  given  out  to 
that  which  will  result  from  striking  the 
opposite  clavicle  in  t!io  same  ]dace." 

"  But,"  remarked  Mr.  Brodie,  somewhat 
astonished,  "  Do  you  strike  on  tlit  hone  of 
till-  cluvicle  to  ascertain  the  presence  of  dis- 
ease in  the  chest," 

*•  Yes  1  do!  anJ,"  added  Dr.  llamson, 


*  Mr.  Brodie  ought  to  have  made  some  niontion 
of  th*  ear  operation  perfvinned  at  St.  Bartholo- 
Mew's  Uy  the  '<  Littlv  Cock  Sparrow.''— Kd.  L. 


somewhat  pointedly,  "  the  wise  laugh  at 
it"  (Mr.  Hrodie  and  iieveral  of  the  pupils 
were  sniilink;  at  tlie  time*),  "  but  it  is  onlv 
a  proof  of  their  ignorance,  for  it  is  under 
the  outer  prominence  of  the  clavicle  that 
the  apex  of'  the  lu/i^  /'»•  to  be  fmtnd,*  and  it 
is  there  that  the  disease  in  this  instance 
exists.  Pectoriloquism  also  over  the  mid- 
dle of  the  clavicle,  and  over  the  great  res- 
sels,  will  also  frequently  detect  the  pre* 
senc<»  of  disease." 

Mr.  Brodie  and  Dr.  Hamson  now  pro- 
ceeded to  examine  the  patient's  chest  with 
the  stethoscope,  and  having  fully  satisfied 
themselves  of  the  presence  of  disease,  the 
man  was  sent  back  to  his  bed,  and  Mr. 
Brodie  then  made  the  foregoing  remarks 
on  the  case.  The  man  has  a  pale  phthi- 
sical appearance  ;  he  complains  of  great 
pain  in  the  situation  of  the  intercostal 
muscles  when  he  coughs ;  he  expecto- 
rates a  great  quantity  of  frothy  pus  and 
mucus,  and  sweats  profusely  at  night.  He 
was  ordered  to  be  kept  quiet,  his  bowels  to 
be  kept  gently  open,  and  to  take  infusion 
of  roses,  with  diluted  sulphuric  acid  and 
syriip  in  a  draught.  When  ordering  these 
medicines,  Mr.  Brodie  asked  whether  the 
ai)Othecary  put  syruj)  or  sugar  into  the 
medicines,  adding  that  he  merely  ordered 
it  in  this  instance  to  cover  the  taste  of  the 
acid.  Mr.  Fernandez  answered  that  then 
never  put  in  either  one  or  the  other,  except  it 
icas  underlined  in  tcriting  the  prescription. 
In  this  instance  the  syrup  was  underlined, 
so  that  the  poor  man  will  stand  a  chance  of 
having  it  put  into  his  medicine. 

Another  instance  of  culpable  neglect  in 
hospital  practice  ! 

Some  tew  days  since^  Air.  Brodie,  afte 
dividing  the  sphincter  muscle  in  a  case  or 
fistula  in  ano,  ordered  the  patient  to  take 
the  sulphate  of  quinine.  Upon  visiting  hirn 
some  days  afterwards,  Mr.  Hrodie  seemed 
surprised  that  the  quinine  had  been  of  no 
benefit  to  him,  when  the  man  handed  down 
the  paper  in  which  the  pills  were,  and  t/iei/ 
ivere  found  to  be  as  hard  as  stones,  and  had 
evidenllij  been  made  up  for  some  weeks  past  ; 
they  were  so  hard,  that  those  he  had  taken 
had  in  all  probability  passed  tlirough  the 
intestines  without  being  in  the  slightest 
degree  acted  upon.  ]Nlr.  Brodie  imme- 
diately ordered  the  pills  to  be  discontinued, 
and  the  quinine  was  presciibed  in  another 
form.  Mr.  Hrodie  said  that  he  was  once 
consulted  by  a  gentleman  respecting  im 
intermittent  atiection,  tor  which  he  pre- 
scribed quinine  ;  the  gentleman  had  the 
pr.'scriplion  (pills)  made  up  at  Savory's, 
yet   he  derived  no  benefit  from  the  medi- 

•  Cruik^hank  only  could  have  done  joatice  to 
tl)e»c«ne  ihal  presented  itself  at  tliismooieat, 
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cine,  and  on  its  being  given  in  a  different 
form,  he  recovered  rapidly. 

Amongst  the  different  officers  connected 
with  the  hospital,  we  find  the  following 
visiting  apothecaries : — 

E.  A.  Brande,  Esq.    |  John  Nussey,  Esq. 
H.  P.  Fuller,  Esq.     |  M.W.Andrews,  Esq. 

Apothecary  (who  resides  in  the  house), 
Mr.  Hutohins. 

Assistant-apothecary  (ditto),  Mr.  Hamil- 
ton. 

Now  here  are  six  gentlemen  whose  duty, 
we  presume,  to  be  to  see  not  only  that  the 
patients  are  supplied  with  the  medicines 
ordered  for  them  by  the  physician  or  sur- 
geon in  attendance,  but  also  to  see  that 
those  medicines  are  made  up  correct li/ — 
whether  the  different  substances  ordered  in 
the  prescription  be  underlined  or  not ;  and 
if  such  be  their  duty,  who  will  not  say  that 
in  the  above  instances  that  duty  has  been 
most  shamefully  and  disgracefully  neglect- 
ed ?  What  a  miserable  subterfuge  is  this 
underlining  system — what  a  despicable  ar- 
tifice to  save  the  hospital  funds  at  the  ex- 
pense of  a  poor  patient's  feelings.  Out 
upon  all  vile  charity-mougers. 


ABSCESSES    IN    THE    LOINS. 

**  In  opening  such  abscesses  as  these," 
Mr.  Brodie  remarked,  "  Mr.  Abernethy 
used  to  be  very  fearful  of  air  getting  into 
them ;  for  my  own  part,  I  open  these  ab- 
scesses in  the  same  simple  manner  that  I 
do  all  others,  and  leave  them  to  heal  or  to 
remain  open  just  as  the  result  may  prove." 


June  1st,  1832. 

MINERAL    ACIDS. 

.  In  the  case  of  the  scrofulous  disease  of 
the  ancle  joint,  which  we  adverted  to  in  a 
former  number,  Mr.  Brodie  asked  Mr.  Fer- 
nandez what  medicines  the  man  was  takiug. 
*'  A  pint  (?)  of  infusion  of  roses,  with  one 
drachm  of  diluted  sulphuric  acid  every 
day."  *«  Oh  !  but  be  careful  not  to  increase 
the  dose  of  the  acid  beyond  one  drachm." 
*'  What  benefit  have  you  found  to  result 
from  giving  large  doses  of  the  acid  V  asked 
Dr.  H unison.  •'  Why  1  really  never  gave 
it  in  large  doses,"  answered  jNIr.  Brodie  ; 
'*  VVhat  1  have  ordered  has  generally  been 
the  nitric  acid,  and  I  do  not  know  that  I 
place  much  reliance  upon  that.  In  some 
cachectic  or  mercurial  diseases,  acid,  they 
say,  is  sometimes  cf  benefit,  but  I  cannot  say 
that  I  have  ever  'ound  any  very  good  effects 
to  result  from  the  use  of  it.  1  will  tell  you 
where  1  have  found  acid  of  very  great  ser- 
vice, and  that  is  in  cases  of  offensive,  stink- 
ing, alkaline  urine,  where  I  have  changed 
its  character  to  acid  by  giving  from  ni-^l^' 
to  5j  of  nitric  acid  in  the  day.    Id  one  case 


I  recollect  that  it  had  this  effect  iia  twenty- 
four  hours." 

DISEASE    OF    THE    LOWER    JAW. 

A  man  was  admitted  on  Wednesday  last 
with  a  tumour  on  the  left  side  of  the  lower- 
jaw.  Mr.  •  Brodie  saw  him  to-day  :  the 
tumour  burst  and  discharged  before  he  came 
to  the  hospital,  and  through  the  opening 
Mr.  Brodie  believes  he  can  detect  diseased 
bone  with  the  probe.  The  last  molar  tooth 
but  one  being  loose,  Mr.  Fernandez  ex- 
tracted it.  The  body  of  the  tooth  was 
sound,  but  the  fang  appeared  as  if  it  had 
been  in  contact  with  diseased  bone.  The 
man's  health  is  good,  but  Mr.  Brodie  said 
he  had  known  a  case  somewhat  similar, 
which  nevertheless  had  turned  out  to  be 
malignant. 


TUnPENTIKE    IN    RHEUMATISM. 

**  I  order  the  spirits  of  turpentine  in 
rheumatism  for  a  two-fold  reason, — first  for 
its  local  action  on  the  part,  and,  secondly, 
because  I  believe  some  portion  of  it  is  ab- 
sorbed, and  does  good  in  that  way." 


OLD  CUSTOMS  TO  BE  RESPECTED. 

On  examining  a  patient's  fractured  leg, 
Mr.  Brodie  remarked  to  the  house-surgeon, 
that  there  was  no  foot-board  attached  to  the 
junks  to  support  the  man's  foot.  Mr.  Fer- 
nandez said,  that  the  man  did  not  feel  the 
want  of  it  then.  "  Oh,  but  that  is  no  rea- 
son why  he  should  not  feel  the  want  of  it 
hereafter.  In  these  cases  the  foot  gets 
tired,  and  cannot  support  itself,  and,  hesides, 
its  weight  if  not  supported,  tends  to  draw 
down  the  bone,  and  thus  prevents  the  re- 
union of  the  fracture  ;  further,  i/ou  may  be 
sure  that  there  is  alwaiis  some  good  reason  at  the 
bottom  of  all  these  old  rules  ani,  regulations, 
and  therefore  theii  should  nor  be  departed 
from,  except  some  ei]ually  good  reason  for  so 
doing  can  be  assigned," 


FRACTURED    RADIUS    V.    DISLOCATION    OF 
THE    WRIST. 

A  man  was  admitted  into  the  hospital 
with  fracture  of  the  radius  just  above  the 
carpus.  Mr.  Fernandez  had  put  on  two 
splints  and  a  bandage,  and  slung  the  pa- 
tient's arm  to  his  side  in  the  usual  manner, 
Mr.  Brodie,  however,  took  these  oft'  and 
said,  "  Gentlemen,  this  is  a  case  of  what 
they  call  dislocation  of  the  wrist,  and, 
strange  to  say,  books  and  authors  of  the 
present  day,  even  tiown  to  Sir  Astley 
Cooper,  still  speak  of  dislocation  of  the 
wrist;  now,  for  mv  own  part,  1  never  saw 
such  a  tiling,  nor  do  1  think  such  a  thing 
can  occur,  for  in  the  wrist  the  ligaments  are 
much  strouger  than  the  bones,  and,  there- 
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fore,  wliere  any  force  was  used,  the  bones 
would  certainly  giv«  wny  first. 

Now  I  will  show  you  the  way  in  wliieh 
I  do  up  these  fractures ;  it  is  a  plan  too  which 
J  have  always  followed  with  success.  You 
«ee  that  here  is  one  projection  below,  orisinij 
from  the  dropping  down  of  the  fractured  end 
of  the  radius,  and  here  is  another  projec- 
tion above,  of  the  carpus.  Well,  now,  I  put  a 
compress  above  and  below  on  each  of  these 
projections,  then  1  put  a  piece  of  strapping 
to  each ;  the  piece  of  strapping  below  1 
fasten  over  the  splint  above,  and  the  piece  I 
of  strapping  above  I  fasten  under  the  spline, 
below,  and  thus  steadily  confine  them,  and 
I  then  put  a  roller  over  the  whole.  When 
the  man's  arm  was  thus  put  up,  he  ex-  J 
pressed  himself  much  easier.  "  About  ten  i 
years  ago,"  said  Mr.  Hrodie,  "  a  man  came  | 
into  the  hospital,  with  a  very  severe  acci-  j 
dent.  I  believe  it  was  an  injury  of  the 
head,  a  compound  fracture,  or  something 
of  the  kind.  However,  this  mnn  had  two 
large  bulging  lumps,  one  above  the  wrist 
and  the  other  below  the  radius.  On  ex- 
amining the  body  after  death,  1  cut  across 
the  muscles  and  tendons,  and  there  I  found 
a  large  quantity  of  extravasated  blood  ;  and 
down  dropt  the  hand,  and  there  was  a  frac- 
ture of  the  radius,  just  as  in  this  case.  A 
medical  gentleman  once  sent  to  me  to  say, 
tiiat  he  had  a  case  of  dislocated  wrist, 
which  he  could  not  reduce,  and  from  his 
description!  was  led  to  believe,  that  it  was 
a  subluxation.  This  patient  died,  and  the 
medical  gentleman  examined  the  body  ; 
and  on  opening  the  wrist,  he  found  just  such 
afracture  of  the  radius  as  this." 

To  some  remarks  from  some  of  the  pupils 
who  said  they  had  seen  a  child's  wrist  fre- 
quently dislocated,  Mr.  Brodie  said,  "  that 
such  cases  might  be,  but  that  he  had  never 
seen  them;"  adding,  "Indeed,  I  believe 
Dupuytren  says  he  never  saw  one." 


DISLOCATION     OP     THE      METATARSAL     BONE 

OF    THE     OREAT-TOE EXCISION     OF     THE 

BONE. 

"  A  man  was  brought  into  the  hospital  a 
few  days  ago  with  a  dislocation.  Mr.  Fer- 
nandez, who  saw  the  case  immediately, 
States  that  the  bone  was  fixed  trans- 
versely, and  so  firmly  that  he  could  not 
move  it,  and,  therefore,  he  thought  that 
the  best  practice  he  could  adopt  was  to  cut 
down  OH  the  bone,  and  take  it  out,  which  he 
accordingly  did.  On  Mr.  Urodie's  visiting 
the  man  to-day,  he  said  that  he  supposed 
from  what  Mr.  Fernandez  had  said,  that  he 
could  do  no  other  than  he  had  done  ;  but 
ihatth«f  loss  of  the  bone  would  prove  a  very 
serious  one  to  the  man,  as  it  would  en- 
tirely deprive  him  of  the  use  of  his  great- 
toe,  which  was  more  used  in  walking  than 


all  the  others  put  together.  Mr.  Brodi** 
here  asked  Mr.  Fernandez  whether  he  had 
left  behind  any  of  the  periosteum.  Mr. 
Fernandez  replied  that  he  had,  because  on 
this  dfpt'uds  a  ^reat  deal.  If  a  portion  of 
the  periosteum  belet't  behind,  ossific  mutter 
may  be  again  deposited,  or,  at  all  events,  a 
ligamentous  band  may  be  formed  similar  to 
thut  which  is  formed  when  a  portion  of  the 
lower  jaw  is  excised.  Let  the  man  be  kept 
quiet,  and  lipht  dres^^ings  be  applied  to  the 
wound.  With  reference  to  this  case,  we 
cannot  help  considering,  that  Mr.  Fernan- 
dez's treatment  was  somewhat  too  prompt, 
and  that  he  should  have  paused  before  he 
adopted  the  line  of  practice  which  he  did. 
lie  states  that  the  bono  was  fixed  firmly,  and 
could  not  be  moved,  being  bound  tightly 
down  by  the  tendons,  but  we  have  heard 
nothing  of  how  long  a  time  elapsed  from 
the  period  of  the  accident  to  the  man's  ad- 
mission to  the  hospital.  Of  course  JNIr. 
Fernandez  would  amputate  a  dislocated 
thumb  or  thigh,  if,  in  either  case,  he  were  to 
fail  in  his  attempt  at  reduction. 
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ANNIVERSARY     DINNER     AND    DlSTRlBtTTrON 
OF    PRIZES. 

The  public  anatomical  examination  of 
the  students  of  this  school,  conducted  by 
Bransby  Cooper,  Esq.,  was  held  on  the  4th 
of  June,  and  nearly  all  the  medical  men  of 
the  town  and  several  strangers,  including 
Sir  E.  E.  Wilmot,  Bart,  and  Sir  C.  Throg- 
morton,  Bart.,  were  present.  On  the  same 
day  the  anniversary  dinner,  given  by  the 
students  to  the  lecturers,  took  place  at 
Dee's  Royal  Hotel,  and  was  attended  by 
upwards  of  sixtv  students  and  friends  to 
the  institution.  Dr.  E.  Johnstone  presided, 
supported  by  Sir  E.  Wilmot,  Bart.,  B. 
Cooper,  Esq.,  Drs.  Hasting,  Couolly,  John 
and  James  Johnstone,  J.  \V.  I'nett,  Esq., 
the  Lecturers,  and  numerous  professional 
men  from  the  adjacent  districts.  Edward 
Townsend  Cox,  Esq.,  cthciated  as  vice- 
president.  During  the  evening  the  follow- 
ing prizes  were  awarded.  The  Johnstonian 
prize  of  ten  giiineas,  by  Drs.  Pearson, 
Eccles,  and  \V.  S.  Cox,  Esq.  to  Mr.  Wilkes  ; 
the  prize  of  five  guineas,  offered  bv  E.  T. 
Cox.  Esq.,  was  adjudged  by  Sir  A.  Cooper 
to  Mr.  Hammond,  also 

Anatomy — B.Coopkr,  Esq.,  Examiner. 

1ft  Silver  Medal— Mr.  Wullon. 

'2ud  ditto — Mr.  Vaux. 

Materia  Medica — Dr.  Conot.i.y,    Exam. 

Isf  Silver  Medal— Mr.  Wilmott. 

?/!</  ditto — Mr.  Taylor. 
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Chemistry — Rich.  Phillips,  Esq.,  Exam. 

1st  Silver  Medal—Mr.  Bolton. 

2»trf  ditto — Mr.  Beddoe. 
Midwifery — Dr.  Bag n all,    and    Edward 
Grainger,  Esq.,  Examiners, 

Ist  Silver  Medal — Mr.  Tnjlor. 

2ncf  dato— Mr.  Willmott.* 

The  general  proceedings  of  the  evening 
were  extremely  gratifying.  Sir  E.  Wilmot 
signified  his  intention  of  giving  a  gold  rae- 
dul  to  be  awarded  on  such  terms  as  may  be 
deemed  most  advantageous  to  the  institu- 
tion ;  an  instance  of  judicious  liberality 
which  we  have  great  pleasure  in  mentioning. 
It  was  pleasing  to  observe,  as  was  remarked 
by  this  excellent  baronet  in  his  address  at 
tbe  dinner,  that  whilst  tlie  town  of  Birming- 
ham is  rising  into  political  importance,  it  is 
also  becoming  greatly  distinguished  for  its 
liberal  institutions  for  the  promotion  of 
learning  and  the  sciences.  To  those  ac- 
quainted with  Dr.  Johnstone,  it  is  unne- 
cessary to  add,  that  his  presence  in  the  chair, 
and  his  kind  and  affable  demeanor,  con- 
tributed much  to  the  enjoyment  of  the  day. 
The  medical  profession  has  reason  to  be 
proud  of  such  a  man,  in  whom  years  have 
not  extinguished  the  love  of  knowledge,  or 
those  amiable  sentiments  which  render 
knowledge  a  happiness  to  the  possessor  and 
a  blessing  to  society,  and  whose  long  course 
has  been  unmarked  by  those  petty  jea- 
lousies which  have  distinguished  some 
leading  members  of  the  profession  of  this 
town.  The  president  in  the  course  of  the 
evening  announced,  that  the  following 
noblemen  and  gentlemen  had  been  chosen  to 
form  the  committee  for  the  present  year. 
Earl  Bradford,  Lord  Lyttelton,  Sir  G. 
Shepwith,  Bart.,  Sir  C.  Throckmorton, 
Bart.,  Sir  E.  Wilmot,  Bart.,  F.  Lawley, 
Esq.,  M.P.,  James  Taylor,  Esq.,  Drs.  E. 
and  J.  Johnstone,  Tinwthy  Smiib,  Esq., 
T.  W.  Unett,  Esq.,  Richard  Wood,  Esq., 
E.  T.  Cox,  Esq. 

The  library,  which  is  free  to  every  mem- 
ber of  the  profession,  has  received  a  valu- 
able collection  of  books  from  Lord  Lyttel- 
ton, Sir  C.  Throckmorton,  and  others. 

•  The  classes  for  the  Piactice  of  Physic,  Surgery, 
Fnrensic  Medicine,  aii<l  Bo'aiiy,  are  now  Roin^  on  ; 
the  exaniiiiations  in  iliese  departments  take  place  at 
the  conclusion  of  tlie  summer  session. 


TO  con  RES  PON  DENTS. 

So  many  theories  have  been  projected  on 
the  snhjoct  Inoaclieil  l)y  Tyro,  that  >io  niiditions  to  the 
numbrr  should  be  made  public,  unless  the  authors 
are  most  lullv  prepared  to  develop  and  support 
them  iu  pvery  particular.  Mere  augijestious  will 
obtain  no  consideration. 

Univkusity  ok  London. — A  correspond- 
ent informs  us,  that  iu  consequence  of  Mr.  Noble 
having;  very  Inuiourably  declined  acceutinjj  the  gold 
picdal  in  the  cla»s  ol'  Aiialomy  ond  fAj/sio/oyw,  Ibe 


gold  medal  was  awarJed  to  Mr.  Houltcn.  The  first 
silver  medal  to  Mr.  Nossoc,  and  the  second  to 
Air.  Rayver. 

Mr.  Firth.  An  experiment  of  a  very 
similar  kind  was  tried  some  years  since  in  Paris, 
and  failed.  It  has  been  repeated  in  England,  also 
unsuccessfully. 

We  shall,  in  the  course  of  a  week  or  two, 
accord  to  the  work,  mentioned  by  our  ^^hrop- 
shire  correspondent,  ample  justice.  Tbe  Dub  was, 
most  probably,  jealous. 

Mr.  C.  It  is  not  usual  for  us  to  announce 
in  this  place  the  publication  of  non-medical  workii. 

A  Pupil  of  the  London  Hoipital  is  requested 
to  favour  us  with  his  name  and  address  conliden- 
tially.  His  communication  shall  certainly  be  pub- 
lished when  it  is  authenticated. 

Several  letters  respecting  the  Naval 
Su7geons  have  come  to  hand.  We  will  endeavour 
to  tiiid  a  place  for  some  of  them  in  our  nexthumber. 

Will  A  Subscriber  be  kind  enough  to  fa- 
vour us  with  his  name  ?    In  confidence,  of  course. 

Space  shall  be  found  for  the  *'  series  of 

communications"  alluded  to  by  Mr.  I. ,  but  it  is 

hoped  that  they  will  cot  extend  beyond  the  lowest 
namber  of  pages  mentioned  in  our  correspondent's 
note. 

'*  p."  seems  competent  to  the  task  of 
discovering  literary  errors,  but  he  is  himself  so  great 
a  culprit,  that  it  would  be  equally  unjust  and  in- 
judicious in  us  to  insert  his  paper.  He  has  disco- 
vered blunders  enough,  in  all  conscience  in  Dr.  !M.'« 
work,  but  his  own  sentences  are  full  of  bad  writing. 
They  require,  indeed,  not  less  revision  than  the 
text  under  review.  As  our  correspondent  has  evi- 
dently taken  considerable  pains  in  the  production  of 
his  essay,  we  will  take  a  couple  of  sentences  at  ran- 
dom irum  it,  to  show  him  the  propriety  of  our  de- 
cision.    In  folio  8,  for  in$tance,ije  says, 

''  This  requires  no  commtntj  except,  perhaps,  an 
expression  of  surprise,"  &c. 

Folio  9.  "  They  demonstrate  to  a  French  sckolar, 
that  Dr.  M.  is  as  little  acquainted  with  that  lan- 
guage," &c. 

Why,  Dr.  M.  himself  has  hardly  any  thing  worse 
than  this  in  his  book.  However,  putting  aside  this 
source  of  objection,  it  would  be  doing  too  much 
honour  to  the  author  whose  work  is  quoted,  to  oc- 
cupy three  or  f.mr  pages  in  showing  his  uufitncss 
for  a  rank  in  which  no  one  ever  yet  placed  him. 
A  selection  of  such  blunders  (rom  one  page  of  a 
book,  is  enough  at  all  times  to  settle  the  literary 
claims  of  the  work.  A  paper  of  a  dozen  folios*  is 
long  enough  to  decide  the  pretensions  of  a  score  of 
such  authors.  We  fully  accord  with  the  sentimenti 
contained  in  the  introduction  to  "  p.'s  "  paper.  We 
shall  at  any  time  be  glad  to  hear  from  "  p." 

Some  of  the  opinions  advanced  by  Medi- 
cut,  "  on  the  raalicnniit  cholera,"  can  ha\e  no 
value  while  an  anonymous  signature  is  attached  Iu 
them.  Others  do  not  need  autbeoticaliou,  but  we 
cannot  divide  his  criticism. 


EniiATA.— In  Mr.  Faraday's  paper.  May  I8th, 
page  2t>3,  line  19,  for  "  aoopadium,"  rend  lycopo- 
diuni.  Line3(t,  trans|K>se  the  comwo  a  tier  "  trans- 
parent "  to  after"  coloured." 

In  Dr.  Knight's  paper,  page  301,  col.  1,  line  0, 
for  "  her  aspict  was  healthy,"  read  ••  her  a>pcct 
was  dealhly.^'    Line  0,  for  »•  cure,"  read  "ease." 

London  HosriTAi.. — In  the  case  of  hydrops  ur- 
ticii/i,page"^t<8,col.2,  it  appears  as  if  the  iittct./etri 
mutiat.  roiiceulriit.  had  been  discontinued.  It 
should  bf  "  the  uhpurtil.  hydriodnt.  potmsstr  did  sot 
appear  to  be  of  much  benetit,  and  was  consequently 
Hisconiiuued."  The  patient  mill  cunttnues  takiiVK 
the  tinct.  ferri.  In  the  case  of  Watley,  whose  lf| 
M-as  amputated,  six  ligatures  >T«re  applied. 
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OF 

THE     MALIGNANT     CHOLERA 

AS   ir    PHEVAILED 

AT    VIENNA, 

From  the  Uthof  August  1831,  to  the^5th  of 
February  1832. 

Bi/  John  FnEELANo  Fergus,  Esq. 
Surgeon. 

[In  transmitting  the  following  paper  for 
insprtion  in  The  Lancet,  I  beg  to  state 
that  it  is  not  to  be  regarded  as  a  document 
containing  all  the  various  details  which 
distinguished  tlio  epidemic  to  Avhich  it 
relates,  but  as  merely  presenting  a  con- 
densed view  of  the  most  importnnt  facts 
observed  in  Vienna  during  the  prevalence 
of  the  disease,  as  well  as  those  which  I 
noticed  in  the  course  of  a  journey  per- 
formed in  Hungary,  IMoravia,  and  Austrian 
Poland.  Each  fact  has  been  carefully 
weighed,  and  not  a  particle  of  evidence 
advanced  which  has  not  bt-en  gatliored  from 
attentive  personal  observation.  With  ri^gard 
to  the  post-mortem  examinations,  T  may 
state,  that  of  the  immense  number  which 
I  had  the  opportunity  of  attending,  about 
'iOO  were  performed  with  the  most  scrupu- 
lous care  by  Dr.  Wagner,  professor  of  pa- 
thological anatomy  in  the  university  of 
Vienna,  Avho  is  justly  ranked  amon^^st  the 
best  morbid  anatomists  of  Germany  — 
J.  F.  F.]  ^ 


OUIOIN    AND    PROGUESS  OF    THE    DISEASE*. 

Foa  some  years  before  cholera  appeared 
It  Tienna,  intermittent  fevers  had  become 
nore  and  more  frequeut.  In  the  spring  of 
1831,  an  influenza  reigned  there,  as  well  as 
)ver  the  rest  of  Geiniiinv.  In  July  ai)d 
August  a  gastric  nervous  fever  r.tged  with 
jreat  violence  ;  it  was  always  accompanied 
vith  vomiting  and  puiginj;,  and  gradually 
[ook.  oil  more  and  more  the  symptoms  of 
sholera,  at  the  same  time  that  the  morbid 
'   No.  4(50. 


appearances  in  the  intestines  peculiar  to 
these  fevers  changed  into  those  found  in 
cholera. 

On  the  1  Olh  of  August  a  wretched  woman, 
52  years  old,  residing  in  the  house  No.  181 
in  the  city  (the  houses  in  Vienna  are  num- 
bered for  the  whole  city,  and  not  for  parti- 
cular streets),  in  the  immediate  neighbour- 
hood of  a  house  where  seventeen  persons 
h.id  been  attacked  with  this  nervous  fever, 
was,  after  exposure  to  wet,  seized  with  all 
the  symptoms  of  cholera  ;  the  most  minute 
inquiries  led  to  no  source  of  contagion,  and 
the  person  who  nursed  her  remained  quite 
well. 

On  the  13*th  a  man  in  No.  185,  who  had 
liad  a  diarrhoea  for  three  days,  from  expo- 
sure to  cold,  was,  on  a  second  exposure, 
seized  with  cholera,  and  died  ;  his  body  was 
opened ,  and  pi;tjsented  the  usual  appearances 
after  cholera.  All  his  family  remained  well ; 
but  a  man  who  was  employed  to  lay  out  the 
body,  who  lived  at  No.  177,  and  who  had 
chronic  disease  of  the  stomach,  was  seized 
on  the  16th  and  died. 

On  the  1-tth  a  girl  was  seized  in  No.  181  ; 
she  denied  having  had  communication  with 
the  old  woman,  or  those  around  her. 

After  these  cases  the  disease  no  lon<rer 
conhiied  itself  to  this  neighbourhood,  but 
single  cases  took  i)lace  all  over  the  town, 
and,  in  the  course  of  a  week  or  two.  in  the 
most  distant  parts  of  tlie  suburbs.  The 
subjects  of  these  cases  had  all  been  exposed 
to  cold,  or  had  made  an  error  in  diet ;  none 
of  them  had  had  communication  Avith  other 
sick,  and  they  lived  in  paits  of  tlie  town 
and  suburbs  at  the  greatest  distonce  from 
each  other.  They  were  all  of  the  lower 
classes. 

On  the  night  of  the  14th  of  September 
(after  three  days  of  rain  and  wind  from  the 
W.  and  >..W.),  it  broke  out  in  its  greatest 
intensity  in  those  streets  in  the  inuuediute 
vicinity  of  that  in  which  the  first  sporadic 
case  was  seen,  and  where  the  nervous  fever 
luid  been  so  severe.  This  outbreak  was  as 
sudden  as  a  clap  of  thunder  ;  in  two  or  tijiee 
hours  before  and  after  midnight,  more  than 
100  persons  were  seized. 

It  was  at  this  moment  only,  that  people 
of  the  higher  ranks   were  attacked,   and 
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these  were  almost  all  seized  on  retumiug 
from  a  place  of  public  amusement.  At  this 
time,  also,  the  greatest  number  of  robust 
healthy  people  were  attacked.  The  inten- 
sity of  the  epidemic  (limited  as  it  was  in 
extent)  seemed  to  have  reached  such  a 
height,  that  a  stronger  constitution,  and  a 
better  mode  of  living,  were  uo  longer  proof 
against  it,  and  it  took  place  after  exciting 
causes  of  tlie  slightest  kind.  At  this  time 
no  other  disease  was  seen.  The  cholera 
ended  quickly,  in  death,  or  in  return  to 
health  ;  it  was  strong  and  clear  ;  little  com- 
plicated with  other  diseases.  People  of  all 
ranks  complained  of  loss  of  appetite — sud- 
den giddiness — rumbling  in  the  bowels — 
looseness  of  stools,  which  lasted  from  a  few 
hours  to  some  days— cramps  in  tlie  extre- 
mities, with  twitchings  of  the  muscles  ;  all 
these  were  most  felt  during  the  night,  and 
especially  towards  morning.  Afterwards  it 
lost  in  intensity,  and  the  rich  and  healthy 
were  rarely  attacked  ;  the  poor  and  sickly' 
continued  to  fall  before  it,  but  the  course 
was  longer,  and  it  generally  ended  in  a  low 
or  nervous  fever,  or  in  those  diseases  to 
which  the  patient  was  most  predisposed. 

No  other  diseases  were  prevalent  till 
about  the  end  of  October,  when,  after  cold 
dry  weather,  rheumatic  and  catarrhal  fever 
of  an  active  character  became  very  fre- 
quent. November,  with  cold  damp  wea- 
ther, brought  catarrh,  with  nervous  fever 
and  intermittents.  At  the  end  of  this  month 
an  anasarca  of  the  extremities  attacked  pa- 
tients of  all  kinds,  especially  those  who 
were  recovering  from  cholera,  intermittf^nt 
fever,  or  scarlatina,  and  those  who  had  lain 
long  in  the  hospital  with  chronic  diseases. 
December,  January,  and  February,  were  in 
general  healthy.  The  cholera  crept  slowly 
along,  showing  itself  here  and  there  with  a 
little  force,  and  then  ceasing  :  the  last  case 
occurred  in  the  middle  of  February. 

This  was  the  general  course  of  the  dis- 
ease in  the  town  ;  in  the  suburbs,  and  even 
in  separate  institutions,  it  ran  the  same 
course.  After  a  (ew  precursory  sporadic 
cases,  it  broke  out  suddenly  in  its  full  force. 
No  circumstances  of  change  of  weather,  of 
situation,  or  particular  communication,  re- 
gulated the  progress  or  course  of  the  dis- 
«iase.  It  was  Ibund  to  roach  its  height  under 
all  atmospheric  states  ;  it  did  not  spread 
regularly  from  one  suburb  to  another,  but 
often  broke  out  in  all  its  violence  in  parts 
the  furthest  from,  andhavingnointercour.se 
with,  those  alre-.dy  attacked.  It  did  not 
attack  always  liist  the  low  and  bad-built 
streets,  but  in  them  it  was  more  extended, 
and  had  a  more  adynamic  character. 

In  the  general  hospitid,  the  first  sporadic 
case  took  place  on  the  18th  of  August  in  a 
man  of  68  years.  Ho  could  not  have  been 
in  comuiunicalion   with  cholera  patients  j 


none  of  the  forty  patients  who  lay  in  the 
same  ward,  nor  of  the  nurses  who  attended 
him,  were  taken  ill.  It  was  not  till  after 
fourteen  days  that  another  case  was  seen, 
and  this  was  in  a  ward  at  a  very  great 
distance  from  the  other.  From  this  time 
the  cases  became  numerous,  but  they  took 
place  neither  in  the  order  in  which  the 
physicians  made  their  visits,  nor  in  that  in 
which  the  wards  stand  to  each  other. 

The  ground-floor  of  the  house  No.  30, 
belonging  to  the  hospital  Zum  Blauen  Herr 
Gott,  was  fitted  up  for  cholera  palit-nts. 
The  second  story  continued  to  be  occupied 
by  patients  afi^"ected  with  other  diseases  of 
every  kind.  The  first  cholera  case  was  ad- 
mitted on  the  13th  of  August,  and  from  this 
time  till  the  end  of  the  epidemic  it  was  con- 
tinually full  of  cholera  patients  of  every 
variety.  The  second  story  received,  as 
usual,  patients  with  all  other  diseases.  The 
physician  made  his  visit  to  those  in  the 
second  story,  immediately  after  having 
seen  those  in  the  first.  No  disinfectins: 
means  were  used,  yet  it  was  not  till  the 
middle  of  September  that  a  man,  after  hav- 
ing been  twenty-four  hours  in  the  second 
story  for  gastric  fever,  was  seized  with 
cholera.  During  the  whole  of  the  epidemic, 
only  six  persons  had  cholera  in  the  second 
story,  and  of  these  only  one  died. 

The  Narren  Thurm  is  a  large  tower  of 
fire  stories,  where  the  incurably  insane  are 
kept.  The  two  undermost  stories  are  oc- 
cupied in  common  by  the  quiet  and  harm- 
less, the  rest  of  the  building  is  divided  into 
cells  for  the  furious  and  unruly.  The  first 
case  took  place  in  the  second  story  on  the 
18th  of  September ;  on  the  19th  a  man  died 
in  the  first ;  he  was  the  only  one,  but  in  the 
separate  cells  the  disease  committed  the 
greatest  ravages,  though  the  patients  had, 
communication  with  none  but  their  attend- 
ants, none  of  whom  were  attacked.  It  often 
happened,  that  when  two  were  together  in 
a  cell,  one  died  and  the  other  was  unaf- 
fected. 

The  disease  was  very  strong  in  the  Lying- 
in-IIospital.  Generallv,  when  a  newly- 
delivered  woman  was  attacked,  her  child 
was  seized  and  died  also.  However,  there 
were  some  examples  where  the  mother  died 
and  the  child  remained  healthy.  jNIore  than 
fifty  mothers  whose  children  died  of  the 
disease,  and  who  continued  to  nurse  them 
till  the  last,  were  not  affected. 

It  never  broke  out  in  the  great  garrisons; 
most  of  the  soldiers  were  attacked  while  oil 
guard  during  the  night.  Here  the  very 
sudden  changes  of  intensity  and  character 
in  the  disease  were  clearly  and  strikingly 
seen.  On  some  nights  only  two  or  three 
were  seized,  and  on  others  from  eight  to 
fifteen,  every  apjraront  condition  remuininr 
the  same.    It  could  not  depend  on  partial 
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or   accidental  circumstances,  because  men 
on  duty  at  very  distant  stations,  of  different 
nations   and   corps,  were  attacked,  at  the 
same  time.  Variations  in  the  cliaracter  of  the 
disense  were  seen  ;  on  some  days  the  ipeca- 
cuaiihii  producud   vomiting  and  reaction  in 
the  st^verest  cases,  while   on  others  it  had  ' 
no  ellect   wljatever ;  this  was   in  Octoher, ' 
when  the  disease  was  most  intenstj  airongst  I 
them.  Again,  on  other  days  ail  the  patients  j 
had  vomitinp^  or  liiccup,  &c.  | 

Only  three  medical  gentlemen  died  of 
the  disease,  two  of  them  at  the  commence- 
ment, without  having  seen'  a  cholera  pa- 
tient. 'Wig  third  was  attacked  towards  the 
end  of  the'epidemic,  three  days  after  being 

I  appointed  to  take  charge  of  some  cholera 

I  patients, 

I  All  this  seems  to  prove  the  non-existence 
j  of  contagion.  Indeed,  till  towards  the  end 
j  of  the  epidemic  no  person  u-ouW  believe  in 
f  it,  but  then  some  very  strong  examples 
|!,  occurred.     For  instance,  a  man  labouring 

II  under  cholera  was  brought  to  the  clinic  of 
Professor  IJischoff ,  no  case  of  cholera  had 
yet  occurred  in  that  hospital.  In  the  space 
of  twenty-four  hours  after  the  arrival  of  the 
man,  eight  patients  who  lav  next  him  were 
taken  iKi,  six  of  them  died,  as  well  as 
three  men  who  had  rubbed  him.  After 
these  the  ward  was  fumigated,  and  no  more 
cases  were  seen  in  this  hospital. 

During  the  whole  of  the  epidemic,  the 
meteorological  observations  made  by  the 
celebrated  Professor  Baumgartner,  show 
thiit  changes  in  wind  and  temperature,  in 
the  nature  and  intensity  of  the  electrical 
Buid,  and  in  the  hygrometricity  of  the  air, 
iiad  no  influence  on  the  disease  ;  and  also, 
hat  the  chemical  composition  of  the  atmo- 
iph'jre  remained  always  in  its  usual  state. 

PnEDISPOSING    CAUSES. 

The  presdisposing  causes  of  the  epidemic 
re  as  little  known  to  us  as  its  specific  ones, 
t  does  not  first  attack  swampy  unhealthy 
ouniries,  nor  swampy  unhealthy  parts  in 
ountries  already  affected.  It  does  not 
[ven  enter,  by  i)refei-ence,  countries  where 
liseases  which  are  strongly  predisposing 
|)rthe  itidividrial  are  reigning. 

I   Linz  is  a  large  town  in  Upper  Austria, 
[ituated  on  the  Danube,  ninety  miles  from 
'ienna.  I  saw  here  a  most  violent  epidemic  i 
[f  dysentery    while    the    cholera   was    at 
ienna.     The  cliolera  has   never  yet  been 
Linz,  but  it  broke  out  in  a  small  town ' 
Idled    Wels,     twenty  miles    further   than . 
linz,  in  the  interior  of  the  coinitrii,  towards  ' 
le  Bavarian  frv)ntier.     A   gastric    nervous 
ver  preceded  and  accom])anied  the  appear- 
tice  of  the  cholera  in   (.ializia,    Hungary, 
|id  Vienna,  and  it  was  peculiarly  destru'c- 
|re   to   individuals  labouring  under   this 


fever.  Yet  when  the  cholera  was  at  Wels, 
a  nervous  fever  with  diarrhaa  was  very 
violent  in  all  Upper  Austria  and  Bavaria. 
The  cholera,  after  raging  in  Wels  and  the 
country  round  to  a  distance  of  six  miles,  at 
length  disappeared,  and  from  that  time  till 
the  beginning  of  March  no  case  was  seen 
in  Upper  Austria  and  Bavaria. 

'I'he  predisposing  causes  for  the  indivi- 
dual are,  first,  the  use  of  too  little  flesh 
meat — then,  innutritions  food  generally — 
swampy  countries — dirty,  damp,  and  over- 
crowded dwellings — and  bad  clothing.  The 
progre-^s  of  the  epidemic  in  Galizia  oflfers 
the  most  striking  example  of  the  action  of 
these  causes. 

Galizia  is  inhabited  by  Poles  and  Russ- 
neaken,  Jews,  and  German  colonists.  The 
Poles  and  Russneaken,  especially  the  lat- 
ter, are  very  badly  fed  and  lodged.  Thej 
seldom  taste  beef  or  mutton,  living  mostly 
on  a  coarse  rye-bread,  cheese,  butter,  milk, 
and  sometimes  a  little  fat  bacon.  They  live 
with  their  cattle,  under  one  roof,  only  se- 
parated from  them  by  a  partition.  They 
are  very  dirty  in  their  houses  and  persons, 
and  are  generally  serfs.  The  Jews  are 
still  more  filthy  than  their  neighbours  the 
Poles ;  their  houses  are  much  more  over- 
crowded. But  they  are  generally  warmly 
clothed,  and  otherwise  have  more  of  the 
comforts  of  life.  They  are  generally  em- 
ployed in  commerce. 

The  Geraian  colonists  are  clean,  and  lire 
much  better  in  every  respect  than  any  of 
the  others ;  they  are  occupied  principally 
with  the  arts,  commerce,  and  farming. 
These  three  people  live  in  separate  vil- 
lages, but  which  are  often  so  close  together 
as  to  form  but  one  town,  or  "  marktfleck," 
as  it  called.  "When  the  cholera  broke  out, 
about  one  in  every  eight  was  seized  amongst 
the  Poles  and  Russneaken  ;  about  one  ia 
every  forty  amongst  the  Germans.  The 
Jews,  according  to  circumstances,  ap- 
proached more  to  this  or  to  that  extreme. 

The  proportion  of  deaths  in  those  taken 
ill,  remained  always  much  the  same.  At 
least  the  difference  in  favour  of  the  Ger- 
mans was  not  verv  marked. 

Another  class  of  predisposing  causes  was, 
various  diseases  : — 

1st.  Those  of  the  alimentary  canal,  as 
gastric  fevi  r,  and  diarrhavi ;  those  changes 
which  are  produced  by  the  long  use  of  ar- 
dent spirits  ; — chronic  diseases  of  tlie  di- 
gestive organs.  In  an  immense  number  of 
cases  opened  after  cholera,  cancer,  and  con- 
traction of  the  pylorus,  polj-pi  of  the  mucous 
coat,  v\c.  were  found.  The  liver  had  often 
a  lardaceous  appearance.  Enlargement  of 
the  mesenteric  glands,  &c.  Worms  were 
so  frequent  (lumbricus  teres)  that  some 
physicians  maintained  that  thev  were  spon« 
tanously  produced  during  the  cholera. 
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2nd.  Tliose  of  the  nervous  system,  as 
nervous  'and  intermittent  fevers,  madness 
in  all  its  forms  (but  especially  the  furious), 
hysteria,  &c. 

'3rd.  Those  of  weakness,  as  cachexies  of 
all  kinds,  especially  scrofulous  ulcers  and 
caries,  phthisis,  and  dropsy. 

The  clear  and  decided  influence  of  these- 
causes  seems  only  to  affect  the  extension 
and  form  of  the  epidemic — not  its  inten- 
sity and  relative  mortality.  Cases  occurred 
in  Vienna  as  severe  as  in  Hungary  ;  and 
the  numher  of  deaths  was  nearly  one-half 
of  those  taken  ill.  But  while  in  Hungary 
every  9th  man  was  attacked,  in  Vienna  there 
was  only  one  in  70.  The  only  reason  for 
the  very  small  proportion  of  the  sick  to  the 
rest  of  the  population  in  Vienna  was,  the 
very  strong  and  eiSicient  measures  taken  to 
remove  these  causes.  The  streets  were  all 
cleaned  ;  the  houses  of  all  the  poor  were 
visited,  and  proper  food  and  clothing,  and 
occupation  in  the  open  air,  provided  for 
them.  Upon  the  whole,  the  proportion  of 
the  sick  to  the  rest  of  the  population  was  at 
least  twice  less  than  in  Briinn,  Olmutz, 
or  Prague,  cities  which  are  all  much  smaller 
than  Vienna,  where  there  was  infinitely 
less  misery  and  poverty,  and  where  the 
disease  ouglit  to  have  been  less  extended. 
But  here  the  sanitary  measures  put  so 
vigorously  in  force  at  Vienna  were  greatly 
negleeted.  In  Vienna,  during  the  exist- 
ence  of  cholera,  every  person,  who  re- 
quired it,  had  one  shilling  a  day.  At  one 
period  about  3000  persons  were  so  relieved. 

EXCITING    CAUSES. 

The  exciting  causes  for  the  epidemic  are 
not  known.  It  was  certainly  ver}--  remark- 
able, tliat  the  great  eruption  at  Vienna  was 
immediately  preceded  by  three  days  of 
severe  cold  rain  and  wind,  after  a  number 
of  weeks  of  very  hot  wealher. 

The  individual  excititig  ca?<se.s  are,  matters 
of  difficult  digestion,  or  food  of  good  quality 
eaten  in  too  great  quantity,  or  in  such  haste 
as  not  to  be  well  chewed.  In  the  stomach 
of  a  great  majority  of  those  who  died  after 
a  short  illness  (particularly  in  those  of 
children)  largo  pieces  of  food,  generally 
potatoes  or  prunes,  were  found. 

The  intensity  of  the  disease  often  seemed 
to  be  in  relation  to  that  of  the  exciting 
cause  (that  is  in  healthy  subjects).  If  this 
was  slight  the  patient  had  an  ordinarily  biid 
stomach,  or  lie  liad  all  -those  symptoms 
described  as  the  "prodrome"  of  cholera.  If 
when  in  this  state,  or  even  when  h%  was 
convalescent  from  real  cliolera,  the  patient 
indulged  in  a  new  excess,  he  was  often  in 
a  few  minu'^3S  seized  with  the  worst  form 
of  cholera.  This  occurred  vorv  often 
amongst  the  woU-fed,  well-clothed,  but  dis- 
orderly, Hungarian  soldiers.     liidoodlVom 


this  cause  alone  there  were  more  cases  of 
relapse  amongst  the  302  soldiers  who  had  , 
the  disease  than  in  all  the  other  hos;'itals 
together.  Wet  and  exposure  to  cold  were 
often  given  by  the  patients  as  the  immediate 
causes  of  their  illness.  The  soldiers  were 
almost  all  attacked  while  on  guard  during 
t'he  night. 

Fear  is  another  exciting  cause  of  the 
greatest  force.  A  Dr.  Bochie  was  sent 
into  Hungary  to  treat  the  cholera,  where  he 
was  in  a  short  time  attacked,  and  died.  He 
had  left  a  mistress  at  Vienna.  A  brother 
of  the  diseased  meeting  the  girl  in  the 
street,  said  *'  Your  friend  has  died  of  the 
cholera."  The  girl  was  much  shocked,  and 
before  she  reached  her  home  she  was  seized 
with  violent  cholera,  and  died  in  six  hours. 

Going  into  the  hospital  one  day,  1  found 
a  strong  healthy  woman  who  had  been  at  the 
moment  brought  in.  She  had  just  vomited  a 
large  quantity  of  half-digested  flesh.  On 
asking  her  to  what  she  attributed  her  ill- 
ness, she  said  that  her  master  had  a  friend 
who  had  been  taken  to  the  cholera  hospital, 
and  that  he  had  sent  her  thither  to  inquire 
how  he  was.  As  she  was  going  along  she 
was  in  great  fear  she  should  catch  the 
cholera  at  the  hospital  ;  but  long  before  she 
came  near  it  she  felt  a  sudden  giddiness, 
became  faint,  and  vomited.  This  proved 
a  very  severe  case  of  the  first  form  of 
cholera. 

DIVISION    OF    SVMrXOMS    AND    FORMS. 

The  three  following  forms  seem  to  me, 
by  the  difference  in  their  symptoms  and 
course,  and  bv  the  diflference  of  treatment 
required,  to  be  the  most  natural,  clear,  and 
necessary  : 

1.  TJie  highest  degree  : — Seizure  sudden; 
evacuations  almost  or  altogether  wantinii ; 
cramps  most  severe  ;  ends  in  most  cases  in 
a  few  hours,  the  action  of  the  heart  often 
becoming  imperceptible  before  conscious- 
ness is  lost. 

2.  The  most  common  form  : — It  presents 
the  greatest  variations,  and  the  most  nu- 
merous succession  of  symptoms,  which  at 
one  time  resemble  more  those  of  the  1st, 
and  at  others  more  those  of  the  3rd  form. 
Almost  always  a  prodrome  ;  ends  fatally  by 
paralysis,  the  consciousness  being  lost ; 
respiration  the  last  vital  function  which 
ceases. 

;>.  Ofteii  no  prodrome  ;  comes  on  with 
sudden  and  copious  evacuations.  The  pa- 
tient sinks  rapidly  and  silently,  without 
any  violent  symptoms. 


First  Form. 

This  form  was  frequent  only  when  tha 
epidemic  was  at  its  height.  Men  of  a  finn, 
hard  constitution,  with   the  muscular  and 


I 


MR.  TEUGUS  ON  THE  CHOLERA  AT  VIENNA. 
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^Birculatin^  systems  predominant,  wlio  had 
^Bast  reached,  or  weiu  ;i  little  past,  thoir 
^^)rimf>,  were  mucli  predisposed.  'J'he  <^in- 
driiikcrswiiohad  not  carried  tlieir  practices 
so  far  as  materially  to  atlect  their  coiisti- 
tuiions,  were  often  ufl'ected  by  it.  Women 
above  40,  in  these  circi;m.st;inces,  were 
sometimes  seized  witli  it.  It  became  more 
seldom  in  proportion  to  the  distance  from 
the  above-meniioned  constitution. 

In    "general   it   occurred    suddenly  after 
some  great  excess.     The  patient  felt  a  sud- 
den giddiness,    and   dropjied  down,  or   he 
felt  a  tremendous  pain  in  the  region  of  the 
stomach,    or   a    sudden    stoppage    of   his 
breath.     In  most  cases  there  was  one  or 
two  fits  of  vomiting  or  j)urging  at  the  mo- 
ment of  attack,  or  these  were   altogether 
wanting.     In   a  few  moments  the  severest 
tonic  spasms  attacked  first  the  lower,  then  the 
upper  extremities,  and  then  the  muscles  of 
the  abdomen,  which  were  drawn  in  as  flat  and 
hard  as  a  plank, — these  were  accompanied 
with  great  pain.  Almost  immediately  the  skin 
began  to  cool  and  to  take  on  a  blue  colour, 
which  speedily  increased  to  an  icy  coldness 
and  deep  purple.     The  pulse,  at  first  very 
irregular,  became  small,  and  then  ceased, 
first  at  the  wrist  and  then  at  the  neck.    The 
ton;;ue  was  cold,  and  covered  with  a  white 
crust.    The  voice  became  choleric  in  a  high 
degree  ;  the  patient  expressed  the  utmost 
longing  for  cold  water  ;  the  thirst  was  ex- 
cessive ;    the    difficulty    of   breathing    so 
great  as  to  cause  him  to  gasp  for  breath,  and 
throw  himself  from  one  side  of  the  bed  to 
the  other.     This  spectacle  of  anxiety  and 
torture   was    really  horrible-     Yet  durino- 
all  this  time  the  understanding  remained 
perfect,  but  rolled  in  upon  itself,  the  patient 
taking  little  notice  of  what  went  on  around, 
or  even  of  his  own  condition,  his  present 
sufferings  seeming  to  absorb  his  entire  mind. 
Death  takes  place  for  the  most  ])art  sud- 
denly, seemingly  from  the  heart  ceasing  to 
act.    It  is  almost  impossible  to  obtain  a  droj) 
of  blood.   Even  if  we  open  a  vein  at  the  very 
first,  only  about  an  ounce  will  flow.     The 
stomach    seems    to   bo   paralysed,  as    the 
■strongest  doses  of  ipecacuanha,   even  some 
drachms,  with  a  large  quantity  of  tartar  eme- 
tic and  other  stimulants,  produce  no  vomit- 
ing.    It  seldom  lasts  longer  than  from  six 
'  >  twelve  hours.     In  cases  of  recovery,  the 
iction  is  very  violent,  and  of  an  inflamma- 
tory character. 

Second  Form. 

This  was  generally  preceded  by  a  pro- 
idrome,  which  came  on  with  giddiness  ; 
ioss  of  appetite  ;  troubled  sleep  ;  convul- 
nve  twitchings  in  the  separate  muscles  of 
li»  extremities;  rumbling  in  the  bowels, 
ilce  water  rolled  about  in  half-filled  barrels, 

lUit  the  most  cliaracteristic  symptom  was 
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a  diarrhrra,  or  rather  a  looseness  ;  this  was 
extremely  constant,  and  might  with  more 
proj)riety  than  any  of  the  other  symptoms 
l)e  called  the  prodrome  of  cholera.  It  often 
came  suddenly  after  nn  e::[)Osure  to  cold,  or 
error  in  diet  ;  often  without  any  obvious 
cause.  It  is  never  accompanied  with 
pain  or  tenesmus.  The  ejected  matter  va- 
ries from  a  j)ultaceous  consistence  to  a  fluid 
nearly  resembling  that  proper  to  cholera 
itself.  It  is  seldom  tliat  a  person  has  more 
than  three  or  four  stools  in  a  day.  In  re- 
gard to  duration,  it  lasts  from  an  hour  to 
many  days  ;  it  often  ceases  entirely,  and 
begins  afresh.  When  it  lasts  for  many 
days,  the  person  is  very  liable  to  be  at- 
tacked with  the  third  form  of  cholera.  An 
immense  number  of  persons  were  attacked 
with  these  symptoms,  even  several  times,  but 
by  taking  proper  care,  the  further  develop- 
ment of  the  disease  was  prevented. 

Copious  vomiting,  or  purging  of  the  pe- 
culiar clear  fluid,  mixed  witli  flakes  of  a 
whitish  substance,  and  accompanied  with 
excessive  faintness,  marked  the  passage  of 
the  above  state  into  real  cholera;  in  a  very 
short  time  cramps  came  on  in  the  feet  and 
calves  of  the  legs.  The  pulse  diminished  in 
strength  and  frequency  ;  the  respiration 
deep,  and  accompanied  with  much  effort. 
The  voice  peculiarly  altered  ;  the  skin  cold 
and  blue ;  all  the  various  secretions  sup- 
pressed ;  the  thirst  very  violent.  After 
these  symptoms  had  continued  a  shorter  or 
longer  time,  if  the  patient  was  strong  and 
undebilitated,  either  the  vomiting  ceased 
suddenly,  and  he  passed  into  the  state  de- 
scribed in  the  first  form,  or  the  vomiting' 
continued,  and  became  of  a  grass-green  or 
yellow  colour  ;  the  pulse  rose,  became  full 
and  strong,  and,  often,  active  congestions 
were  formed  to  various  organs.  A  tor- 
menting hiccup  frequently  followed  or  ac- 
companied the  bilious  vomiting. 

In   patients    of    a    weaker  constitution, 

(women,  youths,  children,  &c.)  quite  an- 
other order  of  symptoms  succeeded, — the 
paralytic  state.  The  cram})s  and  evacua- 
tions ceased  ;  the  patient  lay  quite  itill  and 
powerless  on  the  back  ;  the  consciousness 
was  lost ;  the  pupil  dilated,  or  sometimes 
strongly  contracted  ;  the  eyes  half  closed 
and  turned  up  so  as  to  show  the  white, 
which  was  often  strongly  injected  on 
that  part  which  was  exposed  to  the  air. 
The  pulse  rose  a  little,  so  as  to  be  again 
felt  at  the  wrist,  but  remained  very  weak. 
The  respiration  was  performed  at  intervals 
by  gasps  ;  the  skin  was  cold,  and  generally 
covered  with  a  cold,  clammy  sweat,  which 
even  exuded  from  the  pores  after  death. 
Patients  in  this  state  generally  sank  in  a 
few  hours  by  the  gradual  cessation  of  the 
pulse,  aud  then  of  the  respiration,  which  at 
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the  last  was  onlj  kept  up  bj  two  or  three 
convulsive  gasps  in  the  minute. 

In  others  the  consciousness  was  not  quite 
lost,  being  more  a  state  of  stupor  ;  the  pulse 
increased  in  strength  and  frequency,  the 
temperature  of  the  skin  rose,  and  the  cheeks 
flushed  of  a  bright  scarlet  colour.  These 
states  often  lasted  for  a  day  or  two,  during 
which  time  they  frequently  (of  themselves, 
or  from  means  used)  showed  considerable 
changes.  At  one  time  the  stupor  or  para- 
lysis, at  another  the  affection  of  the  circu- 
lating or  hepatic  systems,  were  more  pre- 
dominant. 

Third  Form, 

This  occurred  in  people  of  the  very 
weakest  constitution,  who  were  highly 
scrofulous,  or  nearly  exhausted  by  any 
severe  disease,  especially  one  of  a  chronic 
nature.  It  came  on  with  a  sudden  and 
copious  discharge  of  the  fluid  peculiar  to 
cholera,  in  greater  quantity,  and  often  ex- 
clusively per  anum.  This  lasted  a  very 
short  time,  when  the  forces  sank,  the  pa- 
tient was  seized  with  fainting  fits,  pains  in 
the  abdomen,  and  oppression  in  the  breast. 
The  features  became  haggard  ;  the  cramps 
were  seldom  violent,  sometimes  wanting, 
and,  without  the  skin  becoming  blue  or 
losing  much  heat,  the  pulse  and  strength  of 
the  patientrapidly  sank,  and  he  died  without 
any  violent  symptom.  This  form  often  ran 
its  course,  rapidly,  in  from  six  to  twenty- 
four  hours  ;  the  patient  often  fell  into  a 
state  of  stupor,  or  imperfect  nervous  fever, 
which  lasted  two  or  three  days,  and  then 
ended  in  deatli.  In  a  few  rare  cases  it 
lasted  longer,  and  other  diseases  developed 
themselves. 

PROGNOSIS. 

The  passage  of  the  second  form  into  the 
first,  or  into  the  state  of  paralysis,  v.  as 
always  bad.  The  forerunner  of  this  was  a 
sudden  cessation  of  the  evacuations.  The 
discharge  of  a  pink -tinged  fluid  per  anum 
was  a  very  fatal  sign  ;  a  thick,  cold,  clam- 
my sweat  was  always  dangerous.  When 
the  clammy  sweat  broke  out  with  a  sudden 
development  of  heat  and  return  of  the  pulse  ; 
it  was  often  a  forerunner  of  death  in  the 
]>aralytic  state.  Gradual  return  of  the 
pulse,  of  the  temperature  and  moisture  of 
the  skin,  the  occurrence  of  bilious  vomit- 
ing, still  more  the  return  of  the  secretion  of 
urine,  and  the  passage  by  stool  of  a  thick 
tarry-looking  substance,  were  all  signs  and 
uccompaniments  of  a  moderate  reaction  and 
favourable  termination,  it  was  oiilv  when 
these  were  present  that  no  other  disease 
developed  itself  as  soon  as  the  cholera  had 
ceased.  Even  when  it  terminated  thus 
favourably,  a  bilious  vomiting,  a  hiccup, 
retujrns  of  the  diarrhoea,  or  an  obstinate  cos- 


tiveness,  often  gave  much  annoyance  to  the 
patient. 

DISEASES    IN  WHICH  IT  TERMINATED. 

There  was  a  regular  gradation  in  these 
diseases,  from  a  peculiar  soporose  or  adyna- 
mic state — which  was  seen  after  the  third 
form,  and  came  on  immediately  as  the  symp- 
toms of  cholera  ceased,  and  which  did  not 
show  any  perceptible  affection  of  particular 
parts,  and  were  therefore  to  be  regarded  as 
the  consequence  of  cholera  alone — up  to 
those  cases  of  almost  pure  inflammation  of 
some  particular  organ,  which  followed 
strong  reaction,  in  robust  individuals. 
During  their  course,  almost  always  typhoid 
symptoms  came  on  ; — they  often  ran  their 
course,  rapidly  and  silently ;  producingmuch 
disorganization,  without  evident  sigTis  of 
the  mischief,  such  as  full  strong  pulse, 
much  heat  of  the  skin  or  pain  in  the  part. 
Indeed,  the  patient  often  lay  without  com- 
plaining, was  obstinate  and  sluggish,  would 
not  be  disturbed,  and  paid  not  the  least 
attention  to  what  was  goiag  on  around  him. 
It  was  not  the  strength  of  the  patient  and 
the  particular  form  of  cholera  alone  which 
modified  these  diseases.  The  effect  of  the 
treatment  employed  during  the  cholera  it- 
self, was  very  striking.  When  ice  was 
used,  the  reaction  was  always  very  violent, 
and  the  congestions  to  particular  organs 
very  strong  ;  but  the::e  were  of  an  active 
character,  and  therefore  more  under  the 
control  of  the  physician.  The  indiscrimi- 
nate employment  of  strong  stimulants  in 
large  doses,  such  as  opium,  camphor,  musk, 
ether,  oil  of  cajeput  (especially  in  the  ac- 
tive forms  of  cholera),  was  followed  so 
constantly  bj"-  a  dangerous  soporose  state, 
that  after  some  time  they  were  almost  en- 
tirely neglected  by  all  the  physicians  of 
Vienna. 

A^'ectious  of  the  Brain. — These  bore  a 
greater  or  less  resemblance  to  encephalitis; 
they  occurred  most  frequently  in  women, 
almost  always  after  the  paralytic  state. 
The)'  ofteu  ran  their  course  in  a  few  days. 
The  principal  symptoms  were,  delirium, 
pain  in  the  head,  riuj^ing  in  the  ears,  giddi- 
ness, ike.  The  pulse  was  small,  sliarp,  and 
quick  ;  the  cheeks  flushed  of  a  bright  rose 
colour. 

Congestions  and  inflammations  in  tiie  sub- 
stance of  the  lungs  were  seldom  attended 
with  copious  exjiectoration,  nor  did  the 
patient  complain  of  pain.  The  most  charac- 
teristic s\mpton\  was  tlie  hurried  and 
anxious  resjiiration,  and  the  absence  of  the 
respiratory  murmur.  It  occurred  mostly 
in  strong  men,  in  whom  the  reaction  had 
been  violent ;  but  it  was,  even  amongst 
them,  of  but  rare  occurrence. 

Determinations  to  the  intestines  took 
place  more  or  less  iu  every  case,  and  com* 
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plicated  all  the  diseases  which  followed 
cholera,  so  that  sometimes  when  tlie  deter- 
minatiotis  to  tlie  brain,  &:c.,  had  b(?en  suc- 
cessfully combated,  the  patient  died  at  a 
later  period  with  typhoid  symptoms,  in  con- 
sequence of  the  affection  of  the  stomach  or 
bowels. 

The  termination  in  dro])si^  was  rather 
rare  ;  only  at  one  period  it  became  very 
f^eneral ;  it  went  off  easily  when  tbe  other 
bad  symptoms  were  overcome. 

T/ie  other  diseases  whicli  developed 
themselves  after  cholera,  depended  mucli 
on  individual  habit;  four  cases  of  delirium 
tremens  were  seen  in  hard  drinkers,  tliree 
died,  one  recovered  under  the  use  of  opium. 
In  youiif?  men  there  occurred  several  cases 
of  epilepsy.  In  women,  a  good  deal  of  hys- 
teria, and  iu  some,  anomalous  contortions 
of  the  body  resembling  chorea.  In  the 
scrofulous,  the  glands  ©f  the  neck  often 
swelled  and  suppurated.  In  two  or  three 
cases  there  was  inflammation  of  the  parotid  ; 
three  cases  of  nephritis,  6cc.  Acute  hydro- 
cephalus was  very  common  in  children  of 
scrofulous  habit. 

MOnBID  APPEARANCES  AFTEU  DEATH. 

The  only  constant  and  peculiar  changes 
which  were  never  absent,  and  which  were 
found  in  every  form  of  cholera,  were  a 
specific  change  in  the  blood,  and  in  the 
mucous  membrane  and  glands  of  the  pha- 
rynx and  intestinal  tube,  with  a  correspond- 
ing change  in  the  contents  of  the  latter.  The 
other  changes,  except  perhaps  the  harden- 
ing of  the  nervous  matter,  seemed  only  acci- 
dental or  secondary. 

The  blood  was,  in  substance  and  ap])car- 
ance,  very  black,  thick,  and  grumous.  It 
looked  as  if  the  colouring  matter  alone  was 
Ifft,  with  as  much  serum  as  to  make  a  con- 
sistence like  s^-rup,  because  it  was  rough 
and  grainy.  A  lew  clots  of  coagulable  lympli 
were  generally  found  in  the  heart.  The 
veins  of  every  part  of  the  body  were  so  dis- 
tended with  this  blood,  ns  to  give  many 
organs  the  appearance  of  active  congestion. 

The  mucous  coat  of  the  intestine-;  seemed 
always,  in  acute  cases,  as  if  swollen  in  its 
whole  extent ;  from  place  to  place  it  was  of  a 
bright  red,  from  numerous  vessels — (a  con- 
sequence of  inflammation  or  passive  con- 
gestion only  ?).  In  other  parts  it  seemed 
even  paler  than  natural.  The  mucous  mem- 
brane of  tlie  pharynx  was  often  of  a  dei'p 
purple,  from  the  injection  of  its  vessels. 

The  contents  of  tlie  intestines  were  either 
a  tliick  tenacious  mucus,  sometimes  as  hard 
as  coagulated  albumen  or  curd  (it  was  of 
n  whitish  colour,  though  tinged  of  a  pink 
hue,  opposite  those  places  where  conges- 
tion had  taken  place),  or  another  colour- 
Jess    fluid  quite   clear,  resembling    serum 


("rice-water-like liquid").  These  two  sub- 
stances wen*  mixed  together  in  all  propor- 
tions, and  they  were  tinged  of  all  colours, 
trom  the  admixture  of  fa;ces,  bile,  or  ex- 
uded blood  ;  so  that  sometimes  the  flakes 
of  the  first  substance  floated  in,  or  sank  to, 
the  bottom  of  the  licjuid,  which  remained 
clear  ;  at  other  parts  they  were  so  blended 
as  to  resemble  milk,  or  even  cream.  In 
severer  cases  they  were  thus  intimately 
mixed,  and  tinged  of  a  bloody  hue. 

'i  he  thick  mucus  seemed,  from  what  I 
have  seen,  to  be  produced  first,  and  then 
the  thin  fluid.  The  thick  mucus  was 
always  in  relation  to  the  enlorgemeot  of 
the  glands;  the  thin  fluid,  to  the  changes 
in  the  rest  of  the  mucus.  If  the  patient 
had  died  after  a  few  hours  illness,  the 
glands  of  the  pharynx  and  back  of  the 
mouth,  those  of  the  intestines,  from  the 
cardia  to  the  anus,  were  much,  but  simply, 
enlarged  ;  those  of  Brunner  were  elevattd 
above,  and  stood  clear  out  from,  the  mucous 
membrane ;  those  of  Peyer  were  raised 
about  half  a  line  or  a  line,  and  their  surface 
was  uneven.  They  were  always  of  a  pale 
colour,  and  of  a  uniform  texture  when  cut 
into ;  they  stood  iu  no  relation  whatever 
to  those  parts  of  the  intestine  where  con- 
gestion had  taken  place;  but  they  seemed 
to  liave  some  connexion  with  the  produc- 
tion of  the  tliick  mucus,  because  the  glands 
were  most  developed  in  tliose  subjects,  and 
in  those  places  where  this  mucus  was  most 
abundatit.  Wlion  the  contents  of  tbe  canal 
were  more  fluid,  these  glands  were  no 
longer  so  distinct. 

NVhen  the  patient  died  some  time  after 
the  cholera  had  ceased,  the  glands  were 
found  in  a  different  state;  they  were  no 
longer  so  much  raised  above  the  surround- 
ing membrane  ;  they  were  more  flattened 
down  ;  tlie  separate  glands  had  a  small 
black  spot  on  their  npex.  and  often  con- 
tained a  thin  white  fluid  something  like 
pus.  Tbe  aggregate  ones  were  quite  dotted 
with  black  points,  some  as  large  as  a  ])in's 
head ;  the  mucous  membrane  was  much 
swollen,  and  the  congt  sted  parts  were  of  a 
darker  hue.  The  glands  of  the  pharvnx  at 
this  time  contained  pus  when  cut  into,  and 
they  often  i.ad  a  ragged  appearance  as  if 
from  the  commencement  of  ulceration.  The 
period  at  which  these  appearances  were 
seen,  varieil  very  much.  At  a  still  later 
period,  when  the  patient  died  after  very 
strong  typhoid  symptoms,  the  mucous  mem- 
brane of  the  stomach  and  bowels  was  cover- 
ed over  with  a  tenacious  semitransparent 
mucus,  about  one  line  deep,  it  was  often 
itself  so  softened  as  to  form  but  one  sub- 
stance with  it,  and  on  attempting  to  re* 
move  the  mucus  from  the  membrane  with 
the  back  of  the  scalpel,  the  membrane  was 
so  softened  as  to  come  awav  with  it  aad 
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eave  the  cellular  coat  bare.  At  this  time 
it  was  difficult  to  find  a  trace  of  the  glands. 
In  those  places  where  the  mucous  coat  was 
of  a  firmer  consistence,  it  was  often  of  a 
"bright-red  colour,  from  patches  of  injected 
capillaries,  which  were  quite  straight,  about 
a  line  long,  and  could  not  be  traced  into 
the  submucous  coat;  they  looked  like  in- 
jected villai.  The  whole  mucous  surface 
had  a  green-black  colour,  caused  by  the 
deeply  injected  cellular  coat  shining  through 
it.  This  last  was  seen  of  the  darkest  crim- 
son when  the  mucous  coat  was  removed. 
This  softened  state  of  the  mucous,  and 
strong  injection  of  the  cellular  coats,  seem- 
ed to  stand  in  a  fixed  connexion  with  the 
typhoid  sjTuptoms. 

The  great  nervous  masses  were  often 
found  changed  in  cholera,  but  in  no  con- 
stant or  peculiar  manner.  ^Vhen  the  pa- 
tient had  died  in  a  few  hours,  from  the  first 
form,  the  hardening  of  the  nervous  matter 
in  every  part  was  very  remarkable.  It  was 
less  and  less  as  the  disease  had  approached 
the  third  form,  when  a  quite  opposite  state 
was  often  found — the  brain,  &cc.,  being 
softened,  and  containing  a  good  deal  of 
serum.  After  the  paralytic  state,  and  when 
the  patient  had  had  symptoms  of  encepha- 
litis, the  brain  was  often  much  gorged  with 
blood,  and  exudations  of  lymph  of  a  gelati- 
nous consistence  were  frequently  fotind  un- 
der the  arachnoid,  as  well  as  large  effusions 
of  serum  in  the  ventricles. 

The  changes  in  consistence,  size,  and  ap- 
pearance, in  the  semilunar  ganglion  (which 
was  in  every  instance  examined),  were  never 
constant,  and  stood  in  no  relation  whatever 
to  the  differences  of  the  particular  cases. 
Sometimes  it  was  pale,  sometimes  red, 
large  or  small,  hard  or  soft,  &c.  The  me- 
dulla spinalis  was  like  the  brain,  ofrcn 
hardened,  and  its  veins,  particularly  to- 
wards its  lower  end,  very  strongly  congest- 
ed. The  serum  in  the  spinal  canal  was 
ulmost  always  increased.  The  lungs  were 
most  altered  in  the  first  form,  when,  in  the 
middle  of  their  substance,  patches  of  a 
bright  vermilion  were  found,  which  con- 
trasted strongly  with  the  very  black  congest- 
ed state  of  the  other  parts.  In  some  cases 
they  were  dry  when  cut,  in  others  they  were 
filled  with  a  foamy  serum.  At  a  later  period, 
if  ])articular  determination  had  taken  place 
upon  them,  they  were  of  a  brown -red 
colour,  they  were  uncrepitating  and  fria- 
ble, and  on  cutting  them  much  serum 
flowed  out.  The  trachea  and  bronchia  were 
throughout  of  the  sume  colour.  At  this  time, 
also,  effusions  of  sorum  were  found  in  the 
pleura  and  pericardium.  J'lie  heart  and 
large  vessels  remained  perfectly  healthy, 
Avith  the  exception  that  black  spots  of 
ecchymosis  were  often  seen  near  the  base 
of  the  heart.    The  liver,  pancreas,  spleen, 


&c.,  were  hard,  dry,  and  contracted,  after 
the  first  form.  The  gall-bladder  was  al- 
ways rilled  with  gall,  of  various  colours  and 
degrees  of  consistence — its  ducts  remained 
open.  The  kidneys  were  unaltered,  the 
bladder  was  hard,  contracted,  and  con- 
tained only  a  few  drops  of  ii  dirty  white 
urine.  The  serous  and  cellular  tissues  were 
remarkably  dry  in  cases  of  short  duration, 
and  it  required  the  greatest  force  to  over- 
come the  tonic  contraction  of  the  muscles- 
even  the  diaphragm  and  the  intestines  were 
so  contracted. 

theatmest. 
Treatment  of  First  Form, 

In  the  most  violent  cases  of  tlie  Jirst 
form,  all  treatment  whatever  was  found  uu- 
availing.  Bleeding  always  produced  relief, 
and  if,  by  means  of  ipecacuanha,  or  other 
emetics,  or  by  ice,  vomiting  was  produced, 
the  patient  immediately  found  himself  much 
better.  But,  in  most  ci-ses,  it  was  impos- 
sible to  produce  vomiting  by  any  moans, 
and  the  patients  were  all  lost. 

If  those  symptonis,  described  as  the  pro- 
drome of  cholera  had  come  on  in  conse- 
quence of  exposure  to  wet  or  cold,  the 
best  effects  were  seen,  if  the  patient  went 
into  a  warm  bed.  took  a  dose  of  Dover's 
powder,  and  drank  an  infusion  of  elder  or 
camomile  flowers,  until  full  perspiration 
was  produced.  If  they  had  been  caused  by 
an  excess  at  the  table,  if  nausea  came  on, 
if  the  diarrhoc>a  became  verv  frequent  or 
copious,  with  cold  extreijiities  or  ci'amps, 
the  greatest  advantaue  was  obtained  from 
an  emetic  of  ipecacuanha;  afterwards  nn  in- 
fusion of  the  same  root,  3j  to  ^vj  of  water, 
with  ten  to  twenty  drops  of  laudanum,  a 
table-spoonful  to  be  taken  every  hour.  In  a 
day  or  two,  when  the  purging  still  con- 
tinued, the  infusion  of  columba  was  substi- 
tuted for  that  of  ipecacuanha,  and  the  quan- 
tity of  laudanum  increased.  Under  such 
treatment  it  was  very  rare  that  these  symp-  " 
toms  went  further. 

Treatment  of  Second  Form, 

If  the  patient  was  strong,  the  very  best 
effects  wore  seen  from  bleeding  ;  and  then 
the  administration  of  a  large  dose  of  ipe- 
cacuanha, which  did  great  service  in  all 
cases  but  those  where,  from  the  patient's 
excessive  weakness,  it  was  contra-indirated. 
If  the  first  dose  of  one  scruple  did  not  net 
it  was  repeated,  and  in  the  interval  a  few 
grains  of  musk  and  cunphor  were  given, 
which  were  found  to  assist  the  action  of 
the  ipecacuaidin.  These  were  continued 
till  the  temperature  and  pulse  began  to 
rise,  and  the  skin  to  assume  its  natural 
colour.  In  the  same  circumstances  the 
use  of  ice  was  followed  with  great  re- 
lief.   The  patient  received  it  in  pieces  as 
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lar^e  ns  be  could  swallow,  and  his  skin  was  I 
rubbed  witli  larp;e  ]nec.cH,  nnd  afterwards 
well  dried  with  rough  cloths,  and  the  pa- 
tient put  in  a  warm  bed.  I'ho  first  effect] 
of  the  ice  was  to  produce  vomiting,  wliich 
was  soon  followed  by  increase  of  the  tem- 
perature, SiC.  Even  in  cases  where  the 
tliirst,  cramps,  and  oppression  of  breathini^, 
were  most  violent,  and  the  skin  already 
cold  and  blue,  with  no  pulse  at  tiie  wrist,  a 
reaction  was  produced  by  the  employment 
of  these  means. 

Treatment  of  Third  Form, 

In  this  form  the  bleeding,  ipecacuanha, 
and  ice,  did  more  harm  than  good  ;  most 
benefit  was  obtained  from  opium,  by  the 
mouth,  and  in  injection  with  yolk  of  es;^, 
camphor,  musk,  and  especially  the  infusion 
of  arnica. 

Sinapisms  were  found  of  great  advantage 
in  every  form ;  they  were  applied  to  the 
calves  of  the  legs,  and  to  the  pit  of  the  sto- 
mach, when  the  cramps  and  pain  wore  se- 
vere. When  the  abdomen  was  tender  to 
the  touch,  leeches  and  warm  fomentations 
had  a  good  effect.  Vapour-baths,  hot  sand, 
hot-baths,  were  seldom  productive  of  mudi 
good.  In  a  (evr  cases  a  warm-bath,  in 
which  caustic  alkali  had  been  dissolved, 
produced  a  reaction.  Hot  and  stimulating 
frictions  relieved  the  cramps  in  the  ex- 
tremities, but  hud  no  effect  in  raising  the 
temperature. 

Here  then  stand  on  the  one  side  bleed- 
ing, emetics,  ice,  and  sinapisms,  and,  on  the 
other,  opium,  brand v,  camphor,  oil  of  caje- 
put,   sulphuric  etber,  hot  frictions,  baths, 
&ic.     These  last  were,  at  the   commence- 1 
raent  of  the  epidemic,  almost  exclusively! 
employed.     But  in    so  far  as  the    former 
were  found  to   stop    more    effectually   the 
course  of  the  disease,  to  produce  reaction,  I 
and  to   give  an    active  character  to   those ' 
congestions    which    afterwards    developed ' 
themselves,  the  use  of  the  latter  was  al- 1 
most  unanimously  abandoned  bv  the  physi-  [ 
cians  of  \'ienna,  except  in  those  cases  of 
exhausting  diarrba-a,  or  vomiting,  described 
as  the  third  form  of  cholera;    for  though 
they  sometimes  put  a  stop  to  the  symptoms 
of  the  disease,  and  even  roused  the  patient 
out  of  those  desperate  states  of  congestion 
or  paralysis  in  one  or  two  cases,  yet  their 
use  was  always  followed  by  the   sopor,  and 
the  worst  forms  of  typhoid  fever.     Kven  in 
the  third  form  they   were    given   only  in 
small  doses,  never  in  such  quantitv  as  was 
necessary  to  produce  reaction  in  the  1st  and 
2nd  forms. 

With  the  exception  of  the  employment 
of  ipecacuanha  and  ice  to  produce  reaction, 
the  physician  must  be  guided  by  the  gene- 
ral rules  of  practice,  as  there  is  perhaps  no 
disease  ia  which  the   treatiueat  must   be 


more  varied,  according  totlie  circumstan  ces 
of  the  case. 

Treatment  of  the  Seqnelce  of  Cholera. 

When  the  bilious  vomiting  and  hiccup 
were  severe  and  long-continued,  the  b«st 
remedy  was  subnitrate  of  bismuth  and  ext. 
of  hyosciamus  ;  three  grains  of  each  were 
given  every  two  hours  till  relief  was  ob- 
tained. Effervescing  draughts.  The  sul- 
phuric and  nitric  acids,  in  decoction  of 
salep,  or  altlir>a,  were  often  equally  useful. 
When  vomiting  and  diarrhoea  returned 
during  the  convalescence,  they  were  treat- 
ed with  success  in  the  same  way  as  the 
prodrome. 

I'he  patients  were  bled  with  the  greatest 
advantage  in  those  cases  where  the  con- 
gestions were  clear,  and  accompanied  with 
strong  reaction.  In  other  cases,  where  the 
patients,  on  coming  out  of  the  cholera,  fell 
into  a  state  of  stupor,  or  incomplete  ner- 
vous fever,  it  was  often  difficult  to  deter- 
mine if  depletion  or  stimulants  should  be 
had  recourse  to.  The  one  or  the  other  was 
most  successful,  according  to  the  indi- 
vidual circumstances  of  the  case. 

When  the  symptoms  of  encephalitis  came 
on,  leeches  to  the  temples,  ice  in  bladders 
to  the  head,  and  sinapisms  to  tlie  lower  ex- 
tremities, produced  the  best  effects.  In 
the  i'ew  cases  of  inflammation  of  the  lungs, 
tartar  emetic,  6c.c.,  were  employed.  When 
the  belly  was  painful  to  the  touch,  leeches 
and  sinapisms  were  employed  ;  these  were 
necessary  in  almost  every  case. 

When,  after  several  days,  typhoid  symp- 
toms showed  themselves,  such  as  delirium, 
black  crust  on  tlie  tongue,  ikc,  no  more 
good  wa3  derived  from  the  continuance  of 
the  antiphlogistics — but,  on  the  contrary, 
the  most  marked  good  effects,  from  small 
and  frecjuent  doses  of  musk  and  camphor, 
and  opium,  with  infusions  of  arnica  and 
valerian.  When  the  j)atient  remained  weak, 
and  Inid  frequent  returns  of  purging  and  in- 
clination to  vomit,  the  best  effects  were 
seen  from  an  infusion  of  columba,  gentian, 
cinchona,  or  other  tonics,  with  a  few  drojjs 
of  laudanum,  and  a  diluted  mineral  acid. 
For  a  long  time  the  least  exposure  to  cold 
or  wet.  or  the  least  excess  in  eating  or 
drinking,  brought  on  a  return  of  the  diar- 
rlm;a.  The  constipation,  which  often  fol- 
lowed cholera,  was  best  removed  by  a  few 
doses  of  castor  oil. 

London,  jNIarch  30,  183.?. 
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LETTER 


TO    THE 


PRESIDENT  OF  THE  ACADEMY  OF 
SCIENCES  OF  PARIS, 

ON    THE 

DANGEKS  ATTENDING  THE  USE 

OF 

M.    HEURTELOUP'S     INSTRUMENT 
FOR  BREAKING  STONE. 

By  W.  B.  CosTELLO,  Esq.,  Surgeon. 

PRELIMINARY    LETTER    TO    THE    EDITOR, 

To  the  Editor  of  Thk  Lancet. 

Sir, — Feeling  as  I  do  a  deep  interest  in 
whatever  aftects  the  justly  high  repute,  or 
the  prosperous  progress,  of  lithotrity,  I  took 
the  part  which  became  me — namely,  to  sub- 
mit my  reflections  on  M.  Heurteloup's  in- 
strument and  system  of  percussion,  as  soon 
as  they  were  proposed  to  the  Royal  Academ_v 
of  Sciences.  The  memoir  submitted  to  that 
learned  body  bavin*  been  since  in  part 
published  in  your  valuable  Journal,  I  am 
induced,  through  the  same  moiive,  to  for- 
ward to  you  for  insertion  in  your  next 
Number,  my  letter  to  the  President  of  the 
Royal  Academy.  The  observations  con- 
tained in  that  letter  would  not  have  been 
presented  in  the  present  form,  had  not  tlie 
result  of  my  labours  been  grossly  mis- 
represented to  tbe  Academy.  1  should,  how- 
ever, have  stated  iny  objections  to  the  pro- 
posed instrumeut  under  any  circumstances, 
though,  if  1  had  not  been  compelled  to  it 
by  the  right  of  legitimate  defence,  I  should 
have  refrained  from  giving  to  my  case  any 
other  shape  than  that  which  it  would  have 
assumed  on  rational  and  theoretical  grounds. 

I  am  butmaintaining  the  ground  on  which 
the  true  friends  of  the  science  would  desire 
to  stand.  I  have  never  denied  that  any 
ingenious  cutler  may  produce,  not  merely 
one,  but  fifty  different  forms  of  the  litho- 
tritic  apparatus.  In  proof  of  this,  only  see 
the  vast  number  of  forms  in  which  they 
have  been  produced,  and  tbe  variety  of 
titles  with  which  they  liave  been  decorated, 
in  the  short  space  of  six  or  seven  years. 
Every  new  form  of  these  instruments,  ac- 
cording to  the  inllated  promises  of  its  de- 
viser, ^cas  to  he  eieihpt  from  the  defects  of 
those  that  preceded  it.  In  short,  it  showed  for 
the  moment  the  "  ne  plus  -ultra  of  surt^icul 
power  in  lithotritij^"  Vet  how  have  these 
promises  been  realised?  Why,  the  veiy 
authors  themselves,  instead  of  being  satisfied 
with  the  possession  of  this  ultimatum  of  sur> 


gical  power,  have  gone  on  in  what  is  called 
the  career  of  discovery,  till  they  have  resus- 
citated an  obsolete  instrument.  Leaving  the 
safe  and  simple  instrument  of  Civiale, 
they  have  produced  complicated  and  dan- 
gerous ones,  and  not  satisfied  with  the 
eflfect  of  these,  they  now  return  to  ransack 
the  antique  surgical  magazines  for  novelty. 
For  a  man's  amusement  there  can  be  no  ob- 
jection to  this  ;  but  when  the  creations  of 
his  fancy  are  periodically  thrown  off,  with 
a  volley  of  pompous  and  unrealized  promises, 
this  serious  inconvenience  is  the  result, 
that  an  apparent  abundance  of  the  imple- 
ments begets  hesitation  in  our  choice  ;  and 
experience  cannot  pronounce  in  favour  of  any 
one  of  them,  for  they  have  been  all  praised, 
each  in  its  turn,  "  as  the  very  best."  Seri- 
ously 1  entertain  a  strong  objection  to  fre- 
quent changing  of  instruments,  and  con- 
siderable distrust  of  the  surgeon's  ability, 
who  is  constantly  veering  about  from  one 
instrument  to  another,  particularly  when  he 
already  possesses  one  which  may  be  used 
safely, — as  it  has  been  used  successfully 
in  upwards  of  250  cases,  amongst  which 
will  be  found  the  names  of  the  most  dis- 
tinguished surgeons  of  the  day.  Professor 
Baron  Dubois,  M.  Boisseau,  the  celebrated 
Lisfranc  of  the  Hospital  of  La  Pitie,  and 
many  others.  Ask  any  lithotomist  who 
uses  the  knife  why  he  does  not  try  the 
gorget.  He  answers  because  he  is  satis- 
fied with  the  instrument  he  commonly  uses. 
If  I  am  asked  whv  I  do  not  use  the  brise- 
pierre,  the  four-branched  instrument,  tbe 
complex  drills,  Sec,  6cc.,  my  answer  is, 
Because,  independently  of  these  instru- 
ments being  detective  and  diuigerous  in 
themselves,  I  am  satisfied  with  an  instru- 
ment in  favour  of  which  experience  has 
already  pronounced  itself  so  strongly.  If 
in  my  letter  I  have  spoken  with  warmth, 
and  introduced  facts  which  otherwise  I 
should  never  have  noticed,  it  will  be  re- 
collected that  this  is  not  the  first  time  I 
liave  been  compelled  to  refute  misrepresen- 
tations of  the  results  of  my  practice. 
1  have  the  honour  to  be.  Sir, 
Yours,  ice. 

W.  B.  COSTELI.0. 

7,  Parliament-street,  Westminster, 
June  16,  18:>'2. 


To  the  President  o/'t/if  Royal  Academy 
OF  Sciences  of  Paris. 

Sir, — I  have  learned  from  the  journals 
the  communications  made  to  the  Academy 
of  Sciences  by  M.  Heurteloup,  respecting  a 
new  means  of  curing  stone.  Without  pro- 
nouncing an  opinion  on  the  value  of  the 
means  thus  proposed,  I  deem  it  proper  to 
refute  some  of  the  iucorrect  assertions  con- 
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tainecl  in  the  paper  of  this  sargeon,  and  at 
the  same  time  to  submit  u  few  remarks  to 
the  Academy. 

In  the  cases  of  cure  mentioned  hy  this 
gentlemuu,  two  ure  mentioned  as  cases  in 
which  1  had  failed.  Tliis  assertion  is  in- 
correct. Since  my  return  to  my  own  country , 
only  three  patients  out  of  the  great  nuuiher 
who  consulted  me,  did  subsequently  ad- 
dress themselves  to  my  confrere.  The  first 
of  these  I  visited  in  the  country,  on  my 
way  to  Edinburgh.  After  having  made  an 
exploration,  it  was  settled  tliut  he  should 
go  to  London  in  order  to  liave  lithotrity 
performed  on  him.  On  his  arrival  in  town, 
I  had  not  yet  returned.  This  patient  [daced 
himself  under  the  care  of  my  confrere,  who 
operated  on  him,  and  he  died.  This  gentle- 
man was  Captain  VV.  The  second  patient 
wlio  left  me  for  M.  Ileurteloup,  had  para- 
lysis of  the  h!adder,  and  a  stone  which 
held  a  fixed  situation  in  that  organ.  This 
patient  had  been  cut  by  Mr.  Brodie  three 
years  before.  I  made  an  attempt  with 
Civiale's  instrument;  1  experienced  no  dif- 
ficulty in  seizing  the  stone  between  two  ol 
the  branches  of  the  forceps,  and  detaching 
from  it  considerable  portions,  which  my 
confrere  must  have  seen,  but  I  was  not  able 
to  dislodge  the  stone  from  iis  fixed  situa- 
tion beneath  the  neck  of  the  bladder,  and 
which  appeared  to  me  to  be  that  of  the  old 
cicatrix.  This  attempt  was  renewed  with  a 
similar  result ;  each  attempt  occupied  about 
five  minutes.  *  I  explained  the  difficulty 
to  the  patient,  and  proposed  to  dislodge  it 
by  means  of  Hunter's  two-branch  forceps.  He 
was,  however,  intimidated  by  officious  ob- 
servations, and  he  placed  himself  under  the 
care  of  iM.Heurteloup, whom  1  had  previously 
proposed  to  call  in  consultation.  The  indi- 
cation of  dislodging  the  stone,  whose  fixity  in 
this  case  funned  the  sole  obstacle  to  its  com- 
minution, was  fulfilled  by  the  means  whicli 
I  had  previously  proposed.  This  impedi- 
ment once  removed,  of  course  the  cure  be- 
came easy.  This  patient  was  restored  to 
health,  at  which  1  sincerely  rejoice  ;  and 
far  from  thinking  that  I  hud  failed,  he  came 
afterwards  to  thank  me  for  my  attentions  to 
him.  It  was  admitted  that  my  confrere 
and  myself  were  of  the  same  opinion  as  to 
the  difficulty  of  this  case,  and  the  means  of 
obviating  it.  So  much  for  the  imperfoction 
of  the  means  employed  by  me.  1  shall 
speak  of  the  third  case  in  the  sequel. 

I  wish  I  could  refrain  from  the  retlections 
which  I  have  to  submit  to  the  Acatlemy 
with  regard  to  the  curved  percuteiir  hitimner. 
But  the  truth,  as  regards  this  instrument, 
is  due  to  the  community,  and  to  M.  Heur- 

*  In  a  rt-ceiit  number  of  Thk  Lanikt  it  was 
stated  that  1  made  thrte  attem(^ts,  of  a  quarter  of  an 
hour's  duration  each,  t  made  but  t>vo,  of  about 
five  minuttti  each. 


teloup  himself,  who,  once  disabused  of  his 
prejudice  in  favour  of  it,  will  apply  his 
tulentii  to  weaken  the  impression  against 
lithotrity,  which  an  unfortunate  trial  of  the 
curved  percuteur  has  created  in  the  public 
mind  in  this  country.  This  truth  is  uLm 
due  to  the  .Academy  itself,  as  the  eulog-y 
which  it  has  betowed  on  this  instrument  has 
caused  no  small  surprise. 

I  shall  first  of  all  observe,  that  this  in- 
strument is  not  new.  1  saw  in  IBiJd  an 
instrument,  similarly  conbtrucled,  in  the 
possession  of  my  countryman.  Dr.  Anthony 
L.  Fisher,  of  the  Rue  Louis  le  Grand  at 
Piiris,  and  it  was  not  invented  by  Dr. 
Fisher,  for  it  was  a  very  old  instrumeot. 
If  Dr.  Fisher  be  still  in  jiossession  of  it,  I 
am  persuaded  he  will  feel  a  pleasure  in 
submitting  it  to  the  Academy.  Reason  and 
experience  agree  in  proving  this  instrument 
to  be  not  only  defective,  but  even  danger- 
ous. I  do  not  denv  that  a  stone  may  be 
fragmented,  and  that  patients  may  be  cured 
by  the  use  of  it.  All  I  contend  for  is  this, 
that  if  eight  calculous  patients  are  stated 
to  have  been  cured  by  it,  the  Academy 
ought  not  to  be  allowed  to  remain  in  igno- 
rance of  the  danger,  to  which  thev  have  been 
exposed  to  obtain  this  benefit,  when  these 
sufferers  had  an  alternative,  in  submitting 
to  which  they  incurred  no  risk  whatever. 
In  fulfilling  this  duty,  I  shall  not  sutTer 
myself  to  be  swayed  by  a  recollection  of 
the  injustice  with  which  my  labours  have 
been  alluded  to  in  the  Academy. 

There  are  few  surgeons  in  London  who 
are  not  now  aware,  that  Colonel  Rankin  was 
operated  on  for  the  stone  with  the  curved 
percuteur.  The  |)articulars  of  this  operation 
were  related  to  me  by  the  celebrated  sur- 
geon who  met  the  other  medical  gentlemen 
in  consultation  on  this  case.  The  par- 
ticulars are  as  follows  :  the  instrument  was 
introduced,  and  the  operation  proceeded 
satisfactorily  for  some  time.  It  was  now- 
observed  from  the  emotion  of  tlie  operator 
that  something  was  wrong.  The  instru- 
ment could  not  be  v.ithdrawn ;  a  strong 
pair  of  forcejjs  was  asked  for  and  procured. 
An  incision  was  now  made  in  the  perineum, 
and  the  blood  flowed  copiously  from  the 
di\-  ded  artery  of  the  bulb.  The  instrument 
had  been  bent  in  the  bladder  ;  a  consulta- 
tion had  been  instantly  held,  and  it  wiu 
agreed  to  complete  the  cutting  operation, 
and  to  withdraw  the  instrument  and  the 
stone  at  the  same  time.  This  was  done  by 
Mr.  Hroilie.  The  Colonel  had  been  a  long 
time  on  the  table,  he  lost  a  great  dt-al  of 
blood,  and  ultimatelv  died.* 


*  Having  misunderstood  the  particulars  of  this 
operation  as  they  were  lirst  related  to  me,  I  taLe  tlii< 
0|>p.)rtunity  of  correclmg  my  statement.  The  bent 
bi-auohes  having  been    brought  out  through  the 
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To  this  well-known  and  well -authen- 
ticated fact,  it  is  scarcely  necessary  to  add 
anything.  It  v/as  easy  to  foresee  that  the 
maximum  of  the  power  must  have  borne 
against  the  anterior  curve  or  branch  of  the 
instrument.  The  case  above  narrated  de- 
monstrates it.  It  is,  liowever,  important  to 
ndu,  that,  if  I  am  well  informed,  this  is  not 
the  only  case  in  which  a  misfortune  of  a 
nearly  similar  nature  has  occurred.  Ex- 
perience then  has  proved,  that  the  use  of 
this  instrument  is  not  exempt  from  danger, 
since  it  is  liable  to  be  bent  or  broken  by 
the  violent  shocks  communicated  to  it  by 
the  hammer.  This  being  established,  I 
shall  not  undertake  to  prove  tliat  this  in- 
strument is,  almost  in  all  cases,  unne- 
cessary. 

I  now  come  to  the  third  case,  which  fell 
under  my  confrere's  care  after  I  had  been 
previously  consulted,  and  I  shall  give  it 
at  some  length,  because  it  may  be  fairly 
presumed  that  M.  Heurteloup's  first  idea  of 
this  instrument  is  closely  connected  with  it. 
I  should  have  felt  it  my  duty  to  preserve 
silence  on  this  sabject,  if  I  had  not  been 
called  on  to  correct  misrepresentations 
which  have  been  made,  not  b}'  any  means 
now  for  the  first  time,  and  if  my  statement 
was  not  calculated  to  throw  light  on  the 
question  of  the  modifications  of  the  litho- 
tritic  apparatus. 

I  freely  acknowledge  that  formerly  I  was 
myself  strongly  prepossessed  in  favour  of 
new  modifications,  a  prepossession  which 
the  encouragemenis  granted  by  the  Aca- 
demy of  Sciences  had  confirmed.  In  the 
hope  of  advancing  the  science  on  this  point, 
I  produced  divers  modifications,  on  the  ad- 
vantages of  which  I  reckoned  with  a  de- 
gree of  confidence  which  caused  me  to  un- 
dervalue  the  means  already  known.  I  sub- 
jected these  modifications  to  the  test  of 
experience,  and  it  was  not  until  I  became 
fully  convinced  of  their  inutility,  and  even 
of  their  danger,  that  1  renounced  the  use  of 
them.  Jn  narrating  this  fact,  1  disclaim  all 
intention  of  depreciating  the  labours  of  a 
confrere,  whose  dexterity  I  acknowledge.  1 
wish  merely  to.  express  my  conscientious 
opinion,  that  the  most  of  those  modifica- 
lions  have  been  imagined  and  executed, 
without  even  excepting  my  own,  by  authors 
who  did  not  appreciate  at  their  just  value 
the  means  alread}-  in  use.  Let  me  also 
avow  it,  the  hope  of  bringing  back  a  la- 
bourer in  the  same  good  work,  to  the  con- 
viction which  1  have  myself  obtained  by 
experience,  of  the  perils  of  emploving  com- 
plicated means,  forms  no  small  in"redient 


wound  in  the  perineum,  were  closed, nnd  then  with- 
drawn through  tlie  urelhrn.  >Vh;il  reiuiiincil  ofihe 
rutting  operation  was  performed  by  .^Ir.  Urodie, 
who  extracted  the  stone. 


of  the  motive  which  induces  me  to  speak 
out  on  this  occasion.     Such  a   conversion 
were   well  worth   the    trouble,    for   I   am 
firmly  persuaded,  that  it  is  only  when  he 
shall  have  renounced  the  use  of  complicated 
instruments,  that    he   will    render  to  hu- 
manity and  lithotrity   the    services  which 
both  the  one  and  the  other  are  entitled  to 
expect  from  his  talents.  But  to  the  fact : — 
In  the  course  of  the  year  1830,  a  patient 
labouring  under  stone  in  the  bladder,  ac- 
companied hy  a    gentleman  whom   I  had 
previously  relieved  of  this  complaint,  came 
to  consult  me.     The  patient  being  satisfied 
that  his   disease  was  stoni ,  and  being  un- 
willing to  be  sounded,  catheterism  was  not 
resorted  to;  it  was  merely  agreed,  that  as 
soon  as  his  harvest  was  got  in   (he  was  a 
farmer),  he  should  come  to  town  to  undergo 
lithotrity.     His  harvest  was  early,  and  he 
came   to    London  while   1  was    absent   in 
Edinburgh.     He  addressed  himself  in  con- 
sequence   to    M.    Heurteloup.     A    sitting 
took  place,  the  result  of  which  was  satis- 
factory ;    it  was  however  followed  by  irri- 
tation, which  was  subdued  by  bathing  and 
leeching.     A  second  sitting  was  attempted 
in  the  presence  of  a  considerable  number  of 
medical  men,  but  on  this  occasion  it  was 
found  to  be  irapocsible  to  pass  the  straight 
instrument  into  the  bladder.     This  was  in 
the  month  of  September,     From  this  time 
to  the   month  of  February   1831,  a   great 
number  of  attempts  were  made,  but  the  in- 
strument could  no  longer  be  made  to  pene- 
trate into  the  bladder.     Each  attempt  was 
followed  with  great  irritation,  and  infiltra- 
tion of  blood  in  the  perineum  and  scrotum. 
The  health  of  this  patient,  at  first  robust, 
was   broken.     Ho  returned  home.     I  was 
invited   to  see  him.     On  my  arrival  at  his 
house,    I   wished   to    be  informed   by  his 
medical  attendant  (INIr.  Nunn)  of  the  motive 
which  prompted  his  patient  to  send  for  me. 
He  replied,   "  Many  unsuccessful  attempts 
have  been  made   to  pass  a  straight  instru- 
ment into  the  bladder;  his  former  surgeon 
states  that  it  impossible,  owing  to  an  en- 
largement of  the  prostate  gland  ;  he  is  not 
disposed  to  submit  to  the  cutting  operation, 
and  he  now  wishes  to  ascertain  from  you, 
ifthe  straight  instrument  cannot  be  passed." 
In  the  presence  of  JNIr.  Nunn,  and  several 
persons  of  the  patient's  family,  1  instantly 
passed  a  straight  lithotrite  into  the  bladder, 
and  made  Mr.   Nunn  feel  that  it  was  in 
contact  with  the  stone  !  ! !     The  possibility 
of  operating  on  this    patient  by  means  of 
the  straight  instrument  being  thus  ascer- 
tained. 1  deemed  it  my  duty  t^  trace  out  a 
plan  of  treatment  for  the  re-establishment 
of  his  general  health.     I  should  observe, 
bv  tlie  way,  that  I  have  not  met  one  out  of 
the  vast  number  of  cases,  in  many  of  which 
the  prostate  was  enormously  eularged,wbicb 
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Lave  occurred  to  me,  either  during  my  con-  ] 
nexion  with  Dr.  Civiale,  or  since  my  return 
liorno,  in  which  1  liave  not  found  it  not  only 
possible, but  even  easy,  to  introduco  a  strait^Iit 
instrument.  I  infer  from  this,  ihut  suth  an 
occurrence  must  be  rare  indeed.  i 

In  tlie  following  week  ihe  patient  re-  , 
ceived  a  letter  from  INI.  Ileurteloup,  from  i 
which  I  subjoin  an  extract,  carefully  re- 
fraining from  commenting  on  the  delicacy  , 
of  such  conduct  in  a  professional  point  of| 
view.  I 

"  He  (iM.  Heurteloup)  would  also  have] 
been  greatly  ohhged  to  you,  Sir,  had  you 
communicated  to  him  sooner  the  decision 
you  had  come  to  ;  for  since  I\Ir.  B.  and  him- 
self ha«l  decided  that  nothing  could  be  done 
•with  the  instruments  then  possessed  by 
him,  and  that  it  was  absolutely  necessary 
to  find  other  means  of  penetrating  into  your 
bladder,  which  would  not  admit  of  the  in- 
troduction of  straight  instruments,  he  had, 
expressly  for  you,  proceeded  to  discover  other 
means  more  suitable  ;  by  not  writing  to  him 
you  have  therefore  allowed  him  to  continue 
his  labours,  and  he  has  now  completely  ter- 
minated an  instrument,  without  which,  ex- 
perience in  your  case  (experience  of  an  in- 
strument he  had  not  yet  used  !  !  !)  has  told 
him,  that  you  cannot  be  treated  for  your 
complaint,  without  exposing  yourself  to 
danger." 

Had  I  not  proved  the  possibility  of  in- 
troducing the  straight  instrument  a  week 
before,  this  letter  would  have  struck  terror 
into  the  poor  sufferer's  mind.  He  and  his 
medical  attendant  being  quite  satisfied  on 
this  point,  this  extra-professional  piece  of 
conduct  was  suffered  to  pass  unheeded, 
though  not  uncommeuted  on  by  them. 
Doubtl  ;ss  this  opinion  aa  to  the  im])os.si- 
bility  of  passing  the  straight  iustrument 
was  given  in  perfect  sincerity;  far  be  it 
from  me  to  dispute  it.  But  most  assuredly 
this  case  did  not  require  for  its  treatment 
any  other  instrument  than  that  of  IM. 
Civiale;  the  ])roof  of  thisis,  that  I  operated 
on  him  three  weeks  after,  with  a  straight 
instrument,  three  linos  and  a  quarter  in 
diameter,  and  that  the  introduction  of  it 
was,  as  usual,  easy.  On  this  occasion  I  com- 
pletely reduced  to  powder  the  stone  which 
my  confrere  had  commenced  an  attack  on 
six  months  before.  Henceforward  the  pa- 
tient's sufferings,  which  up  to  this  time  had 
been  most  acute,  ceased  almost  entirelv. 
Another  calculus  which  the  bladder  con- 
tained was  also  attacked.  This  was  the 
only  sitting  I  held  on  this  patient :  he  died 
live  weeks  afterwards.  Having  observed 
that  his  sufferings  in  the  bladder  hail  nearly 
ceased  after  this  sitting,  we  llattercd  our- 
selves with  the  hope  of  savins;  him.  He 
even  took  a  walk  in  his  garden  the  day 
before  his   death  j  but  this  hope  became 


daily  less,  on  observing  the  urine  resume 
its  bad  (juality,  diminish  in  quantity,  and 
the  skin,  pale  and  flabby,  exiiale  a  sweat  of 
a  hiv'h:y  urinous  odour.  The  autopsy  wa.* 
j)erformfd  by  the  surgeons  of  the  neigh - 
houriiood,  who  had  the  kindness  to  send  mn 
the  particulars,  as  well  as  the  patholo>iical 
pieces  themselves.  The  following  are  the 
chit'f  points  which  this  poit-mortem  exami- 
nation presented.  'J'he  urethra  and  pro- 
state were  healthy,  the  latter  somewhat  en- 
larged. The  urethra  at  the  neck  of  the 
bhidder  admitted  with  facility  the  introduc- 
tion of  the  end  of  the  little-finger;  the 
bladder  was  thickened  considerably  at  its 
sides  and  bottom  ;  the  rectal  wall  was  natu- 
ral ;  the  mucous  menibrane  was  perfectly 
healtliy  throughout  its  entire  extent;  the 
anterior  part  of  the  trigona  presented  a 
slight  incrustation  of  calculous  matter.  The 
bladder  contained  a  small  fiat  calculus  of 
the  size  and  shape  of  a  peach  stoue,  which 
presented  traces  of  the  action  of  the  drill, 
and  weighed  two  and  ahalldrachmssixgrs. ; 
the  ureters  were  somewhat  dilated.  The 
right  kidney  was  completely  disorganised, 
iuid  resembled  a  spleen  divested  of  its  cap- 
sule. The  left  kidney  was  three  times  its 
normal  volume,  and  was  filled  with  amor- 
phous substance  resembling  plaster ;  it 
contained  a  small  quantity  of  dirty,  purulent 
fluid  ;  its  consistence  was  soft,  its  colour 
a  livid  brown.  The  rest  of  the  body  olTered 
nothing  remarkable.  This  document  is 
signed,  \Vm.  Ndnn,  Surgeon;  Kdward 
Baubeh,   Surgeon;  Frederick  R.  Hitch. 

I  shall  offer  no  reflection  ou  this  case  ; 
it  would  be  superfluous.  ]Mr.  Stockbridi;e 
would  have  been  relieved  of  the  stone  hv 
Civiale's  instrument,  and  his  life  would 
have  been  saved,  had  not  his  kidneys,  from 
long-continued  irritation,  been  so  profound- 
ly disorganised. 

1  avail  mv-self  of  this  opportunity  to  com- 
municate to  the  Academy  the  results  which 
I  have  obtained  by  lithotrity  in  England.  1 
practise  this  operation  with  the  instrument, 
and  after  the  operative  process,  of  Civiale  ; 
for  this  reason,  that  it  presents  the  advan- 
tages desired,  and  greater  security  than  anv 
other.  1  have  operated  here  on  nearly 
thirty  patients  witli  success.  I  have  been 
consulted  by  a  still  greater  number,  in 
many  of  whom  the  state  of  the  general 
health  proscribed  the  operation;  on  others, 
it  was  necessary  to  have  recourse  to  an  ex- 
ploration, before  a  decision  could  be  arrived 
at.  On  the  whole,  1  should  say  of  this 
jirocess,  that  it  is  not  ajiplicable  to  all  ca>es 
of  stone  in  tiie  bladder  ;  but  it  possessesthe 
great  merit  in  mv  eyes,  t!iat  in  the  cases  iu 
which  it  is  not  applicable,  the  exploration 
uuide  to  a>certain  this,  does  not  aggravate 
the  state  of  the  patient.  If  it  accomplishes 
no  good,  it  does  no  harm. 
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Can  the  same  be  affirmed  of  tbe  new  mo- 
difications? For  mv  part,  experience  has 
already  resolved  this  question  in  the  nega- 
tive. It  is  to  be  feared  that  the  profession 
in  general  may  adopt  ao^ainstlithoirity,  such 
as  it  is  practised  with  a  simple  and  solid 
apparatus,  prejudices  which  are  only  well 
grounded,  when  we  consider  the  results 
obtained  by  the  use  of  complicated  instru- 
ments and  methods.  Of  this  a  judgment 
may  be  formed  from  the  following  fact : — 
Some  time  ago  I  asked  a  London  hospital 
surgeon  why  he  did  not  give  lithotrity  a 
trial;  his  answer  was,  "  Why  should  I? 
Since  I  have  seen  it  performed,  I  entertain 
a  better  opinion  of  the  cutting  operation.  I 
know  already  six  patients  who  have  been 
operated  on  by  lithotrity,  of  whom  five 
died,  and  I  have  seen  nothing  like  that 
from  the  cutting  operation."  My  only 
reply  was,  that  1  had  not  seen  anything 
like  it  in  the  practice  of  M.  Civiale. 

I  oflfer  you  many  apologies,  Mr.  President, 
for  this  long  expose  ;  but  I  thought  the  im- 
portance of  the  subject  required  details. 
This  question  has  never  been  to  me  a  ques- 
tion of  persons,  for  I  acknowjedjje  myself 
ready  to  receive,  I  care  not  from  whom, 
any  instrument  or  operative  process  which 
sliall  appear  to  me  really  to  possess  the 
characters  of  utility,  simplicity,  and  safety, 
which  this  delicate  operation  requires. 

I  have  the  honour  to  be.  Sir,  yours,  &c. 
William   B.  Costello. 
Westminster  7,  Parliament  Street, 
March  10,  1832. 


TWO    CASES    ILLUSTRATIVE    OF    THE 

PERCE-PIERRE   EVACUATING 
CATHETER, 

AND  THE 

NEW  MEANS  OF  BREAKING   FRAGMENTS 
IN  THE 

URETHRA. 
Treated  by  Baron  Heurteloup,  D.M.P. 

CASE    I. 

General  M — ,  59  years  old,  of  a  good 
constitution,  having,  with  little  interrup- 
tion, enjoyed  a  favourable  state  of  heaMi, 
was  seized  about  a  year  ago  with  pain  in 
his  loins,  antl  ol)served  at  the  bottom  of  his 
urine  a  considerable  deposition  of  brownish 
powder.  The  j)atient  iinnu^diatelv consulted 
Ijis  medical  attendant,  wl'O,  bv  an  appro- 
priate treatment  obtained  a  cessation  of 
these  symptoms,  which,  howevi  r,  were 
shortly  afterwards  followed  by  others  of  i\ 


I  different  nature,  such  as  a  frequent  desire 
to  make  water,  difficulty  in  executing;  tbe 
!  function,  and  an  irregularity  in  the  stream, 
which  clearly  denoted  tbe  existence  of  a 
stone  in  the  bladder.  The  sensation  of  ting- 
i  ling  or  shooting,  at  the  glans  penis,  which  is 
j  usually  a  predominant  symptom,  was  want- 
;  ing.     These  symptoms  at  first  caused  little 
i  inconvenience,     but   becoming    more    and 
j  more  severe,   the  patient  considered  it  ne- 
I  cessary  to  seek  farther  advice.   He  again  ad- 
dressed himself  to  his  surgeon,  who,  con- 
cluding from  the  symptoms  that  there  was 
stone  in  the  bladder,  sounded,  and  distinctly 
felt  a  calculus,  which,  on  account  of  its  ap- 
parently small  dimensions,  he  proposed  to 
extract  from  the  urethra  with  a  pair  of  for- 
ceps.    The  operation  was  undertaken,  but 
notwithstanding  the  most  skilful  and  care- 
ful manoeuvres  on  the  part  of  the  surgeon, 
he  could  not  grasp  the  stone,  and  thought 
it  most  prudent  to  cease  making  any   fur- 
ther attempts. 

The  patient  was  much  fatigued  by  this 
operation,  and  had  a  good  deal  of  fever; 
the  bladder  became  more  irritable,  and 
secreted  a  considerable  quantity  of  mucus, 
and  the  want  to  make  water  was  more  ur- 
gent and  more  frequent.  In  about  six 
weeks  these  unfavourable  symptoms  were 
greatly  abated,  and  the  patient,  with  the 
exception  of  being  reduced  and  weakened, 
was  in  nearly  the  same  state  as  before  the 
operation  ;  he  remained  quiet  for  about  two 
months  to  regain  his  strength,  and  accord- 
ing to  the  advice  of  Mr.  Brodie,  whom  he 
consulted,  placed  himself  under  my  care  to 
be  operated  upon  bv  lithotripsy. 

Having  sounded  the  patient  carefully 
with  the  recto-curvilinear  catheter,  I  dis- 
covered a  very  small  urethra,  a  moderately 
capacious  but  irritable  bladder,  in  which  was 
a  calculus,  nearly  round,  and  from  seven  to 
nine  lines  in  diameter.  Considering  the 
perce-pierre  sufficient  in  a  case  of  this  na- 
ture, 1  thought  fit  to  employ  it. 

As  soon  as  the  instrumer.t  was  introduced, 
the  stone  was  seized,  perforated,  and  then 
broken  bv  the  jiressure  of  the  branches. 
Some  pieces  and  powder  were  evacuated 
immediately,  and  on  the  next  day  ;  but  the 
day  after  that,  when  1  visited  the  patient, 
he  complained  of  an  unusual  pain  in  the 
urethra.  I  examined  with  my  hand,  and 
felt  on  the  outside  several  successive  emi- 
nences arranged  like  the  beads  of  a  neck- 
lace. It  was  evident  that  these  were  caused 
bv  fragments  of  stone  lodged  in  the  urethra, 
and  placed  the  one  behind  the  other.  I 
immediately  had  recourse  to  appropriate 
means  for  extracting  them,  and  having 
broken,  in  the  urethra,  the  first,  which  was 
the  largest,  and  which  prevented  the  others 
from  passing,  I  removed  altogether  seven 
or  eight  large  pieces,  which,  with  what  the 
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patient  had  already  voided,  formed  a  cal- 
culus of  the  di;imetRr  above  mentioned, 
composed  of  litlinle  of  ammonia,  and  the 
mixed  phosphates. 

From  this  time  (in  tlio  month  of  January) 
the  General  has  been  quiie  free  from  pain, 
tlie  urine  is  clear,  and  voided  with  facility, 
and  the  only  difference  to  be  observed  in 
his  appearance  is,  that  he  has  accjuired  a 
sensible  increase  of  emboupoint. 

CASE    II. 

Mr.  Joseph  Woodall,  aj^ed  2?,  who  has 
been  entirely  free  from  any  disease  except 
the  sniall-])OX,  experienced,  about  five  years 
ag;o,  pain  in  the  loins,  which  has  continued 
ever  since  with  more  or  less  severity;  liis 
general  health  was  not,  however,  materially 
affected,  for  he  was  able  during  the  last 
year,  to  discharge  the  fatiguing  duties  of 
traveller  to  a  mercantile  house. 

A  few  months  back,  whilst  suffering  from 
an  increased  paroxysm  of  his  usual  pain,  hp 
felt,  one  day  after  dinner,  a  sudden  and 
most  violent  desire  to  make  water,  which 
he  was  compelled  to  satisfy  immediately, 
and  he  voided  with  pain  and  difficulty  some 
urine  deeply  coloured  with  blood.  From 
this  moment  the  passing  of  the  water  was 
always  attended  with  a  burning  sensation 
at  the  neck  of  the  bladder,  and  all  along  the 
urethra,  and  frequently  the  urine  was 
bloody ;  the  stream  was  always  irregular 
and  incomplete,  but  was  never  suddenly 
and  entii'ely  stopped. 

These  symptoms  induced  Mr.  Woodall 
to  consult  Mr.  Ondknow,  a  distinguished 
surgeon  at  Nottingliam,  who  soundod  the 
patient  twice.  The  first  time,  the  bladder 
being  empty,  tlie  stone  was  indistinctly 
felt,  but  on  tl>e  second  time  of  being  distend- 
ed, the  calculus  was  clearly  and  accurately 
recognised,  and  Mr.  Ondknow  did  me  the 
honour  to  recommend  the  patient  to  my 
care. 

A  careful  examination  with  the  recto- 
curvilinear  catheter  indicated  a  moderately 
capacious  urethra,  except  at  the  orifice, 
where  a  small  incision  was  made,  whicli 
allowed  a  tube  of  three  lines  and  a  half  to 
be  introduced  ;  the  bladder  was  regular, 
moderately  sensitive,  and  contractile,  and 
of  the  usual  dimensions,  containing  a  small 
calculus  80  moveable,  that  it  was  difficult  to 
examine  it  with  any  degree  of  accuracy. 

On  the  '2,>lh  of  April,  two  days  after  the 
sounding,  the  patient  came  to  have  tlie 
stone  pulverised.  It  was  immediatelv  seized 
with  the  perce-pierre,  and  as  soon  broken, 
by  merely  pressing  it  with  the  drill  against 
the  claws.  A  considerable  portion  of  de- 
tritus was  evacuated  as  soon  as  the  instru- 
ment was  with'irawn,  and  two  days  after, 
the  remainder  was  brought  away  by  means 
of  the  sonds  tvucuulrice  (evacuating  cuthe- 


Iter).     The  whole  of  the  molecules  evicu^ 

I  ated  wonld  have  formed   a  small,  smooth, 

{  uric-acid  calculus,  not  much  more  volumi- 

I  nous  than  thw  largest  of  those  formed  in  the 

kidneys,  which  some  patients  have  the  good 

fortune  to  expel  as  soon  as  they  fall  into 

the  bladder. 

Since  the  introdaction  of  t\\e  evacuating 
catheter,  the  patient  has  been  (juite  free 
from  painful  sensation,  and  has  continued 
in  a  perfect  state  of  health. 

liejlections  on  both  Cases. 

Here  we  have  two  additional  proofs  of 
patients  who,  having  prudently  addressed 
themselves  to  skilful  surgeons  as  soon  as 
they  observed  the  least  derangement  in  the 
performance  of  their  urinary  functions, 
were  ably  advised  and  enlightened  as  to 
their  state,  and  had  the  good  sense  to  have 
immediate  recourse  to  the  proper  means  of 
obtaining  relief  from  a  disease  which  (al- 
though in  its  earliest  stage)  was  a  source 
of  affliction  and  torment  to  them.  It  is  be- 
cause these  patients  applied  thus  early,  that 
they  were  so  speedily  relieved,  and  with  so 
little  suffering  ;  one  of  them.  General  M., 
did  not  know  that  the  operation  of  breaking 
the  stone  had  been  performed,  until  he  saw 
a  considerable  portion  of  it  come  out  com- 
minuted. I  had  not  told  him  beforehand 
that  the  operation  was  to  be  performed,  and 
he  came  to  my  house,  thinking  that  it  was 
merely  my  intention  to  souiid  him  ;  he  was 
as  much  surprised  as  delighted  therefore 
when,  on  getting  off  the  "  lit  rectangle,"  he 
learnt  that  his  stone  was  completely  pul- 
verised. When  such  a  result  is  compared 
with  the  conse(juences  of  lithotomy,  no 
doubt  will,  I  think,  remain  as  to  the  im- 
portance and  vast  utility  of  lithotripsU' 

I  would  also  particularly  call  attention  to 
these  two  cases,  since  both  were  success- 
fully treated  with  the  perce-pierre,  an  in- 
strument which  I  have  been  accused  of 
condemning,  and  rejecting.  Once  more  I 
repeat  that  I  do  not  consider  this  as  a  bad 
or  inapplicable  instrument,  but  merelv  as 
an  insufhcient  one.  'I'iieso  two  cases,  as 
well  as  many  others  published  previouslv, 
such  as  Mr.  Elliot's  and  ^Ir.  liiggs'  of 
Stratford,  Mr.  IJrowne's  of  Deal,  Mr.  Mes- 
senger's of  Petersham,  &c.,  in  all  of  which 
the  perce-pierre  was  emploved,  prove  that  I 
do  consider  it  advantageouslv  applicable  ii; 
cases  of  small  calculi,  aud  when  tliere  are 
m  other  obstacles. 

Finally,  1  would  notice  the  importance — 
nay,  the  absolute  necessitv  of  possessing 
suitable  means,  of  extracting  with  ease  aud 
safety  fragments  w ben  lodged  in  the  urethra, 
as  was  required  in  General  M.'s  case.  It 
is  frequently  more  dilKcult  to  extract  pieces 
of  stone  entangled  in  the  urethra,  or  to 
comminute  them  in  that  passage,  thou  to 


3G8  DR.  MURPHY  ON  THE  CHOLERA  AT  LIVERPOOL. 


manipulate  in  tlie  interior  of  the  bladder,  of  purulent  opbtbalraia  attending  several 
As  soon  as  circumstances  will  allow,  it  is  cases  of  measles,  which  completely  misled 
my  intention  to  publish  the  instruments  me  at  the  commencement ;  some  cases  of 
wliich  I  possess  for  elibcting  this  important  epistaxis,  and  numerous  cases  of  diarrhoea; 
part  of /<t/i()i  rij)S(/ ;  it  is  besides  a  necessary  cynanche  tonsillaris  was  also  prevalent, 
compleraent  to  the  memoir  which  I  pub-  "  The  cholera"  I  have  looked  upon  and 
lished  in  a  preceding  Number  of  The  Lan-  .treated  as  a  severe  form  of  gastro-enterite, 
CET   on  Lithocenosis,  or  the   Evacuation  of\  whicli  may  be  usefully  divided  into  three 


Fragments. 


CHARACTER  AND  TREATMENT 

OK    THE 

MALIGNANT    CHOLERA 

AT 

LIVERPOOL. 


TRIAL    OF    VENOUS    INJECTION'S. 

To  the  Editor  o/The  Lancet. 

Sin, — Should  the  following  remarks,  care- 
fully made,  be  deemed  of  sufficient  value  to 
obtain  a  place  in  the  forthcoming  number 
of  your  scientific  Journal,  you  will  much 
oblige  and  serve  your  corresi)cndent  by 
their  insertion. 

T.  J.  MuRPHv,  M.D., 

Licentiate  of  the  Royal  College  of 

Surgeons  in  lieland. 

36,  Mill  Street,  Liverpool. 
June  lath. 


From  the  time  that  cholera  first  made  its 
appearance  in  Liverpool,  I  have  been  an 
attentive  observer  of  its  symptoms,  and 
have  carefully  watched  the  result  of  the 
therapeutic  remedies  in  my  own  practice, 
as  well  as  that  of  others.  Ihe  lirst  and 
second  cases  occurred  in  the  practice  of 
Mr.  Kelly,  wl»o  kindly  allowed  nje  every 
opportunity  of  watching  the  disease,  and  of 
investigating  the  value  of  the  modes  of 
treatment  employed  by  him.  The  third 
fell  to  my  own  lot.  1  shall  as  briefly  as 
])ossible  state  my  opinion  on  the  nature  of 
ihe  disease,  its  course,  and  the  results  of 
my  own  j)ractice.  Its  cause  in  my  judg- 
ment is  attribuiable  to  some  atmosjdieric 
changes,  which  I  do  not  pretend  to  under- 
stand. The  I'ollowing  are  my  reasons  for 
adoptiuij  this  opinion:  the  difficulty  of  es- 
tablishing any  case  as  produced  bv  conta- 
gion or  infection,  tlie  few  who  have  sullVr- 
ed  by  attendance  on  those  afflicted  by  the 
disease,  and  the  mnn»'  ailections  of  the  mu- 
cous membniuo  which  have  latterly  come 
under  my  observation,  amongst  the  diseases 
of  wliich  membrane,  cholora  may  be  classed, 
viz.  several  infants  sull'ering  from  ophthal- 
mia neonatorum,  whose  mothers  were  free 
from  any  viiginal  disease  j   the  hi^h  degree 


stages,  each  requiring  a  very  different 
mode  of  treatment.  The  first  stage  is  that 
of  vomiting,  diarrhcEa,  and  spasms ;  the 
danger  increases  in  proportion  to  the  watery 
discbarges.  The  symptoms  arise  in  the  fol- 
lowing order:  diarrhcea,  vomiting,  spasms 
of  the  legs,  next  the  arms,  and  then  the 
diaphragm  suffers.  Suppression  of  urine 
is  caused  merely  by  the  watery  parts  of  the 
blood  passing  oil  by  the  bowels,  and  its 
secretion  is  favourable. 

Suppression  of  urine  is  one  of  the  last 
symptoms  of  the  first  stage.  The  order  in 
which  the  symptoms  are  first  evinced  is 
reversed  in  their  disappearance,  and  hence 
the  secretion  of  urine  does  not  take  place 
until  tlie  other  symptoms  subside.  My 
treatment  in  this  stage  consists  of  opium 
and  its  preparations  freely  exhibited  ;  sina- 
pisms from  the  ensiform  cartilage  to  the 
ossa  pubis,  and  cold  water  in  spoonsful  when 
the  thirst  is  extreme,  which  I  have  almost 
always  found  successful.  I  have  tried 
bloodletting  in  this  stnge,  but  am  not  an 
advocate  for  its  use,  as  1  consider  it  has 
little  influence  over  mucous  inflammations, 
as  may  be  witnessed  in  conjunctivitis, 
bronchitis,  dysentery,  gonorrhoea.  One 
bleeding  may  be  found  useful  in  bron- 
chitis, a  second  will  generally  be  injurious. 
The  warm-batli  is  useful  sometimes,  bat 
-should  diaphoresis  follow,  which  is  the 
passing  olTof  the  watery  parts  of  the  blood, 
the  danger  is  heightened. 

JMargaret  Connolly,  a;tat.  30,  pregnant 
four  months,  residing  in  !24,  Jordan  Street. 
I  ?aw  her  six  hours  after  being  attacked, 
and  in  the  twelve  following  hours  gave 
nine  grains  of  opium  and  five  drachms  of 
laudanum  with  little  benefit,  lieing  now 
alarmed,  I  determined  on  injectiiti;  acetate 
of  morphia  into  tiic  veins,  as  the  stomach  and 
bowels  were  so  irritable.  Before  trying 
this  experiment,  1  took  half  a  grain  of 
acetate  of  morphia,  dissolved  in  one  ounce 
of  water,  and  with  a  small  syringe  threw  it 
into  the  rectum,  retaining  it  by  a  bandage 
and  compress.  The  spasms  then  ceased, 
no  discharge  from  the  bowels  took  place  for 
six  hours,  and  she  is  now  convalescent.  I 
used  no  means  of  allaying  the  voraiiing,  as 
I  consider  it  useful  in  keeping  up  the  cir- 
cniation. 

The  second  stage  is  that  of  collapse.  Tlie 
danger  is  proportioned  to  the  loss  if  serum. 
The  extremities,  tongue,  and  breatli,  are 
cold ;  eyes  sunk  ;  reapiratiou  slow,  even  to 
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fourteen  in  the  minute  ;  pulsation  of  radial 
und  even  of  femoral  and  axillary  ceases.  The 
action  of  heart  fc<'ble  ;  cliioHy  lies  on  side; 
spasm,  vomitin;^',  and  diatrhuca,  cease.  Few 
recover  from  this  state.  Ilavin<;  failed  my- 
sidf,  and  s<  en  others  fail,  in  rousiiii;  them 
from  this  state,  notwithstanilin;^  that  the 
judicious  measures  hitherto  adopted  were 
acted  upon,  I  determined  on  tho  use  of 
some  more  efficacious  plan.  My  first  idea 
wa8  to  return  into  the  system  the  alvine 
dejections,  by  injecting;  them  into  the  ve- 
nous svstem  ;  an  idea  which  arose  from  a 
(juantity  having  been  preserved  for  my  in- 
spection. It  was  clear,  colourless,  free 
from  odour,  and  in  every  respect  resembled 
the  serum  of  the  blood. 

But  as  dejections  ore  seldom  preserved, 
it  occurred  to  me  to  make  an  artificial  se- 
rum, the  component  parts  of  which  ap- 
peared so  simple,  from  the  analysis  of  Mar- 
cet,  Bostock,  and  O'Shaughnessy.  To  in- 
troduce it  bv  the  stomach,  1  found  not  only 
useless,  but  injurious,  und  its  introduction 
by  the  rectum  increased  the  irritation.  Be- 
sides, I  failed,  although  I  confined  the 
alvine  dejection  with  a  compress.  The 
only  means  left  for  mo  was  to  throw  it  in  by 
the  veins. 

I  communicated  this  plan  to  Dr.  Baird  in 
the  presence  of  Mr.  Kelly,  surgeon,  so  far 
hack  as  the  15th  of  May,  and  of  course  pre- 
vious to  its  publication  in  any  journal,  lie 
immediately  aT)proved  of  tlie  plan,  and  has 
since  tried  it.  A  few  days  subsequent  to 
this  communication,  Mr.  Kelly  aftbrded  me 
an  opportunity  of  trying  the  plan.  In  this 
case  and  another,  the  experiment  failed, 
but  so  decided  was  the  improvement  ob- 
served, that  1  determined  on  not  relin- 
quishing it.  Since  then,  both  Mr.  Kelly  and 
1  have  been  successful ;  one  case  in  Oxford 
Place,  Oxford  Street;  the  other,  Sarah  Pil- 
kington.  Sparling  Street.  'J  hese  two  cases 
out  of  four  have  recovered.  My  sur- 
prise was  considerable  at  perceiving  some 
time  after,  by  an  article  in  The  Lanckt, 
that  Dr.  Latta  had  been  pursuing  the 
same  mode  of  treatment,  and  the  extraordi- 
nary accuracy  with  which  he  has  detailed 
the  eflect,  ])reclude3  the  necessity  of  any 
remarks  at  present  from  me.  The  testimony 
of  the  above  gentlemen  can  clearly  prove, 
that  the  idea  had  occurred  to  mo  prior  to 
its  publication,  although,  singular  as  it  mav 
appear,  Dr.  Latta  and  I  were  trving  the 
same  experiment  at  the  same  time,  without 
tiny  communication.  Vet  1  was  unwilling 
to  avail  myself  of  your  pages,  until  I  could 
more  safely  recommend  the  plan  to  the  pro- 
fession. 

The  third  stage  I  treat  as  the  gastro-en- 
terite  of  Broussais,  u  sinapism  to  the  epi- 
gastric region,  mucilaginous  drinks,  hyd. 
cum  creta,  and,  if  necessary,  leeches. 
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Letter  from  Dr.  Andersov,  of  Rochester, 
detaU'mf^  Five  Cases,  of  which  Three  uere 
successfulli^  treated. 

Rochester,  June  17tb,  1832. 

Sin, — T  beg  to  aknowledge  your  letter  of 
the  14th  inst.,  since  which  time  L  have  had 
considerable  experience  in  the  employ- 
ment of  saline  injections  by  the  veins.  The 
first  two  cases  selected  for  trial  had  been  in 
a  state  of  the  most  perfect  collapse  for 
about  Id  hours,  and  both  passing  their 
stools  involuntarily,  which  constant  drain 
from  the  bowels  i  have  ever  found  a  fatal 
symptom  under  every  mode  of  treatment 
yet  employed. 

In  the  first  case,  upon  injecting  four  pints 
into  the  veins  at  the  bend  of  the  arm,  the 
pulse  became  perceptible  with  a  general 
sensation  of  heat  over  the  body  ;  the  injec- 
tion was  continued,  and  two  additional  pints 
thrown  up  verv  gradually,  when  the  pulse 
still  continued  to  rise,  and  the  countenance 
to  assume  its  natural  hue — it  was  before 
quite  blue. 

Upon  such  unexpected  results  another 
case  in  a  worse  state  was  immediately  se- 
lected, and  the  same  process  adopted,  and 
with  the  same  results. 

Severe  rigus  took  place  in  both  these 
cases,  a  few  minutes  after  throwing  up  the 
lluid,  but  still  the  pulse  and  heat  continued 
for  about  three  hours  after  the  injection, 
after  which  <!ollapse  a^^ain  took  place  in  both 
about  the  same  time.  The  injection  was  again 
had  recourse  to,  and  with  the  same  decided 
benefit.  This  plan  was  followed  up  in 
both  cases  for  about  Vi  hours,  when  I  was 
obliged  to  leave,  recjuesting,  during  my  ab- 
sence, that  similar  treatment  might  be  per- 
sisted in  through  the  night  ;  but  1  was 
sorry  to  find  upon  my  return  to  the  ship 
next  morning  that  one  of  my  patients  hail 
died,  and  that  the  other  was  just  dying. 
In  tlie  first  case  oOb"^  were  thrown  up,  and 
in  the  other  about  IW^.  During  all  this 
time  an  immense  serous  discharge  con- 
tinued to  run  from  the  bowels. 

I'liree  additional  cases  were  selected 
yesterday,  and  this  plan  of  tieatment 
adopted,  and  1  am  happy  to  add  witli  the 
most  decided  benefic  ;  they  aie  all  at  this 
moment  convidescent. 

lu    neither   of  these   had   the    imeuuble 
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serous  discharge  taken  place  from  the 
"bowels,  although  the  collapse  was  equ^illy 
perfect.  Nor  was  it  necessary  to  inject 
more  than  from  4  to  6  pounds  in  each.  In 
one  of  the  cases  sleep  took  place  during  tlie 
process.  Upon  the  whole  I  am  inclined 
to  place  more  dependence  upon  this  remedy 
than  on  any  other  mode  of  treatment  yet 
recommended  ;  and  I  hare  no  hesitation 
in  saying,  that  if  you  see  your  patient 
soon  after  the  collapse  takes  place,  and 
before  the  insensible  draining  from  the 
bowels,  you  have  an  almost  certain  remedy 
within  your  power.  This  plan  of  treat- 
ment I  intend  to  follow  up  for  the  present, 
as  altogether  the  most  favourable  1  have 
yet  observed.  1  have  the  honour  to  be, 
6cc.  &c.,  John  Anderson,  M.D., 

Surgeon,  11. N. 
To  the  Secretary  of  the  Central  Board 
of  Health. 


No.  2. 
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nal  cavity.  But  upon  dissection  all  th 
viscera  were  found  sound,  the  intestines 
were  enormously  distended  ;  the  bladder 
perfectly  empty  and  firmly  contracted  ; 
there  was  no  eti'usion  of  any  kind  into  ihe 
cavity  of  the  abdomen.  The  veins  were, 
perhaps,  more  turgid  than  natural,  but  not 
so  as  to  attract  particular  attention ;  up- 
wards of  seven  pounds  of  fluid,  of  the  kind 
usually  evacuated  in  cholera,  were  found 
in  the  bowels.  'J  he  distention  of  the  abdo- 
men, the  supervention  of  distressing  symp- 
toms, and  ultimately  the  death  of  the  pa- 
tient, was,  I  have  no  doubt,  the  effect  of 
total  want  of  functional  power  in  the  intes- 
tinal canal,  a  condition  which  I  have  some- 
times observed  to  take  place,  although  I  do 
not  remember  to  have  seen  it  particularly 
noticed  by  medical  writers  during  the  pro- 
gress of  other  diseases.  jMy  conclu  -ion  in 
regard  to  the  case  of  cholera  now  under 
consideration  is,  that  paralysis  of  the  intes- 
tinal canal  occasioned  or  increased  by  the 
copious  venous  injections,  was  the  cause  of 
death,  an  opinion  to  which  I  shall  have 
occasion  to  revert  in  explaining  other  con- 
clusions I  am  inclined  to  draw  from  our 
late  experience  of  this  most  extraordinary 
disease,  and  which  I  shall  speak  of  fully  in 
a  future  communication.  In  the  mean  time 
I  may,  in  my  opinion,  remark  that  the  fail- 
ures we  have  witnessed  aflbrd  no  real  ob- 
jection to  tlis  practice  of  treating  cholera 
by  venous  injections  :  a  method  of  medical 


Letter  from  Dr.  Lewins  of  Leith. 

Leith,  June  14. 

Sir, — Cii'cumstances  have  prevented  me 
from  transmitting  an  account  of  a  fatal  case 
of  cholera  referred  to  in  mj^  letter  to  you  of 
the  27th  ult.,  sooner.  Death  took  place  in 
the  case  alluded  to,  ten  hours  after  the  cir- 
culation had  been  restored  by  means  of  copi-  ^ 
ous   saline  injections  into   the    veins :  the  I 

patient  previously  suffering  severely  from  treatment  which,  as  I  said  before,  will,  I 
symptoms  characteristic  of  fatal  abdominal  |  predict,  lead  to  important  chiuiges  and  im- 
derangement,  and  these  not  attributable,  I  j  provements  in  the  practice  of  mediciue  ; 
believe,  to  the  means  employed  to  rescue  i  and  will  entitle  Dr.  Latta's  name  to  be 
him,  and  which  succeeded  from  death  iu  j  placed  amongst  the  number  of  those,  alas! 
another  shape.  In  the  space  of  two  or;  how  few,  who  have  rrally  contributed  to 
three  hours  the  venous  injection  has  pro- 1  the  improvement  of  the  healing  art. 
duced  the  astonishing  eftects  already  re-  j  In  a  late  number  of  a  medical  journal 
peatedly  mentioned,  the  patient  appeared  to  j  a  writer,  in  speaking  of  the  Leith  and  Edin- 
do  well ;  after  which,  however,  he  began  to  [  burgh  cholera  cases  that  have  been  treated 
complain  of  distention  and  uneasiness  in  j  by  venous  injection,  seems  to  imagine  that 
the  bowels.  This  was  followed  by  great  j  the  patients  who  died,  did  so  inconsequence 
restlessness  and  distress,  until  death  closed  j  of  phlebitis  ;  that  is  not  the  fact,  there  has 
the  agonizing  scene. 

The  symptoms  in  this  case  were  exactly 


similar  to  those  which  I  have  observed  when 
complete  loss  of  functional  power  in  the 
intestinal  canal  had  taken  place,  as  a  cause 
or  efl'ect  of  obstruction,  or  from  mortifica- 
tion or  perforation  of  the  intestines.  A 
difterence  of  ojiinion  existed  in  the  minds 
of  my  able  and  respectable  colleagues  of  the 
Leith  Cholera  Hospital,  as  to  the  imme- 
diate cause  of  death  iu  tliis  case,  before  an 
examination  of  the  body  took  place  ;  and 
my  tiilentcd  friend  Dr.  iMackintosh,  of 
Kdinbur;;!),  whoso  indefaligable  zeal  in  the 
cause  of  medical  science  is  scarcely  equal- 
led, certainly  not  surpassed  by  any  man 
alive,  tliought  it  i)robable  that  we  should 
find  a  ruptured  blood-vessel  iu  the  abdomi- 


not  been  a  single  case    of  death  from  that 
cause.     I  have  the  honour  to  be.  Sir, 

Yours,  &c.. 

Robert  Lkwins. 
To  the  Secretary  of  the  Central  Board 

of  Health. 


No. 


Letter  from  Dr.  Latta,  of  Leith,  detaiHiig 
Three  Cases,  of  ichich  one  teas  succeisfuL 

Leith,  June  16th. 
Sir, — Since  my  last  communication,  I 
hiive  subjected  to  the  iuliuence  of  venous 
injection  a  few  raore  cases  of  cholera, 
which  occurred  during  my  week  at  hospital 
superintendence.    A  few  circumstances  io 
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the  treatment  suggested  ibemselves,  wliich 
you  may  de«'m  not  entirely  void  of  in- 
terest with  8ti(:h  an  impres.si(in'l  have  been 
induced  to  send  you  the  following  brief 
statenients  of  caaes  with  remnrks. 

Case  1. — A  prostitute  of  the  very  lowest 
order  was  brought  to  the  hospital  on  the 
'28th  of  iMay  at  past-half  one,  alfocled  with 
cholera,  the  case  was  one  of  more  than  or- 
dinary severity.  I  not  boinp^  present,  she 
was  subjected  to  the  ordinary  saline  treat- 
ment, recommended  by  Dr.  Stevens,  till 
four  o'clock.  As  soon  as  1  arrived,  1  found 
her  sinking  raj)idly,  tormented  with  tlie 
most  fearful  spasms,  drowsiness,  retching 
severe,  pulse  gone;  eyes  sunk,  and  other 
symptoms  of  confirmed  collapse.  Her  body 
exhaled  a  mostdi.-agreuble  odour,  which  in- 
creased with  her  oistemper;  so  much  so, 
that  the  windows,  constantly  open,  scarcely 
admitted  air  enough  to  render  the  apart- 
ments where  she  lay  tolerable  to  the  at- 
tendarits.  The  »aline  solution  was  instantly 
thrown  into  the  veins,  which  was  followed 
by  the  most  agreeable  consequences,  hav- 
ing entirely  removed  the  unsupiiortable 
load  from  her  chest,  which  was  a  source  of 
much  anguish.  After  eight  pounds  were 
injected,  she  experienced  entire  relief; 
diarrhuni  had  all  along  been  very  profuse, 
but  now  it  became  excessive,  running 
through  the  bed  all  over  the  llooi.  Jn  con- 
sequence of  wliich  the  rallied  powers  again 
gave  way,  requiring  to  be  stayed  by  a  re- 
petition of  the  injection.  So  rapidly  had 
she  sunk,  that  it  became  necessary  to  inject 
with  more  than  usual  speed,  which  for 
reasons  afterwards  to  be  noticed,  should, 
if  possible,  be  avoided.  About  twenty 
pounds  were  injected  on  three  different  oc- 
casions within  forty  hours,  by  which,  time 
the  tsymptoms  of  cholera  were  removed, 
the  diarrhoea  considerably  lessened ;  the 
stools  were  now  tinged  witli  bile,  and  the 
urinary  secretion  was  restorod- 

For  two  days  she  seemed  to  do  tolerably 
well.  Previous  to  the  attack  of  cholera, 
she  had  been  under  treatment  for  diseased 
liver,  and  was  also  subject  to  pectoral 
complaints  ;  these  symptoms  were  uow 
ag)j^ravated,  for  which  she  was  bled  ;  leeches 
and  blisters, with  but  little  efl'ect ;  her  stools 
now  became  of  a  dark  olive  colour,  and,  like 
the  increasing  foetor  of  her  person,  Avore 
very  olFensive  ;  the  whole  surface  assumed 
a  leaden  hue  ;  i^radually  she  sunk,  and 
expired  without  a  strugijle. 

CASEiJ. — OntheyTth  of  JMay,  at  seven 
p.  ra.,  a  middle-aged  iVm.ile  was  brought  to 
the  hospital  in  aiticulo  mortis.  She  had 
been  seized  with  cholera  early  in  the  morn- 
ing, the  diarrhiva  and  voiniting,  which  had 
been  very  profuse,  had  so  thickened  the 


vital  fluid  by  draining  off  Xhe  serum,  that 
by  noon  the  exhaling  Teasels  gorged  with 
their  thickened  contents  ceased  to  furnish 
that  fluid  which  coiir-titutes  the  dejections 
so  ch'-iracteristic  of  the  disease.  When  >he 
was  lifted  from  the  bed  in  which  she  had 
been  carried  to  the  hospital,  her  head 
dropped  on  her  chest,  her  arms  hunj 
dangling  and  lifeless  from  her  trunk,  the 
whole  surface  was  blue,  her  entire  aspect 
Wiis  that  of  one  whose  S[>iiit  hadju^tried. 
Unconscious  of  existence,  she  was  laid  on 
the  maitress.  1  instantly  opened  a  vein 
in  the  right  arm,  and  threw  in  132  ounces 
of  saline  fluid,  keeping  the  temperature 
above  105  ;  first  it  wa8ra[iidly  introduced, 
but  as  soon  as  symptoms  of  lesusL-itation 
appeared,  1  proceeded  now  slowly  on,  and 
including  some  considerable  delays,  accom- 
plished the  whole  in  about  two  hours. 

Having  finished,  I  felt  much  gratified 
with  the  result ;  the  poor  woman  was  in  a 
short  space  restored  to  the  entire  use  of  all 
her  senses.  But  though  the  result  was 
much  more  fortunate  than  I  had  reason  to 
expect,  I  entertained  not  the  most  sanguine 
liopes  tor  her  ultimate  recovery ;  for  though 
her  other  symptoms  were  good,  the  radial 
pulsation  continued  very  feeble,  diarrhoea 
returned,  notwithstanding  the  free  appli- 
cntion  of  stimulants  internally  and  exter- 
nally. Again  she  became  pulseless,  and  by 
midnight  she  was  as  low  as  ever;  eighty 
ounces  of  saline  injection  again  restored  her, 
and  by  two  in  the  morning  (May  '28)  she 
was  greatly  improved ;  respiration  not  in 
the  least  laborious,  though  quicker  than 
natural ;  pulse  120,  small,  but  distinct ; 
countenance  natural ;  lips  red  ;  tongue  moist 
and  warm  ;  temperature  of  surface  restored  ; 
skin  moist,  Sec.  vkc  Towards  morning  diar- 
rhoea returned  ;  she  continued  slowly  to 
decline  in  spite  of  every  remedy  ;  the  sur- 
face became  cold  and  clammy,  the  pulse 
ceiised,  and  she  complained  of  extreme  de- 
bilit3',  so  I  was  compelled  again  to  have 
recourse  to  the  only  thing  that  pi-oduced  any 
improvement,  and  at  four  a.  m.  four  pounds 
nine  ounces  were  again  injected  ;  the  good 
etr'ect  of  this  had  fled  by  eight  a.  m.,  and 
agiiin  six  ounces  were  inj-cted,  which  drew 
Irom  her  the  most  grateful  acknowledgments 
of  relief;  mercurials,  tonics,  stimulants, 
with  effervescing  draughts,  were  adminster- 
ed  throughout  the  day,  and  before  nisjht 
she  had  passt-d  five  bilious  stools,  and  mic- 
turated ]u-etty  freely  two  or  three  times. 
Symptoms  of  cholera  were  now  gone,  she 
passed  the  night  easy,  and  next  morning, 
.May  '29,  the  report  is — has  no  complaint 
except  debility  and  considerable  thirst ; 
pulse  104;  tongue  dry  and  red;  break- 
fast* d  with  relish  ;  bowels  free  ;  dejections 
very  dark;  passes  urine  freely  ;  during  the 
forenoon  seemed  absent  ;    in  the  afteriioou 
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she  became  incoherent ;  during  night  she 
gradually  sunk,  and  died  next  morning 
without  any  symptom  of  collapse,  or  of  any 
local  disease. 

Case  3. — A  middle-aged  man,  of  sober 
industrious  habits,  in  whose  family  several 
cases  of  cholera  had  occurred,  was,  on  the 
Si7th  of  May,  at  9  p.m.,  seized  with  the 
first  symptoms  of  that  disease,  and  was 
subjected  to  the  ordinary  treatment  for 
seven  hours  previous  to  his  coming  under 
my  care.  On  the  morning  of  the  28lh,  at! 
lialf-past  five,  his  countenance  was  palli4, 
his  eyes  sunk,  his  voice  choleric  in  the 
highest  degree;  pulse  118,  fluttering; 
every  feature  sharp  ;  extremities  cold  ;  had 
bad  saline  injections  per  anum,  laxatives, 
opiates,  stimulants,  hot  applications,  sina- 
pisms, &c.  &.C.,  and  notwithstanding  he 
sunk  rapidly,  particularly  during  the  hour 
previous  to  injecting  the  veins  ;  an  opera- 
tion which  was  unavoidably  delayed,  1 
being  engaged  with  another  patient.  In 
half  au  hour  eight  pounds  were  injected 
with  entire  relief  to  every  unpleasant  feel- 
ing, if  we  except  the  irritation  arising  from 
the  sinapism.  Was  ordered  to  take  hourly 
small  doses  of  calomel  and  opium,  and  beef- 
tea,  enemata,  with  muriate  of  soda.  Diar- 
rhoea continued  copious  and  frequent,  and 
by  2  p.m.  he  seemed  sinking  fast ;  had  almost 
lost  his  sight ;  recommenced  the  venous 
injection  ;  soon  his  sight  began  to  improve, 
and  before  a  pound  was  injected  it  was 
quite  restored  ;  about  six  pounds  expelled 
all  his  uneasiness,  and  from  that  moment 
he  continued  to  improve,  using  only  beef- 
tea,  mercurials,  and  effervescing  draughts. 
Early  next  morning  the  stools  became  bili- 
ous, the  secretion  of  urine  was  restored, 
and  he  was  convalescent  on  the  third  day. 

Here  are  three  cases  having  different 
features  ;  the  first  proving  fatal  from  organic 
disease,  the  second  from  the  eflects  of  the 
most  inveterate  diarrhoea,  and  the  third  re- 
covered by  the  prompt  and  easy  aj)plica- 
tion  of  venous  injection. 

With  regard  to  the  cause  of  death  in  the 
first  case  1  have  nothing  to  say  ;  it  being 
now  generally  admitted,  that  the  individual 
labouring  under  chronic  disease,  like  the 
drunkard  and  the  debauchee,  is  very  liable 
to  be  assailed  by  cholera,  and  that,  in  con- 
sequence of  such  an  attack,  the  dormant 
disease  develojis  itself  more  actively^,  and 
very  often  proves  fatal,  or  issues  in  con- 
firmed bad  healt'..  "NVith  reejard  to  the 
second  cause  of  death — viz.  the  diarrhoea 
and  its  consequences,  this  is  a  subject 
which  appears  of  most  interesting  import- 
ance. 

The  watery  diarrhoea  is  evidently  derived 
from  the  e^^tremitiea  of  the  minute  vessels 


ramifying  in  the  stomach  and  intestinal 
tube,  these  are  somehow  forcibly  dilated, 
affording  exit  to  the  serum  and  crassa- 
mentum  of  the  blood  ;  nay,  in  the  advanced 
stage  of  aggravated  cases  even  of  the  red 
particles,  which  last  symptom  accordingly 
always  affords  an  unfavourable  prognosis. 
Now,  whether  this  effusion  is  only  sympto- 
matic of  hepatic  obstruction,  or  is  an  idio- 
pathic disease  produced  by  the  invisible 
meteorological  cause,  may  be  subject  of 
dispute.  At  all  events,  if  we  consider  that 
those  individuals  who  seem  most  liable  to 
the  attacks  of  this  terrible  disease,  are 
those  whose  diet  and  habits  of  life  are  very 
apt  to  derange  the  functions  of  the  liver — 
that  pain  is  often  very  acute  in  the  hepatic 
region — that  the  secretion  of  bile  is  among 
the  first  that  ceases — that  its  restoration  is 
hailed  as  a  happy  omen — that  it  continues 
morbid,  and  a  source  of  great  uneasiness 
long  after  the  stage  of  collapse  is  past — that 
hepatitis  very  frequently  supervenes  during 
reaction — that  a  diseased  state  of  the  organ 
is  very  generally  met  with  after  death — 
that  medicines,  such  as  mercurials,  which 
act  on  this  viscus,  are  of  much  utility — 
that  it  is  alwavs  gorged  with  blood — also 
consider  the  nature  of  the  hepatic  circula- 
tion, which  renders  it  very  susceptible  of 
obstruction,  more  especially  if  the  blood  is 
reduced  to  a  viscid  stale  by  the  abstraction 
of  a  portion  of  its  serum,  and  the  nervous 
energy  subdued  by  the  influence  of  any 
sedative  agent ;  and  besides,  the  effusion 
of  serum  in  cholera  is  confined  to  those 
viscera  which  return  their  blood  through 
the  hver,  in  which  viscera  venous  conges- 
tion is  always  strongly  marked.  All  these 
circumstances  certainly  render  it  probable 
that  hepatic  obstruction  does  exist,  pre- 
venting the  return  of  the  blood  from  the 
bowels,  producing  in  these  the  usual  conse- 
quence of  obstructed  circulation — the  effu- 
sion of  serum.  In  other  parts  of  the  body 
the  blood  returns  to  the  heart,  flowing  from 
branches  to  trunks,  and  when  it  reaches  the 
centre  of  circulation,  if  thickened  from  the 
draining  effects  of  diarrhoea,  it  collects 
them,  producing  the  insufferable  load  so 
symptomatic  of  cholera  ;  but  so  soon  as 
saline  fluid  is  introduced  along  the  veins, 
and  directly  mixed  with  it,  then  free  circu- 
lation is  restored,  the  anguish  is  removed  ; 
the  blood,  thus  restored  to  a  state  fit  for  cir- 
culation, makes  its  circuit,  and  congestion 
is  removed  from  every  viscus  except  the 
liver,  where  the  circulation  being  widely 
different,  the  thick  grumous  blood  gorges 
its  venous  ramifications.  The  obstruction 
thus  produced  must  continue,  until  by  slow 
degrees  it  is  penetrated  by  the  more  fluid 
circulating  mass  ;  until  this  is  accomplished 
diurrlura  must  continue.  The  symptoms  of 
iti  restoration  are,  a  cessation  of  the  serous 
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diarrboeo,  and  a  return  of  the  biliary  secre- 
tion. 

JJut  in  the  second  case,  noticed  above, 
such  obstruction  seemed  entirely  removed, 
arid  tlie  secretion  eventually  restored,  and 
yet  the  patient  died.  I'.ven  so  it  hai)pened  ; 
but  then  we  must  take  into  ncrouiit  tlie 
circumstance  that  the  dinnha'a  bfiiij;  pro- 
fuse and  often  renewed,  had  carried  away  a 
large  proportion  of  the  more  substantial 
principles  of  the  blood,  which,  though  not 
immediately  necessary  to  existence,  yet 
the  deficiency  is  soon  felt,  and  if  not  sup- 
plied, the  vital  fluid  may  speedily  fall  short 
of  its  intentions.  But  not  only  was  such 
a  pernicious  change  effected  on  the  blood, 
but  the  fearful  extremity  to  which  the  poor 
woman  was  reduced,  must  have  produced 
an  almost  irrecoverable  shock  to  the  nervous 
system,  and  from  the  abstraction  of  energy, 
favoured  the  deposition  of  fibrin  which  was 
found  in  the  heart,  and  which  was  doubtless 
the  cause  of  the  very  feeble  pulse  which  in- 
duced me  to  form  an  unfavourable  prognosis 
of  the  case. 

If  the  view  I  have  taken  of  the  cause  of 
the  diarrhcca  is  correct,  it  points  out  the 
need  there  is  for  the  early  use  of  the  saline 
injection,  the  benign  effects  of  which  are 
clearly  demonstrated  in  the  third  case.  It 
is  not  improbable  but  the  quantity  of  salt 
formerly  recommended  may  be  too  large, 
particularly  if  we  require  to  repeat  the  in- 
jection. Circumstances,  which  1  may  no- 
tice on  some  future  occasion,  have  induced 
me  to  think  so,  and  accordingly,  in  eacli 
secondary  injection,  1  diminish  the  quantity 
of  saline  ingredients. 

I  may  mention,  though  I  have  no  per- 
mission for  doing  so,  that  solution  of  qui- 
nine and  of  morphia,  pure  water,  and  even 
blood,  have  been  all  used  by  some  medical 
gentlemen,  but  not  with  such  encourage- 
ment as  induced  them  to  persevere.  Albu- 
men has  also  been  used  in  the  saline  mix- 
ture but  given  up,  though  I  would  certainlv 
be  disposed  to  advise  its  use  in  extreme 
cases,  when  the  diarrh(ca  has  continued 
profuse,  and  has  returned  after  each  in- 
jection. 

I  regret  my  letter  has  turned  out  so  vo- 
luminous ;  1  trust  however  1  may  be  ex- 
cused for  such  indulgence.  1  have  the 
honour  to  be,  Sir,  your  most  obedient 
servant, 

T.  Latta,  M.D. 

To  the  Secretary  of  the  Central 
Board  of  Health. 


CASE  or 
UTERINE  HEMORRHAGE, 

WITH  ATTACHMENT  OF  TUK  PLACENTA  TO 
THE  CERVIX  UTEKI, 

In  uhich  the    Plug   uas  employed  with   vtry 
marked  /Advantage. 

By  John  T.  Incleby,  Eiq,,  Surgeon, 
Birmingham. 

April  26,  1832.     At  the  request  of  Mr. 
Heeley,    surgeon  of  this   place,  I    visited 

Mrs. ,   a  very  delicate   woman,  whom 

he  was  then  attending  in  labour,  and  who 
had  reached  the  full  term  of  utero-gesta- 
tion.  It  appeared  that  the  patient  was 
seized  three  weeks  previously  with  a  co- 
pious hemorrhage,  which  subsided  under 
medical  treatment,  and  did  not  return  until 
nearly  one  o'clock  this  morning,  when  Mr. 
Heeley  was  again  called  in.  The  labour 
pains  were  feeble,  and  the  discharge  very 
considerable.  This,  however,  subsided  at 
half-past  two ;  at  four  o'clock  the  pains 
had  ceased  altogether,  but  the  discharge 
had  materially  increased,  and  as  the  patient 
had  begun  to  vomit,  a  small  dose  of  lauda- 
num was  administered.  I  was  called  to 
see  her  at  seven  :  the  bed  and  bedding  were 
soaked  with  blood  of  thin  consistence,  and 
possessing  little  coagulation,  but  the  active 
hemorrhage  had  again  materially  dimi- 
nished. The  OS  uteri  was  quite  lax,  di- 
lated about  the  size  of  a  half-crown,  and 
several  small  coagula  had  collected  over  it. 
On  passing  my  finger  about  an  inch  and  a 
half  beyond  the  uterine  orifice  I  detected  an 
edge  of  the  placenta,  quite  detached. 
Nearly  the  whole  of  the  child's  head  was 
above  the  brim  of  the  pelvis.  The  patient 
was  faint  and  cold,  the  countenance  exsan- 
guineous,  the  respiration  very  quick,  the 
pulse  undulating,  and  so  feeble  and  frequent 
as  scarcely  to  be  numbered  or  felt  with 
distinctness,  though  Mr.  Heeley  on  one 
occasion  counted  lr>0  beats  in  the  minute. 
Under  an  impression  that  immediate  deli- 
very in  this  state  of  exhaustion  would  be 
fatal,*  and  fearing  to  allow  even  a  draining 
to  go  on,  I  resolved,  with  Mr.  Heeley \s  con- 
currence, to  use  the  plug.  Having  steeped  u 
largo  and  soft  silk  handkerchief  in  olive 
oil  I  conveyed  as  much  of  it  through  the 
OS  uteri,  between  the  fcetal  head  (which  was 
rather  loosely  situated)  aud  the  detached 
portion  of  placenta,  as  seemed  to  be  neces- 

♦  Although  the  head  was  enterinp  thr  hrini,  yet 
from  tlit>  Rreat  relaxation  of  parts  I  could  have 
passed  my  hand  in  utero  very  readily.  Possibly  the 
lonsr  forrops  mi^ht  have  been  u«e<l  with  ctlect,  on 
account  of  the  dilatahle  stale  of  the  os  internum. 
But  any  agitation  of  bwly  luiijht  liave  iifoved  latal 
at  this  juuctnre. 
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sary,  and  50  drops  of  laudanum,  -wifli  some  !  however,  has  proved  by  no  means  the  case 
hot  brandy  and  water,  were  now  adminis-    and  with    some,  perhaps,    the   subsequent 


tered.  In  about  an  hour  the  pulse  had  im- 
proved, and  as  ihe  plug  had  begun  to  ex- 
cite uterine  contractions,  I  thouglit  it  pru- 


history   may  seem  to  militate  against  the 

doctrine  in   my  former   paper.      Notwitb 

standing  1  feel  bound  to  lav  the  facts  before 


1 


dent  to  withdraw  it,  lest  an  additional  mass  |  the  profession,  that  each  may  exercise  his 
of  placenta  might  be  separated  bv  the  ac-  ■  own  judgment  in  drawing  a  conclusion, 
tion  thus  induced.    I  found  the  os  internum  j      Upon  Monday  week  last,  the  4th  of  Jun«, 
lapidly  dilating,  the  head  had  almost  passed  I  the  little  boy,  whom  I  looked  upon  as  hav- 


the  brim,  and  the  membranes  were  partiallv 
on  the  stretch  :  I  immediately  lacerated 
them,  and  a  large  quantity  of  water  was  at 
once  discharged,  it  was  unnecessary  to 
apply  the  short  forceps,  for  the  hemor- 
rhage had  now  entirely  ceased,  and  the 
pains  were  so  efficient,  that  in  less  than 
half  an  hour  from   this  time  the  child  was 


ing  escaped,  complained  of  being  ill,  and 
after  rising  in  the  morning,  felt  unequal  to 
sitting  up,  and  therefore  retired  to  bed 
again.  He  felt  hot,  feverish,  thirsty,  and 
the  eyes  became  suffused  and  watery.  He 
continued  in  this  state  till  Wednesday 
noon,  but  at  this  time  he  felt  so  much  bet- 
ter that  he  o:ot  up,  but  retired  to  bed  as 


born  living,  but  so  feeble,  that  the  usual  j  usual  in  the  evening.  On  Thursday  mom- 
resuscitative  means  were  unavailing.  The  '  ing  he  declared  himself  perfectly  well,  and 
placenta  was  soon  expelled.  The  portion  j  went  to  school.  In  the  morning,  however, 
which  seems  to  have  been  detached  on  the  |  previously  to  his  going  lo  school,  1  observed 
occasion  of  the  first  hemorrhage,  was  |  a  few  papulous-looking  elevations  upon  the 
marked  on  its  foetal  surface  by  a  defined  I  fiice,  perfectly  distinct  at  this   lime,   with 


circular  depression.  This  part  was  of  an 
oblong  form,  two  inches  wide,  and  about  an 
inch  and  a  half  deep ;  it  presented  a  dis- 
organised appearance,  being  yellow,  in 
patches,  like  curd  or  lymph,  brown  in  other 
places,  and  having  a  few  scarlet  and  elevat- 
ed spots  interspersed.  A  fresh  placental 
detachment,  covered  on  its  maternal  sur- 
face by  a  thin  layer  of  coagulated  blood, 
gave  rise,  no  doubt,  to  the  present  hemor- 
rhage. The  patient  is  suffering  from  the 
effects  of  loss  of  blood,  the  disease  de- 
scribed by  Dr.  Marshall  Hall. 

Reflections. — In  the  consideration  of  this 
case,  two  points  seem  to  suggest  them- 
selves, the  one  refers  to  the  hemorrhages 
bein^  three  weeks  distant  trom  each  other, 
and  the  serious  effect  which  the  second 
floodinij  produced  upon  the  system;  the 
other  has  reference  to  the  value  of  the  plug 
when  used  under  a  state  of  collapse. 


SECOND    COMMUNICATION    FROM 

DR.  VENABLES 

ON 

V  A  C  C  1  N  A  T  1  O  N. 

To  the  Editor  o/'Tiie  Lancet, 
Sir, — In  reference  to  the  observations 
upon  vaccination  and  small-pox,  published 
in  the  last  Number  of  Thk  Lancet,  1  feel 
it  due  to  candour  and  truth  to  state  th.e  sub- 
sequent facts.  When  1  sent  the  paper  for 
publication,  I  had  evprv  reason  to  believe 
tliat  the  little  boy  imperfectly  vaccinated, 
and  whom  1  stated  lo  have  subsequently 
suffered  from  modified  small-pox,  and  there- 
fore unsusceptible  of  any  future  attack,  had 
escaped   upon  the  present  occasion.      This, 


here  and  there  an  efflorescence.  These  had 
increased  considerably  towards  evening, 
and  by  Friday  morning  he  was  manifestly 
suffering  from  what,  under  other  circum- 
stances, would  be  instantly  recognised  as 
the  incipient  eruptive  efflorescence  of  small- 
pox. By  the  afternoon,  the  efflorescence 
was  thickly  crowded  with  vesicuiar-looking 
summits,  such  as  I  have  described  in  my 
former  paper,  and  in  the  evening  many  of 
them  on  the  face  had  run  together  or 
coalesced,  as  in  the  confluent  form  of  small- 
pox. Several  had  appeared  upon  the  chest, 
neck,  and  arms,  but  remained  perfectly  dis- 
tinct, not  the  smallest  attempt  at  coales- 
cence presenting.  The  eruption  upon  the 
face  of  this  child  was  far  more  strongly 
marked  with  the  variolous  character  thaii 
in  any  of  the  other  children.  Saturday 
morning  the  tumefaction  of  ihe  face  and 
tlie  eruption  were  sub>iding.  By  the  even- 
ing the  eruption  had  almost  perfectly  sub- 
sided, leaving  the  face,  however,  swollen 
and  red.  By  Sundav,  all  traces  of  anything 
pustular  had  disappeared  ;  the  redness  aud 
swelling  of  the  face,  however,  continued, 
and  the  features,  and  indeed  general  ex- 
pression of  ihe  countenance,  were  remark- 
ably altered,  insomuch  as  to  call  forth  the 
observation  of  many  persons ;  and  it  is 
only  now  that  the  countenance  has  assumed 
anything  like  its  former  expression.  He 
felt  perfectly  well  by  Monday  morning,  and 
went  to  school.  Such  is  a  detail  of  the 
facts  which  I  felt  myself  called  upon  to 
submit. 

Some  will  now  perhaps  be  inclined  to 
question  the  variolous  character  in  any  of 
the  above  cases,  and  this  possibly  because 
thev  regard  saiall-pox  so  complete  an  anti- 
dote to  itself,  that  they  cannot  admit  the 
possibility  of  a  second  attack.     'Jo  tJiis  ob 
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jftction,  however,  it  may  be  answered,  that  [  character.  How  else  cjin  we  reconcile  the 
there  are  most  decided  and  uneiiuivocal  in-  disordor  apjjearinjf  in  every  one  of  the 
stances  of  a  swcond,  and  even  a  tliird  attack  children  among  wlioni  intercourse  was  not 
of  smull-po.x  in  the  same  individual.  '1  here-  interdicted?  but  it  has  not  attacked  the  in- 
fore  if  the  disease  in  its  most  clear  and  j  fant  between  wljom  and  the  other  children 
characteristicallv  developed  forms,  can  pre- ,  all  communication  was  immediate'iv  sus- 
sent  a  second  and  even  a  third  timo  in  the  >  pended.  This  infant  was  successfully  vac- 
aame  individual,  there  is  no  great  difficulty  cinated  on  JNIonday  last, 
in  conceiving  such  modified  attacks  as  those 
I  have  detailed.  1  have  however  men- 
tioned the  circumstances  to  persons  of  ex- 
perience and  judgment,  and  who  ])erfectly 
coincide  in  the  views  which  1  have  taken. 
The  facts  however  I  have  faithfully  de- 
tailed, and  each  is  at  liberty  to  form  his 
own  judgment.  [ 

As  the  present  is  perhapythe  last  occa- 1 
sion  upon  which  1  shall  feel  it  necessary  to 

address  any  observations  upon  vaccination, ;  ^^^^j^  reminded  of  the  frequency  and  ur- 
1  feel  it  right  to  avail  myself  of  the  Ojipor-  !  " 

tUnity  to  make  a  few  remarks  ui)on  the  j  gency  with  which  we  have  called  for  the 
mode  of  vaccination.  I  have  already  stated  |  establishment  of  a  Hospital  in  connexion 
that  cow-pox   is  a  very   delicate   disease,  I     .  ,      ,      tt  t-  t  r.^ 

andtherelbre  very  easily  disturbed  in  its  ' '^'^^'^  ^^'^  Lnivehsitv    of  London.      Ihe 


THE    LANCET. 

London,  Saturday,  June  23d,  1B33. 
The  readersofthisjournal  stand  in  no  need 


students,  the  public,  the  demands  of  me- 
dical science,  the  character  of  the  new  in- 


prooress.     On    this    account    the    patient 
should  be  vaccinated  in  two  or  three  sepa- 
rate and  distinct   places,  and  at  the   same  , 
time  at  such  distances  from  each  other  as  ,  stitution,   all    imperatively    called   for   the 
that  neither  the  vesicles  nor  their  areola? ;  erection  of  such  an  establishment.     With- 

may   touch    or  interfere   with  each  other.        ^  •     .i  j-     i      i      i     ra      it   •        •♦ 

^  -^  u  1  •  X         out  It,  the  medical  school  ot  the  University 

One  consequence  may  be    such  an    inter-  •' 

roption  of  the  progriess  of  the  coalescing  j  could  only  exist   in   part.      Whatever  the 
vesicles,  as    the    engendering  a  spurious    qualifications  of  the  professors,    whatever 


form  which  affords  no  protection.  If'  the 
distance  be  such,  as  that  the  areola?  only 
can  coalesce,  the  consequences  are  still 
worse,  for  so  much  inflammation  is  excited 
at  the  marj^ins,  and  which  spreading  to- 
wards the  centres,  not  only  prevents  the 
progress  of  the  vaccine  vesicles,  but  they 
most  commonly  exchange  their  Ivmphy  for 
a  purulent  character,  and  not  untre([uently 
terminate  in  ulceration  and  sloughing.  1 
need  hardly  obst-rve  'hat  such  results  com- 
pletely mar  the  advantages  of  vaccination. 
One  vesicle  at  least  sl)0uld  always  be  per- 
mitted to  go  through  its  course  without  iiny 
interruption.  There  are  manv  other  cir- 
cumstances to  which  I  might  advert,  but  ns 
the  above  are  the  most  common  errors,  and 
the  most  frequent  causes  of  failure,  1  have 
thought  it  necessary  to  notice  them  more 
particularly. 

Roni'RT  Venables. 
Hackney  Road,  June  10,  183'?. 

P.S.  To  prove  how  readily  a  little  ac- 
tivity and  exertion  will  tend  to  limit  effec- 
tually the  extension  of  contagious  disease, 
1  may  observe  that  by  imposing  a  strict 
quarantine  as  it  were,  an  infant  only  three 
months  old  has  been  completely  protected 
from  the  contagion  of  the  small-pox,  cr 
whatever  else  it  may  be  called,  as  there 
can  be    little  doubt  as  to  its  contagious 


their  exertions,  the  instruction  must  be  in- 
complete, and,  in  a  practical  point  of  view, 
almost  worthless,  without  this  vastly  im- 
portant and  indispensably  necessary  ad- 
junct. Rejoiced  are  we,  then,  to  find  that 
the  Councd  have  at  last  set  about  the  for- 
mation of  such  an  institution  in  right 
earnest,  and  under  the  sanction  of  the  pre- 
sent ministry — many  of  whom  ate  share- 
holders in  the  University — it  can  scarcely 
fail  to  be  both  prompt  in  operation,  and 
permanent  in  success.  A  call  upon  the 
public  is  made  by  the  Council  for  subscrip- 
tions to  the  building-fuud.  To  that  de- 
mand upon  the  charitable  feeling  and 
sound  judgment  of  the  county,  we  shall 
ofVer  the  humble  aid  of  our  pages,  provided 

and  only  with  t!iis  proviso — that  there  be 

first  issued  by  the  Council  certain  con- 
ditious,  obligatory  upon  trustees,  as  to  the 
mode  in  whicli  the  money  to  be  sub- 
scribed shall  be  expended.  We  refer,  of 
course,  to  the  extent  of  medical  accommo- 
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dation  to  be  afforded  to  the  sick,  the  rules 
to  be  observed  in  the  election  of  the  me- 
dical officers,  und  the  facilities  to  be  af- 
forded for  the  instruction  of  medical  stu- 
dents.] 

These  important  points  once  agreed  on 
between  the  Council  and  the  public,  The 
Lancet  shall  not  be  idle  in  furthering  the 
objects  of  those  benevolent  and  intelligent 
gentlemen,  who,  after  three  or  four  years 
of  disagreeable  experience,  are  forced  to 
acknowledge  that  the  medical  department 
of  the  London  Univehsity  can  never  be 
fixed  upon  a  secure  or  useful  basis  whilst 
devoid  of  the  support  to  be  derived  from  a 
capacious  and  well-regulated /lospita/.  Con- 
cerning the  condition  of  the  bond  to  be  en- 
tered into  between  the  Council  and  the 
subscribers,  we  shall  be  more  explicit  in 
an  earl  J  number  of  this  journal. 

Our  object  in  noticing  the  subject  on  this 
occasion,  is  two-fold.  First,  with  a  view 
to  direct  attention  to  the  published  address 
©f  the  Council ;  and,  secondly,  to  place 
before  our  readers  a  copy  of^a  letter,  ad- 
dressed by  Dr.  Haruison  to  the  Council 
immediately  after  the  Students'  Petition 
was  presented  to  that  body  in  October, 
1829.  When  we  recollect  the  time  at  which 
this  oflferof  one  hundred  guineas  was  made, 
this  great  ace  of  scientific  liberality  deserves 
not  less  credit  for  the  judgment  by  which 
it  was  dictated,  tban  it  does  admiration  for 
the  feeling  with  which  it  was  proffered. 
The  offer  of  such  3  sum  at  such  a  period, 
when  the  lukewarmness  of  pretended 
friends  was  so  apparent,  and  the  misgiv- 
i  ngs  of  the  actual  supporters  of  the  insti- 
tution so  frequently  expressed, — this  offer, 
we  say,  under  such  circumstances,  and  at  a 
moment  when  only  the  echo  of  the  first 
proposal  for  such  an  institution  had  reached 
the  ears  of  Dr.  Harrison,  may  be  classed 
amongst  the  most  generous  benefactions  to 
be  found  in  the  modern  records  of  charitable 
institutions. 


**  7,  Holies- street,  Cavendish-square, 
Nov.  7th.  18^29. 

"  Sir, — I  read  in  The  Lancet  of  this 
day  some  account  of  an  address  to  the 
Council  of  the  London  University,  from  the 
medical  students  attending  the  lectures  of 
that  institution,  in  which  they  petition  to 
enjoy  the  great  advantages  of  having  an 
hospital,  in  connexion  wich  their  school. 

"  Although  my  name  has  not  hitherto 
appeared  among  the  subscribers,  I  h^ve 
always  taken  a  lively  interestin  the  welfare 
of  the  University,  from  a  firm  conviction  in 
my  own  mind,  that  a  great  national  institu- 
tion, founded  upon  liberal  principles,  has 
been  long  wanted  in  the  British  metropolis. 
More  than  twenty  years  since,  I  ventured 
to  recommend  an  establishment  of  a  com- 
plete medical  school  by  Government,  in  an 
address  to  the  Lincolnshire  Benevolent 
Medical  Society,  and  which  was  published 
at  the  request  of  that  body. 

*'  Soon  afterwards,  I  had  a  communication 
with  Mr.  Pitt  on  the  state  of  the  medical 
profession  in  this  country,  through  Sir 
Walter  Farquhar,  who  was  at  the  time  at- 
tending this  celebrated  statesman.  I  had 
also  interviews  with  the  J^larquis  of 
Lansdowne,  then  Lord  Henry  Petty,  Chan- 
cellor of  the  Exchequer,  and  with  ]\Ir. 
Perceval,  a  short  time  previous  to  his  death 
on  the  same  subject.  They  all  admitted  the 
necessity  of  new  regulations,  and  i  am  per- 
suaded this  desirable  object  would  then 
have  been  attained  had  not  the  tliree  me- 
dical corporations  opposed  the  measure. 

"  Feeling  convinced  that  a  lorge  hos- 
pital is  essential  to  the  prosperity  of  the 
medical  department  of  your  University,  for 
however  ably  complaints  be  delineated  ia 
lectures,  the  art  of  distinguishing  them  can 
only  be  acquired  at  the  bed-side  of  the 
patient,  I  therefore  write  to  desire  tlie 
favour  of  you  to  state  to  the  Council,  that 
whenever  they  are  prepared  to  commence 
one,  upon  a  scale  adequate  to  the  extent 
and  wants  of  medical  science,  I  will,  with 
pleasure,  contribute  one  hundred  guineas  in 
furtherance  of  the  undertaking. 

"  1  have  the  honour  to  be,  Sir, 
"  Yourverv  obedient,  humble  servant, 
(Signed)         **  Ldw.  Harrison, 
F.R.S.A.,  Ejjin." 

*'  To  Thomas  Coates,  Esq., 
"  Universitv  of  London." 


.  The  following  is  the  address  alluded  to 
issued  from  the  University  of  London  : — 

"NORTH  LONDON  HOSPITAL. 

"  The  want  of  an  hospital  for  the  recep- 
tion of  patients  suffering  from  accidents  and 
acute  diseases,  has  been  long  felt  in  tlie  nor- 
thern districts  of  (he  metropolis. 
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"The  great  population  of  Islington,  St. 
PHncras,  Somers'  Town,  Paddinf^lon,  and 
tIiH(ontiguou8  districts,  wliicli  now  amounts 
to  ii  J0,()00  persons,  and  which  is  continuing- 
rapidly  to  increase,  makes  the  urgent  ne- 
cessity for  soniH  correspondin*^  provision  for 
tho  relief  of  tiie  sick  poor  of  tliese  districts 
at  once  apparent. 

"  The  Councilor  the  London  I'niversity, 
with  a  view  to  supply  this  want,  and  at  tho 
same  time  to  add  tu  the  efficiency  of  their 
medical  school,  have,  with  the  cordial  sanc- 
tion of  the  proprietors,  determined  upon  ilie 
erection  of  an  hospital  on  the  vacant  piece 
of  ground  opposite  to  the  University,  and 
a  plan  for  the  building  has  been  already  ap- 
I)roved  of. 

"The  funds  of  the  University  at  the  dis- 
posal of  the  Council,  are  not,  however, 
such  as  to  enable  them  to  carry  their  pur- 
pose into  effect  without  other  assistance, 
and  they  are  induced,  therefore,  to  appeal 
to  tlie  liberality  of  the  public. 

*'  The  success  which  has  attended  the 
dispensary  established  by  tlieni  four  years 
ago,  and  from  which  thousands  of  the  poor 
in  the  surrounding  districts  have  received 
efficient  medical  assistance,  encourages  the 
Council  to  entertain  a  confident  hope,  not 
only  that  this  appeal  to  the  benevolence  of 
the  public  will  be  promptly  and  liberally 
answered,  but  that  the  final  accomplishment 
of  their  object  will  be  attended  with  in- 
calculable advantages  to  the  cause,  both  of 
humanity  and  of  science. 

"  Subscriptions  will  be  received  at 
Messrs.  Coutts  and  Co's.,  Strand,  and  at 
Messrs.  Smith,  Payne,  and  Smith's,  1, 
Mansion-House  Place. 

"  Donors  of  thirty  guineas  in  one  pay- 
ment, or  annual  subscribers  of  three  guineas, 
will  have  the  right  of  recommending  in 
and  out  patients. 

"Donors  often  guineas  in  one  payment, 
or  annual  subscribers  of  one  guinea,  will 
have  the  right  of  recommending  out-patients 
only. 

**  Thomas  Coates,  Secretary." 


If  the  causes  of  the  epidemic  cholera 
have  given  rise  to  multifarious  specula- 
tions, and  if  its  pathological  characters 
have  perplexed  all  the  reformers  of  nomen- 
clature, the  treatment  proposed  for  the  cure 
of  this  terrible  malady  has  not  been  less 
the  theme  of  controversy,  and  a  profitable 
source  of  trade  to  impudent  quacks,  and 
other  unprincipled  pretenders  to  a  know- 
ledge in  the  science  of  medicine. 


Did  we  credit  a  tithe  of  the  assertions 
ostentatiously  put  forward,  with  all  the  im- 
press of  time  and  place,  of  the  asserted  suc- 
cess of  a  thousand  alleged  remedies,  our 
wonder  would  be  that  the  cholera  has  not 
long  since  been  spirited  off  to  the  Red  Sea, 
or  some  such  hospitable  asylum  for  banished 
humbug.  Not  a  journal,  medical,  religious, 
political,  or  literary,  is  printed  for  circula- 
tion without  containing  a  cure,  a  "  certain 
cure"  for  the  cholera,  with  statistical  tables 
of  the  results,  specifying  when  and  where, 
names,  dates,  &cc.,  &c.,  in  a  rank  and  file 
accuracy  well  calculated  to  carry  home  irre- 
sistible conviction  to  the  uninformed  miod. 
As  this  point  is  of  some  importance  to  be 
proved,  we  may  appeal  for  our  evidence  to 
the  history  of  the  disease,  from  its  irruption 
in  Jessore  to  its  present  state  in  London. 
We  find  that  in  Bengal  the  moxa  worked 
such  wonders  that  scarcely  a  patient  died  on 
whom  it  was  fairly  tried.  The  drogue  an- 
cere  was  equally  fortunate  in  Bombay.  Acu- 
puncturation  saved  every  one  in  Japan.  A 
combination  of  calomel  and  opium  was  a 
specific  in  Calcutta.  In  Persia,  cold  water 
did  all  that  was  required.  In  Cronstadt 
the  actual  cautery  again  became  ascendant. 
At  Constantinople,  out  of  200  patients. 
Dr.  M'GufTog  cured  196  by  mere  venesec- 
tion. We  know  not  in  how  many  places 
burnt  cork,  given  in  milk,  at  once  dispelled 
the  disorder;  and  our  journal  would  hardly 
contain  the  names  alone  of  those  dis- 
tricts where  "  pure  brandy  "  was  a  never- 
failing  panacea.  What  inference  can  we 
derive  from  the  contemplation  of  these 
varied  statements  1  Either  the  disease  is 
more  contemptible  than  a  colic,  or  else  the 
narrators  have  exaggerated  the  circum- 
stimces  of  their  pretended  successes  ;  for 
that  one  and  the  same  malady  could  be 
amenable  to  such  a  multitude  of  dissimilar 
specifics,  is  contrary  to  the  evidence  of  gene- 
ral pathology  and  of  common  sense. 

That  the  cholera  is  the  harmless  bug- 
bear which  one  branch  of  our  inference  >vouId 
I  make    it,  w«   cannot,    unfortunately,   ad- 
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mit,  while  we  recollect  the  scenes  witnessed 
in  this  metropolis,  and  while  we  bear  in 
mind  the  melancholy  statistical  facts  col- 
lected during  its  progress  over  Asia  and 
Europe.  We  are  consequently  left  to  the 
disagreeable  alternative  of  confessing  that 
the  truth  has  not  been  rigidly  adhered 
to  in  the  reports  which  have  been  is- 
sued during  the  progress  of  the  terrible 
epidemic.  Under  such  circumstances  it 
is  manifest,  that,  for  the  future,  the  merits 
of  any  novel  mode  of  treatment  of  cholera 
will  be  canvassed  by  the  medical  profes- 
sion in  a  spirit  of  the  most  severe  and 
cautious  inquiry.  The  most  scrutinizing 
scepticism  will  prevail,  and  no  fact  will  be 
admitted  until  demonstrated  by  evidence  of 
a  perfectly  incontrovertible  description. 

We  are  led  to  these  observations  by  a 
knowledge  of  the  fact,  that  two  or  three 
gentlemen  (all  of  whom,  we  believe,  to  be 
strictly  honourable  and  very  meritorious 
individuals)  are  now  engaged  in  the  prose- 
cution of  clinical  experiments  in  London 
and  its  vicinity,  on  the  efficacy  of  salijie 
remedies  in  the  treatment  of  this  disease. 
They  have  already,  we  see  by  the  public 
prints,  submitted  to  the  Central  Board 
of  Health,  details  of  great  and  constant  suc- 
cesses. The  county  magistrates  have  voted 
two  of  the  gentlemen  a  handsome  pecuniary 
reward  for  the  reputed  triumph  of  the  plau 
in  the  Coldbath  Fields  prison.  In  short, 
as  far  as  we  have  heard  of  the  mutter,  the 
results  of  the  treatment  are  extremely  en- 
courdging.  Notwithstanding,  however,  our 
conviction  of  the  honourable  intentions  and 
professional  skill  of  the  gentlemen  engaged 
id  these  experiments,  we  should  still  do 
them  a  serious  wrong,  did  we  hold  out  to 
them  any  expectation  that  the  results  of 
their  experience  w'll  ever  be  received  by 
the  profession,  if  their  clinical  experiments 
continue  to  be  conducted  in  the  manner  at 
present  pursued.  Where  so  much  fame  is 
to  be  acquired,  where  profit  is  contingently 
to  be  obtained,  it  cannot  be  expected  by 


the  chief  actors  that  the  spirit  of  envy  will 
slumber.  The  whisper  of  detraction  will 
doubtless  be  heard  in  many  corners ;  the 
malicious  will  insinuate,  that  Dr.  Stevens 
and  Mr.  Wakefield  exaggerated  trifling 
cases  in  order  to  enhance  the  value  of  their 
efforts.  The  utterly  sceptical  will  openly 
declare,  that  the  evidence  of  -two  or  more 
remunerated  gentlemen  is  not  to  be  depended 
on.  In  short,  we  regret  to  state  our  con- 
viction, that  the  future  publication  of  Dr. 
Stevens's  experiments  will  excite  a  clamour 
which  will  probably  defeat  his  benevolent 
intentions,  unless  he  abide  by  the  timely 
counsel  of  those  who  wish  him  every  suc- 
cess in  his  pursuits.  The  only  course  left 
open  for  Dr.  Stevens's  adoption,  is  to 
memorialise  the  government  to  appoint  a 
medical  commission  to  examine  minutely 
into,  and  report  upon,  his  mode  of  treat- 
ment of  this  disease.  This  commission 
should  be  composed  of  men  familiar  with 
the  disease  and  its  various  modes  of  treat- 
ment ;  above  all,  of  men  pledged  to  no 
theory,  men  of  indisputable  integrity,  and 
well  known  to  the  profession.  The  com- 
mission should  sedulously  watch,  and  faith- 
fully record,  the  effects  produced  by  this 
remedy  in  an  extensive  series  of  cases,  and 
they  should  unflinchingly  report  the  issue 
of  their  inquiries.  The  government  could 
not  venture  to  refuse  to  appoint  the  pro- 
posed commission.  Slumbering  as  we  are 
on  a  volcano  of  pestilence,  ignorant  of  the 
hour  when  the  calamities  of  Paris  may  be 
re-enacted  in  London,  that  Govemmpiit 
would  be  guilty  of  abandoning  one  of  the 
highest  interests  of  humanity,  if  they  turned 
a  deaf  ear  to  the  request.  It  is  their  impe- 
rative duty  to  investigate  the  matter,  if  it 
can  be  done  without  approach  to  inquisito- 
rial meddling  with  the  privileges  of  the 
ph^'sician.  Indeed,  the  request  being  made 
by  Dr.  Stevens,  it  would  be  a  full  answer 
to  any  such  objection. 

If,  as  we  take  him  to  be.  Dr.  Stevens  is 
a  truly  upright  and  honourable  practitioner, 
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we  sball  not  urge  this  advice  in  vain. 
Should  the  Government  reject  liis  applica- 
tion, we  doubt  not,  that  a  most  trust- 
worthy lo/w/jfecr  oomm/sstcn  could  be  readily 
formed  at  his  desire.  Our  proposal  is  not 
an  innovation  in  medical  customs.  In 
France  the  Institute,  or  the  Academic  de 
t\r6decine,  appoints  commissions  to  investi- 
gate the  effects  of  all  proposed  specifics,  and 
the  disinterested  verdict  of  the  reporters 
justly  guides  public  opinion  on  the  merits 
of  this  question.  Should  Dr.  Stevens  fol- 
low this  example,  we  can  assure  liim  that  he 
will  reap  a  reward  of  fame  directly  in  pro- 
portion to  his  merits.  Let  him,  on  the 
other  hand,  spurn  the  adoption  of  such  a 
suggestion,  and  this  Journal  will  at  least 
enter  its  protest  against  aza  unqualified  re- 
cognition of  his  pretensions. 


We  are  indebted  to  the  Central  Board  of 
Health  for  copies  of  some  very  interesting 
documents  on  the  practice  of  venous  injec- 
tion, in  the  treatment  of  the  malignant 
cholera.  Dr.  ANnEnsoN's  report  is  espe- 
cially deserving  of  attention.  Its  author  is 
t  gentleman  of  many  years  oriental  expe- 
rience in  the  disease. 

During  the  preceding  fortnight  a  few 
cases  have  been  thus  treated  in  London. 
Of  four  in  the  Marylebone  Infirmarv,  two 
have  been  recovered.  Two  unsuccessful 
experiments  have  been  made  in  one  of  the 
cholera  hospitals,  and  in  a  lunatic  asylum 
two  similar  trials  have  been  equally  unfor- 
tunate. We  do  not.  however,  believe  that 
the  failure  of  the  operation  in  these  cases 
weighs  against  the  favourable  inference  de- 
ducible  from  its  success  even  in  a  solitary 
instance.  In  no  case  has  it  been  priictised 
until  all  hope  from  ordinary  mensur*  s  had 
long  been  extinct.  In  many,  the  patients 
were  already  virtually  dead.  In  some 
individuals  the  remedy  failed  through  the 
pre-existence  of  organic  disease  ;  while  in 
others  we  euter(aia  no  doubt  that  the  im* 


!  perfection  of  instruments,  and  the  manual 
j  inexperience  of  the  operators,  unaccastomed 
to  the  delicate  process  in  which  they  were 
engaged,  contributed  in  a  great  measure  to 
the  fatal  result.  Future  experience  will 
doubtless  suggest  many  important  im- 
provements in  the  details  not  involving^ 
the  great  principles  of  the  practice.  This 
all-important  fact  has  at  any  rate  been 
established,  that  when  performed  with 
ordinary  caution  the  experiment  does  no 
harm  of  itself.  Can  so  much  be  said  of 
lithotomy,  or  amputation,  or  the  other  for- 
midable measures  devised  for  the  relief 
of  diseases  not  more  desperate  than  that  for 
which  the  saline  injection  is  performed? 


A  Practical  Treatise  on  Uterine  Hemorrhage, 
in  Connexion  with  Pregnancy  and  Partu- 
rition.  By  John  T.  Inclkby,  M.R.C.S., 
&c.  &e.  London:  Longman  and  Co.  8vo. 
pp.276.  1832. 

The  rapidly  fatal  effects  which  occasionally 
attend  the  hemorrhages  of  puerperal  women, 
and  the  difficulties  which  may  be  experi- 
enced in  arresting  them,  have  caused  the 
attention  of  various  obstetrical  writers  to  be 
directed  to  tliis  branch  of  the  subject  as  a 
particularly  important  one.  Consequently, 
it  always  occupies  a  large  space  in  their 
productions.  Uut  no  author  had,  we  be- 
lieve, devoted  an  entire  volume  to  the  sub- 
ject of  uterine  hemorrhage  until  Mr.  In- 
gleby  presented  us  with  the  present  trea- 
tise. The  deficiency,  however,  is  now  very 
fully  supplied.  We  have  here  a  work  em- 
bracing every  topic  which  can  justly  be 
looked  for  under  its  title,  abounding  more- 
over in  practical  deductions,  and  rules  for 
conduct,  of  the  hisi;hest  value. 

Having  spoken  thus  favourably  of  Mr. 
Iiigleby's  work,  we  are  compelled,  on  thd 
other  hand,  to  say,  tliat  as  a  systematic 
disierlation,  it  is  faulty  in  one  important 
point,  that  of  arrangement.  The  student 
will  certainly  find  therein  valuable  in- 
formation on  every  brunch  of  the  subject, 
but  the  authiir  has  not  contrived  to  lead 
on  the  reader  in  the  clear  and  steady  man- 
ner which  must  have  resulted  from  a  judi« 
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clous  distribution  of  parts  under  a  few 
general  heads.  Uterine  hemorrhages  may 
be  divided  into  three  classes.  1st.  Those 
which  occur  before  labour  ;  2nd.  Those  oc- 
curring during  labour  ;  and,  3rd.  Those 
which  happen  subsequent  to  labour. 
These  classes  may  again  be  subdivided  into 
species,  according  to  the  causes  whence 
they  originate.  In  this  point  of  view,  class 
1  will  embrace — hemorrhages  arising  from 
certain  states  of  constitution,  as  plethora, 
hemorrhagic  diathesis,  ftcc,  or  from  special 
determination  of  blood  to  the  uterus — from 
partial  separation  of  the  secundines — from 
tumours,  &c.,  as  polypi.  The  2iid  class, 
or  hemorrhages  arising  during  labour,  com- 
prehends floodings  produced  by  partial  de- 
tachment of  the  placenta — by  the  presence 
of  more  than  one  foetus — by  injuries  or 
rupture  of  the  uterus.  The  3rd  class  may 
be  subdivided  into  three  species — viz.  he- 
morrhages arising  from  complete  or  partial 
retention  of  the  placenta — from  imperfect 
or  partial  contraction  of  tlie  uterus  after 
the  expulsion  of  the  placenta — from  an  ex- 
cited and  forcible  state  of  the  circulation, 
though  the  placenta  has  been  expelled,  and 
the  uterus  fully  contracted. 

A  division  of  the  subject,  somewhat  simi- 
lar to  that  we  have  proposed,  with  a  sys- 
tematic dissertation  upon  each  species  or 
subdivision,  would  have  the  effect  of  di- 
recting the  attention  of  the  student  to  lead- 
ing points,  and  would,  moreover,  enable  him 
to  lay  up  the  knowledge  conveyed,  in  a 
form  most  convenient  for  future  use.  We 
do  not  mean  to  say  that  Mr.  Ingleby  has 
not  treated  each  and  every  species  of 
uterine  hemorrhage  in  an  able  and  masterly 
manner,  but  that  the  information  in  which 
his  work  abounds  has,  to  the  student,  lost 
some  portion  of  its  value,  by  the  desultory 
character  of  many  of  the  chapters. 

After  some  observations  on  the  applica- 
tion of  bandages,  and  on  certain  states  ol 
the  system  during  pregnancy  which  favour 
the  hemorrhagic  action,  we  have  an  excel- 
lent chapter  on  '•  the  management  of  la- 
bour, with  a  view  of  preventing  hemor- 
rhage." 

This  is  followed  by  chapters  on  vomit- 
ing, the  action  of  opium,  the  circulation  in 
the  ovum,  &:c.  Tliese  preliminary  discus- 
sions being  disposed  of,  we  huve  a  long 


and  interesting  chapter  on  abortion,  under 
which  head  the  author  seems  to  arrange  all 
forms  of  hemorrhage  occurring  during  the 
first  six  months  of  pregnancy,  while  flood- 
ings of  a  more  advanced  period  are  divided 
by  him  into  "accidental"  and  "unavoid- 
able." 

The  discharges  of  blood  attendant  on  the 
earlier  periods  of  pregnancy  are,  fortu- 
natelv,  much  within  the  control  of  the 
judicious  practitioner,  and,  by  proper  means, 
the  premature  expulsion  of  thfe  foetus  from 
the  uterus  may  be  prevented  in  a  great  ma- 
jority of  cases. 

The  general  principles  of  treatment  are 
familiar  to  every  surgeon.  We  shall  now 
briefly  consider  one,  the  value  of  which, 
frequently  too  much  neglected,  is  fully 
estimated  by  our  author. 

The  tampon,  or  plug,  has  not  been  men- 
tioned by  any  of  the  earlier  writers,  nor  do 
we  find  it  alluded  to  as  a  valuable  auxiliary 
before  the  times  of  Portal  and  Smellie. 
Even  Rigby  and  Merriman  take  little  no- 
tice of  it;  experience  however  proves  that 
we  must,  with  Burns,  Dewees,  and  Madame 
Boivin,  regard  it  as  a  powerful  mean  of 
rescuing  puerperal  women  from  the  dangers 
of  hemorrhage. 

INIr.  Ingleby  remarks,  that  '*  When  flood- 
ing threatens  to  be  fatal,  the  tampon  or 
plug,  by  stanching  the  flow  of  blood,  is  at 
once  eftective  and  immediate  in  its  action, 
i'liis  grand  agent,  though  noticed  by  many 
of  the  earliest  writers,  was  not  applied  at 
all  conformably  with  the  principles  of 
science,  until  advocated  by  Leroux.  It  is 
evident,  however,  that  the  efficacy  of  the 
tampon  is  far  from  being  duly  estimated, 
eveu  at  the  present  day,  notwithstanding  all 
that  Dewees,  Burns,  and  other  eminent 
modern  practitioners,  have  advanced  in  its 
favour.  The  uterus,  from  the  closeness  of 
its  texture,  and  the  small  size  of  its  cavity, 
will  resist  distention  in  the  early  months. 
But  in  the  latter  months  this  is  not  the 
case  ;  for,  as  its  substance  has  then  become 
very  ductile  and  yielding,  its  cavity  capa- 
cious, and  its  length  greatly  increased, 
jccumulation  will  more  readily  take  place  ; 
rtiid  since  this  is  the  objection  which  at- 
taclies  to  the  plug,  it  may  be  asked,  Up  to 
what  period  of  gestation  can  it  be  applied 
without  incurring  the  risk  in  question  \  I 
•should  say.  Certainly  up  to  the  beginning, 
or  perhaps  the  end,  of  the  fourth  month. 
Its  advantage,  particularly  about  the  third 
month,  is  verv  striking.  The  vessels  will 
then  Lave  acquired  a  size  suflicieut  to  yield 
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;i  copious  effusion,  and  our  other  manual  frequent  cause  of  abortion  is  in  the  product 
resources  are  ut  this  time  very  limited.  |  of  conception  itself,  vi«.,  in  a  diseased 
Ihe  ruplure  of  the  membranes  is  n>rely  |  ^.^^jj^j^^  ^j.  ^j^^  ^^^^^^^  ^^  -^^  invoiycra," 
lustitinble  before  the  sixtli  montli.     nelore  I       ,  ,  ,      /•  .  •  •       •        i 

the  fourth  month,  lhi8  measure  is  quite  out  I  »"'^  ^''^^  ^^»«  '"^^^^^  °^  ^'«  examinations  has 
of  the  question;  but  even  were  it  other- 1 '^een  the  converse.  This  is  a  question  of 
wise,  since  all  possibility  of  the  continu- 1  personal  experience,  and  not  to  be  decided 
ance  of  gestation  terminates  with  tliis  ope- 
ration, which  does  not  necessarily  attach 
to,  although  it  very  generally  follows,  the 
use  of  the  plug,  it  is  most  fortunate  that 
we  have  so  ettective  an  agent  within  our 
control.  -  -  -  - 

"  For  the  purpose  of  plugging  the  vagina, 


on  vt-ry  readily ;  the  argument,  however, 
by  which  Mr.  Ingleby  supports  his  opinion 
is  quite  untenable,  for  it  by  no  means  fol- 
lows, that  if  malformations  of  the  fcrtus  be 
a  chief  cause  of  abortion,  then  malforma- 
tions would  cease  to  be  an  exception  to  the 
a  soft  sponge  soaked  in  vinegar,  solution  of  i  oj-ji^ary  course  of  nature.     To  make  this 

alum,  or  other  stvpic,   is  usually  selected  ;  I  .  ^r  {■  ^ •.   „„„iJK,„„„^a 

'  _  Ji     '  ...-'.  '    argument  01  any  lorce,  it  would  be  neces- 


but  sponge,  unless  smeared  with  ointment, 
or  steeped  in  oil,  isnot  well  adapted  for  the 
purpose  ;  since,  from  its  porosity,  the  blood 
is  not  completely  coagulated,  the  liquid 
parts  passing  through  its  substance.  I  give 
the  preference  to  lint,  cotton  wool,  or  a  soft 
handkerchief.  The  removal  of  the  plug,  of 
whatever  substance  composed,  is  facilitated 
if  oiled  before  it  is  used.  The  T  bandage 
may  then  be  applied. 

"  The  plug  is  peculiarly  serviceable  in 
two  conditions  of  the  uterus, — first,  when 
the  hemorrhage  is  great,  and  the  os  uteri 
firm  and  unyielding  ;  and,  secondly,  when 
the  flooding  has  so  fur  depressed  the  system 
as  to  leave  the  uterus  incapable  of  acting. 
1  he  pressure  of  the  plug  excites  the  organ 
to  contract.  Fully  to  obtain  its  effect,  it 
is  material  that  the  vagina  be  thoroughly 
filled  with  the  substance  we  employ.  ]f 
the  plug  only  occupies  the  cavity  pariially, 
the  blood  may  continue  to  escape,  as  I  have 
frequently  noticed,  and  thus  defeat  our 
intention.  Several  small  pieces  are  prefer- 
able to  a  large  single  piece  ;  the  api)!ica- 
tion  is  easier,  the  pressure  greater,  and  the 
coagulation  more  readily  eflected.  -   •  - 

Dr.  ])ewoes  authorises  the  removal  of 


sary  to  show  that  more  women  abort  than 
bring  forth  living  children. 

When  hemorrhage  takes  place  at  a  late 
period  of  pregnancy,  the  author  divides  it 
into  accidental  and  unavoidable  ;  the  former 
arising  from  a  partial  separation  of  the  se- 
cundines  from  the  point  of  their  ordinary 
attachment ;  the  latter  caused  by  a  separa- 
tion of  the  placenta  when  it  is  fixed  over 
the  inferior  portion  of  the  womb.  These 
are  cases  frecjuently  involving  the  life  of 
the  j)atient,  and  require  not  only  constant 
attention,  but  quick  aud  decided  action  on 
the  part  of  the  medical  atcondant.  'I'he 
opinions  of  Mr.  Ingleby  are  contained  in 
the  following  extract : — 

"  In  dangerous  hemorrhages,  then,  of 
the  accidental  class,  which  resist  approved 
l)hysical  treatment,  we  must  seek  to  pro- 
duce the  contractions  of  the  womb,  either  iu 
their  passive  or  active  form,  so  as  to  con- 
stringe  the  ends  of  the  detached  vessels,  anJ 
])revent  further  effusion,  at  least  in  any  hurt- 


the  plug  after  twelve  or  fourteen  hours.    It   ful  degree.   For  ibis  purpose,  the  means  re 


should  not,  in  my  judgment,  be  removed 
under  twenty-four  hours.  Anterior  to  this 
period,  the  constitutional  powers  will  not 
nave  sufficiently  recovered  to  bear  a  subse 


commended  in  this  chapter  must  be  cau- 
tiously pursued  ;  and  if  the  hemorrhage  is 
found  to  continue,  delivery  must  be  accom- 
i  plished,  by  turning  the  child,  should  the 


quent  hemorrhage,  should  the  withdrawal  l»««*l  ^^  situated  above  the  brim,  and  by 
of  the  plug  be  followed  by  it ;  but  after  that  ll't"  •"'1  of  the  loug  or  short  forceps,  should 
time,  nature  usually  will  be  adequately  re- 1  >t  be  entering  into,  or  already  below,  the 
cruited  to  bear  a   recurrence  (though   the  i  brim.     A  proceeding  analogous  to  this,  the 


bleeding  rarely  recurs),  until  the  plug  can 
be  replaced." 


most  rational   plan  thut  can  be  devised,   is 
recommended   bv    IJaudeloque.      We   per- 
ceive, therefore,  that  thougli  the  least  con- 
The  question  of  the  propriety  of  manual :  siderable   of  these   hemorrhages    may    be 
interference   before    the    sixth    month   of  stayed  by  the   formation   of  coagula  whilst 
utero-gestation,  is  also  carefully  considered   gt^statiou   proceeds   unimpaired,   the  more 
in  this  chapter,  which  conclude's  with  some  '  important  etVusions  will  not  cease  until  the 
..     ,     ,  ..  .,  ^  I  liciuor  amnii  is  discharged,  and  even  in  some 

practical  observations  on  the  management       '  ,.,  ,,  .     T     r  .i        *  u 

*  .  nil        cases  until  the  contents  ot  the  uterus  have 

ot  the  placenta  after  abortion.  Ihe  author  been  wholly  evacuated.  These  last-men- 
expresses  his  dissent  from  the  proposition  tioned  cases  so  rarolv  occur  that  they 
of  Dr.  Robert  Lee,  that  **  by  far  the  most  |  afford  no  solid  objection  to  our  grand  re- 
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source,  viz.  tbe  rupture  of  the  membranes, 
and  the  other  subordinate  means  calculated 
to  stimulate  the  uterus  to  an  active  con- 
traction." 

In  some  extreme  cases,  the  loss  of  blood 
has  produced  such  exhaustion,  that  manual 
interference  or  even  the  slightest  motion 
of  the  patient  may  be  attended  Avith  fatal 
consequences ;  and  here  again  the  plug 
has  been  as  strongly  condemned  by  some  as 
applauded  by  others.  The  chief  objection 
urged  against  its  use  is,  that  blood  may  ac- 
cumulate in  the  uterine  cavity,  and  that  we 
only  convert  an  external  into  an  internal 
hemorrhage ;  the  possibility  of  such  an 
occurrence  has  been  denied  indeed  by 
Dijges,  Capuron,  and  Dewees,  but  post- 
mortem investigations  have  fully  proved, 
that  blood  may  accumulate  in  the  uterus 
before  delivery  of  the  child. 

"  In  employing  the  tampon  under  ri- 
gidity of  the  OS  uteri,  a  two-fold  object  is 
proposed,  viz.  to  arrest  the  hemorrhage, 
and  to  procure  the  necessary  degree  of  re- 
laxation. The  plug,  when  used  early,  and 
whilst  the  detachment  is  inconsi'ierable, 
may  produce  either  a  permanent  effect,  so 
that  on  its  removal  the  liemorrhage  shall 
not  recur,  or,  otherwise,  a  temporary  be- 
nefit, arresting  the  discharge  during  the 
time  of  its  application  only.  In  the  one 
case,  we  shall  have  gained  an  advantage 
beyond  our  expectations;  in  the  other,  we 
shall  have  attained  the  immediate  object  we 

had  in  view. We  ought  never 

to  employ  the  plug  unless  under  a  most 
pressing  necessity,  and  with  the  utmost 
circumspection.  For,  although  an  eft'usion 
of  b)ood  in  the  gravid  uterus  very  rarely 
occurs,  the  mere  fact  that  it  really  does 
happen,  must  be  present  to  our  minds 
wheneverwe venture tousetlieplug.  Whilst, 
therefore,  1  am  not  prepared  to  say,  that 
the  plug  ought  nevtr  to  be  used  in  these 
eflusions,  the  necessity  for  its  api)licatioi) 
will  very  seldom  arise.  1  have  never  yet 
met  with  a  case  in  whicli  the  os  internum 
did  not  soon  become  sufficiently  relaxed  to 
admit  of  tlie  raerabranes  being  ruptured. 
Jn  the  ever.t,  however,  of  tlie  plug  being 
used,  no  man  can  be  justified  in  (juitting  his 
p-.itient  during  the  time  of  its  application  ; 
rather  he  should  exercise  more  than  or- 
dinarv  vigilance,  in  observing  ihe  pulse  and 
general  system,  in  order  to  detect  a  con 
coaled  hemorrlir.gv,  should  it  by  possibility 
arise.  It  is  proposed  aUs;)  to  employ  the  i 
t;uni)v'n  during  a  siate  of  dangerous  collapse,  ' 
when  a  copious  drainiiuv,  not  an  nctivo  he-  1 
morrhage,  is  pri'sent,  at  which  time  de- ; 
livery  would  be  exceedingly  perilous.     Us 


application  at  such  a  moment,  whether  at- 
tended with  risk  or  not,  would  be  far  less 
hazardous  than  that  of  delivery  by  turning. 
During  its  employment,  the  abdomen  must 
be  firmly  compressed  by  means  of  a  proper 
bandage." 

Incases  of  alarming  hemorrhage,  arising 
from  implantation  of  the  placenta  over  the 
OS  uteri,  many  of  the  highest  authorities, 
including  Burns  and  Denman,  advise  im- 
mediate delivery,  as  aftbrding  the  only 
chance  of  preserving  the  woman's  life.  But 
there  are  two  states,  which,  as  our  author 
justly  observes,  may  render  immediate  de- 
livery inexpedient,  viz.  rigidity  of  the  os 
uteri,  and  a  state  of  collapse.  In  the  for- 
mer case,  when  manual  interference  is  not 
admissible,  and  the  patient  is  unable  to 
bear  the  least  additional  loss  of  blood,  it 
becomes  a  question  whether  we  are  justi- 
fied in  using  the  plug.  Burns,  though  fa- 
vourable to  the  employment  of  the  plug 
generally,  says,  *'  We  have  only  a  choice  of 
two  dangers.  The  situation  of  the  patient 
is  most  perilous,  and  I  have,  in  practice, 
weighed  the  argument  with  that  attention 
which  the  awful  circumstances  of  the  case 
required.  I  think  myself  justified  in  say- 
ing, that  we  give  both  mother  and  child  the 
best  chance  of  surviving,  by  a  cautious  de- 
livery." In  reference  to  this  opinion  of 
Burns,  the  author  remarks,  "  that  exces- 
sive effusion  is  surely  one  of  the  strongest 
reasons  for  employing  the  plug,  and  the 
professor  probably  meant,  that  under  a 
very  profuse  bleeding  the  degree  of  relaxa- 
tion necessarv  for  delivery  would  soon  be 
obtained,  and  thus  supersede  the  plug.  He 
then  proceeds : — 

'•  I  have  been  favoured  with  the  opinion 
of  two  of  the  most.  emiufUt  authorities  on 
these  subjects  in  the  present  day,  Sir  CM. 
Clarke  and  Dr.  Blundell.  Dr.  Clarke,  who 
does  not  seem  to  be  apprehensive  of  its  oc- 
casioning an  internal  hemorrhage,  is,  not- 
withstanding, opposed  to  tlie  principle  of 
using  the  plug  when  anything  remains  in 
the  uterus  to  be  brought  aw-.iv  ;  he  regards 
the  practice  as  in  itself  unsoii'niillc,  a  half 
and  uncertain  measure  when  decision  and 
aclionare  indispensab'e,  and  would  seek  to 
procure  contraction  by  the  only  certain 
means.  This  eminent  man,  who  always  de- 
livers as  early  as  possible,  never  lost  a 
I'atient  in  this  presentation.  Dr.  lilundell, 
on  the  other  hand,  averse  as  he  has  often 
declared  himself  to  be  to  oihcious  mid- 
wifery, would  not  hesitate  to  plug  either  in 
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general  or  partial  placentar  presentation, '  and  l>v  the  recorded  deciaions  of  the  legii- 
'  provided  {•**  he  observes)  '  the  os  uteri  |  lature  ot  this  and  of  other  countries,  which 
were  rij^id,  and  the  <,'u.shin|,'  or  draining ,  decisions  have  been  arrived  at  after  the 
seemed  to  require  the  remedy,'  doubtless  ;  most  [jatient  and  impartial  investigation  of 
from  the  impression  the  loss  shall  have  j  the  results  of  this  prvictice. 
made  upon  the  system.  '  Rejieated  deaths  I  Small-])OX  before  the  introduction  of  ino- 
from  placentar  piesentation  jirove  that  the  .  eolation  was  treated  by  the  hot  system,  when 
unaided  powers  cunnot  be  depended  upon  one  in  four  or  five  died.  After  this  period 
in  all  cases,  whilst  we  are  waiting  for  re-  the  cooUnfr  treatment  was  adopted,  when 
laxution."  j  ono  only  in  seven  or  eight  fell  victims  to 

Sometimes  the  patient  lies  in  a  dangerous  •  t^'e  jlisease.     Inoculation  was  introduced  in 
,,  ^      .  ,        , ,     ,  •       ?   i-        1721,  and  was  coming  into  general  practice 

state  ot   collapse,    with  cold  skin,  failing  -     17.3,^     1„  ^i^^  42  years  which  followed 

puko,  and   every  mark  of  extr.-me  exhau3-  j  the  latter  period,  notwithstanding  the  more 
tion,  while   a   continued  draining   from  the  |  successful    treatment   of  tlie    disease,    and 


uterus  contributes  to  diminish  the  chances 
of  recovery.  Here  again  the  tampon  may 
be  applied  with  advantage  until  a  return  of 
strength  allows  tlio  application  of  the  ap- 
propriate means  for  delivery  ;  a  case  illus- 
trative of  this  treatment,  which  occurred  in 
the  practice  of  Mr.  Inglebvs/rire  the  publica- 
tion of  the  present  volume,  will  be  found  in 
another  part  of  this  week's  Lancet.  Its 
insertion  has  been  purposely  delayed  by  us 
until  the  present  occasion. 

The  hemorrhages  which  occur  after  la- 
bour, are  fully  treated  by  the  author  in 
subsequent  chapters,  under  the  heads  of 
"  Retention  of  the  placenta,"  "Disruption 
of  the  placenta,"  "  States  of  the  uterus  after 
delivery,"  Sec.  His  observations  evince 
great  practical  knowledge  of  the  various 
difficulties  by  which  the  labours  of  the  ob- 
stetrical attendant  are  occasionally  beset. 
On  the  whole,  we  feel  justified  in  recom- 
mending the  work  as  one  of  considerable 
merit.  The  mode  of  expression  is  clear  and 
unostentatious,  and  the  information  it  con- 
veys highly  valuable. 


INOCULATION    FOn    TnK    SMALi.-POX    IN 
DEVON.' 


It  will  hardly  be  credited  that  the  grrat 
bulk  of  medical  praciitiouers  in  the  south 
of  Devon,  are  constantly  in  the  habit  of 
inoculating  lor  tlie  small-pox  when  the  na- 
tural form  of  that  disease  makes  its  ap- 
pearance ;  but  although  such  an  astounding 
ussertiou  luuy  goad  many  to  a  disbelief  of 
the  fact,  it  is  not  the  less  true,  inoculation 
is  undoubtedly  henolicial  to  ihe  few,  bui  it 
jtroves  feait'ullv  dangerous  to  the  coininu- 
nity  at  large.  Tliis  opinion  is  suiiportei  by 
the  best  and  most  Itarned  mt'U  in  the  pro- 
I'essiou,  by  all  our  public  modicul  laodies — 


the  y)ractice  of  inoculation,  the  number  of 
deaths  was  increased  bv  the  enormous  pro- 
portion of  19  on  every  hundred,  as  com- 
pared with  the  42  years  which  immediately 
preceded  1732  ;  this  is  proved  by  the  table 
constructed  by  Baron  Dirasdale,  by  the  bills 
of  mortality,  and  by  the  evidence  given 
before  a  Committee  of  the  House  of  Com- 
mons in  1802  ;  one  of  the  witnesses  stated 
that,  ill  the  concluding  30  years  of  the  last 
century,  as  compared  wiih  the  first  SO 
years,  the  mortality  had  increased  from  70 
in  each  1000  to  95. 

Deaths  in  every  1000  from  small-pox 
from  1689  to'  1731    72 

Increased  mortality  in  every  1000 
caused  by  the  hot  treatment,  taken  at 
one-third   24 

48 
Deaths  in  every  1000  from  small-pox, 
from  1732  to  1772,  when  the  cooling 
treatment  was  gen  rally  adopted    ..     39 

This  gives  an  increase  of  41  on  every 
thousand,  but  whether  the  increase  be  41 
or  1,  the  conclusion  must  be  the  same — 
namely,  that  the  practice  is  injurious.  In 
17t)3,  the  French  Government  issued  a  de- 
cree prohibiting  inoculation  for  the  small- 
pox in  Paris  under  a  conviction  that  it  was 
a  means  of  increasing  the  mortality.  The 
Spanisli  Government  arrived  at  the  samw 
conclusion  respecting  this  practice  in  their 
Asiatic  and  South  American  settlements. 
And  lastly,  Dr.  Crighton  informs  us  that 
during  the  extensive  employment  of  inocu- 
lation in  Russia,  "  so  great  was  the  mor- 
tality caught  by  infection,  that  every 
seventh  child  died  of  the  disease."  Thirty 
years  since,  when  the  ]>0|>ulation  of  the 
I'nited  Kingdom  was  about  14,000,000, 
forty  thousand  died  annually  from  small- 
pox. Taking  the  population  now  at 
24,000,000,  the  deaths  wouUl  have  been 
70. 000  annually.  }Uu  that  inestimable  boon 
vaccination  was  introduced  at  the  com- 
mencement of  the  ])resent  century,  which 
soon  armed  us  against  the  horrors  ot  this 
pestilence.     The  following  calculations  are 
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taken   from  the  best   authorities.     One  in ; 
5  or  600  of  the  inoculated  dies — one  in  75  j 
from  small-pox  taken  a   second   time — one 
in  3000  of  perfectly  vaccinated  takes  small-  , 
pox,  and  one  case  in  3S6  of  those  attacked  ' 
terminates    fatally — so     that     if     all     the 
24,000,000  were  perfectly  vaccinated,  8000  ! 
cases  of  small-pox  would  take  place  in  this  \ 
generation,   and  23  would  die — instead  of 
70,000  annually.     If  this  calculation  be  a 
little  exaggerated,  the  difference  is  so  great 
that  the  inoculators  are  at  perfect  liberty 
to  make  what  additions  they  please  to  it. 
Weston  Goss,  Surgeon,  Dawlish. 
.Tune,  1832. 


SURGICAL    REFORM. 

THE    NEW    PARLIAMENT, 

To  the  Editor  of  The  Lancet. 

Sir, — Will  the  surgeons  of  England,  in 
general  practice,  bear  in  mind  how  influ- 
ential a  class  of  men  they  are,  amongst  the 
voters  for  members  of  parliament,  and  that 
now  that  the  elective  franchise  is  so  much 
increased,  their  power  over  the  character  of 
tlie  new  House  of  Commons  will,  through 
the  electors,  in  future  be  quadrupled  ? 

And  will  they  consent  that  medical  and 
surgical  reform  shall  progress  none,  while 
reform  of  all  other  kinds  makes  a  gigantic 
stride  ?  They  have  not  only  right  on  the:r 
side,  now,  but  surgical  reform  will  be 
fashionable  the  moment  it  is  re-agitated,  for 
lately  it  has  been  permitted  to  fall  asleep 
while  political  reform  was  in  arms. 

Let  them,  then,  briefly  and  impressively 
show  all  their  friends  and  connexions  that 
reform  in  the  profession  is  a  just,  an  im- 
portant, an  imperative  measure.  Let  thorn 
trouble  not  the  public  about  the  details, 
butquote  the  great  facts  which  are  involved 
in  it,  and  do  their  best  to  obtain  promises 
that  parliamentary  candidates  shall  pledge 
tlieniselves  to  a  large  and  liberal, — a  com- 
plete— reform  in  the  government  of  the  pro- 
fession. 

Look  you,  also.  Editor  of  the  honest  and 
unflinching  Lancet,  to  this  matter,  and  so 
also  will  your  friend, 

A  Member  of  the  Present 
I'ari.iament. 
London,  June  l3th,  1833. 


COMBINATION     OF    OPIUM     AND    ACETATE 
OF    LEAD. 

7'('  the  Editor  of  Tu^  Lancet. 

Sir,— Illness  and  absem-e  from  town  have  pre-' 
ventcii    n\y  seeiuR  until  now,  in  one  ofyour  Num- 
bers lor  April,  that  my  Iftier  has  been  inserted,  and 
in  another,  that  it  has  been  (uisweicd,  or  at  leaat 


noticnd.  In  reply  to  my  charge  against  Dr.  Ad- 
dison,  your  correspondent  says,  that  "  not  one- 
sixth  part  of  ihe  acetate  of  lend  is  decomposed." 
Had  hi;  made  the  experiment,  he  would  not  have 
advanced  the  argument  lie  has  used.  Let  him  dis- 
solve a  pill,  corM cosed,  according  to  Dr.  Addison's 
directions,  in  boiling  water,  and  then  having  tillered 
the  solution,  pass  sulphuretted  hydrogen  through 
the  clear  liquid;  he  will  perhaps  be  surprised  to 
observe  how  small  a  quantity  of  suiphuret  of  lead 
is  thrown  down.  If  he  then  convert  ihia  into  chlo- 
ride of  lead,  iiU  parts  of  which  indicate  23.26  of  the 
acetate,  he  will  be  able  to  give  your  readers  more 
information  than  by  simply  denying  my  statement. 
But  allowing  all  that  he  has  written  to  be  fact,  why 
does  Dr.  Addison  use  opium  at  ail  ;'  Why  not  sub- 
stitute the  acetate  oi  morphia  at  once,  and  thus  pro- 
duce a  uniform  mixture  f  Ditferent  specimens  of 
opium  vary  considerably  in  strength,  so  ihatiu  some 
cases  we  may  have  the  whole  of  the  acetate  of  lead 
decomposed,  and  in  others  merely  a  part  of  it  ;  this 
will  also  prevent  your  correspondent  from  discover- 
ing his  error,  unless  he  use  good  opium,  i  am,  Sir, 
your  obedient  servant, 

GursNSia. 


TO  CORRESPONDENTS. 

S.  T.  An  affirmative  replv  to  the  first 
question  might  be  correct,  but  as  there  are  some 
considerations  which  might  render  it  necessary  to 
quality  this  answer,  our  correspondent  should  ob- 
tain a  copy  of  the  rcijulatious  at  head-quarters. 

Txjro  may  be  assured  that  our  best  exer- 
tions will  be  used  in  beh:ilf,  not  only  of  our  young, 
but  our  adult  friends. 

If  An  Old  Stihscriber  he  well  known  in 
the  profes-sion.  courtesy  would  have  demanded  that 
the  •'  five-and-twenty  "  bhould  first  have  called  on 
him.  If  not,  he  must  not  expect  it.  Had  he  no 
letters  of  introduction? 

Can  Mr.  ndduck  forward  us  a  descrip- 
tion of  the  fracture  ajparaius  ?  It  needs  an  expla- 
nation. 

We  have  received  Mr.  Little's  cases  of 
saline  injection,  and  beg  to  be  favoured  with  the 
t!fct*iils  of  the  dissections  which  were  performed. 

On  reflection,  Mr.  C.  will  acknowledge 
that  it  is  impossible  for  us  to  give  insertion  to 
such  a  letter  as  he  has  sent.  He  himself,  after 
he  has  got  rid  of  his  present  excitement,  will  be  the 
first  to  thank  us  for  this  decision. 

The  int'orination  which  D.  0.  C.  requires, 
would  occupy  at  least  a  page  of  our  Journal  to  im- 
part in  a  useful  manner.  Whnt  he  wishes  to  know 
should  be  gained  from  conversation  \vitli  some 
friend  who  has  passed  ihrongli  the  coui-se  D.  O.  C 
is  anxious  to  pursue  The  notice  of  last  week  had 
no  reference  to  D.  O.  C. 

The  case  mentioned  by  J.  B.  M.  shall  be 

inquired  into. 

A  Pupil  mighthave  safely  trusted  us  with 
his  name. 

We  are  obliged  to  postpone  the  insertion 
of  many  letters. 

Mr.  fergus\<  paper  on  the  cholera  at 
Vienna.  — \Vf  have  some  tables  before  ns  contninin,i( 
further  very  interesting  resnlls  of  Mr.  Fergus's  ob- 
servations, but  the  length  of  the  ably -drawn  .up  and 
hiyhly  philosophic  paper  in  our  present  number, 
has  induced  us  to  postpone  their  insertion  until 
next  w«ek. 

The  letter  of  Mr. ,   dated  June  16, 

reached  us  after  all  the  previous  pages  of  our 
.louriial  had  been  arranged.  The  eng-avings,  &c., 
shall  be  the  subject  of  a  private  communication. 
His  conjecture.s,as  to  the  motives  of  certain  parties, 
are  very  probably  correct  to  tk  letter. 
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MR.    YOUATT. 
Lecture  XXXIV. 

THE  FRONTAI.  UONFS  AND  ANTLERS  OF  DERU. 

THE     FIIONTALS    OF     SWINE    ANU     DOCS, 

AND  THE  TEMPORAL,  PARIETAL,  OCCI- 
PITAL, iT.TIIMOID,  AND  SPHENOID  BONES 
OF  HORSES,  CATTLE,  SHEEP,  SWINE,  AND 
DOGS. 

The  Frontal  Bones  of  the  Deer. — Were  I  u 
phrenologist  I  should  probably  detain  you 
a  little  while  by  a  description  of  the  beauti- 
fully irregular  surface  of  the  external  plate 
of  the  frontal  bones  in  our  occasional  pa- 
tient, the  dper;  covering  in  him  a  con- 
siderable portion  of  the  brain  ;  and,  from 
the  almost  total  absence  of  the  frontal  si- 
nuses, or  those  diminutive  cells,  being-  con- 
fined to  the  orbitar  yjlate  and  process  alone, 
actually  corresponding  with  the  irregular- 
ities on  the  surface  of  the  brain.  1  will 
content  myself,  however,  with  simply 
pointingout  the  extension  of  the  frontal  bones 
down  the  face  ;  their  suture  with  the  nasals; 
the  extraordinarily  involved  suture  between 
the  frontals  ;  beginning  below,  with  a  mere 
approximation  of  parts,  where  the  nasal 
cavities  alone  are  found  :  udove-tailed  union 
commencing  as  soon  as  tliis  bone  begins  to 
cover  the  brain ;  and  increasing  in  com- 
])lexity  and  in  strength,  and  the  bones 
thickening  and  elevating  themselves  into  a 
considerable  crest  or  ridge  as  we  proceed 
backward,  until  we  arrive  at  the  parietals, 
where  tbo  intricacy  of  the  union  would  batfle 
all  human  skill  to  copv.  Compare  these 
Leads  of  the  sheep  and  the  deer; — the  head 
Hud  the  horns  are  the  weapons  of  otfenco ; — 
see  the  different  form  of  the  cranial  cover- 
ing in  these  two  animals,  and  how  tlie 
No.  4(31. 


brain  is  preserved  in  the  one  by  being 
lowered  out  of  the  way  of  danger,  and  in  the 
other,  by  this  ridge  of  bone  and  wonderful 
complexity  of  suture.  These  are  illus- 
trations of  design  which  should  not  escape 
us.  To  these  I  may  add,  the  long  and 
wide,  and  deep,  and  polished  sulcus  con- 
nected with  the  foramen  stipra  orbitarium, 
and  tlie  projection  and  turning  up  of  the 
superciliary  ridge  to  deepen  and  to  protect 
this  sulcus,  while  it  gives  prominency  and 
expression  to  the  eye.  The  depression 
across  the  frontal  bones,  resembling  in 
situation  and  character  that  across  the 
nasal  bones  of  the  blood-horse,  indicating 
the  degree  of  breeding,  and  sometimes  a 
wild  and  unsubdued  femper,  should  not  be 
overlooked  ;  but  that  which  principally  de- 
serves attention,  is  the  different  construc- 
tion of  the  horu  or  antler. 

The  Antlers.  The  First  Tubercle. — With 
the  exception  of  the  rein-deer,  they  are 
confined  lo  the  males.  The  female  rein- 
deer have  smaller  antlers  than  the  males. 
At  birth  there  is  little  difterence  between 
the  crania  of  the  male  and  female  fawn  ; 
but  at  six  months  old  a  small  ]>rotuber- 
ance  marks  the  place  of  the  future  antler. 
It  grows,  but  does  not  exceed  a  few  inches 
in  length,  and  assumes  a  cylindrical  forra» 
covered  by  a  prolongation  of  the  skin.  It 
consists  of  a  shoit  solid  process  of  tlm 
frontal  bone,  bearing  on  its  summit  a  tu- 
bercle coiu])osed  of  a  substance  resem- 
bling thtit  of  the  antler  of  the  adult  animal, 
and  which  is  a  singular  compound  of  homr 
and  bonv  matter  ;  solid,  and  even  denser 
iiiul  harder  than  bone.  The  skiu  coverinp; 
the  tij)  of  this  cylindrical  body  at  lengtti 
gives  way  to  its  pressure,  and  a  diminutive 
horn  appears. 

Wit'  Seroirt  Antler. — After  the  cuticle  has 
peeled  olf,  the  tubercle  remains  stutionarv 
for  several  months.  The  constitution  then 
begins  to  prepare  for  the  annual  restrum,  or 
desire  to  perpetuate  the  species.  Th'^ 
testicles  of  the  fawn  begin  to  ajjpear.  and 
those  of  the  adult  animal  which  had  shrunk 
when  the  period  of  oestrum  hid  passed, 
again  enlarge  ;  the  vital  current  flows  with 
increased  rapidity  and  volume  through  ti:e 
frame.      There  is   a  mysterious  sympathy 
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between  the  antler,  tlie  badge  or  designa- 
tion of  the  sex,  and  the  development  of  tlie 
generative  organs ;  and  the  external  carotid, 
bj  branches  from  which  the  frontals  are 
supj)lied,  increases  in  size,  and  more  l)lood 
is  determined  to  this  part.  It  cannot,  how- 
ever, be  employed  in  the  nutrition  and 
growth  of  the  antler,  for  the  vehicle  which 
contained  the  ramifications  of  the  artery, 
the  skin  or  periosteum  of  the  antler,  is  gone. 
Nature,  however,  finds  out  a  way  to  accom- 
plish her  purpose  :  a  kind  of  inflammation 
is  set  up  at  the  line  of  demarcation  between 
the  antler  and  its  bony  base  ;  a  reddish 
ring  is  observed  at  the  base  of  the  antler, 
and  surrounding  it;  it  may  be  plainly 
enough  seen  in  the  adult,  and  traced  with 
very  little  difficulty  in  the  fawn.  The  in- 
flammation runs  its  course,  and  the  process 
of  exfoliation  is  accomplished.  As  the  dead 
bone  is  thrown  off"  from  the  living  beneath 
it,  so  this  tubercle,  or  the  full-grown  antler, 
is  detached  from  the  long  process  of  the 
frontal.  This  sheddino"  or  meivlnn:  of  the 
horn  takes  place  in  the  adult  animal  in  the 
latter  end  of  February  or  March — he  has 
enormous  antlers  to  complete  before  he 
meets  his  mate:  the  tubercle  of  the  fawn 
remains  until  May. 

The  Reproduction  of  the  Antler. — A  sore  is 
now  left  on  the  summit  of  the  bony  pedestal 
or  base,  from  which  hemorrhage  sometimes 
takes  place  for  two  or  three  days  ;  but  at 
length  it  skins  over,  and  a  pellicle  or  prolon- 
gation of  the  surrounding  integumentperfect- 
]y  covers  it.  I  have  spoken,  however,  of  the 
enlarged  caliber  of  the  carotid,  and  more 
than  the  usual  quantity  of  blood  whicft  pours 
on  in  this  direction,  and  must  be  employed. 
First,  there  appears  to  be  a  bony  secretion  ; 
an  irregular  bony  ring,  a  burr,  forms  around 
the  summit  of  the  frontal  process ;  and  from 
its  centre  a  tumour  springs,  and  gradually 
enlarges  and  becomes  covered  with  a  pro- 
longation of  the  integument,  through  and 
over  which  and  passing  within  the  bonv  ring, 
thousands  of  blood-vessels  ramify  to  pro- 
duce and  to  nourish  the  future  antler.  The 
roughened  and  furrowed  surface  of  the  ant- 
ler sufficiently  proves  how  numerous  and  how 
large  these  vessels  have  been.  This  tumour 
grows  and  takes  upon  itself  the  precise  form 
of  the  antler  that  is  to  be— it  is  the  antler 
in  miniature.  At  first  it  is  soft— it  is  filled 
with  a  gelatinous  fluid  ;  but  the  usual  pro- 
cess of  ossification  takes  place,  and  this  ge- 
latine speedily  gives  place  to  a  cartilaginous 
substance.  'I'he  antler  grows  and  attains 
iU'iirly  its  destined  bulk  ;  when  it  becomes 
Still  harder:  and  the  cartihu^o  yields  in  its 
turn  to  a  compound  of  horn  and  bone,  with- 
out the  elasticity  of  the  former,  and  with 
more  than  the  density  and  strength  of  the 
latter.  This  hardening  process  commences 
at  the  base,  and  spreads  upward,  tlie  antler 


above  continuing  to  grow  while  any  portion 
of  it  remains  cartilaginous.  At  first  the 
antler  grows  with  strange  rapidity — there 
is  nothing  in  the  animal  frame  that  can  be 
compared  with  it.  Antlers  weighing  28 
or  oOlbs.  are  completely  formed  in  little  more 
than  two  months  ;  and  1  have  been  told, 
that  the  horns  of  some  of  the  Wapiti  deer  in 
the  Zoological  gardens  have  increased  in 
length  more  than  an  inch  daily. 

Separation  of  the  Integument. — While  this 
process  of  hardening  is  going  forward,  the 
vessels  are  necessarily  compressed,  and  di- 
minished in  caliber.  They  are  particularly 
and  most  speedily  so  within  the  burr  or  ring 
at  the  base,  and  they  become  at  length  ob- 
literated there  ;  and  all  nourishment  i^i  cut 
off' from  (he  coveringof  the  antler,  and  from 
the  antler  itself.  The  cuticle,  deprived  of 
nourishment,  soon  dies — it  peels  off — it 
hangs  in  strips  and  rags  about  the  antler, 
and  the  animal  annoyed  bv  it  rubs  it  off 
against  everything  within  its  reach.  The 
antler,  having  once  become  solid,  remains 
unchanged  notwithstanding  the  deprivation 
of  nutHinent,  and  continues  its  allotted  time 
upon  the  forehead,  and  when  in  due  time  it 
is  detached  from  its  base,  it  is  more  enduring 
even  than  bone  isself.  This  seems  to  be  a 
painful  process  to  the  animal — the  growing 
antler  is  exceedingly  tender.  We  mar  well 
imagine  this  when  we  consider  the  vascu- 
larity of  the  membrane  by  which  it  is 
covered  ;  the  stag  accordingly  retreats  into 
the  thickest  coverts,  and  conceals  himself 
as  much  as  he  can,  until  he  once  more  has 
his  hranching  honours  full  upon  him. 

Tite  Age  of  the  Stag  as  indicated  /»y  the 
Antlers. — The  antler  of  the  first  year  is  a 
mere  tubercle  ;  the  second  year  produces  a 
simple,  straight-pointed  horn  ;  in  the  third 
year  the  branches  begin  to  appear, — two 
and  sometimes  three  of  them.  The  usual 
indication  of  the  age  by  the  number  of 
branches  is  a  very  uncertain  one.  The 
stag  of  six  years  old  has  generally  ten  or 
more  branches  of  different  sizes;  and,  after 
that,  the  age  is  guessed  at  by  the  size  of 
these  branches,  as  well  as  the  n\ore  palmated 
and  crouiied  appearance  of  them:  while  the 
antler  increases  every  year  even  to  very 
old  age.  or  that  age  there  are  some  strange 
stories  told.  The  stag  was  said  to  live  for 
a  century  or  more,  and  we  have  an  account 
of  one  that  was  taken  by  Charles  VI.  in  the 
forest  of  Senlis,  with  a  collur  round  his  neck 
bearing  this  in>cription,  "  Ciesar  hoc  mihi 
donavit."  ]Many  who  were  fond  of  the 
marvellous  at  once  concluded  that  this  stag 
was  i)robablv  a  thousand  years  old,  and  that 
the  collar  had  been  given  by  a  Roman  em- 
peror;  forgetting  that  he  might  have  mi- 
grated from  Germany,  the  emperors  of 
which  assume  the  name  of  Ceesar.  The 
average  oge  is  eighleeu  or  twenty  years, 
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although  some  have  been  undeniubly  proved 
to  be  at  leaat  thirty-live  years  old. 

Connexion  of  the  Antler  with  the  Generative 
Si^stem, —  In  every  animal  whether  wearing 
antlers  or  horns,  we  trace  a  mysterious  con- 
nexion between  their  development  and  the 
function  of  jjeneration.  'Die  branching 
horn  of  the  ox  and  the  stinted  horn  of  the 
sheep  are  proof's  of  this  ;  but  it  is  more  evi- 
dent in  the  ruminants  with  antlers.  The 
process  of  the  casting  of  the  antler  com 
mences  when  the  period  of  oestrum  or  rut- 
ting is  approaching,  and  the  testicles  are 
beginning  to  be  developeti.  During  the 
growtli  of  tlu'  horn  they  enlarge,  and  when 
the  antler  is  perfect  the  stag  is  prepared  to 
perpetuate  his  species.  If  he  is  castrated 
during  the  growth  of  the  antler  it  falls  off, 
and  a  little  while  afterwards  a  smaller  and 
comparatively  insignificant  one  appears, 
which  is  not  afterwards  shed,  and  which 
does  not  perfectly  harden. 

I'se  of  the  Antlers. — If  I  am  asked  why 
there  is  this  wonderful  provision  for  these 
immense  bodies  of  so  short  a  continuance, 
(for  they  are  not  perfect  until  August,  and 
they  are  shed  in  March,)  it  will  be  suffi- 
cient to  reply,  that  they  ai*e  highly  oroa. 
mental  to  the  animal,  and  that  we  have  found 
a  method  of  converting  them  to  numerous 
useful  purposes.  There  are  many  things 
which  we  could  spare  better  than  the  horns 
of  the  stayr. 


THE  FRONTAL  BONES  OF  THE  SWINE. 

These  are  of  a  shield-like   form,   and  as 
flat  as  those  of  the  sheep  are  convex;  yet 
the  frontal    sinuses    are  much  larj^er  than 
in    the    polled   slieep,    and  scarcely   less 
than  those  in  the  sheep  with  liorns.     Tltey 
occupy  the  whole  of  the  parietal  and  tem- 
poral bones  as  well  as    the    frontal s,  and 
reach,  as  in  the  ox,  even  as  far  as  the  con- 
dyles of  the  occipital  bone.     The  cells  are 
more  symmetrically  arranged  than  in  the 
sheep  or  the  ox  ;  there  are  seven  or  eight 
distinct  rows  of  them.    The  use  of  this  is 
Qot  manifest.     Do  they  contribute  to   the 
piercing  shrillness  of  his  cry  1    or  to  that 
icuteness  of  scent    which  is    necessary  to 
mable  him  to  discover  his  food,  sometimes 
)uried  in  the  earth,  or  at  others  surrounded 
)y  a  strange  compound  of  villanous  smells? 
You  will  observe  in  tl)is  animal  the  pe- 
;uliar  strength  of  suture  by  which  the  fron- 
als  are  united  to  the  nasals,  in  order  to  en- 
■ble  him  to  dig  and  burrow  for  his  food — the 
eep  channel  for  the  security  of  the  vessels 
rom    the  foramen  supra  orbitaiium  —  the 
ituation  of  that   foramen,     falsely    called 
upra  orbitarium  here,  for  it  is  even  below 
he  orbit— the  downward  direction  of  the 
bannel  to  guide  the  vessels  to  the   pro- 
mged  iaferior  portion  of  the  face,  while 


the  forehead  is  supplied  principally  from 
tilt"  temporals — but  more  particularly  you 
will  observe  the  ditl'erence  iu  the  orbitar 
process. 

The  Pecaliaritu  of  tfie  Orbitar  Process  in 
Ojnnivorous  and  CurnivoroiLS  Animals. — This 
})roco8S,  instead  of  being  prolonged  to  meet 
either  the  zygomatic  arch,  as  in  the  horse,  or 
the  b:  furcation  of  tiie  malar  bone  as  in  the  ox 
and  sheep,  is  merely  a  short  Hnd  insignificant 
tubercle,  and  the  orbit  is  completed  by  the 
interpobition  of  cartilaj;,e.  This  deficiency 
in  the  outer  part  of  the  margin  of  the  orbit 
forms,  with  very  fevr  exceptions,  and  these 
principally  the  bimana  and  quadrumana,  a 
plain  distinction  in  comparative  anatomy  be- 
tween the  herbivorous,  omnivorous,  and  car- 
nivorous animals.  In  the  one,  the  bony  mar- 
gin in  the  front  of  the  orlnt  is  complete  ; 
in  the  others,  a  portion  is  supplied  bv  car- 
tilage. The  reason  of  this  is  evident.  This 
process  of  the  frontal  bone  is  a  kind  of 
boundary  to  the  temporal  fossa,  in  which 
the  coracoid  process  of  the  lower  jaw  plays, 
and  around  which  the  temporal  muscle 
(that  which  is  chiefly  concerned  in  masti- 
cation) is  wrapped.  The  herbivorous  animal 
has  no  occasion  for  any  very  extensive  play 
of  this  bone  or  violent  action  of  the  muscle  ; 
and  additional  security  may  be  given  to 
the  eye  by  making  its  external  margin  com- 
pletely bony.  The  food  is  easily  grasped, 
and  the  teeth  are  not  the  usual  or  chief 
weapons  of  offence.  It  is  different,  however, 
with  the  omnivorous  and  carnivorous  ani- 
mals, who  require  extensive  play  of  the 
bone  and  violent  action  of  the  muscle  iu 
order  to  enable  them  to  grasp  their  prey, 
or  contend  with  their  foes.  The  complete 
bony  margin  of  the  eye  would  limit  them 
too  much,  and  the  yielding,  elastic  cartilage 
is  intei'posed,  to  give  the  requisite  room. 


THE    FRONTAL    BONES    OF    THE    DOG. 

On  these  I  will  not  detain  you.  They 
are  also  of  a  shield-like  form.  There  is 
a  peculiar  longitudinal  depression  com- 
mencing at  tlie  parietal  ridge,  and  running 
down  to  the  extremity  of  the  nasals.  The 
situation  of  the  frontal  sinuses  is  marked 
by  distinct  prutubt-rancos,  and  there  are  no 
supra-orbittir  foramina.  The  orbitar  pro- 
cesses are  also  shorter  and  the  interposed 
cartihijio  proportionably  longer  than  in  the 
hog,  because  this  is  a  carnivorous  anim:il  ; 
and  for  our  service,  as  well  as  in  his  natu- 
ral state,  he  requires  more  powerful  action 
of  the  temporal  muscles,  and  more  extensive 
play  of  the  coracoid  process  of  the  lower 
jaw. 

Of  the  other  bones  of  the  cranium  mj 
account  will  be  exceedingly  brief",  for  they 
admit  of  little  physiological  and  Uss  patho- 


logical illustriUiou. 
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THE    PAniETAL    BONES. 

The  Horse. — Above  the  frontal  bones  are 
tbe  paiietals.  If  I  were  speaking  of  the 
adult  animal  I  should  say  the  parietal,  for 
although  these  bones  are  distinct  from  each 
other  in  the  foetus  and  the  colt,  all  trace  of 
suture  is  lost  before  the  horse  is  three 
years  old  ;  and  nothing  remains  but  a  kind 
of  ridge  which  they  both  contribute  to  form. 
They  are  surrounded  by  the  frontals,  the 
temporals,  and  the  occipital.  They  are 
united  to  the  first  anteriorly  by  the  coronal 
suture ;  to  the  second  inferiorly  by  the 
squamous ;  and  to  the  last  posteriorly  and 
superiorly  by  the  lambdoidal  ;  but  the 
lambdoidal  is  generally  obliterated  in  the 
adult  horse.  They  cover  the  middle  por- 
tion of  the  brain,  and  constitute  the  centre 
of  the  roof  of  the  cranium. 

The  texture  of  the  parietals  is  consider- 
ably closer  and  harder  than  that  of  the 
frontals,  for  they  take  a  more  important 
share  in  the  defence  of  the  brain.  Their 
diploe  is  exceedingly  small,  and  the  exter- 
nal and  internal  plates  are  in  a  manner  ag- 
glutinated together,  except  in  old  horses, 
in  which,  as  I  have  observed  in  a  former 
lecture,  the  frontal  sinuses  reach  to  the  oc- 
ciput. 

They  are  completely  covered  by  the  tem- 
poral muscle  on  each  side,  which  I  have 
just  spoken  of,  as  the  main  agent  in  masti- 
cation, and  which,  not  only  arising  from 
the  whole  of  their  convex  surface,  but  from 
the  anterior  portion  of  the  occipital,  from 
the  squamous  portion  of  the  temporal,  from 
the  base  of  the  zygomatic  arch,  and  even 
from  a  portion  of  the  frontal,  possesses  im- 
mense strength.  It  suddenly  narrows,  and, 
taking  a  curved  direction,  winds  itsplf 
round  the  coracoid  process  of  the  lower  jaw, 
in  order  to  move  which  it  needed  to  be  im- 
mensely strong,  for  it  acts  with  enormous 
mechanical  disadvantage.  This,  however, 
belongs  to  the  digestive  system. 

This  origin  from  the  whole  of  the  con- 
vex surface  of  the  parietal  bones  is  given  to 
the  temporal  muscle  for  another  important 
purpose,  viz.  more  efi'ectuallr  to  preserve 
the  brain  from  injury.  It  is  the  part  of  the 
cranium  most  exposed  to  injury,  and  it 
covers  the  greater  part  of  the  brain.  The 
horse  has  no  hands  to  ward  off  many  a  dan- 
ger, and  this  muscle  is  placed  here,  by  its 
softness  and  elasticitv,  to  neutralize  almost 
any  violence  that  could  be  otfered.  There 
is  but  one  line  o'*  bone  uncovered,  and  that 
is  the  thick  ridge  of  the  parietals,  prominent 
both  above  and  below  ;  on  each  side  is  n 
dense  massy  muscle  ollVring  tt)at  securest 
of  all  defences,  a  gradually-yielding  resist- 
ance ;  it  is  the  hand  receding  and  stopping 
without  injury  or  the  slightest  shock,  the 
cricket-bali  hurled    or   driven    with    the 


greatest  force, — it  is  the  pillow  of  feathers, 
the  very  cover  of  which  a  pistol-ball  can- 
not penetrate, — or  the  wool-pack  hung  over 
the  ship  or  the  wall,  and  from  which 
the  cannon-ball  falls  harmless.  Ihe  parie- 
tal of  the  human  being  is  undefended,  the 
whole  of  the  cranial  roof  is  exposed  ;  but 
nature  has  here  given  a  secure  protection 
to  him  who  has  neither  hands  nor  intelli- 
gence to  ward  off  the  blow. 

On  the  internal  plate  of  the  skull  there  is 
no  suture  between  the  parietals,  but  there 
is  a  ridge-like  projection  corresponding  with 
that  on  the  external  plate.  Along  the  centre 
of  this  ridge  runs  a  groove  for  the  reception 
of  the  longitudinal  sinus.  Posteriorly  is  a 
triangular  bony  process,  forming  a  portion 
of  tlie  bony  tentorium,  peculiar  to  the  horse 
and  the  dog ;  while  the  transverse  grooves  for 
the  reception  of  the  lateral  sinuses  are  suffi- 
ciently evident. 

In  Cattle. — The  parietal  bone  in  cattle  is 
a  very  different  one  from  that  which  I  have 
just  described.  It  is  but  one  bone.  Here  is 
the  head  of  a  foetal  calf,  and  not  the  vestige 
of  a  suture  can  be  traced  on  the  parietal ;  in  a 
very  early  stage,  however,  of  fcetal  existence 
there  are  two  parietals.  Not  the  smallest 
portion  of  it  appears  on  the  superior  part 
of  the  head,  except  at  what  we  should  term 
the  occipital  crest  in  the  horse.  That  ridge 
or  crest  is  formed  in  cattle  by  the  union  of 
the  frontal  and  parietal  bones.  Below  this 
ridge  it  extends  down  almost  to  the  fora- 
men magnum,  occupying  the  place  of  the 
occipital  bone,  and  giving  insertion  to  the 
muscles  attached  to  that  bone  in  the  horse, 
and  also  to  the  ligament  of  the  neck,  and 
hollowed  by  cells  to  its  very  extremity. 
When  it  approaches  the  root  of  the  horn  it 
suddenly  narrows,  it  becomes  a  mere  band 
between  the  occipital  and  temporal,  and  the 
frontal  bones  ;  arriving  in  the  temporal 
fossa  it  spreads  under  the  horn,  contributes 
to  give  it  some  support,  and  unites  with 
the  frontal  by  a  denticulated  and  squamous 
suture.  It  then  suddenly  nnrrows,  and  is 
lost  in  a  process  between  the  frontal  and 
the  temporal. 

Ill  Slieep. — In  the  sheep  it  has  the  same 
relative  position  as  in  the  horse,  placed  an- 
teriorlv  to  the  occipital  vidge,  and  between 
the  frontal  and  occipital  bones ;  but  as 
there  is  no  muscular  covering  here,  it  is  de- 
pressed perfectly  out  of  the  reach  of  danger. 
The  lower  and  temporal  portion  of  it  is 
alone  covered  by  muscle. 

In  the  lloiT. —  fhe  parietal  in  swine  is  ii 
singularly-shaped  bone,  occupying  but  • 
little  portion  of  the  crnnial  roof,  and  pre- 
senting OS  miiny  angles  as  the  shield  of 
anv  templar  or  crusader.  If  that  portion 
which  enters  in  to  the  construction  of  the 
roof  of  the  cranium  is  flat  and  devoid  of 
muscular  covering,    the    symmetrical   ar- 
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rangemeut  of  nrcbed  cells  beneath  gives  it 
sufficient  strength. 

Jn  the  Dog. — The  parietal  bones  in  this 
animal  form  almost  the  whole  of  the  roof 
und  sides  of  tlio  cranium,  and  are  even  more 
deeply  covered  by  the  temporal  muscle 
thai»  the  parietals  of  ihe  horse.  The  con- 
sequence of  this  is  that  the  brain  of  tlie 
dog  is  securely  defended,  and  it  is  almost 
impossible  to  desiroy  him  by  knocking  him 
on  the  head. 

The  different  Form  of  the   Parietals  in  the 
Dog. — M.  F.  Cuvier  has  endeavoured  to  ar- 
range   the    varieties   of    dogs    into   three 
groups,  two  of  them  principally  depending 
on  the  form  of  the  parietals,  either  insen- 
sibly approaching  each  other  s )  as  to  con- 
tract the  cerebral  cavity,  or  swelling  out  and 
becoming  rounded,  so  as  to  enlarge  the  hol- 
low of  the  skuH.     The  third, variety  is  cha- 
racterized by  the  high  frontal  and  extensive 
sinuses,    and   diminished    cranial    cavity. 
Among  the  first  are  the  wild  dogs,  whether 
the   East  Indian,    or   the  North  or  South 
American,  the  Albanian,  the  Dalmatian,  and 
ill  the  varieties  of  the  greyhound  ;  all  of 
.hem  possessed  of  comparatively  little  in- 
elligence.       Among   the  second   are    the 
lost  useful  and  intelligent  of  the  canine 
pecies,  the  spaniel,  the  terrier,  the  hound, 
le  poodle,  the  Siberian,  and  above  all  the 
ewfoundland,  the  Alpine,  and  the  shep- 
?rd's  dog.    To  the  third  belong  the  pug, 
ill  dog,  and  mastiff. 

M.  F.  Cuvier's  jlrrangement  erroneous. — 
Inever  could   satisfy  myself  of  the  pro- 
jiety  of  this  arrangement.     1  have  now  be- 
!«  me  the  cranium  of  a  greyhound  with 
tj  parietals  decidedly  rounded  and  expand- 
e  and  that  of  a  Newfoundland-dog  with  the 
8i»e  bones  narrowing  superiorly  and  ridge- 
foned  to   a  degree  that  almost   staggers 
rafaith  in  the  connexion  between  a  ca- 
p!'ou3  cranium  and  superior  intelligence. 
'11  fact  is,  the  form  of  the  parietals  de- 
pels  simply  upon  the  size  of  the   dog. 
Thsmall  spaniel  and  the  terrier  have  the 
paitals  rounded  so  as  to  form  almost  a 
senircle.     There  is  scarcely  the  vestige 
of  a  lg«.  The  skull  is  polished  and  smooth, 
and  le  temporal  muscle  is  spread  thinly 
overie  whole.  They  want  no  great  power 
of  mcle  to  seize  their  diminutive  prey, 
or  tojfend  themselves  from  their  ordinary 
enems.     Even  the  vermin-terrier  has  this 
rounii  cranium.     But  the  terrier  and  the 
spani  of  larger   size,    and    destined   for 
otherirposes,  needs,  occasionally  at  least, 
great*  strength    of  jaw;    and    then   the 
pariets  are  roughened,    and  there  arises 
from  is  centre,  formed  by  them  and  bv  a 
procesifthe  occipital  bone,  a  considerable 
ridge  tgive  a  firmer  and  tendinous  attach- 
ment the  temporal  muscle  ;  and  that  this 
,;    ridge  ^y  be    firmly  based,  the  sides  of 


the  parietals  lose  th<ir  rounded  form  and 
assume  a  slanting  direction,  and  the  cranial 
cavity  and  the  quantity  of  brain  are  to  a  cer- 
tain degree  diminished,  at  least  superiorly. 
Hence  the  dill'erence  in  the  form  of  the  pa- 
rietal, depending  not  so  much  in  the  breed 
as  on  the  size  ot  the  dog.  One  thing,  liow- 
ever,  is  ob->ervable,  that  while  the  thick- 
ness of  the  ridge  in  the  centre  and  the 
yielding  resistance  of  the  muscle  on  each 
side  defend  the  skull  not  only  from  ordi- 
nary, but  unusual  violence,  the  want  of  the 
ridge,  and  the  thinner  expansion  of  muscle 
on  the  crown  of  the  skull  in  the  smaller  dog, 
are  compensated  by  a  very  curious  extra 
plate  of  bone,  which  sometimes  extends  a 
considerable  distance  on  either  side  of  the 
parietal  suture. 


THE    TEMPORAL    BOXES. 

In  the  Horse. — There  is  a  temporal  bone 
on  each  side  at  the  lower  part  of  the  wall 
of  the  arch,  and  each  may  be  divided  into 
three  portions  : — The  Petrous,  or  hard, 
stony  portion,  incloses  the  mechanism  of 
the  ear,  and  is  considerably  developed 
within  the  cranial  cavity.  I  shall  speak  of 
this  when  treating  of  thQ  auditory  system. 
The  Tympanal  noTtioUy  evidently  distinct  in 
the  horse  and  the  dog,  and  the  prolongation 
of  which  forms  the  external  bony  meatus, 
while  the  internal  is  expanded  into  several 
distinct  cells.  And  lastly,  the  Squamous, 
forming  the  base  of  the  zygomatic  arch,  and 
overlapping  the  parietal  bone  in  the  form  of 
a  shell.  It  contributes  only  in  a  slight  de- 
gree to  the  construction  of  the  cranial  cavity. 
That  portion  of  it  which  helps  to  make  the 
zygomatic  arch,  and  also  contains  the  gle- 
noid cavity,  into  which  the  condyloid  pro- 
cess of  the  lower  jaw  is  received,  and  con- 
stituting the  joint  of  the  lower  jaw,  belongs 
to  the  digestive  system,  and  all  that  we  are 
here  concerned  with  is  the  squamous  or 
overlapping  portion  placed  as  a  buttress  at 
the  base  of  the  cranial  arch  to  give  it 
strength ; — the  kind  of  union  best  adapted  in 
this  situation  to  neutralize  the  lateral  pres- 
sure, and  to  prevent  the  base  of  the  arch 
from  spurring  out,  when  there  is  pressure 
or  concussion  on  the  crown. 

In  Cattle. — There  is  a  remarkable  varia- 
tion in  the  glenoid  cavity  in  cattle,  con- 
formable to  the  diflerent  mode  of  mastica- 
tion, or,  rather,  to  the  process  of  remastica- 
tioa  ;  and  from  the  different  situation  of  the 
parietal,  no  longer  the  wall  of  the  arch,  but 
a  mere  band,  deep  in  the  temporal  fossa, 
and  having  no  stress  upon  it,  the  squamous 
suture  was  not  wanted,  and  is  not  found  ; 
it  is  only  in  a  slight  degree  dovetailed. 

In  the  Sheep,  Hog,  and  Dog. — The  squa- 
mous suture  is  found  in  each  of  these  ani- 
mals;   because,  from  the  form  of  the  era- 
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Tiium,  strengtb  is  required  at  the  base  of 
the  arch,  but  in  none  of  them  is  this  portion 
of  the  bone  at  all  developed  in  the  cranial 
cavity.  It  does  not  enter  into  it  in  the 
least  degree  in  the  sheep. 

The  Ossa  Triquetra. — In  the  horse,  the 
sheep,  and  more  indistinctly  in  the  dog, 
there  is  a  singularly  elongated,  yet  some- 
what triangular,  bone  interposed  on  each 
side  between  the  squamous  portion  of  the 
temporal  and  the  occipital  bone,  and  at- 
tached at  first  by  suture,  and  afterwards 
by  bony  union  to  the  petrous  portion  of 
the  temporal  bone — the  os  triquetrum,  or 
three-sided  hone.  It  reaches  from  the  base 
of  the  occipital  crest  to  the  petrous  portion 
of  the  temporal.  It  seems  to  fill  up  a  sort 
of  hiatus  or  gap  between  these  bones.  Of 
its  use  I  will  not  pretend  to  speak,  but 
Carus  is  wrong  when  he  traces  the  bony 
tentorium  of  the  horse  and  dog  from  the 
ossa  triquetra.  It  is  evidently  derived 
from  the  parietals,  and  from  both  the  pe- 
trous and  squamous  portions  of  the  tem- 
poral. There  is  a  deep  sulcus  or  channel 
about  the  centre  of  this  bone,  in  which  runs 
the  occipital  artery  in  its  way  to  the  cranium. 


THE    OCCIPITAL    BOXE. 

In  the  Horse. — This  bone  occupies  the 
same  relative  situation  in  the  human  being 
and  the  quadruped,  although  there  is  much 
apparent  difference  in  its  position.  A  con- 
sideration of  the  attachment  of  the  head  to 
the  neck  in  the  one  and  the  other  will  ex- 
plain every  difficulty.  In  the  foal  it  is 
composed  of  four  portions,  the  crest  or 
tuberosity,  the  condyloid  processes  on 
either  side,  and  the  basilar  portion  or  base 
of  the  bone.  The  crest  or  tuberosity  is 
arch-sbaped — it  is  concave  anteriorly,  and 
convex  posteriorly,  and  in  this  form  offer- 
ing the  greatest  possible  resistance  to  in- 
jury, and  protection  to  the  cerebellum.  It 
gives  origin  to  the  complexus.  The  con- 
tinuation of  the  crest  descending  towards 
the  styloid  process  on  either  side,  gives 
attachment  to  the  obliquus  capitis  superior. 
Below,  and  in  the  centre,  is  a  spinous  pro- 
cess— some  call  it  a  tuberosity — to  which  is 
attached  the  curiously  elastic  cervical  liga- 
ment. On  each  side  is  a  broad  roughened 
surface,  whence  spring  the  recti  postici 
muscles ;  and  below  is  the  foramen  mag- 
num, through  which  the  spinal  chord  and 
the  sub -occipital  nerves  escape  from  the 
cranial  cavity  and  the  vertebral  arteries, 
and  the  accessory  nerves  enter  into  it. 
Still  lower,  and  taking  a  direction  ante- 
riorly, is  a  solid  projection  of  bone  termed 
the  basilar  (leading  to  the  brain  the  noblest, 
or  king  among  the  organs),  or,  from  its 
shape,  the  cuneiform,  wedge-like  process  ; 
it  is  the  posterior  termination  of  the  floor, 


or,  rather,  it  is  the  base  of  the  cranial 
cavity  or  arch.  It  is  solid,  to  give  strength 
to  the  arch,  and  to  break  and  stop  every 
vibration  or  concussion  that  may  be  com- 
municated to  it.  In  this  it  is  assisted  by 
the  sphenoid  bone,  the  posterior  and  solid 
part  of  which  early  becomes  inseparably 
united  with  this  portion  of  the  occipital  bone, 
and  so  makes  one  continued  solid  base  along 
the  whole  of  the  greater  part  of  the  cranium. 
On  either  side  of  the  foramen  magnum  is  a 
beak-like  prolongation  termed  the  coracoid 
or  styloid  process  of  the  occipital  bone. 
It  is  peculiar  to  animals  whose  heads  are 
set  on  in  a  slanting  direction.  It  gives  at- 
tachment to  the  obliquus  capitis  anticus. 
Between  these  and  the  condyles  are  the 
condyloid  notches  or  fossae,  and  imme- 
diately anterior  to  the  condyles  are  the 
foramina  through  which  the  lingual  nerves 
escape. 

In  Cattle. — I  have  anticipated  the  main 
diflFerence  in  this  bone  in  cattle  when  de- 
scribing the  parietals  ;  there  is  no  crest  or| 
tuberosity.    The  condyles  are  not  so  muchi 
developed,  and  the  styloid   processes  are/ 
smaller  and  curved.     The  basilar  process  ia 
somewhat  increased  in  breadth  and  more 
tuberculous,  but  much  diminished  in  length, 
and  there  are  two  condyloid  foramina,  tb^ 
one  placed  externally  and  the  other  inter 
nally. 

In  Sheep. — There  is  here  an  occipiti 
ridge,  but  it  is  depressed  far  in  the  poV 
and  presents  a  verv  irregular  projectioi 
with  a  direction  posteriorly  and  downward 
The  styloid  processes  are  less  curved,  ai 
the  basilar  process  yet  more  compresse 
broad,  and  short,  with  a  peculiar  irreg- 
larity  of  surface  for  the  insertion  of  fr 
flexor  muscles  of  the  head.  You  have  f- 
served  the  nodding  motion  of  the  shp 
as  he  crops  the  herbage.  These  had  »- 
gun  to  appear  in  the  suture  between  le 
occipital  and  sphenoid  bones  in  the  x. 
There  are  likewise  two  condyloid  forama. 

In  the  Hog. — The  ridge  of  the  occital 
bone  is  bold  and  prominent,  and  forms  /»ot 
uupleasing  termination  to  the  craniursu- 
periorly  and  posteriorly.  The  sym^iry 
of  tlie  parts  would  scarcely  be  suspecl  iu 
the  clumsy  head  of  the  living  animal.The 
ridge  presents  a  reverse  form  to  that  the 
horse ;  the  concave  surface  is  plact^os- 
teriorly,  and  the  expanse  of  the  bo  be- 
neatli  the  crest  is  considerable  nn  per- 
fectly smooth.  The  cer\Mcal  ligameidoes 
not  reach  to  the  occipital  bone  hei  and 
the  hog  has  no  occasion  for  any  exlordi- 
nary  strength  in  the  muscles  of  thneck. 
The  styloid  processes  are  long,  slenf ,  and 
straight,  and  the  condyloid  forana,  of 
which  there  are  two,  are  close  to  ^  base 
of  it.  The  cuneiform  process  is  sho  thin, 
and  weak. 
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In  the  Dog. — Notlnnfj  can  be  60  dift'eient '  and  tlio  arteries  enter  into  it,  and  which 
ns  the  occipital  bone  in  the  small  and  largo  will  be  noticed  when  we  describe  the 
dog — in  him,  whose  prey  is  diminutive,  course  of  the  nerves.  The  external  pteri- 
nnd  the  other  who  has  occasionally  to  con- ,  goid  process  in  the  dog  presents  a  curious 
tend  with  noble  antagonists.  A  ridge  of  loop,  round  which  the  tendon  of  the  cir- 
the  occipital  bone  is   received  between  tlie  !  cunjflexus  muscle  plays  as  over  a  pulley, 

posterior  edges  of  the  parietals,  and  is  bold  ]  — '■ 

or  insignificant,  according  to  the  destiny  of  i  lUh  .vihmoii)  host. 

the   dog      The   cervical   ligament    reaches  j      ^he  crista  galli.  cribriform  plate,  and  na- 

here  no  farther  than  the  dentata ;  but  m  the  ,  sal  development  of  this  bone,  have  been  de- 


large  dog  the  posterior  surface  of  the  occi 
pital  is  roughened  to  a  degree  scarcely 
credible,  for  the  insertion  of  the  muscles  of 
the  neck,  so  powerful  in  this  animal  :  there 
is  nothing  in  tlie  horse  or  the  ox  compar- 
able to  it ;  and  there  is  no  animal  Avho  makes 
so  much  use  of  the  cervical  muscles  in 
shaking  or  worrying  his  foe  or  his  prey 


scribed  when  treating  of  the  contents  of  thf» 
nasal  cavity.  The  body  of  tlie  bone  is  si- 
tuated at  the  base  of  the  skull,  anteriorly  to 
the  sphenoid  bone.  It  is  liollow,  and  forms 
two  cavities,  called  the  icttimoidal  sinuse.s, 
whicli  are  divided  by  a  broad  perpendicular 
plate;  and  two  tliin  expansions  ot  bone  pro 
ceed  from  the  sides,  which  are  termed  the 


This  surface  is  also   unusually  broad  in  the    ,  •  tu  i       ^        i         i  j 
i.  1    1      .          1   ./             .             I  wings.  1  bey  spread  outwards  and  upwards, 

forming  the  posterior  and  inner  parts  of  the 

orbit,  where  from    their   smoothness   they 


more   powerful  dogs,    and  the  cranium  is 

correspondingly  so.     There  is  no  false  pro- 

jection  of  the  teniporal  bone    as  in  every   ,,,  ,,,1,^  t,^^  ^3^^  plana-their  other  sur- 

other  (iomesticated  (luadruped.     1  he  width    ^.„„  e  .    r^i  •  i         -^  j 

ofti.^  1^..^.  ,.„.^  ^f  Ikic.  ^li^u^t  ..._r,.„    y.    ^'^ce  forms  a  part  of  the  cranial  cavity,  and 


of  the  lower  part  of  this  occipital  surface  is 
the  actual  width  of  the  cranial  cavity,  and 
thus  compensation  is  made  for  the  slantin<'' 
direction  of  the  parietals,  and  the  compara- 
tive narrowness  of  the  skull  superiorly  and 
anteriorly.  When  1  thus  examine  it,  I  find 
sufficient  cranial  capacity  and  bulk  of  brain 
in  my  favourite;  Newfoundland  and  Alpine 
and  shepherd's  dog.  The  styloid  processes 
are  short,  and  the  condyloid  foramina  dou- 
ble. 


supports  the  anterior  lobes  of  the  brain. 


THE    SPHENOID    BONE. 

Of  the  singularly-formed  sphenoid  bone 
I  shall  say   but  little.      Its  body  is  early- 
consolidated  with  the  basilar  process  of  the 
occipital  for  tlie  sake  of  strength,  while  the 
mion  between  it  and  the  anterior  portion  is 
tften  exceedingly  slight.     The  body  of  the 
one  is  convex  and  smooth  inforiorlv,  and 
•regularly    concave   superiorly    and   ante- 
orly  :  on  the  centre  of  it  lies  the  piiuitarv 
and.     From  the  sides  of  the  body  there 
tend  two   broad   and    thin  bony  plates, 
>ich    are  termed  tlie  wings.     The  tenni- 
lion  of  them  is  seen  in  the  posterior  part 
o'.he  orbit;  and  within  the  cranial  cuvitv 
tV  support  the  middle  lobes  of  the  braiil. 
Tin  the  base  of  these  wings  there  are  two 
ptesses  or  legs  ;  they  skirt  the  a>tlimoiil 
bcjs,  unite  with  the  palatine,   and  afford 
at;hment  to   the  inti-rnal  pterigoid  mus- 
cl<     The  anterior  part  of  the  body  of  the 
bo  is  hollowed  into  cells  in  the  horse,  but 
wlh  are  not  found  in  the  ox.     The  sphe- 
nobone  is  small  in  that  animal.     In  cattle 
theuneiform  process  is  deeper  and  less 
visle,  and  the  pterigoid  processes  longer; 
anchere  is  a  very  considerable  difference 
in  t  arrangement  of  the  foramina  through 
wbi  the  nerves  proceed  from  the   brain, 


THE    CRANIAL    CAVITY. 

All  the  bones,  with  the  exception  in  the 
sheep  of  the  squamous  portion  of  temporal, 
can  be  easily  traced  in  the  inner  plate  of  the 
cranium  ;  the  frontal,  parietal,  and  occipital 
superiorly  ;  the  parietal  and  temporal  la- 
terally ;  the  occipital  posteriorly  ;  the  occi- 
pital, sphenoid,  and  a'thmoid  inferiorly  ; 
and  the  itthmoid  and  frontal  anteriorly. 
There  are,  however,  no  dovetailed  or  in- 
tricate sutures,  but  the  plates  lie  in  approxi 
mation  to  each  other  ;  they  are  harder  and 
more  glassy  and  elastic,  and  by  the  union 
of  these  substances  of  evidently  difterent 
structure,  everv  vibration  or  concussion 
which  might  have  spreail  within  the  outer 
plate  is  diminished  and  dumped,  if  not  de- 
stroyed ;  or  that  which  remains  is  spread 
by  the  iuner  elastic  plate  over  the  whole  of 
the  cavity,  and  rendered  perfectly  hannless 
by  this  distention. 

The  longitudiiuil  Fait  uiul  bony  Tentorium. 
— The  cavity  is  divided  into  two  parts, 
longitudinally  and  transversely.  Of  the 
longitudinal  ilivision,  commencing  from  the 
crista  gidli  of  the  a-ihmoid  bone,  curving 
forward  and  u]iwards  along  the  frontal  and 
()arietal  until  we  reach  the  tentorium,  form- 
ing a  thickened  ridge  of  bone  for  the  greater 
security  of  the  central  iu-ch,  grooved  for  the 
'.ongitudinal  sinus,  and  affording  attachment 
to  the  duplicatiireot'dura  mater,  and  dipping 
between  and  separating  tlie  lobes  of  the 
brain,  1  have  already  spoken,  when  de- 
scribing the  bones  of  the  skull.  Posteriorly 
and  transversely  there  C(»mmences  a  more 
perfect  bon}*  separation.  From  the  centre 
of  the  roof,  and  at  the  suture  between  the 
parietal  and  the  occipital  bones,  evidently 


392 


MR.  WHITAKER'S  CASE  OF  DELIRIUM  TREMENS. 


belonging  to  the  parietal,  and  not  to  the 
occipital,  as  our  anatomists  describe  it,  nor 
to  the  ossa  triquetra,  as  asserted  by  Carus  ; 
an  irregular  plate  of  bone  descends,  forming 
u  complete  division  between  the  anterior 
and  posterior  portions  of  the  cranium.  As 
it  dips  downward,  it  is  joined  hy  a  similar 
projecting  plate  from  each  petrous  portion 
of  the  temporal  bone,  and  these  unite  to  form 
a  curious  bony  curtain,  which,  wiih  a  du- 
plicature  of  the  dura  mater  dipping  down 
from  it,  divides  the  cerebrum  from  the  cere- 
bellum, merely  leaving  sufficient  opening 
for  the  crura  cerebri  to  pass  underneath. 
This  bony  separation  is  evidently  designed 
to  keep  these  important  divisions  of  the 
brain  in  their  proper  situation,  and  to  pre- 
vent their  pressing  upon  and  injuring  each 
other  in  the  various  motions  of  the  head  ; 
but  why  they  should  be  found  in  the  hors*^ 
and  the  dog  and  not  in  other  animals  of 
rapid  motion,  and  where  the  brain  is  sub- 
ject to  equal  concussion  and  injury,  it  is 
difficult  to  explain  Is  it  that  these  animals 
are  peculiarly  our  servants,  and  their  speed 
and  other  powers  taxed  not  only  for  our 
pleasure,  but  for  various  important  pur- 
poses of  commerce,  of  health,  and  even  of 
life  itself,  and  that  this  extra  security  was 
given  to  their  brain  that  they  might  not  fail 
us  when  their  services  were  most  required? 


CASE    OF 

DELIRIUM  TREMENS. 

By  James  S.  WHiTAKF.n,  Esq..  F.L.S..  S:c. 

A  CASE  of  this  kind  in  a  supervisor  of 
excise  lately  came  under  my  care.  The 
symptoms  of  the  disease  are  well  known, 
and  therefore  I  shall  not  say  more  on  that 
head  than  that  tlie  man  laboured  under 
them  in  a  very  severe  and  determined  form. 
All  I  wish  is  to  make  two  or  three  short 
observations  upon  certain  points  in  the 
treatment  of  this  troublesome  complaint, 
which  the  present  case  suggests  to  me  more 
strongly  than  any  that  1  have  for  some 
time  seen.  When  1  first  saw  my  patient 
he  was  remarkably  wild  and  violent,  and  1 
immediately  gave  him  three  f:;rains  of  solid 
opium  in  a  pill.  Tbree  hours  afterwards 
he  was  no  better,  and  he  tlien  took  five 
grains  of  opium,  with  directions  to  repeat 
the  dose  every  four  hours  until  more  quit^ 
nnd  comfortable.  During  the  two  follow- 
ing days  lie  remained  the  same,  as  violent 
as  ever,  and  never  once  closing  his  eves  in 
slecj) ;  the  whole  of  this  time  the  o^ium 
was  continued.  In  the  evening  of  the  third 
day  I  thought  it  time  to  increase  the  dose 
still  more,  and  accordingly  ten  grains  were 
given.  An  hour  after  ttijs  ho  became  more 
trauquil,  and  during  the  early  part  of  the 


night  slept  four  hours,  awaking  more  sensi- 
ble and  collected.  The  opium  was  now  di- 
minished to  three  grains.  On  the  fourth 
day  he  had  eight  hours  sleep,  and  appeared 
afterwards  menrly  as  well  as  usual.  From 
first  to  last  this  patient  took  two  drachms 
and  one  scruple  oj  solid  opium,  and  yet  nei- 
ther the  pupils  nor  the  pulse  were  affected  ; 
the  bowels  were  not  constipated  ;  nor  was 
tbere  any  effect  produced  wherebv  it  could 
be  seen  that  a  single  grain  of  opium  had 
been  given,  until  the  moment  that  he  began 
to  mend  ;  and  even  then  the  anodyne,  nar- 
cotic, and  binding  effects,  were  not  more 
than  would  have  happened  from  one  grain 
under  ordinary  circumstances.  It  is  there- 
fore manifest,  that  though  the  large  doses 
of  opium  had  been  given  without  any  appa- 
rent result  at  the  time,  yet  when  an  effect 
was  produced  it  was  not  cumulative — that 
is,  ii  was  not  a  combined  result  of  the  vari- 
ous quantities  that  had  been  given,  but  a 
simple  effect  of  the  ultimate  dose.  1  have 
always  noticed  this  ;  but  without  offering 
any  physiological  argument  upon  it  here, 
as  it  would  take  up  too  much  room,  I  shall 
merely  deduce  the  conclusions — first  of  all, 
that  a  precise  quantity  of  opium,  varying 
in  each  individual  case  according  to  consti- 
tution, temperament,  and  so  on,  is  required 
to  saturate  (if  I  may  so  speak)  the  unna- 
tural stimulus  of  the  disease. 

'indly.  The  absurdity  of  the  fear  which 
many  entertain  of  repeating  the  opium  often 
in  increasing  doses,  for,  as  I  have  shown, 
no  effect  is  produced  unless  a  certain  quan- 
tity is  given,  and  this  quantity  acts  irre- 
spective of  all  former  doses.  There  is  no 
cumulative  effect.  I  am  so  persuaded  of 
this,  that  I  should  have  no  hesitation  in 
enlarging  the  opium  to  a  drachmin  any  case 
if  no  relief  were  obtained. 

Srdly.  The  erroneous  policy  of  recom- 
mending, as  my  late  esteemed  friend  Dr 
Armstrong  did,  and  many  others,  that  th 
opium  should  be  discontinued,  supposing  j 
to  be  ineffectual  within  the  first  43  hours, 
admit  that  under  their  treatment,  if  reli 
be  not  obtained  in  that  time  it  is  seldc 
found  afterwards,  because  the  already  sn» 
doses  are  still  further  diminished.  I  hf 
proved,  and  I  again  repeat,  that  it  is  p- 
fectly  safe  to  give  opium,  regardless>f 
quantity,  until  a  decided  effect  is  produd. 
To  do  otherwise  than  this,  is  to  leave  p 
patient  to  a  precarious  fate,  to  cast  m 
upon  the  uncertain  waters  of  chsncrfo 
lengthen  out  a  terrible  disease,  undene 
possibility  of  being  alleviated  withoi  a 
rigid  pur.suance  of  that  remedy,  where]  it 
might  be  so  much  more  safely,  effectuy. 
and  speeddy  removed.  It  is  my  intejon 
to  enlarge  upon  this  disease  at  a  f*re 
time. 

22.),  Shoreditch,  June  14,  1852. 
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MALIGNANT    CHOLERA   AT    VIENNA. 


SVPPLEMEVTART  TABLES   TO    THE  PAPER  OF  MR.  FERGUS,  PDBLISHED    AT     PAGE  353. 


TABLE    OF    THE    RELATIVE    MORTALITY    FROM    MALIGNANT    CHOLERA    IN    CALITZTA, 
AMONGST    THE    POLES    AND    GERMAN    COLONISTS,* 


PLACE. 

Inbabitantn. 

Population. 

Duration. 

Taken  ill  in 
Population. 

DeAd  in 
Population. 

Dead  to 
taken  ill. 

Flosrow    .... 

Poles 

752 

80  days. 

1  in      9 

1  in    25 

3    in  8 

Gergnia   .... 

Poles,  &c 

414 

57 

1—7 

1  —  17 

5  —  8 

Woloskat  ... 

1457 
910 

90 

65 

1—14 
2—13 

1  —  27 
1—13 

5  —  7 

Kmazalnka  . . 

Poles   

7  —  6 

^iawoselica . . 

German  Colony 

355 

26 

1  —35 

1  —177 

1  —  4 

Nawosyn .... 

Poles   

419 

49 

1—9 

1—23 

1  2 

Weldsiz    .... 

Poles,  Jews,  &c. 

1021 

68 

1—13 

1  —  35 

1  —  2 

Pacskow  .... 

Poles 

207 

47 

1—7 

1  —  29 

1  —  3 

Solyn   

Poles,  &c 

356 

36 

1—11 

1  —  59 

1  —  4 

Slizovr 

Poles,  6cc 

1227 

62 

2—19 

1  —  14 

1—2 

Bollcliow.. . . 

Poles   

2708 

114 

2—19 

1  —  33 

2  —  5 

Enp:elsberg. . 

German  Colony 

175 

— 

1—46 

1  —  92 

1  —  1 

In  Debelixwka,   a  German  colony,  two  miles  from   Kmazalnka,  there  were  only  two 
cases ;  one  died.     New  Babylon,  a  large  German  suburb,  had  only  one  or  two  cases. 


GENERAL    TABLE    OF    DEATHS    IN    VIENNA,    FROM    1805    TO    1831,    INCLUSIVE. 


Proportion  to  Year 
precedinj;. 

Most  Prevalent  Diseases. 

Year. 

Summary  of 
Deaths. 

More. 

Less. 

Nervons 
Fever. 

Small  Pox. 

DiaiThoea,  Dysen- 
tery, and  Cholera. 

Scarlatina. 

1805 

16,742 

_ 

886 

193 

193 

502 

1806 

20,359 

3617 

— 

2163 

2330 

367 

147 

1807 

13,764 

— 

6595 

776 

54 

340 

71 

1808 

14,924 

1160 

— . 

592 

12 

— 

— 

1809 

20,218 

5294 

— 

1352 

123 

1382 

— 

1810 

17,445 

— 

2773 

1963 

560 

— 

— 

1811 

15,359 

— 

2086 

733 

589 

— 

— 

1812 

14,407 

— 

952 

624 

145 

— 

— 

1813 

12,971 

— 

1436 

784 

254 

513 

— 

1814 

15,309 

2338 

— . 

1529 

116 

909 

— 

1815 

11,520 

— 

3789 

433 

73 

3:^7 

— 

1816 

12,306 

786 

— 

390 

57 

242 

— 

1817 

12,742 

436 

— 

40.3 

8 

234 

— 

1818 

11,070 

— 

1672 

480 

47 

122 

.^ 

1819 

11,501 

431 

— 

466 

100 

90 

— 

1820 

10,822 

— 

679 

442 

58 

119 

_ 

1821 

10,411 

— 

411 

375 

176 

94 

— 

1822 

11,828 

1417 

— 

371 

238 

552 

56 

1823 

11,160 

— 

668 

529 

92 

121 

— 

1824 

10.537 

— 

623 

376 

8 

101 

— 

1825 

10,959 

422 

— 

4:59 

46 

132 

— 

1826 

12,190 

1231 

— 

496 

59 

344 

— 

1827 

12,363 

173 

— 

502 

59 

124 

— 

1828 

13,764 

1401 

— 

532 

342 

106 

— 

1829 

13,468 

— 

296 

669 

256 

63 

— 

1830 

13,708 

240 

. — 

658 

280 

167 

48 

1831 

16.784 

3076 

— 

893 

195 

2198 

131 

•  Given  to  Mr.  Fergus  by  Dr.  Flechner,  Director  of  Qunrintine  at  Podjorze. 
+  Sanitary  laws  stroPjfly  eQioiCf  li  here. 
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GENERAL  TABLE    OF    THE    MORTALITY    IN    VIENNA    IN    EACH    MONTH    OF    1831, 


January 1135 

February     1179 

March 1393 

April    1363 

May 1301 

June     1257 


July     1087 

August    1213 

September 2087 

October   2186 

November 1464 

December   1119 


GENERAL  PROPORTIONS    OF    DEAD    IN    1830    AND    1831, 


Men. 

Women. 

Boys 
under  10. 

Girls 
under  10. 

Old  People, 
from  90  to  100. 

Died  in  1830     

4076 
5240 

3633 
5181 

3131 
3327 

^868 
3036 

30 

1831      

40^ 

Increase  in  1831  

1164 

1548 

196 

168 

14 

X  One  of  these  was  aged  103,  one  104,  and  one  108. 


TABLE    OF    DISEASES    TREATED    IN    THE    GENERAL    HOSPITAL,    VIENNA, 

From  12th  of  Aiigust  till  end  of  October  1831. 


Attacked. 


Came  with  Cholera 

Fevers 

Nervous  Diseases 
Inflammations  .  . . 
Skin  Diseases  . . . . 
Ex.  &  Secretion  1 
Diseases  ....  J 
Cachexies    

Insane  

Surgical  Diseases. 

Childbed  and  Preg. 
Puerperal  Fever.. 
New  Born 


Men. 


Women. 


98 

22 

4 
2 
5 

25 

26 

16 

8 

44 


134 

47 

12 
7 
4 

14 

26 

28 

10 

30 

4 

34 


Cured. 


Men. 


43 

9 

1 
1 

5 

6 
9 

6 
1 


Women. 


55 

12 

3 
4 
4 

5 

9 

8 

5 

20 
1 
1 


Died. 


Men. 


50 
13 

o 
O 

1 

0 

9 

17 

10 

7 

43 


Women. 


66 

35 

9 
3 
0 

9 

17 

208 

5 

10 


f  Nervous,    Gastric,   Intermittent, 
I     &c. 

9  Convulsions  ;  3  Palsy  ;  3  Colic 
Pi)eumoniti8  &  Peritonitis. 

(4  Itch;  2    Scarlatina;    1   Small- 

i      Pox  ;    2  Tenia. 

(  10   Diarrhoea;  3  Htemoptysis  ;  5 

\     Gout ;  6  Obstruclions,  &c. 

(  12  Phthisis  ;  9  Dropsy  ;  6  Maras- 

\      mas,  &c.  ;  Syphilis. 

or  all  kinds. 

f  12  Chronic  Ulcers,  mostly  scro- 
t      lulous;  11  of  these  died. 


Treated  with  ice  from  Sept.  l5th,  till  the  end  of  Oct. 
Ditto  from  end  of  Oct.  till  12th  of  Dec.     . 

Ditto  Stimulants,  and  hot  frictions 

Ditto  Ipecacuanha  alone   

Ditto  Ipecacuanha  and  stimulants   

Ditto  Ice  and  stimtxlants , 


Cured. 

Died 

100   .. 

...   65    ... 

...35 

42  ... 

...  34   ... 

.  ..      8 

292    ... 

...128   ... 

. . . 164 

21    .. 

....     9   ... 

...   12 

37   .. 

...    12   ... 

...   25 

58   .. 

....   19   ... 

...29 

NOTES  ON  THE  PRECEDING  TABLE. 

The  cholera  develo})ed  itself,  in  most 
part,  during  the  course  of  the  fever  ;  in  a 
very  few  cases,  when  the  convalescence  had 
commenced. 

The  interraittents  were  almost  all  ter- 


tians ;  the  cholera  broke  out  durinj^  the  in- 
termission, and  did  not  prevent  the  occur- 
rence of  the  succeeding  paroxsjm. 

The  cases  of  small  pox  and  scarlatina 
were  in  the  last  stage  when  attacked  with 
cholera. 
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One  ^'ho  had  the  itch  was  taking  sulphur. 

The  syphilis  is  no  protection  nnainst 
cholera,  in  any  form.  Some  patients  liad 
taken  mercury  up  to  the  moment  of  being 
attacked  with  cholera. 

Dropsies  di3a])])ear^'d  durinoj,  but  re- 
turned eight  or  fourteen  days  after,  the  ces- 
sation ot  the  cliolera.  However,  in  one  case 
of  hydrothorax  the  water  disappeared,  and 
did  not  return. 

The  choleta  had  no  effect  whatever  on 
the  stale  of  mind  of  the  insane. 

Eight  pregnant    women    brought    forth 


dead  children  during  the  attack  ;  three  of 
them  had  livin;;  cliildren  during  the  re- 
covery, two  of  which,  however,  died  of  the 
cholera.  In  seven  the  cesarean  section  was 
made  immediately  after  death,  but  always 
unsuccessfully. 

In  some  the  lochia  stopped,  but  returned 
after  the  cholera  ;  in  others  they  continued 
to  flow. 

The  secretion  of  milk  was  diminished  in 
all.  In  some  it  ceased  altogether,  and  did 
not  aprain  return.* 


TABLE    OF    THE    SICK    TREATED    IV    THE    CHOI.ERA    HOSPITAL    NO.    3    IV    VIENNA,! 

From  September  18  till  October  31,  1831. 


Taken  ill. 

Cured. 

Died. 

1 

Age. 

Men. 

Women. 

Men. 

Women. 

Men. 

Women. 

From  10  to  20 

14 

10 

7 

8 

6 

2 

2J0  to  30 

no 

26 

12 

19 

8 

7 

30  to  40    .... 

13 

16 

6 

7 

7 

7 

40  to  50    

14 

12 

6 

8 

7 

4 

50  to  60 

7 

11 

2 

2 

5 

8 

60  to  70    

6 

6 

3 

0 

2 

6 

70  to  80 

1 

3 

0 

0 

1 

3 

80  to  90 

0 

1 

0 

0 

0 

1 

75 

8.J 

36 

45 

36 

3B 

Total 

IL 

>0                              80 

7 

i 

Came, 

On  the  18th  of  September     26 

19th  ditto    13 

20th  ditto   10 

21st  ditio    10 

22nd  ditto 9 

23rd  ditto 9 

24th  ditto 4 


>ied. 

Recovered 

14 

12 

6 

7 

4 

....             6 

5 

5 

6 

....            .3 

5 

....            4 

9 

....           2 

After  this  the  number  gradually  diminished,  with  occasioaal  slight  exacerbations. 

Remained  under  treatment  three  men  and  three  women. 

Four  nurses  and  four  porters  were  taken  ill  ;  two  of  each  died. 

The  treatment  varied  considerably.  It  consisted  for  the  most  part  of  bleeding, 
leeches,  and  ipecacuanha.  Stimulants  were  employed  only  at  the  commencement. 
Towards  the  end  a  few  experiments  were  made  with  ice,  which  proved  its  efficacy. 


*  Extracted   from    a    paper    published    by  Dr.   Gimtner,    in    Ihe    "  Medicinische   Jahrbuch''    of 
Vienna. 

+  lender  the  Primar  Physicians,  Drs.  Shifner,  Rcider,  Czikaneck,  and  Saxi.iijer.    Rednced  ftom  the 

protocols  of  ihe  hospital. 
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DR.  DICKSON'S  CASE  OF  VENTRAL  PREGNANCY. 


TABLE  UEDUCED  FROM  THE  PHOTOCOLS  OF  DR.  VIVENOT  S  CHOLERA  HOSPITAL  IN  THE  CITY, 

From  September  15  till  October  20, 1831. 


Taken  ill. 

Cured. 

Died. 

Age. 

Men. 

Women. 

Men. 

VVoraen. 

Men. 

Women. 

From  10  to  20 

20  to  30   .... 

30  to  40 

40  to  50   .... 
50  to  60  .... 

60  to  70 

70  to  80  .... 

5 
5 
6 
6 
3 
3 
0 

6 
14 
10 
8 
6 
3 

1 

4 
4 
2 
2 
1 
0 
1 

5 
9 

7 
1 
2 
0 
0 

1 
1 
4 
3 
2 
2 
0 

1 

4 
2 
3 

3 
3 

1 

Total 

28 

48 

14 

24 

13 

17 

Came.  Died.  Recovered, 

On  the  l5th  of  September    2  ....           0  ....           2 

16th  ditto   9  ....           4  .... 

17th  ditto 28  ....  16  ....         12 

18th  ditto 12         5  . . . .  y        7 

After  this  the  epidemic  diminished  most  rapidly  in  this  part  of  the  town,  as  we  see 
that  in  these  three  days  more  were  seized  than  in  the  thirty  following. 

Remained  under  treatment,  two  men  and  seven  women. 

Four  nurses  and  two  porters  were  taken  ill.  The  former  all  recovered  ;  the  latter 
both  died. 

The  treatment  was  very  antiphlogistic — viz.  bleeding,  leeches,  acids,  ipecacuanha, 
and  sinapisms.  Stimulants  were  seldom,  and  then  sparingly,  used,  ecc.  Ice  I  believe 
never. 


IN  THE  MILITARY  HOSPITAL    FOR    CHOLEnA, 

Patients  arrived.  Recovered.  Died. 
During  Sept.  ..    100                 55  45 

Oct 169  112  .57 

Nov.  ..33  23  10 


302 


190 


112 


From  5th  till  17th  of  September,  of  21 
treated  with  stimulants,  7  recovered,  and  14 
died.  After  this  they  were  treated  almost 
exclusively  with  ipecacuanha  and  moderate 
warmth  during  the  cholera;  with  bleeding, 
leeches,  nnd  sinapisms  during  the  reaction  ; 
and  with  large   doses  of  musk,  camphor, 


and  punch,  when  the  patient  fell  into  tv- 
phoid  fever,  with  muttering  delirium,  black 
tongue,  6cc.  Tliese  patients  were  all  robust, 
and  were  attacked  with  cholera,  mostlv 
after  having  committed  excesses  in  eating, 
drinking,  and  being  then  obliged  to  mount 
guard.  Owing  to  these  causes  relapses 
were  very  Jrequent  and  often  fatal.  In 
two  cases  the  patients  liad  a  return  of  most 
violent  cholera,  and  yet  escaped.  No  nurse 
was  taken  ill.  One  young  surgeon  died 
three  days  after  having  come  to  the  hos- 
pital in  the  beginning  of  December,  when 
instances  of  contagion  were  seen  in  other 
parts  of  the  town. 


CASE  OF 

VKNTRAL    PREGNANCY. 


^li 


By  J.  Dickson,  M.  D.,  Armagh. 

^'d.  -■  

,' ,0n  Thursday,  the  17th  of  May,  about 
three  o'clock  p.m.,  I  was  called  upon  as 
dispensary  physician,  to  visit  Mrs.  Walker, 
wife  of  a  tradesman  in  this  place,  and  who 
had  been  in  labour  since  the  preceding 
niffht. 


On  entering  her  apartment,  I  was  in- 
formed tliat  the  waters  had  already  broke, 
of  which  there  was  a  great  quantity  ;  and 
that  the  j)ains  were  aj)|iarentl3'  strong  and 
frequent.  It  was  feared  the  pains  were  of 
little  service.  In  the  appearance  of  the 
woman  at  tliis  time,  there  was  nothing  re- 
markable; she  was  extremely  anxious,  and 
expressed  her  fears  for  the  result.  Slie 
mentioned  that  her  full  time  had  passed  ; 
that  the  motions  of  the  child  were  strong. 
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and  she  was  at  a  loss  to  account  for  its  not  I  of  the  relatives  of  the  deceased.    The  ab- 


making  greater  progress.  1  endeavoured 
to  removH  her  ui)i)rehen.sions,  and  layin4 
my  hand  on  her  abdomen,  which  was  un- 
usually  flaccid,  nor  more  protuberant  tiiun 
is  usual  in  the  seventli  month  of  pregnancy, 
1  was  unable  to  ascertain  the  uterine  con- 
tractile etforts  during  a  pain.  Introducing 
my  hand  per  vaginam,  the  parts  had  all  the 
feel  as  if  a  large  quantity  ot  water  had  boon 
recently  evacuated,  and  were  quite  dilated  ; 
neither  the  os  uteri,  or  any  septum  between 
the  uterus  and  vagina,  was  perceptible. 
But  what  surprised  me  was,  the  absence  of 
a  presentation  ;  by  no  means  could  I  dis- 
tinguish the  presence  of  a  foetus  in  utero. 
1  withdrew  my  hand,  if  not  alarmed,  im- 
pressed with  the  necessity  for  circumspec- 
tion ;  but  as  I  had  often  seen  the  pains  be- 
come inefficient  from  the  spontaneous  break- 
ing of  the  membranes,  and  consequent 
discharge  of  the  liquor  amnii,  I  considered 
it  proper  to  suspend,  for  some  time,  the 
pains,  and  procure  for  the  woman  repose, 
of  which  she  was  very  much  in  want.  Before 
leaving  her  1  inquired  into  her  previous 
condition,  and  was  told  that  this  was  her 
second  pregnancy  ;  that  her  first  had  been 
unusually  tedious  ;  and  tliat  my  prede- 
cessor, Mr.  Nesbit,  had  been  obliged  to 
deliver  her  with  the  forceps. 

On  the  following  morning  I  was  agaiu 
summoned,  and  found  her  much  in  the  situ- 
ation I  have  described  above  ;  she  was  mure 


domen  was  greatly  distended,  ond  gave  the 
feel  as  if  a  iu'tus  lav  under  the  integuments. 
An  opening  being  made,  t!ie  first  object 
that  presented  itself,  wa«  a  fully-formed 
female  child,  perfect  in  all  its  parts,  and  nut 
exhibiting  a  trace  of  decay.  It  occupied  the 
entire  extent  of  the  cavity  of  the  belly, 
from  the  innominatato  the  ensiform cartilage, 
resting  upon,  and  nearly  covering,  the  vis- 
cera. The  head  presented  towards  the  pel- 
vis, describing  as  iisual  at  the  commence- 
ment of  natural  lahour  the  lateral  as- 
pect of  its  bason,  though  not  occupying 
the  cavity.  The  legs  were  doubled  on  the 
thighs,  over  which  lay  a  fold  or  two  of  in- 
testine. Having  satisfied  ourselves  with  its 
appearance  in  situ,  Dr.  Trevor  removed  it 
very  quickly  from  the  mother  ;  and  we  pro- 
ceeded to  search  for  the  placenta.  This 
substance  lay  nearly  under  the  child,  with 
the  maternal  surface  next  to  the  intestines  ; 
but,  to  our  astonishment,  it  was  quite  un- 
attached to  the  mesentery,  or  any  other 
part,  and  differed  merely  in  being  thinner 
and  less  vascular,  from  a  placenta  under 
other  circumstances.  It  was  also  removed 
by  the  chord  from  its  situation. 

The  uterus  we  found  in  its  natural  situa- 
tion, perfectly  healthy  in  its  texture,  pale, 
and  about  four  times  the  size  of  one  iu  the 
unirapregnated  state.  Its  sides  were  about 
nine  lines  in  thickness,  and  iu  its  cavity 
there  was  a  small  quantity  of  coloured  fluid. 


irritable;  the  pulse  was  quicker;  she  had  j  On  its  anterior  surface,  and  a  little  above 
vomited  a  dark-green-coloured  fluid  ;  there  the  cervix,  we  discovered  a  rent  of  about 
was  no  impediment  to  the  discharge  of  the  !  two  inches  in  its  greater  (lateral)  direction. 


urine  or  fajces.  I  now  made  thorn  acquainted 
with  my  apprehensions,  that  something 
very  unusual  existed  in  her  case,  but  that 
of  its  exact  nature  I  was  uncertain,  and  re- 
quested that  the  assistance  of  another  prac- 
titioner should  be  procured. 

At  noon  there  was  no  advancement  in  her 
labour  ;  the  constitutional  irritation  was  in- 
creasing ;  she  vomited  repeatedly ;  the 
])ulse  was  every  hour  becoming  more  fre- 
quent and  small  ;  her  uiixiety  was  exces- 
sive, and  she  implored  me  to  relieve  her 
in  any  way  that  I  thought  propt-r.  IMy 
friend,  Dr.  Trevor,  had  been  sent  for,  and 
until  his  arrival  I  begged  of  her  to  be  pa 


the  edges  of  the  breach,  which  was  quite 
open,  presenting  a  rajiged  appearance  ;  they 
were  a  little  more  vascular  than  the  body 
of  the  uterus,  though  (|uite  healed. 

The  colon  was  greatly  distended  with  air  ; 
the  intestines  did  not  bear  any  marks  of  in- 
flammation. All  the  other  viscera  were 
perfectly  healthy,  and  in  their  natural 
situations. 

1  should  mention  that  the  child  bad  no 
peculiar  covering,  nor  could  a  trace  of  the 
membranes  be  discovered,  or  uny  sac  ca- 
pable of  containing  the  large  quantity  of 
water  that  was  discharged. 

Upon  a  review  of  this  case,  which  difters 


tient,  and  endeavoured  to  keep  up  her,  from  any  that  1  can  find  a  record  of,  it 
strength  by  administering,  at  intervals,  nc-  1  would  ai)pear  that  the  only  prospect  of 
tive  stimuli.  This  gentleman  being  from  relief  that  presented  itself  would  have 
home,  it  was  five  o'clock  before  he  arrived  ;  i  been  by  means  of  a  section  of  the  abdomen, 
and  a  few  minutes  before  that  hour  she  ex- !  .lud  that  of  no  trilling  dimensions;  but 
pired,  as  much  from  exhaustion  as  from  ir-i  this  from  the  constitution  of  the  woman, 
ritation,  for  during  the  latter  part  of  her  life  and  her  rapid  sinking,  I  t'eel  confident  sht* 
the  pains  were  almost  incessant.  could  not  have  survived.   A  fact  with  which 

1  was  made  acquainted  at  the  post-mortem 

Post-mortem  Examination.  exaaunation   elucidates  the  nature   of   the 

On  the  following  morning   an   examina- '  affection.      In   the   fourth  month   of  preg- 

tioo  of  the  body  of  the  patient  took  place,  in 'nancy  she    got    a   fall,   in  consequence  of 

the  presence  of  Dr.  Trevor  and  one  or  two ,  which  the  uterus  was  ruptured,  and  the 
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child  passed  through  the  aperture  into  the 
cavity  of  the  abdomen,  where  it  remained 
till  the  full  period  of  utero-gestation  would 
have  been  completed. 

In  a  phvsiological  point  of  view,  it  would 
be  extreniely  satisfactory  to  understand  by 
what  means  the  nourishment  of  the  foetus 
proceeded, — as  from  the  relative  situation  of 
the  placenta  and  uterus  in  the  abdomen, 
fromtheappearar.ee  of  lining  membrane  of 
the  latter  organ,  and  also  from  the  opening 
in  the  uterus  bearing  no  proportion  to  the 
bulk  of  the  placenta,  both  Dr.  Trevor  and  1 
considered  it  quite  impossible  that  they 
could  recently  have  had  any  connexion. 

Poynty-Pass,  Armagh, 
8ih  June,  1832. 


TWO    CASES    OF 

MALIGNANT  CFIOLERA 

IN    WHICH 

VENOUS    INJECTIONS 

WERE   SUCCESSFITLLV   EMPLOYED. 

To  the  Editar  o/The  Lancet. 

Sir, — In  compliance  with  the  wish  of 
the  professional  gentlemen  engaged,  I  trans- 
mit to  you  for  insertion  the  two  following 
cases  of  cholera  treated  by  the  injection  of 
saline  solutions  into  the  veins.  The  opera- 
tion was  performed  by  Messrs.  Little  and 
Bennett, — in  the  first  case,  in  the  presence 
of  Mr.  LufF,  the  district-surgeon,  and  my- 
self; in  the  second,  in  the  presence  of 
Messrs.  LufF,  Vandenburgh,  Moore,  and 
myself.  Although  the  result  has  not  been 
so  satisfactory  as  we  could  have  wished, 
still  it  will  be  seen  that  some,  and  even 
considerable,  alleviation  of  the  most  urgent 
symptoms  took  place.  As  injection  has 
been  successfully  practised  in  other  in- 
stances, I  am  willing  to  hope  that  future 
experience  will  more  completely  develop 
the  rationale  of  the  practice,  and  the  prin- 
ciples upon  which  it  should  be  conducted, 
so  that  it  may  prove  more  uniformlv  suc- 
cessful. 1  shall,  therefore,  in  the  following 
detail,  confine  mysolf  to  facts,  without  offer- 
ing 11  single  comment. 

1  om,  Sir,  yours,  &c. 

ROHERT    VeNA11I.es. 

7,  Suffolk  Place,  Hackney  Road. 
June  29th,  1832. 

CASE  I. 

On  Friday  morning,  the  l.')th  instant,  I 
visited  with  Mr.  LuH",  a  young  man  named 
John  Tennant,  aged  about  24  or  23.  We 
found  him  sutferiug  from   severe  vomiting 


and  purging  of  a  gruelly-looking  fluid,  with- 
out any  intermixture  of  either  bile  or  faeces. 
The  countenance  was  sallow  and  sharpened, 
and  expressive  of  great  languor  and  dis- 
tress ;  the  eyes  deeply  imbedded  in  the 
orbits  ;  there  were  great  coldness  and  flac- 
cidity  of  the  skin,  and  lividity  of  nails,  ex- 
tending along  the  fingers  to  the  first  and 
second  joints  ;  coldness  of  the  tongue ;  pulse 
perceptible,  but  very  weak  and  frequ^-nt, 
120;  great  thirst;  the  patient  constantly 
crying  out  for  cold  water  ;  burning  heat  of 
stomach  ;  urinary  suppression  for  thn  last 
twelve  hours.  He  had  been  taken  ill  the 
preceding  evening,  but  no  more  per  ect  his- 
tory could  be  obtained.  Mr.  LufF  adminis- 
tered a  dose  of  culomel,  and  the  saline  treat- 
ment was  adopted  and  continued  throughout 
the  day.*  In  the  evening,  about  half  jiast 
six,  he  was  visited  by  Mr.  Little  and  by 
Mr.  Bennett,  and  they  found  him  much 
exhausted,  probably  from  the  immediately 
previous  exertion  of  getting  up  to  the  close- 
stool.  They  found  him  pulseless,  with  all 
the  symptoms  much  aggravated.  It  was 
now  decided  that  the  saline  injection  should 
be  tried,  and  on  visiting  him  at  ten  o'clock 
p.m.  for  the  purpose  of  injecting  the  veins, 
previously  to  the  operation  the  following 
minute  was  made  of  the  symptoms  : — 

Pulse  very  feeble,  thready,  and  easily- 
compressed  ;  frequency,  118  ;  respiration, 
37 ;  temperature  sublingual,  F.  9j^  ;  axil- 
lary, 93^ ;  palmar,  79"  ;  meatus  auditorius 
externus,  93**.  The  urinary  suppression  still 
continued  ;  the  vomiting  and  purging  co- 
pious, and  as  frequent  as  before  ;  the  voice 
languid  but  audible.  As  the  patient  was 
considered  to  be  somewhat  improved  since 
the  visit  of  Messrs.  Little  and  Bennett,  it 
was  agreed  to  defer  the  operation  for  an 
hour  or  two,  to  ascertain  whether  the 
amendment  would  advance.  At  half  past 
twelve  we  again  visited  him,  and  found 
that  the  vomiting  and  purging  of  the 
gruelly  looking  fluid  continued  as  severe  as 
ever.  Feels  much  worse  ;  feet  more  venous ; 
the  hands  and  forearms  of  a  dusky-browii 
hue.  PulsellB,  weak,  and  thready;  intense 
thirst;  "  facies  cholerica"  well  marked; 
respiration  and  animal  temperature  as  be- 
fore. Mr.  Little  now  laid  bare  the  basilic 
vein  of  the  right  arm,  and  having  detached 
it,  passed  a  probe  under  it.  An  incision 
having  been  made  into  the  denuded  vein, 
no  ounces  of  a  saline  solution  composed  as 
follows,  were  slowly  and  carefully  injected. 

]^     Sodcr  nmriatif,  5  j  ; 
Sotlee  carbonatis,  9  j  ; 
Potdssd-  chloratis,  gr.  vii ; 
Jqu<e  caiida:,  temp.  F.  110**.  3XI. 


*  Consisting  in  the  administration  of  carbonate 
and  muriate  of  so.la,  with  a  small  proportioD  of 
chlorate  of  potass  in  solution. 
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TLe  temperature  of  tlie  injection  was 
kept  up  to  110°,  by  the  occasional  addi- 
tion of  a  similar  solution  at  a  higher  tem- 
])erature,  wlienever  the  thorniometer,  which 
was  kept  constantly  in  the  busiu,  iudicated 
any  reduction. 

^After  twenty  ounces  had  been  injected, 
he  expressed  liimself  better,  but  complained 
of  more  pain  in  the  abdomen.  The  j)ulse 
fell  to  10 1-'*,  was  fuller  and  more  regular. 
During  the  injection  he  complained  of  a 
sense  of  weight  or  fulness,  with  uneasiness 
in  the  chest,  though  we  could  perceive 
little  or  no  alteration  in  the  respiration. 
This  was  followed  by  a  severe  rigor,  and  a 
sensation  of  cold.  He  also  had  a  fit  of  vo- 
miting. These  circumstances  induced  us  to 
discontinue  the  injection,  tiie  pulse  being 
D4,  fuller,  and  steady. 

Saturday,  1^  a.m.  Complains  of  a  good 
deal  of  pain  in  his  abdomen,  but  says  he 
feels  quite  strong.  The  countenance  im- 
proved, eyes  less  sunk,  and  he  converses 
more  freely  ;  pulse  98  and  fuller ;  the  cold- 
ness has  been  succeeded  by  a  sensation  of 
warmth.     Wo  evacuations. 

]^     Opii,  gr.  ij  ; 

Sacchari,  gr.  v.    M.  ft.  pulvis  super, 
ling,  imponend. 

*  Half  past  two  a.  m.  Has  since  vomited 
slightly,  and  has  probably  ejected  the 
opiate. 

Five  a.m.  Pulse  perceptible  only  occa- 
sionally. No  vomiting,  but  two  dark  eva- 
cuations have  passed  involuntarily.  Has 
been  delirious  and  very  restless  ;  is  univer- 
sally cold.   Repel,  inject io. 

'llie  tube  was  introduced  into  the  same 
vein,  but  tlie  injection  was  discontinued 
after  tlie  introduction  of  twelve  ounces,  in 
consequence  of  a  slight  extravasation  of 
the  fluid  into  the  cellular  substance  sur- 
rounding the  vein,  and  produced,  as  was 
supposed,  by  the  laceration  of  the  vessel  b)! 
the  point  of  the  tube  within  the  vein,  and 
the  friends  not  permitting  us  to  expose 
another  vein.  This  small  quantity  benefited 
him,  but  his  friends  observing  liim  at  seven 
a.  m.  to  be  almost  insensible  and  sinking, 
allowed  us  to  open  u  veiu  in  the  opposite 
arm.  The  pulse  about  I'JO,  in  other  resjiects 
Le  was  as  bad  as  ever.  The  fluid  injected 
consisted  of  iht;  proportion  of  salts  already 
specified,  to  sixty  ounces  of  warm  water. 
Sixty-four  ounces,  temp.  F.  110",  were  now 
slowly  and  carefully  injected,  the  patieut 
expressing  no  uneasiness  during  the  pro- 
cess, except  on  one  occasion,  when  in  con- 
sequence of  an  accident  which  befel  the 
thermometer,   and  broke  it,  the  fluid  was 


*  The  remainder  of  the  crise  to  the  dissection,  is 
in  the  words  of  Messrs.  Little  ami  Btiuielt,  who 
kindly  sat  up  all  night  with  this  patient. 


I  injected  a  little  too  warm.  The  pulse  fell 
I  to  90,  and  was  full.  Without  enumerating 
'symptoms,  suftice  it  to  say,  he  was  im- 
I  proved,  and  felt  so. 

'       [About   half  past  nine    a.m.,    I   visited 
the  case.     1  found  him  warm,  and  in  a  pro- 
fuse perspiration.     The  countenance  pale, 
I  the  eye  dull,  languid,  and  suffused  ;  sub- 
I  delirium  ;  pulse  very  languid,  but  still  per- 
I  cej)tible  ;  temperature  nearly  natural.  fi.K.] 
Half  past  ten  a.  m.    Has  been  delirious 
and  very  restless  ;   at   present  he  is  almost 
I  insensitile,   lies  supine,  throwing  his  arms 
I  about.    When   loudly   questioned,  says  he 
feels  quite   strong  ;   has  no  pain,  but  puts 
1  his  hand  to  his  head.     The   former  dusky 
lividity  of  the  face  and  lips  has  yielded  to  a 
bright-red  hue.      Kyes  half  closed  and  suf- 
fused;   conjunctiva   injected,    red;    pulse 
varying  from  100  to   lii5,  and  weak.     No 
evacuations  of  any  kind;  trunk   and  arms 
warm.  Is  in  a  profuse  clammy  sweat. 
Viii.  pro  re  natd.    Hirud.  no.  vj  J'ronti. 

Noon.  Pulse  less  and  insensible. 

Half-past  two  p.  m.  On  entering  the 
room  found  his  relations  weeping,  and  him- 
self pulseless,  and  apparently  moribund. 
As  a  dernier  ressort  we  injected  fifty- one 
ounces,  composed  as  last,  into  the  left  basi- 
lic, with  marked  benefit.  His  pulse  re- 
turned, he  replied  to  questions,  took  drink, 
and  after  some  time  there  was  a  perceptible 
difference  in  the  temperature  of  the  skin. 
Brandy  p.  r.  n. 

We  returned  at  half  past  seven  p.m., 
and  found  him  again  pulseless,  Sec,  but 
with  more  blueness  than  ever,  indeed  as 
marked  as  in  any  case  which  I  have  seen 
for  some  time  past.  I  was  again  induced 
to  inject ;  not  with  any  expectation  of  suc- 
cess, but  I  felt  justified  by  the  circumstance 
of  liis  having  been  so  frequently  relieved 
by  it,  and  from  the  belief  of  myself  and 
Mr.  Bennett,  who  assisted  me  and  watched 
the  case  throughout,  that  he  was  indebted 
for  the  last  eighteen  hours  of  his  existence 
to  the  itijectious  ahme. 

The  fluid  composed  us  at  the  first  was  in- 
troduced at  the  lett  median  basilic.  At 
tirst  he  began  to  speak,  and  resisted,  but 
when  about  forty  ouncts  were  tlirown  in, 
his  respiration  became  suddenly  most  la- 
boured. The  operation  was  discontinued, 
and  within  ten  minutes  he  died. 

Remarks. — The  only  explanation  of  the 
change  produced  during  the  operation,  if  it 
depended  on  it  at  all,  is,  that,  emboldened 
by  former  events,  the  tluid  was  propelled 
onwards  too  rapidly.  This  closes  INIessrs. 
Little  and  lieuneti's  account. 

Post-mortem  Examination. 
Drawn  up  hu  R.  V. — About  twenty  minutes 
past  nine  Mr.  Lufl"  and  myself  called,  and 
observed    the  following    external  appear- 
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ances  : — The  face  pale,  with  a  collapsed 
and  general  shrunken  appearance.  The 
bulk  greatly  reduced  ;  the  eyes  deeply  sunk 
in  their  sockets.  Leave  was  not  obtained 
to  open  tlie  body  till  Sunday  evening  at 
seven  o'clock.  We  found  the  general  ap- 
pearance  much  altered  from  that  of  the 
preceding  evening.  There  was  more  colour 
and  general  plumpness.  There  was  much 
discoloration — greenish  black  about  the  face, 
neck,  and  the  anterior  upper  third  of  the 
sternum,  extending  along  the  clavicles,  over 
the  scapulae,  and  down  the  back.  The 
fingers  firmly  incurvated,  and  livid.  On  in- 
cising the  abdominal  cellular  covering,  the 
cadaverous  foetor  was  infinitely  more  per- 
ceptible than  in  any  of  the  other  bodies 
which  I  have  examined  after  death  from 
cholera.  The  cellular  tissues  and  muscles 
contained  air,  and  the  latter  had  lost  their 
tonicity,  aud  had  some  slight  degree  of 
crepitus.  They  presented  a  dark-livid 
colour.  There  were  firm  and  extensive 
peritoneo-intestinal  adhesions,  and  the  ca- 
daverous foetor  on  incising  the  abdominal 
cavity  became  remarkably  sensible.  On 
pushing  back  the  sternum,  the  lungs  were 
considered  to  be  darker  looking  than  natu- 
ral ;  the  pericardium  remarkably  so,  with 
intense  lividity  of  the  muscular  structure 
of  the  heart.  'Ihe  heart  hypertropbied 
and  elastic,  apparently  from  air  in  its  cavi- 
ties. Crepitation.  The  substance  rigid 
and  firm,  and  on  a  superficial  transverse  in- 
cision of  its  substance  there  was  no  hemor- 
rhage as  I  have  observed  in  almost  every 
other  case.  On  puncturing  the  right  auri- 
cle, air  in  quantity  escaped.  The  blood 
within  thick  and  viscid.  In  the  left  ven- 
tricle and  aorta  the  blood  was  dark,  firm, 
and  clotted  with  a  kind  of  fibrinous  layer 
upon  one  of  the  clots.  On  incising  the 
ventricles,  gas  or  air  escaped  from  all  the 
cavities.  Tbe  liver  was  very  dark  and 
livid,  and  the  gall-bladder  distended  with 
bile.  There  were  veiv  extensive  omento- 
inlestino-peritoneal  adhesions. 

The  intestines  ihroujihout  presented  a 
dark-livid  appearance.  Tlie  mucous  mem- 
branes in  some  parts  dark,  in  others  nearly 
natural.  There  were  no  faices,  but  there 
wiis  a  considerable  proportion  of  a  dark 
gruelly-looking  mucus  similar  to  what 
passed  by  vomiting  and  })urging.  The 
sjdeen  crepitous,  aud,  on  incision,  bubbles 
of  air  or  gas,  with  a  Irothy-lookiug  fluid, 
oozed  out  from  the  incised  surface.  "  There 
were  several  fibro-cartilaginous  spots  on  its 
edges. 

The  left  kidney  was  invested  by  a  se- 
rous-looking tumour ;  its  substance  ex- 
tremely dark.  The  same  observation  ap- 
plies to  the  right. 

The  bladder  was  flaccid,  and  contained 
about  a  table-spoouful    of  in uco -purulent- 


looking  urine,  possessing,  sensibly,  the  uri- 
nous odour.    The  brain  was  not  examined. 

CASE    II. 

Sunday  evening,  June  17,  immediately 
after  the  above  dissection,  we  visited 
—  Stutter,  a  woman  aged  43,*  who  had 
been  taken  ill  in  tbe  morning  with  symp- 
toms of  cholera — viz.  vomiting  and  purging 
of  a  limpid,  watery -looking  fluid.  We 
found  her  cold,  and  nearly  pulseless.  The 
tongue  furred  and  rather  dry.t  She  was 
perfectly  well  on  Saturday  evening,  but 
about  seven  o'clock  on  Sunday  morning 
she  was  seized  with  decided  symptoms  of 
cholera.  We  proposed  the  saline  injection 
to  the  friends,  and  they  agreed  ;  but  having 
to  send  some  distance  for  the  injecting  ap- 
paratus, the  operation  was  not  commenced 
till  within  a  few  minutes  often  p.m. 

In  this  case  the  respirations  were  21  in 
the  minute.  The  pulse  in  the  temporal 
artery,  160 ;  I  sublingual  temporal,  93"  F.  j 
axillary,  86;  palmar,  80. § 

Sixty-four  ounces  of  the  saline  solution 
(without  the  chlorate  of  potass)  at  tbe  tem- 
perature of  115°  Fah.  were  slowly  and  cau- 
tiously injected  into  the  cephalic  of  tbe 
left  arm.  After  the  injection  of  the  first 
pint,  the  pulse  was  between  124  and  130; 
second  pint,  124;  third  pint,  124  and  125  j 
fourth  pint,  120  and  irS. 

The  syringe  was  now  withdrawn,  and  ai 
there  were  some  slight  rigors,  three  or  four 
tea-spoonsful  of  brandy  were  administered, 
and  directions  given  for  the  occasional  ad- 
ministration of  a  little  warm  brandv-and- 
water  by  a  tea-spoonful  at  a  time.  In  tbe 
morning,  about  half-past  one,  we  visited 
her  and  found  her  sleepiu'^,  with  a  degree 
of  stertorous  breathing,  the  natural  tempe- 
rature of  the  body  restored,  or  perhaps 
somewhat  elevated.  Respirations  26  in 
the  minute,  the  pulsations  of  tbe  carotid 
148.     She  died  at  two  o'clock  a.m. 

Dissection. — There  was  nothing  remark- 
able in  the  external  appearances  differing 
from  others  who  have  died  of  the  same 
disease.  The  abdomen  was  rather  tumid, 
and  there  was  discoloration  about  the  back. 
There  was  a  large  deposition  of  adipose 
substance.  On  opening  tbe  thorax  the 
lungs  appeared  dark  and  congested.  The 
heart  contained  air  in  both  cavities,  and  in 
its  muscular  substance.  The  blood  in  the 
same  condiiion  as  tbe  preceding  case.  Tbe 
liver  rather  dark,  gall-bladder  distended, 
and    on   incision  of  the   substance   of  the 

*  Her  appearance  bow  ever  wnuld  have  le<l  us  t^ 
inter  66  or  (30.  Her  trieuds  slated  that  she  wat 
very  nuich  altered  since  the  attack. 

+  Thi.<  is  iinusml. 

t  It  was  not  sulticiently  senaible  in  the  writt 
to  be  counted. 

i  The  thermometer  in  this  case  was  not  so  perfect 
a  one  as  iu  the  last. 
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livf>r,  A  spumous  fluid  oozed  out.  Tlie  Buine 
with  the  spleen.  'I'hn  stomach  and  intos- 
tinos  very  much  distended  with  air.  The 
mucous  linin^j  natural.  No  ta'ces,  but  a 
(juantity  of  gruelly-lookiu<2;  matter  similar 
to  what  passed  bv  vomitin|^  jind  purj^inu;. 
'Jhe  kidneys  pnlar;^ed  and  dark-coloured. 
Tlie  bladder  flaccid  but  empty,  with  the 
exception  of*  about  halt"  a  drachm  of  mucus, 
wJjich  exhaled  no  urinous  odour. 

P.S.  J\Ir.  Little  bus  since  injected  three 
other  cases  with  marked  tem])orary,  but  no 
permanent,  benefit.  One  case  also  has  been 
unsuccessfully  injected  at  the  White  House, 
Hethnal  Green. 


NEW  TESTS 

FOR 

OXALIC   ACID,  TARTAR   EMETIC, 
OPIUM, 

THE  ERGOT  OF  RYE,  &c. 
By  John  S.  Hiley,  Esq.,  Elland, 

Amidst  the  many  improvements  that 
have  been  made  from  time  to  time  in 
toxicology,  there  is  yet  room  for  more. 
Ao  test  of  the  presence  of  any  poison 
is  so  contemptible,  but  it  may  be  of 
some  advantage,  eitber  in  one  case  or  an- 
other, and  consequently  the  more  means  we 
can  discover  of  making  out  any  particular 
poison  in  a  court  of  justice,  the  better  are 
we  prepared  to  meet  such  exigencies. 
There  is  no  poison,  whether  of  the  mineral 
or  vegetable  world,  with  which  we  are  so 
well  acquainted  as  to  be  able  to  distinguish 
it  in  any  mixture.  They  are  all  open  to 
deception,  and  though  we  may  have  it  in 
our  power  to  discover  them  in  one  solution, 
yet  it  is  very  doubtful  whether  we  can  find 
them  in  another.  The  changes  which  take 
place  in  the  stomach  are  constantly  acting 
on  the  drug,  and  thus  rendering  it  incapa- 
ble of  being  affected  by  those  tests  which 
wo  emploj'-  in  its  pure  state,  and  in  many 
instances  the  least  variation  in  jioint  ol 
mixture,  ns  using  spring  water  instead  of 
distilled,  or  adding  too  much  or  too  little 
of  any  menstruum,  is  suHicient  to  destroy, 
almost  in  everv  point,  the  customary  changes 
which  each  re-ngent  is  expected  to  j)ro- 
ducp. 

Such  being  the  case,  I  consider  it  highly 

•  necessiiry  that  toxicologists  i^hould  be  pos- 
sessed  of  as    many  moans  of   discovering 

•poisons  as  can  possibly  be ']»rocurod,  and 
N^ith  that  idea  1  send  vou  the  results  of  a 
few  experiments  which  1  have  lately  made 

■^on  Oxalic  Acid,  Tartar  Emetic,  i'incture  of 
Opium,  and  the  lincture  of  Ergot  of  Hye, 
which  1  hope  may  be  of  use  to  your  read- 
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ers,  and  thus  afford  some  assistance  where 
assistance  is  most  required.  It  may  be 
said,  that  after  what  Dr.  Christison  has 
written,  there  is  no  necessity  for  more 
being  advanced  ;  but  I  would  add,  that  Dr. 
Christison  has  by  no  means  exhausted  the 
subject,  and  that  as  long  as  any  addition 
can  be  made,  that  addition  is  acceptable. 
Cases  of  poisoning  ar"  every  day  becoming 
more  common,  and  therefore  the  law  de- 
niand.s  that  every  assistance  shall  be  ren- 
dered by  means  of  which  it  may  be  disco- 
vered bow  the  diseased  came  to  so  untimely 
an  end,  and  thus  satisfy  at  once  the  anxiety 
of  troubled  relatives,  and  the  call  of  a  cla- 
morous public.  In  order  to  make  the  sub- 
ject more  concise,  I  will  confine  my  remarks 
on  each  poison  under  one  short  chapter,  and 
in  the  first  place  will  notice  the 

OXALIC  ACID, 

This  poison  is  one  of  the  few  to  which 

suicides  generally  have  recourse,  and  which 
has  sometimes  been  taken  by  mistake  for 
the  sulphate  of  magnesia.  It  may  however 
be  readily  distinguished  bv  the  crackling 
which  it  causes  on  its  solution  in  water,  or 
by  the  formation  of  the  oxalate  of  lime,  the 
oxalate  of  copper,  or  the  oxalate  of  silver. 
These  have  been  examined  by  Dr.  Christi- 
son, and,  as  they  have  been  found  of  the 
greatest  value,  have  maintained  their  rank 
in  tlie  opinions  of  medical  men.  In  your 
excellent  Review,  Mr.  Editor,  of  Dr. 
Christison's  paper  on  this  poison,  you  have 
noticed  a  very  beautiful  property  which 
caustic  ammonia  has  upon  oxalic  acid. 
Allow  me  to  sav  a  word  or  two  respecting 
it.  You  observe  that  oxalic  acid  possesses 
the  pro])erty  "  of  being  j)recipitated  in  sin- 
gularly beautiful  stellated  crystals  by  caustic 
ammonia  ;  if,  therefore,  as  often  occurs  in 
practice,  a  minute  crystal,  say  the  fiftieth 
part  of  a  grain  in  weij;ht,  be  found  adher- 
ing to  a  paper,  or  accidentally  scattered  on 
the  table  where  the  admixture  was  made, 
by  dissolving  this  in  a  drop  of  distilled 
water  on  a  watch  crystal,  testing  it  with  a 
particle  of  litmus  paper,  and  adding  a  drop 
of  strong  caustic  ammonia,  a  beautiful  ra- 
diated star  is  immediately  produced."  Xow, 
.Mr.  Editor,  I  do  not  wish  to  appear  imper- 
tinent ;  1  am  not  one  of  those  who  make  it 
their  study  to  find  fault  with  the  works  of 
other  people,  or  to  cavil  with  them  on  the 
detection  of  some  slight  error  which, 
strictly  speaking,  is  of  so  little  conse- 
quence, that  it  may  be  safelv  overlooked ; 
but  really  1  think  that  this  test,  so  excellent 
and  so  serviceable  as  it  promises  to  be, 
ought  to  be  understood  as  to  its  effects  in 
every  point,  and  as  such  I  have  taken  it 
upon  me  to  add  something  to  what  you 
have  already  said.  In  noticing  it  then  it 
may  be  worthy  of  remark,  that  the  particle 
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of  oxalic  acid  ought  not  to  be  entirely  dis- 
solved, as  the  star  is  not  then  produced, 
but  two  or  three  atoms  should  be  left  re- 
maining at  the  bottom  of  the  fluid,  and  the 
stars,  in  about  one  minute  after  the  ammo- 
nia is  added,  will  begin  to  make  their  appear- 
ance, shooting  out  as  it  were  from  the 
body  of  the  particle.  You  say  that  the 
oxalic  acid  ought  to  be  dissolved,  if  so,  you 
must  either  have  made  some  mistake,  or 
your  caustic  ammonia  and  mine  differ  in 
point  of  strength.  I  can  hardly  think  that 
the  deficiency  is  on  my  side,  as  the  ammo- 
nia with  which  I  tried  the  experiment  was 
fresh,  and  certainly  as  strong  as  any  that  I 
had  ever  before  made  use  of,  if  not  stronger ; 
besides  that,  I  purchased  small  quantities 
of  this  article  at  different  vsbops  as  strong 
as  I  could  procure,  and  repeated  the  expe- 
riment with  each,  but  the  effect  was  the 
same.  The  experimentalist  ought  not  to 
confine  himself  to  one  drop  of  ammonia,  as 
two  or  three  drops  will  often  produce  the 
effect  much  more  sensibly.  When  what  I 
have  thus  advanced  is  borne  in  mind,  I  can 
confidently  say,  that  the  test  is  a  most  ex- 
cellent one,  but  if  you  in  the  least  doubt 
my  criticism,  you  will  oblige  me  by  repeat- 
ing the  experiment.  I  will  now  proceed  to 
my  own  observations.  I  have  olten  noticed 
that  the  interposition  of  a  third  agent  is 
sometimes  of  the  most  essential  service  in 
toxicology.  This  idea  I  took  from  Mr. 
Dodgson's  test  for  arsenic,  and  accordingly 
I  have  followed  it  up  with  some  effect,  as 
you  will  presently  see.  The  least  worthy 
of  the  two  tests  for  oxalic  acid  which  I  am 
about  to  lay  before  you  is  the  following  : — 
Pour  about  two  drachms  of  a  moderately 
strong  solution  of  oxalic  acid,  say  three  or 
four  grains  of  the  salt  to  half  an  ounce  of 
distilled  water,  into  a  test  glass,  or  tube  ; 
the  first  is  perhaps  the  most  suitable,  then 
add  to  it  nearly  the  same  quantity  of  the 
solution  of  bichromate  of  potassa  of  the 
same  strength,  and  afterwards  let  fall  into 
the  mixture  a  few  drops  of  rectified  spirit. 
A  fine  light  port-wine-coloured  ring  imme- 
diately forms  on  the  surface,  or  a  little 
below,  gradually  spreading  downwards ; 
but  if,  instead  of  waiting  this  change,  the 
liquid  be  shaken,  the  colour  is  lost  lor  a  {ev>- 
seconds,  and  then  the  whole  begins  to  re- 
gain its  former  shade.  The  time  that  elapses 
during  the  accomplishment  of  this  change 
does  not  exceed  half  a  minute.  Less  quan- 
tities of  both  the  })oison  and  tests  will  an- 
swer equally  well,  as  for  instance,  from  one 
drop  to  ten  of  ej  Ai,  though  the  stronger 
the  solution  be,  the  more  sensible  will  be 
the  change,  and  when  jdaced  on  a  dirty 
cloth,  or  the  experiment  is  performed  on  a 
dull  day,  then  the  effect  is  very  percepti- 
ble. In  some  cases  the  colour,  after  stand- 
ing a  short  time,  is  not  so  dark  as  at  first, 


yet  on  keeping  the  mixture  a  day  or  two  it 
becomes  exceedingly  dark.  There  is  an- 
other way  of  trying  this  experiment,  where 
the  colour,  instead  of  being  that  of  port- 
wine,  is  a  beautiful  lilac,  and  from  which  a 
rather  singular  smell  arises,  somewhat  si- 
milar to  that  of  ink,  but  much  stronger. 
This  happens  when  the  solution  of  bichro- 
mate of  potassa,  holding  about  eight  grains 
of  the  salt  to  an  ounce  of  water,  is  in  the 
quantity  of  about  half  a  drachm  to  a  drachm 
and  a  half  of  the  oxalic  acid  solution  of  the 
like  strength,  and  the  rectified  spirit  in  the 
same  proportion  (ten  drops)  as  in  the  first 
experiment.  The  mixture  is  shaken,  and 
the  port-wine  shade  appears  as  before,  but 
after  standing  a  few  minutes  it  changes  to 
a  dun  lilac.  It  may  be  well  to  remark, 
that  if  the  bichromate  of  potassa  be  more 
plentiful  than  is  laid  down  above,  the  first 
colour  remains  unchanged.  The  next  test 
for  oxalic  acid  is  the  solution  of  bichro- 
mate of  potassa,  and  the  solution  of  the 
hydriodate  ot  zinc.  This  is  a  very  excel- 
lent test,  and  one  which,  as  far  as  ray  own 
observations  go,  can  be  depended  upon 
with  safety  in  cases  of  medical  jurispru- 
dence. What  effect  it  might  have  upon 
oxalic  acid  when  mixed  with  the  matter 
drawn  from  the  stomach  I  cannot  pretend 
to  say,  but  certainly  in  other  respects  it  is 
deserving  of  every  attention.  I'he  mode 
of  trying  it  is  the  same  as  in  tlie  last  experi- 
ment, except  that  instead  of  making  use  of 
the  rectified  spirit,  a  few  drops  of  a  solu- 
tion of  the  hydriodate  of  zinc  must  be 
added  to  the  mixture.  This  done,  the 
licjuid,  from  being  a  fine  yellow,  becomes 
of  a  deep  brandy  colour,  growing  instantly 
darker,  and  then  letting  fall  a  black  heavy 
precipitate,  leaving  the  supernatant  liquor 
a  second  time  of  a  brandy  shade.  The  se- 
diment adheres  all  down  the  sides  of  the 
glass,  and  as  it  subsides  gives  off  a  strong 
smell  of  iodine.  Before  we  conclude  this 
head,  it  may  be  advisable  to  add,  that 
when  equal  proportions  of  the  solutions  of 
oxalic  acid  and  bichromate  of  potassa  are 
mixed  together,  the  liquid,  beir%  set  aside 
for  an  hour  or  two,  changes  from  a  fine 
yellow  to  a  permanent  brandy  colour,  not 
unlike  that  developed  from  tlie  Siime  mix- 
ture by  alcohol. 

TARTAR    EMETIC, 

1  have  examined  the  various  works  con- 
taining any  account  of  this  salt,  but  in  none 
of  them  can  I  find  any  mention  made  of  the 
property  which  the  bichromate  of  potassa 
lias  upon  it.  Whether  writers  tliought  it 
hardly  wortli  noticing  1  cannot  say,  but  in 
my  humble  opinion  it  ought  by  no  means  to 
be  omitted,  as  it  mav  be  numbered  with  the 
other  tests  for  tartar  emetic  with  the  > 
greatest  propriety.     Four  a   small  portion 
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of  a  moderately  strong  solution  of  tartar 
emetic  into  a  test  glass,  and  add  to  it  a  few 
drops  of  a  solution  of  bichromate  of  pot- 
assa  of  tlie  like  strength.  The  mixture  in- 
stantly assumes  a  singular  dun  colour,  as 
though  a  precipitate  was  falling,  but  after 
standing  a  minute  or  two  it  assumes  a  beau- 
tifully fine  green  without  any  sediment. 
I'nder  certain  circumstances  it  is  longer,  or 
does  net  change  at  all,  that  is,  when  too 
much  of  the  bichromate  of  potassa  has 
been  made  use  of.  The  green  has  a  finer 
appearance  when  the  lest  is  added  in 
smaller  proportions,  but  the  first  colour  is 
not  so  sensible.  Kmetic  tartar  jjossesses 
another  pro{)erty  which  1  think  has  not 
been  noticed,  that  is,  in  instantly  robbing 
the  tincture  and  the  watery  solutions  of 
iodine  of  their  colour ;  add  to  this,  it  also 
disperses  the  dark  blue  produced  by  adding 
starch  to  iodine. 

OPIUM, 

As  there  has  always  been  some  difficultv 
in  testing  vegetable  poisons,  it  is  necessary 
that  as  much  time  be  employed  in  examining 
into  their  proj)erties  as  possible,  that  by  so 
doing,  the  veil  that  encircles  them  may  be 
drawn   aside,    and    they   may  thus   appear 
before  us   as   well   understood   as  the   mi- 
neral poisons.     Amongst    a   number  of  ex- 
periments which  1  have  lately  instituted  on 
the   tinctura   opii,   1  have    stumbled  upon 
two  or   three  re-agenis,   which  1  conceive 
may  be   of  some   benefit  to  toxicologists  • 
consequently   1  do  not  delay   to  lav  them 
before  you.     'I'he  first  and  most  sensible  is 
the  bichromate  of  potassa.    This  very  useful 
test,    when    added  in   small   quantities  to 
highly-diluted  laudanum,    lets  fall  a   very 
copious   light-yellow   precipitate,  which  is 
soluble  in  muriatic  acid,  leaving  the  liquid 
of  a  dark-brandy  colour.  When  caustic  pot- 
assa is  added  to  diluted  tincture  of  opium, 
the  tincture  is  decomposed,  and  lets  fall  a 
ratlier    plentiful    dirty-white    precipitate  ; 
but  if  a  little  of  the  mixture  is  poured  into  a 
teat  tube,  and  then   applied  to  the  flame  of 
a  spirit  lamp,  this  precipitate  after  a  short 
time  begins   to  run  into  flakes  of  a   dark 
3olour,   and  as  the  liquid  becomes  hotter 
they  disappear.     The  mixture  is  then   fine 
Uttd  clear,  but  as  it  cools,  a  part  of  the  pre- 
iipitate  is  again  thrown  down.     This  is,  in 
ay  opinion,  an  excellent  test ;  the  tincture 
nay  be  diluted  to  almost  anv  extent,  till  it 
a  nearly  colourless  ;  but  still  the  change  is 
'ffected,  except  that  the  flakes  are  not  so 
•erceptible.     In  conjunction  with  3Ir.  .F.T. 
hooper's  test,  the  muriate  of  gold  and  a  few 
jrops  of  caustic  potash,  it  will  prove,  I  may 
onfidently  say,  of  essential  service,   as  it 
trengthens   his   re-agent,  and    places    thi- 
[Oison  in  question  almost  bevond  a  doubt. 
I'Ut  few  of  the  tinctures  undergo  decom- 
isition,when  cold,  with  caustic  potash,  and 


though  the  Phannacopo^ia  mentions  thi.s 
change  with  opium,  yet  it  makes  no  allu- 
sion to  its  running  into  flakes,  and  disap- 
pearing when  heatrd,  or  reappearing  again 
when  cold.  On  this  projx-rty  f  bring  it 
forwards  as  a  test  for  laudanum,  and  i  do 
not  doubt  but  my  assertions,  on  examina- 
tion, will  be  found  established  on  firm 
grounds. 

ERGOT    OF    RYE. 

Though  the  ergot  of  r3'e,  as  far  as  I  can 
learn,  hiis  never  y^^t  been  made  use  of  as  a 
poi.soii,  yet  that  is  no  argument  but  it  may 
be  applied  to  that  purpose,  either  inten 
tionally  or  unintentionally.  That  it  possesses 
poisonous  properties  cannot  be  doubted, 
when  we  have  once  beheld  the  remarkable 
effects  which  a  very  small  quantity  of  it  has 
in  exciting  the  action  of  the  uterus,  as  such 
therefore  it  is  only  a  mark  of  prudence  if 
we  make  every  discovery  in  our  power  of 
the  various  tests  and  re-agents  which  it  may 
possess,  and  thus  prepare  ourselves  for  any 
evil  that  may  occur.  The  ergot  of  rye  is 
but  of  late  introduction  into  practice  •  con- 
sequently it  is  vet  imperfectly  known  ;  but 
we  have  every  reason  to  suppose,  that  as  it 
becomes  more  common,  recourse  willoftener 
be  had  to  it  as  a  means  of  committing 
suicide.  Opiates  formerly  were  never  used 
as  poisons,  because  the  world  was  almost 
unacquainted  with  them ;  but  now,  when 
they  are  known  to  every  one,  they  are  as 
often  used  for  destroying  life  as  any  other 
drug.  Such  being  the  case,  is  there  not 
every  likelihood  that  the  ergot  of  rye,  at 
some  future  period,  will  be  taken  with  the 
same  design,  and  thus  require  the  means  of 
discovering  what  it  really  is  before  a  court 
of  justice?  1  will  now  proceed  to  examine 
it.  Caustic  potash  bus  a  verv  singular 
effect  upon  the  tinct.  secal.  cornut.  The 
following  are  the  items  : — to  about  half  a 
drachm  of  water  ndd  two  or  three  drops  of 
the  tincture  of  the  ergot  of  rye,  then  let 
fall  into  the  mixture  three  or  four  drops  of 
caustic  potassa,  and  it  instantly  assumes  the 
colour  of  cape  wine,  lighter  or  darker,  ac- 
cording as  there  is  more  or  less  of  the  tinc- 
ture made  use  of.  Apply  this,  in  a  test- 
tube  to  the  flame  of  a  spirit-lamp,  and  alter 
it  has  boiled  for  about  half  a  minute  or  less, 
nay,  sonu'times  before  it  has  reached  the 
boiling  point,  reddish  woolly  flakes,  accord- 
ing to  the  colour  of  the  liquid,  not  unlike 
the  detonating  cyanate  of  silver,  begin  to 
make  their  a|>pearance,  moving  about  the 
fluid,  and  as  it  cools  falling  to  the  bot- 
tom. The  stronger  the  mixture,  the  more 
flakes  are  produced  ;  and  the  deeper  the 
colour,  the  redder  the  precipitate.  This  is 
a  very  delicate  test,  and  however  higlilv  the 
tincture  may  be  diluted,  providing  enough  of 
tlio  alkali  is  added,  the  flakes  are  very  per- 
ceptible,   But  the  effects  of  this  test  do  not 
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entirely  rest  here.  The  change  which  the 
potash  produces  on  the  dihited  tincture,  in 
turning  it  from  ti  nearly  colourless  liquid 
to  the  clear  shade  of  the  Ufest  cape  wine,  is 
not  of  the  least  consequence,  and  though  it 
alters  the  colour  of  almost  all  tinctures  more 
or  less,  yet  none  of  them  are  so  power- 
fully affected  as  this ;  add  to  this,  heat 
strikes  it  still  deeper.  Nitro-muriate  of 
gold,  after  standing  for  some  time,  throws 
down  a  cloudy  yellow  precipitate  from  the 
tinct.  secal.  cornut. 

VARIOUS    POISONOUS    TINCTURES. 

It  may  be  well  to  notice  what  effect  the 
two  tests  just  mentioned  have  upon  a  few 
of  the  other  poisonous  tinctures,  and  we 
shall  then  be  better  able  to  judge  of  their 
value  over  any  single  one.  The  tinctures  of 
hemlock  and  henbane  are  precipitated, on  boil- 
ing with  caustic  potash,  in  the  same  manner 
as  the  ergot  of  rye,  and  there  would  be  some 
difficulty  in  distinguishing  the  precipitate 
belonging  to  the  latter  from  that  of  the  ergot, 
but  for  the  assistance  rendered  by  the  mu- 
riate of  gold.  "With  this  test  both  tinctures 
are  precipitated  ;  but  that  of  the  henbane 
is  much  longer  in  falling,  and  is  perliaps 
not  quite  so  plentiful.  The  hemlock  is  still 
more  easily  distinguished.  The  liquid, 
•when  the  potash  is  added,  has  a  greenish - 
ye!low  appearance,  as  have  also  the  flakes, 
■whereas  the  ergot-of-rye  solution  put3  on  a 
fine  cape-wine  shade,  and  the  precipitate  a 
reddish  one.  With  the  muriate  of  gold  the 
tincture  of  hemlock  is  made  turbid.  None 
of  the  other  tinctures  are  affected  when 
boiled  with  potash,  but  the  gold  test  has 
a  rather  singular  effect  upon  most  of  tliem. 
From  the  tincture  of  digitalis,  diluted  till 
nearly  colourless,  it  throws  down  a  rather 
copious  green  precipitate,  not  unlike  the 
powdered  leaves  of  that  plant,  whicli  being- 
set  aside  for  about  a  day,  becomes  of  a  dark- 
brick  colour  ;  from  the  tincture  of  hops  a  se- 
diment is  let  fall,  somewhat  similar  to  that  of 
the  ergot  of  rye  ;  and  in  the  tincture  of  black 
hellebore,  after  standing  a  lengtii  of  time, 
it  causes  a  muddiness,  and  afterwards  a 
purple  precipitate  is  produced,  which  ad- 
heres to  the  sides  of  the  ghiss.  These  three 
last  poisons,  however,  are  by  no  means  af- 
fected when  boiled  with  a  few  drops  of 
cautic  potash,  consequentlv  if  their  pre- 
cipitates resembled  in  every  point  that  of 
the  ergot  of  rye,  this  diflerence  would  be 
enough  to  distinguish  them.  It  would  seem, 
fi-om  the  above  observations,  tliat  the  ve- 
getable poisons  are  not  altogether  unworthy 
of  furtlier  research  ;  and  were  it  not  tiiat 
the  limits  of  my  paper  are  alreadv  extended 
much  further  than  I  at  first  designed,  I 
would  devote  a  page  or  two  more  to  the 
subject. 

EUand,  near  HaliAix,  June  19,  1332. 
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ANIMAL    ACTION. 

By  William  Dobson,  Esq.,  Surgeon, 
Pimlico, 

No.  YI. 


respiration. 

It  has  been  considered  that  the  motions 
of  the  abdominal  muscles  are  active  in 
breathing;  that  it  is  by  their  agency  that 
the  diaphragm  regains  its  position  in  the 
chest.  Sir  C.  Bell  asserts,  that  "  when  air 
is  admitted  into  the  lungs,  that  air  is  again 
expelled  by  the  reaction  of  the  abdominal 
muscles.  These  muscles  compress  the 
viscera,  and  hy  pushing  them  up,  raise  the 
relaxed  diaphragm,  preparing  it  for  another 
effort  of  inspiration."  And  he  goes  on  to 
say,  "Is  it  not  obvious,  that  if  the  power 
of  the  abdominal  muscles  be  lost,  the  re- 
spiration must  stop?"  No:  if  the  abdo- 
minal muscles  of  a  dog  be  divided  trans- 
versely so  as  to  expose  the  diaphragm, 
we  perceive  that  this  organ  descends  into 
the  abdomen,  and  ascends  into  the  chest,  as 
efficiently  as  if  the  abdominal  parietes  had 
remained  entire.  These  phenomena  I  have ■ 
frequentlv  witnessed  when  dividing  the  par] 
vaga  below  the  diaphragm. 

Tins  is  very  cogent  circumstantial  evi- 
dence. It  proves,  that  without  the  assist- 
ance of  the  abdominal  muscles  expiratiom 
or  the  return  of  the  diaphragm  into  thai 
thorax  can  be  accomplished.  And  does  it 
not  tend  to  prove  the  passiveness  of  thosei 
muscles  in  ordinary  expiration  ? 

Another  argument  more  powerful  thtaxt 
the  last  is,  that  the  abdominal  muscles  are 
supplied  bv  nerves  of  the  loluntartf  class-^ 
by  the  dorsal  and  lumbar  which  imbue  othep 
muscles  in  which  thev  ramify  with  the  vo- 
luntary characters  solely.  Therelore  on 
these  data.  1  conceive,  we  may  boldly  and 
fearlessly  denv,  that  the  abdominal  muscles 
j  (/(»  or  can  maintain  a  perpetuity  of  action, 
that  they  are  involuntary  organs.  1  con- 
sider them  as  mere  passive  agents  in  breath- 
ing, being  thrust  forward  during  inspiration 
I  bv  the  descent  of  the  diaphragm  throughout 
the  medi»mi  of  the  intervening  viscera,  and 
r^-iurning  fussivelu  from  the  ascent  or  re- 
laxation of  the  diaphragm. 

The  abdominal  muscles  exert  a  consi- 
derable inihience  over  tlie  movements  of  the 
chest.  I3ut  in  what  manner  do  they  exert 
this  influence!  They  chock  resj)initinn» 
and  stop  it,  in  obedience  to  the  will  ;  the 
experiment  every  one  can  perform.  In 
hoiding-  of  the  breath,  they  pwvent  the 
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expansion   of  the  base  of  the   chest;  for! 
tliia    operation    is    distinctly    a    muscuhir 
effort ;    and   if    the  abdominal    muscles   be 
not  the  .solo  agents  in  this  act,  they  are  the 
principal  ones. 

Wlien  respiration  is  restrained  for  even 
a  few  seconds,  a  most  uneasy  sensation  is 
experienced  in  the  chest,  and  the  seat  of 
this  anxiety  is  referable  to  the  diaphragm. 
It  appears  to  arise  from  an  instinctive  and 
irresistible  desire  of  the  diaphragm  to  re- 
sume its  contraction  or  to  return  to  a  passive 
state.  It  thus  counterbalances  the  restrain- 
ing agents;  the  pressure  of  the  muscles  on 
the  exteriorof  the  chest. 

No  sooner  does  tlie  foetus  emerge  from 
its  aqueous  abode  into  an  aerial  atmosphere, 
tlian  it  begins  to  breathe. 

During  tlie  foetal  period,  it  is  presumed 
that  no  animal  or  visible  action  is  per- 
formed ;  that  none  but  the  organic  functions 
exist,  —  such  as  circulation,  nutiition, 
growth,  &c.  But  when  the  child  is  born  it 
is  brought  into  relation  with  the  external 
world,  and  is  subjected  to  its  moral  and 
physical  influences  ;  it  is  cut  oft"  from  its 
mother,  and  has  to  subsist  as  an  independ- 
ent creature.  A  number  of  operations  arise 
into  existence,  such  as  respiration  and 
the  voluntary  movements,  the  external 
senses,  and  the  various  secretion. 

Our  next  considerations,  then,  will  be  to 
ascertain,  1st.  Why  respiration  commences 
instantly  after  birth.  By  vi'hat  agency 
is  the  action  induced?  !s!nd,  And  where 
does  the  consciousness  of  necessity  reside? 
3rd.  '1  he  imaginative  Bufton  conceived 
that  man  might  be  made  an  amphibious 
creature.  He  rommenced  the  elucidation 
on  "  p'lppies,"  but  ex  j)eriment  soon  deter- 
mined the  fiiUacy  ol  the  notion.  He  decided 
that  the  life  of  quadrumanous  animals 
could  not  be  preserved  without  the  inhala- 
tion of  air.  And  it  is  incontestably  es- 
tab  i  bed.  that  a  regu'ar  supply  of  -atmo- 
spheric air  is  essential  to  tlie  existence  of 
every  anim-iie  being.  Even  the  plant  which 
is  fixed  to  the  surlaco  of  the  earth,  and  th^• 
fish  which  dives  in  the  ocean,  and  every 
animal  that  roiims  on  the  surface  of  the 
globe,  all  demand  a  constant  supply  of  at- 
mospheiic  air.  But  the  means  byvvhich 
air  is  received  and  appropriated  to  the  pur- 
poses of  li'e,  vary,  as  we  rise  or  fall,  in  ih»:' 
■cale  of  vital  existence.  Vegetables,  and 
some  of  ihe  lower  orders  of  the  animal  crea- 
tion, absorb  the  air  throuj^h  their  external 
porous  surfaces  without  any  recognisable 
action  or  destined  apparatus.  ihe  lish 
species  imbibes  the  air  into  their  branchiie 
or  gills,  many  of  them  without  any  active 
effort;  but  tenestrial  aiiimali  and  the  am- 
phibise  pos-ess  an  active  respiratory  ap-  j 
paratus.  Tb^-y  have  lungs  enclosed  in  an  | 
elastic  case,  which  alternately  expands  and  j 


contracts  to  admit  the  air,  and  expel  it 
when  its  virtues  are  exhausted.  The  agent 
which  excites  these  motions  is  the  dia- 
phragm, and  this  organ  is  endowed  with  a 
power  (-f  involuntary  action. 

Breathing  must  commence  soon  after 
birth,  or  tieatl)  will  en.>>ue.  'i'hen  *' where 
does  the  consciousness  of  nece>:sity  reside  ?" 
Not  in  the  blood,  we  ])resume,  nor  yet  in 
iho  lungs  ;  but  I  believe  in  the  diaphragm? 
In  the  diaphragm,  like  the  heart,  there 
is  a  tendency  to  incessant  motion  during 
the  life  of  the  animal.  But  prior  to  the 
natal  period,  the  heart  exists  in  perpetual 
activity,  whereas  the  diaphragm  is  mo- 
tionless. Nature  so  economi?es  her  ma- 
chines, that  whenever  there  is  no  necessity 
for  the  actions  of  an  organ  she  never  ex- 
[)ends  it  in  vain.  '1  he  heart  appears  to 
move  and  circulate  the  fluids  from  the 
earliest  period  of  embryotic  existence  until 
the  extinction  of  life.  But  respiration  needs 
not  to  exist  before  birth.  The  mother  sup- 
plies the  embryo,  or  the  foetus,  with  blood, 
and  in  a  fit  condition  for  its  growth  and 
vitality.  But  when  the  materno-foetal  se- 
paration occurs,  the  child  has  to  purify  blood 
for  itself.  Beins:  unconscious  that  it  has 
to  breathe  there  can  be  no  desire  to  per- 
form the  operation,  but  so  wisely  and  so  de- 
signedly is  the  mechanism  of  nature  con- 
structed, that  each  individual  part  seems  to 
know  its  office ,  and  fulfils  it  w  ithout  any  com- 
Iiulsatory  efibrt.  For  as  soon  as  the  foetus 
hasbuist  through  the  trammelsof  its  uteiiae 
abode,  the  diaphragm  bounds  into  motion 
with  alacrity  and  vigour,  and  sometimes 
for  a  century  continues  this  motion.  ^Vhy 
did  not  the  diaphragm  play  before  birth  "{ 
We  have  shown  that  the  action  is  unneces- 
sary. This  ouglit  to  be  sufficient  to  satisfy 
even  the  most  sceptical  mind.  From  de- 
liberate and  intense  inquiry  I  am  disposed 
to  consider  respiration  as  more  a  mechanical 
act  than  physiologists  are  accustomed  to  do ; 
and  that  not  only  the  performance  and  con- 
tinuance of  this  function  derive  their  m- 
tiuence  from  a  mechanical  agency,  but  that 
the  very  first  motion  derives  its  existence 
from  a  similar  cause. 

How  slight  a  pressure  on  the  thoracic 
parietes  will  arrest  the  heaving  of  the 
chest, even  in  the  ndult!  How  essential  to 
the  free  mntions  of  the  cliest  that  it  should 
bo  immersed  in  an  aerial  medium ;  and, 
further,  that  the  d^-nsity  of  this  medium 
should  be  of  an  invar  able  and  detin  te  cha- 
racter !  When  an  animal  is  completely  im- 
mersed in  water,  the  diaphragm  cannot  ex- 
pand the  chest ;  not  arising,  however,  it  is 
presumed.from  the  surrounding  pressure, but 
from  depiivation  of  atmospheric  air.  But 
wlien  only  the  chest  is  immersed  in  an 
aqueous  raeiiiura,  breathing  islaborious ;  tho 
"bather"'  feels  the  necessity  of  exerting 
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bis  voluntary  muscle"  to  expand  the  chest, 
the  power  of  the  diaphragm  being  insuffi- 
cient. When  the  foetus  is  in  the  matrix,  it 
is  contained  in  a  resisting  medium,  and  sur- 
rounded by  textures  of  such  dense  charac- 
ters, as  to  be  incompatible  with  motion  of 
the  foetal  chest.  But  when  the  child  has 
emerged  from  the  uterus,  the  thorax  is  re- 
lieved from  the  pressure  which  it  had  pre- 
viously sustained.  Life  is  evinced  by  motion 
of  the  limbs,  and  by  an  effort  to  breathe. 
But  sometimes  this  effort  is  so  feeble  as  not 
to  be  perceptible  uniil  a  few  seconds  have 
elapsed,  and  frequently  respiration  is  not 
fully  established  for  a  considerable  time. 
Occasionally,  however,  the  very  first  re- 
spiratory effort  is  loud  and  powerful.  I 
conceive  that  there  is  a  disposition  in  the 
diaphragm  of  ihe  foetus  to  contract,  and 
thus  expand  the  chest,  but  that  this  con- 
traction is  prohibited  by  the  circumambient 
resistance,  which  no  longer  exists  when  the 
fcBtus  is  expelled. 


STRUCTURE    OF    THE 

HUMAN   PLACENTA, 

AND    ITS 

CONNEXION  WITH  THE  UTERUS. 

^Analysis  of  a  Paper  by  Dr.  Robert  Lee, 
lately  read  before  the  Royal  Society.) 


In  the  year  1780  John  Hunter  presented 
a  paper  to  the  Royal  Society  in  which  he 
claimed  the  discovery  of  the  true  structure 
of  the  placenta,  and  of  its  communication 
with  the  vessels  of  the  uterus.  His  con- 
clusions were  drawn  from  the  dissection  of 
a  Woman  who  died  undelivered,  near  the 
full  term  of  utero-gestation.  The  veins 
and  arteries  of  th'e  uterus  were  injected, 
and  an  incision  made  through  its  parietes 
at  the  part  to  which  the  placenta  was  at- 
tached. Between  the  uterus  and  placenta 
lay  an  irregular  mass  of  injected  matter  ; 
from  this  mass  regular  pieces  of  the  wax 
passed  obliquely  between  it  and  the  uterus, 
which  broke  off,  leaving  part  attached  to 
that  mass.  On  attentively  examining  the 
portions  towards  the  uterus,  they  piainlv 
iippeared  to  be  a  continuation  of  the  veins 
passing  from  it  to  this  substance,  which 
proved  to  be  the  placenta.  Other  vessels, 
about  the  size  of  a  crow-quill,  were  seen 
passing  in  the  same  manner,  hut  not  so 
obliquely.  These,  when  examined,  were 
discovered  to  be  continuations  of  the  arte- 
ries of  the  uterus,  i  he  veins  were  next 
traced  iuto  the  substance  of  what  seemed 
to  be  placenta  ;  but  they  soon  lost  the  re- 
gularity of  vessels,  by  tenuinating  at  once 


upon  the  surface  of  the  placenta,  in  a  very 
fine  spongy  substance,  the  interstices  of! 
whicli  were  filled  with  yellow  injected 
matter.  On  tracing  the  arteries  he  found 
that,  having  made  a  close  spiral  turn  upon 
themselves,  they  were  lost  on  the  surface 
of  the  placenta.  On  cutting  into  the  pla- 
centa, he  discovered  in  manv  places  of  its 
substance,  yellow  injection,  in  others  red, 
&c.  ;  in  many  others  there  were  two  colours 
mixed. 

From  these  appearances  Mr.  Hunter  in- 
ferred, **  that  the  arteries  which  are  not 
immediately  employed  in  conveying  nou- 
rishment to  the  uterus  go  on  toward  the 
placenta,  and  proceeding  obliquely  between 
it  and  the  uterus,  pass  through  the  decidua 
without  ramifying.  Just  before  entering 
the  placenta,  after  making  two  or  three 
close  spiral  tums  upon  themselves,  they 
open  at  once  into  its  spongy  substance, 
without  any  diminutionof  size,  and  without 
passing  behind  the  surface  as  above  de- 
scribed." 

Dr.  W.  Hunter's  description  of  the  vas- 
cular connexion  between  the  uterus  and 
pl'.icenta,  coincides  with  that  of  his  brother, 
*'  for  it  seems  inconiestible,"  he  observes, 
"  that  the  human  placenta,  like  that  of  the 
quadruped,  is  composed  of  two  distinct 
parts  ;  viz.  an  umbilical  and  a  uterine  ; 
that  each  of  these  parts  has  its  peculiar 
system  of  arteries  and  veins  ;  and  that  the 
circulation  through  these  two  parts  of  the 
placenta  differs  in  the  following  manner : — 
in  the  umbilical  portion  the  arteries  ter- 
minate in  the  veins  by  a  continuity  of 
Canals,  whereas  in  the  uterine  portion  there 
are  intermediate  cells  into  which  the  ar- 
teries terminate,  and  from  which  the  veins 
begin. 

Noortwych,  Rcederer,  and  Haller,  had 
failed  to  determine  in  a  satisfactory  manner, 
the  existence  of  a  vascular  connexion  be- 
tween the  uterus  and  the  cells  of  the  placen- 
ta ;  and  tiie  opinions  of  the  Hunters  have  beer? 
received  by  all  anatomists  to  tlie  present  dav. 
In  the  present  paper  Ur.  Lee  describes  cer- 
tain appearances,  observed  in  the  dissection 
of  six  gravid  uteri,  and  many  placental  ex- 
pelled in  natural  labour,  which  seem  to  de- 
monstrate, that  a  cellular  structure  does  not 
exist  in  the  placenta,  and  that  there  is  no 
connexion  between  this  organ  and  the 
uterus,  by  great  arteries  and  veins. 

When  an  incision  is  made  through  the  gra-| 
vid  uterus  where  the  placenta  does  not  ad-' 
here,  numerous  minute  blood-vessels  and 
fibres  will  be  observed  i)nssing  from  the  inner 
membrane  of  the  uterus  to  the  decidoa. 
At  the  circumference  of  the  placenta,  the 
membrana  decidua  separates  from  the  other 
membranes  to  pass  between  the  uterus  and 
placenta,  and  thus  forms  a  complete  septum 
interposed    between    these    organs.     The 
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chorion  and  amnion  cover  the  foBtul  surface 
of  iLh  pliicenta,  and  between  these  two 
membraiios  and  the  ilociduii  lie  the  ramifi- 
catiouK  of  the  umbilical  vein  and  arteries, 
subdivided  to  an  extent  almost  indefinite, 
arid  connected  together  by  white  slender 
liliimeiits  runninp^  in  various  directions. 
Such  is  the  internal  structure  of  the  pla- 
centa, and  it  adheres  to  the  fundus  or  some 
part  of  the  uterus  by  innumerable  flacculent 
fibres  and  vessels.  With  the  fibres  uniting 
the  placental  decidua  to  the  uterus  are 
mingled  numerous  small  blood-vessels,  pro- 
cefding  from  the  inner  membrane  of  the 
uterus  to  the  decidua,  and  these  vessels 
exist  universally  throughout  the  whole 
extent  of  the  membrane.  Jhere  is  no  ves- 
tige of  the  passage  of  any  great  blood- 
vessel, either  artery  or  vein,  through  the 
intervening  decidua,  from  the  uterus  to  the 
placenta,  nor  has  the  appearance  of  the  ori- 
fice of  any  vessel  been  discovered,  even 
with  the  help  of  a  magnifier  on  the  uterine 
surface  of  the  placenta;  no  cells  are  dis- 
cernible in  the  structure  by  the  minutest 
examination.  At  that  part  of  the  uterine 
surface  to  which  the  placenta  has  been  ad- 
herent, there  are  observable  a  great  number 
of  openings,  leading  obliquely  through  the 
inner  membrane  of  the  uterus,  and  large 
enough  to  admit  the  point  of  the  little  finger. 
Over  these  openings  in  the  inner  membrane 
of  the  uterus,  tlie  placenta  covered  by  de- 
ciduous membrane,  is  directly  applied,  and 
covers  them  in  such  a  manner,  tliat  the  ma- 
ternal blood,  as  it  flows  in  the  uterine 
sinuses,  cannot  possibly  escape,  either  into 
the  cavity  of  the  uterus,  or  into  the  sub- 
stance of  the  placenla. 

When  air  is  thrown  foi'cibly  into  the 
spermatic  arteries  or  veins,  the  whole  inner 
membrane  of  the  uterus  is  raised  by  it  ; 
but  none  of  the  air  passes  across  the  deci- 
duous membrane  into  the  placenta,  nor  does 
it  escape  from  the  semilunar  openinjjs  in  the 
inner  membrane  of  tlie  uterus,  until  the  at- 
tachment of  the  deciduous  membrane  to  the 
uterus  is  destroyed.  '1  here  are  no  openings 
in  the  deciduous  membrane,  corresponding 
to  the  valvular  ajjerlures  now  described  in 
the  inner  membrane  of  the  uterus. 

If  a  placenta,  recently  separated  without 
any  artificial  force,  be  examined,  the  sur- 
face will  be  found  uniformly  smooth,  and 
covered  witli  the  deciduous  membrane, 
which  could  not  have  been  the  case,  did 
any  large  vessels  connect  it  with  the 
uterus. 

The  placenta  in  a  great  majority  of  cases 
is  detached,  after  labour,  with  the  least 
imaginable  force,  which  would  be  im- 
possible, if  a  union  by  large  vessels,  pos- 
sessing the  ordinary  strength  of  arteries  and 
veins,  actually  existed. 

Haller,  tJie  Hunters,  and  JNIonro,  do  not 


seem  to  have  examined  the  gravid  uterus  or 
its  contents  in  the  natural  Htute,  but  after 
fluids  had  been  forcibly  thrown  into  the  hypo- 
gastric and  spermatic  arteries.  Ihis  arti- 
hcial  {)rocess  was  followed  by  a  laceration 
of  the  deciduous  membrane,  covering  the 
orifices  of  the  uterine  sinuses,  and  deposits 
of  injection  were  formed  in  the  substance  of 
the  placenta,  giving  rise  to  the  deceptive 
appearance  of  cells.  That  such  was  the  fact 
is  rendered  more  than  probable  by  the  re- 
sult of  examinations  made  by  Dr.  Nimmo 
and  Mr.  Broughton,  at  Dr.  Lee's  request, 
of  the  preparations  of  the  gravid  uterus  in 
the  Hunterian  museum  at  Glasgow,  In 
manv  of  them  the  deposits  of  injection, 
causing  the  appearance  of  cells,  were  evi- 
dently the  result  of  extravasation. 

No  preparation  in  the  collection  seems  to 
have  been  expressly  made  for  the  purpose 
of  proving  or  disproving  the  fact,  that  the 
decidua  passes  over  the  uterine  surface  of 
the  placenta  ;  but  in  reference  to  the  pre- 
paration R.  R.,  No.  139,  Dr.  Nimmo  re- 
marks, that  no  vascular  openings  are  visible 
in  the  membrane  interposed  between  the 
uterus  and  placenta. 

Dr.  Lee  examined  a  preparation  of  the 
gravid  uterus  in  the  museum  of  the  Royal 
College  of  Surgeons  of  London,  supposed  to 
have  been  put  up  by  John  Hunter  nearly 
fifty  years  ago.  The  deciduous  membrane 
was  everywhere  covered  with  minute  tor- 
tous  blood-vessels,  proceeding  from  the 
inner  surface  of  the  uterus,  and  fdled  with 
injection.  There  was  no  appearance  of 
vessels  of  anv  size  passing  between  the  in- 
ner surface  of  the  uterus  and  placenta  ;  but 
flattened  portions  of  the  injection  were  oh- 
served  in  this  situation,  liaving  in  many 
parts  the  form  of  thin  layers,  which  had 
obviously  escaped  from  tlie  orifices  of  the 
uterine  veins.  Elsewhere  the  injection 
had  lacerated  the  deciduous  membrane,  and 
formed  deposits  in  the  vascular  part  of  the 
placenta. 

From  these  facts  Dr.  Lee  concludes,  that 
the  human  placenta  does  not  consist  of  two 
parts,  maternal  and  fu'tal ;  that  no  cells  exist 
in  its  substance  ;  and  that  there  is  no  con- 
nexion between  the  uterus  and  placenta  bv 
large  aiteries  and  veins,  'i'he  deciduous 
membrane  being  interposed  between  the 
umbilical  vessels  and  the  uterus,  whatever 
changes  take  (dace  in  the  t\vtid  blood,  must 
result  from  tbe  indirect  exposure  of  this 
fluid  as  it  circulates  through  the  placenta, 
to  the  maternal  blood  flowing  in  the  great 
uterine  sinuses. 
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COURT  OF  COMMON  PLEAS, 
Westminster,  Monday,  June   25,  1832. 

RAMADGE  versus  WAKLEY. 

Before  Mr.  Justice  Bosanquet,  and  a 
Special  Jur/  consisting  of  the  following 
Gentlemen  : — 

Benjamin  Adam,  Esq.,  Lower  Homerton, 
Hackney,  merchant. 


called  on  behalf  of  the  plaintiff,  and  having 
been  subjected  to  a  long  cross-examination, 
the  alleged  libel,  originally  published  in  the 
419th  Number  of  The  Lancet,  was  put  in, 
and  read  by  the  officer  of  the  court.  It 
was  substantially  the  same  as  in  the  follow- 
ing cause,  but  in  the  form  of  a  letter,  ad- 
dressed To  the  Editor  of  the  Lancet,  and 
signed  "  One." 

Mr.  Serjeant  Wilde  then  said — "  That  is 
my  case,  my  Lord." 

Mr.  Wakley  now  rose,  and  expressed 
much  astonishment  at  the  learned  Serjeant's 


Robert  Henry  Close,   Esq.,  10,  Montagu  i  declaration  that  that  was  his  case,  inasmuch 


Square 

Charles  Cook,  Esq.,  45,  Doughty  Street, 
Pancras. 

Abraham  Cooper,  Esq.,  13,  New  Milman 
Street,  Pancras. 

T.  Eldred,  Esq.,  Highbury  Terrace,  Isling- 
ton, merchant. 

George  Hadden,  Esq.,  15,  Highbury  Ter- 
race, Islington,  merchant. 

John  Hawkes,  Esq.,  Upper  HoUoway,  mer- 
chant. 

Robert  Mundell,  Esq.,  Cheyne  Walk,  Chel- 
sea. 

Michael  Oppenheim,  Esq.,  Mansell  Street, 
merchant. 

John  Rolls,  Esq.,  King's  Road,  Chelsea. 

William  Thickbroom,  Esq.,  Eaton  Square, 
Hanover  Square. 

John  Tracy,  Esq.,  10,  Bmdenell  Place, 
merchant,  I 

Counsel  for  the  plaintiff   Mr.   Serjeant  j 
Wilde,  Mr.  Serjeant  Spankie,  Mr.  Adol- 
PHUS,  and  Mr.  White. 

Counsel  for  the  deiendant,  Mr.  Serjeant 
Jones  and  Mr.  Kelly  ;  but  as  Mr.  VVak- 
LEY  addressed  the  jury  and  cross  examined 
the  witnesses  on  his  own  behalf,  botli  these 
genilemen  were  prevented,  by  the  e'iquette 
observed  at  the  bar,  from  rendering  him 
any  assistance  o,)enly  in  court. 

Attorney  for  the  plaintiff,  Mr.  Wil- 
liams, Ely  Place.  Attorney  for  the  de- 
fendant, Mr.  Lofty,  King  Street. 

Plea,  the  general  issue — Not  Guilty, 

In  consequence  of  Mr.  Wakley 's  absence, 
he  having  been  unexpectedly  detained  in 
the  country,  the  court  was  so  dbliging  as  to 
wait  half  an  hour,  but  not  having  urriveil 
at  that  time.  Mr.  Serjeant  Wilde  intimated 
bis  rif^ht  to  commence,  and  the  Judge  hav- 
intr  assented,  the  learned  s-entlt-man  opened 
the  case  in  a  very  candid  s-peech  to  the  jur>. 
Mr.  Wakley  enter'- d  the  court  exacily  at 
the  learned  serjeant  concluded  h  s  address. 

JMr.  Serjeant  Wii.ni:  tlien  called  ])r.  Hue 
to  prove  that  the  plaintiff  was  a  fellow  ol 
the  Hoyal  College  of  Physicians.  JMr. 
Wakley  haviaj^  declined  to  cioss-examino 
the  witness,  Mr.  Bradfoid,  a  surgeon  and 
apothecary,  residing  in  Fleet  Street,  was 


as  the  averments  for  the  major  part  remained 
unproved. 

The  Judge,  however,  having  decided  that 
sufficient  had  been  proved  for  the  case  to 
go  to  the  jury,  JNlr.  Wakley  addressed  the 
jury  on  the  facts  as  they  had  been  elicited 
in  the  evidence,  and  commented  with  much 
severity  on  the  plaintiff's  treatment  of  Miss 
Bullock,  and  on  his  unjustifiable  advocacy 
of  John  Long,  the  individual  found  guilty 
on  a  trial  at  the  Old  Bailey,  of  the  man- 
slaughter of  Miss  Cashin. 

Having  concluded  his  address,  the  gen- 
tlemen of  the  jury  turned  round  in  the  box 
to  deliberate,  and  after  a  few  minutes  one 
of  them  addressed  the  Judge  with  a  view 
of  ascertaining  if  a  verdict  of"  one  shilling" 
would  entitle  the  plaintiff  to  costs,  and 
having  been  informed  that  it  would,  they 
again  deliberated  for  a  few  minutes,  and 
returned  a  verdict  for  the  plaintiff — 
"  Damages,  One  Farthing." 


RAMADGE  VerSUS  RYAN  AND  OTHERS. 

On  the  following  day,  Tuesday,  the  cause 
of  Ramadge  u.  Rvan,  Rensliaw,  and  Rush, 
was  called  on  for' trial  before  Chief  Justice 
Tiiidal  and  a  special  jury. 

The  four  counsel  for  the  plaintiff  were 
the  same  as  in  the  foregoing  cause,  and  Mr. 
Serjeant  Taddy  and  iMr.  Krle  appeared 
for  the  defendants  ;  in  this  cuse  the  defend- 
ants put  in,  in  addition  to  the  plea  of  the 
generul  issue,   a  ploa  of  Jiislificution. 

Mr.  Serj^•a^t  Wildf.  bavins:  opened  the 
case,  and  called  Mr.  J?radrord  as  a  witness, 
who  gave  testimony  similar  to  that  on  the 
preceding  d:iy.  the'  libel  was  put  in  and 
read,  as  fol  ows  : — 

"TwKEDiE  r.  Uamadge. — Dr.  Ramadge 
was  in  attendance  on  a  case  of  typhus;  tlie 
patient  (a  young  lady)  was  bled  fmm  the 
arm  on  a  Friday,  and  eight  dozen  leeches 
(9(3)  applied  to  the  head  and  neck.  On 
Saturdavboth  temporal  arteries  were  opened, 
—the  patient  fanted,  nt.d  the  apothecary 
(who  was  likewise  in  attendance)  left  her  ; 
the  nurse  brought  her  round  with  wine  and 
water.     On  the  Sunday,    another  dozen 
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leeches  were  applied,  and  imrnediately  she 
became  delirious  ;  when  Dr.  Tweedie  s  ad- 
vice was  recjuestod  by  the  relatives. 

"  Dr.  Tweedio  having  spoken  apart  with 
Dr.  Hamudge,  addressed  Mrs.  lleynolds, 
the  sister  ot'  the  patient,  and  said,  'That 
liaving  attended  before,  he  should  be  happy 
now  to  give  his  assistance  to  the  young 
lady,  but  that  Dr.  RamadgH's  conduct  in  a 
lato  correspondence  with  John  Long  had 
been  such,  that  no  medical  man  of  respect- 
ability could  call  him  in  or  consult  with  him 
without  injuring  himself  in  the  eyes  of  his 
brethren.  That  he  (Dr.  Tweedie)  bore  no 
private  pique  against  J)r.  llamadge, — he 
believed  him  indeed  to  be  clever;  but  his 
character,  as  respected  the  above  transac- 
tion, rendered  it  imperative  for  all  me- 
dical men  to  decline  acting  with  him  ; 
and  Mrs.  Reynolds  must  choose  which  she 
would  entrust.  Dr.  Ramadge  replied  in 
great  anger,  that  he  was  a  gentleman  by 
birth,  education,  and  profession,  but  that 
Dr.  Tweedie  was  neither.  *  *  *  1)^. 
Tweedie  answered  him  by  turning  coolly 
on  his  heel  and  walking  out  of  the  room. 
Dr.  Tweedie  was  retained,  and  cured  the 
patient  by  exactly  opposite  treatment.  Dr. 
R<unadge  (it  is  said)  frequently  is  at  sup- 
per with  .Tohn  Long. — Lancet." 

"  Dr.  Tweedie  has  honourably  and  faith- 
fully discharged  his  duty  to  his  medical 
brethren  ;  and  we  hope  every  one  else  will 
do  the  same.  We  are  well  aware  who  it  is 
— and  a  medical  man  to  boot — that  makes 
tlie  trio  in  these  family  suppers.  Let  him 
be  warned  in  time.  He  takes  upon  him  to 
defend  this  nefarious  quack  and  man- 
s'aughterer  in  the  face  of  the  whole  pro- 
lession  :  lt?t  him  take  warning,  or  we  will 
liOt  spare  him. — Ed,  Med.  Surg.  Journal." 

Mr.  Serjeant  I'addy  then  addressed  the 
jury  for  the  defence,  and  in  the  course  of 
Lis  speech  observed,  that  he  was  prepared 
to  justify  the  statements  in  the  alleged 
libel,  although  his  clients  had  ortVred  an 
apology  to  the  plaintiff.  The  learned  Ser- 
jeant reminded  tlie  court  that  the  objec- 
tionable article  was  first  publiohed  in  J'uk 
l^ANCET,  and  that  it  had  merely  been  copied 
into  the  defendant's  journal. 

At  the  close  of  this  address  Mr.  Serjeant 
Taddy  called  Dr.  James  Jolmson,  Mr.  Rro- 
die,  imd  oiher  medical  gentlemen,  to  state 
their  opinions  respecting  the  conilu<t  of  Dr. 
Rnrandge  as  connected  with  his  public  vin- 
dication of  John  Long. 

Chief  Justice  TiNDAr.  in  summing  up  re- 
marked, that  since  a  justification  had  been 
j)leaded,  the  apology  formerly  tendered  to 
the  pUiintiff  could  not  now  avail  the  de- 
fendants. The  jury  having  retired  to  consult 
for  a  short  time,  returned  with  a  verdict 
for  the  plaintiff, — Damages,  Four  Hun- 
dred Pounds, 


THE     LANCET. 

London,  Saturday,  June  30,  1832. 

Two  causes,  involving  questions  of  al- 
leged libel  in  matters  relating  to  medical 
journals  and  medical  practice,  were  tried 
in  the  Court  of  Common  Pleas,  on  Monday 
and  Tuesday  last.  The  disputed  articles 
will  be  found  at  length  in  other  parts  of 
The  Lancet,  together  with  the  respective 
awards  of  the  juries.  In  the  case  tried  oa 
Monday,  Dr.  Ramadge  was  plaintiff,  and 
the  Editor  of  this  journal  defendant — plea, 
the  general  issue — when,  after  a  trial  which 
occupied  the  Court  from  ten  o'clock  until 
nearly  four,  a  verdict  was  given  for 
the  plaintiff',  with  one  farthing  damages. 
The  defendant,  having  pleaded  his  own 
cause,  was  deprived  by  the  etiquette  which 
is  observed  in  courts  of  law,  of  the  power- 
ful aid  whicli  otherwise  might  have  beea 
openly  rendered  to  him  by  his  highly  emi- 
nent counsel  Mr.  Serjeant  Jones  and  Mr. 
Kei.lv.  The  defendant,  however,  acknow- 
ledges, with  a  grateful  warmth  of  feeling, 
the  assistance  which  he  obtained  from  the 
learned  gentlemen  by  their  suggestions  pri- 
vately communicated  during  the  progress 
of  the  cause. 

Devotedly  ns  we  are  attached  to  the  li- 
berty of  the  press,  we  might  have  yielded 
a  few  of  our  columns  to  remarks  connected 
with  the  trial  of  3Ionday,  had  we  not  been 
suddenly  and  unexpectedly  checked  by 
what  we  cannot  avoid  deemin^j  the  extra- 
ordinary result  of  the  deliberations  of  Tues- 
day. Entertaining  towards  Dr.  Ryan 
neither  a  friendly  nor  an  unfriendly  feeling, 
the  character  of  the  alleged  libel,  and  the 
circumstances  under  which  it  was  pub- 
lished, compel  us  to  look  upon  an  award 
of  four  hundred  pounds  as  an  amount  of 
damages  unusually  excessive.  ^Vhat  u  con- 
trast! One  farthing  on  the  ^Monday,  and 
four  hundred  pounds  on  the  Tuesday,  as  a 
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compensation  in  damages  for  an  injury  of 
precisely  tbe  same  extent  in  its  primitive 
character!  But  mark  !  The  journal  against 
which  the  lowest  coin  in  the  country  was 
given,  is  circulated  to  an  extent  beyond 
comparison  greater  than  that  publication 
the  Editor  of  which  is  cast  in  half  the 
amount  of  damages  laid  in  the  declaration — 
the  injury  having  been  estimated  by  the 
plaintiff  at  eight  hundred  pounds  in  both 
instances.  Here,  then,  we  have  the  effects 
of  what  some  would  designate  the  "  glo- 
rious uncertainty  of  the  law."  But  the  ex- 
pression receives  not  our  assent,  because  the 
difference  furnished  by  the  instances  before 
us  is  surely  attributable,  not  to  "  tlie  un- 
certainty of  the  law,"  but  to  some  essen- 
tial variations  in  feeling  and  mind  possessed 
by  the  gentlemen  who  sat  as  jurymen  on 
the  two  causes. 

Not  having  been  present  on  the  Tuesday, 
it  is  not  in  our  power  to  speak,  from  per- 
sonal observation,  of  the  demeanour  of  the 
individuals  who  composed  the  jury  on  that 
day ;  but  with  respect  to  the  gentlemen 
who  officiated  as  jurymen  on  Monday,  their 
names  and  addresses  will  be  found  in  a 
brief  notice  of  the  trial  in  another  column. 
Holding  as  they  do  such  honourable  sta- 
tions in  society,  it  would  be  impertinent 
were  we  to  comment  on  their  claims  to  re- 
spectability. We  cannot,  however,  refrain 
from  stating  that  these  gentlemen  paid  the 
most  scrupulous  attention  to  the  evidence, 
the  arguments,  and  the  summing  up  of  the 
learned  Judge,  and  that,  whether  drawing 
our  inference  from  the  pertinent  questions 
proposed  by  them  to  the  witnesses,  or  from 
the  verdict  of  •'  one  farthing  damages,^'  we 
believe  there  was  not  an  individual  in  court 
who  questioned  either  the  purity  of  their 
intentions,  or  the  soundness  of  their  de- 
cision. And  be  it  observed  we  make 
no  exception  here  of  the  plaintiff,  his  attor- 
ney, or  John  Long,  all  of  whom  were  pre- 
sent. Under  such  circumstances,  who  is 
to  understand  tlie  grounds  on  which  four 


hundred  pounds  were  awarded  against  Dr. 
Ryan   and   his    publishers?      Those  who 
approve  of  the  verdict  given  on  the  Mon- 
day, will  of  course  be  strongly  inclined  to 
question   the  propriety  of  the   Tuesday's 
award,  because  it  cannot  be  forgotten,  in 
estimating  the  amount  of  damages  granted 
in  the  two  cases,  that  the  prosecuted  arti- 
cle wtisjirst  published  in  The  Lakcet,  and 
copied  from  that  work  into  the  journal  of 
which   Dr.  Ryan  is   editor,  and    Messrs. 
Renshaw  and  Rush — the  other  defendants 
— publishers.     There  is  however  this  im- 
portant distinction  to    be  drawn  between 
the  two  cases.     The  Editor  of  The  Lancet 
did  not  offer  to  "  apologise"  to  the  plaintiff, 
and  then  go  into  court  with  a  plea  of  justi- 
ficatioji  upon  the  record.     Here  was  a  dis- 
crepancy in   the   conduct  of    Dr.   Ryan, 
which  his  jury  could  not  overlook  without 
being  utterly  destitute  of  common  sense. 
If  an  apology  were  called  for,  the  offer  of 
one  was  handsome,  generous,  and  consist- 
ent; but  surely  it  could  not  appear  just  to 
the  upright  minds  of  ttvelve  impartial  men 
to  persist  in   an  attempt  to  justify  state- 
ments which,  by  the   defendant's  own  ad- 
mission, entitled  the  plaintiff' to  an  apology. 
The  jury,  believing  that  Dr.  Ryan  would 
not  have  proposed  to  apologize  without  a 
conviction  that  he  was  in  error  in  making 
the  publication  in  question,  were  necessa- 
rily compelled  to  consider  that  a  persever- 
ance in  the  plea  of  justification  was  little 
short  of  an  act  of  determined  persecution. 
The  defendant  in  this  cause  either  was,  or 
was  not,  warranted  in   his  offer  to  apolo- 
gize ;  if  the  former,  his  plea  could  not  ap- 
pear to  the  Court  otheiwise  than  an  unjust 
one;  if  the  latter,  his  proposal  to  apologize 
must  have  seemed  to  originate  in  a  desire 
to  screen  himself  from  the  consequences  of 
an  action  for  libel,  ratherthan  to  render  jus- 
lice  to  the  plaintiff,  or  to  protect  the  public 
from  injurious  practices.     Although,  there- 
fore, we   are    disposed    to  look   upon  the 
award  of  damages  against  Dr.  Ryan,  us 
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excessive  in  8  marked  degree,  yet  we  must 
confess  that  he  did  not  occupy  before  the 
Court  tbnt  position  which  jilone  can  bo 
filled  by  on  unfliucliinj?  member  of  an  up- 
right, independent,  modicul  press. 


In  founding  a  Hospitai,  in  connexion 
with  the  University  of  LoNnoN,  it  is  to 
be  hoped  that  the  Council  will  not  be  un- 
mindful of  one  glaring  omission,  so  strik- 
ingly apparent  in  all  the  great  eleemosy- 
nary medical  institutions  of  this  metropolis 
— we  allude  to  the  invariable  absence  of  a 


sick  and  inquiring  students,  medical  and 
surgical  skill  commensurate  with  the  wants 
of  both.  An  interference  with  the  claims  of 
patronage  cannot,  however,  be  readily  tole- 
rated in  these  "  ancient  institutions,"  but 
in  an  establishment  like  the  LosnoN  Uni- 
VEnsiTV,  which  has  been  thrown  into  pub- 
lic view  by  the  increased  light  of  modem 
times,  it  is  to  be  hoped  that  no  sacrilegious 
influence  will  be  permitted  to  prevail  be- 
tween tlie  sick  and  their  wants,  and  between 
the  students  and  the  prosecution  of  their 
intellectual  pursuits.  The  Council  must 
not  forget  that  men  who  shine  as  professors 
in  the  lecture-room,  are  often  utterly  in- 
competent to   discliarge  the  duties  devolv- 


stipendiary  resident  medical  officer,  always 
at  bund  to  afford,  at  once,  assistance  to  the  j  ing  upon  hosj  ital  practitioners.  The  pro 
sick,  and  clinical  information  to  the  stu-  j  feasor's  chair,  therefore — merely  as  such- 
dent.  Will  the  public  credit  the  state- 
ment that — with  the  exception  of  the  Fever 
Hospital,  where  cases  of  surgery  are  not 
admitted — there  is  no  such  officer  in  this 
capital  ?  There  are  resident  chaplains, 
resident  stewards,  resident  brewers,  resi- 
dent cooks,  and  resident  nurses,  but  resi- 
dent surgeons  to  afford  immediate  assistance 
to  the  wounded  and  bleeding  victims  of 
accidents,  there  are  none !  Of  course  we 
take  not  into  this  account  the  dispensing 
apothecai'ies — the  mere  tools  of  the  physi- 
cians, nor  the  "  House-Surgeons,"  as  ihey 
are  styled,  who  jmrchase  their  places  by  the 
year  from  the  superior  officers  of  the  esta- 
blishment. If  the  endowed  hospitals  were 
poor — if  they  were  almost  destitute  of 
funds,  there  might  be  some  apology  for  the 
governors  when  they  omit  to  provide  com- 
petent resident  officers  ;  but  when  it  is 
recollected  that  the  income  of  Guy's  Hos- 
pital, arising  from  the  hospital  estates, 
amounts  to  fiftit-thousund  n  i/frtc,  and  that 
the  hospitals  of  St.  Thomas's  and  Bartholo- 
mew's, respectively,  command  sums  reach- 
ing nhoxit  forty  thousand  pounds  per  annum, 
it  is  a  scandalous,  a  wanton,  a  cruel  neglect 
in  the  application  of  such  princely  re- 
sources, to  omit  securing  for  the  suffering 


should  not  be  recognised  as  the  legitimate 
and  certain  stepping-stone  to  office  in  the 
establishment  for  the  sick,  for,  should  this 
precedent  be  admitted  in  the  new  institu- 
tion, the  Council  will  only  add  another  to 
the  large  number  of  human  slaughter- 
houses  already  existing  in  this  metropolis. 

Well  instructed  from  a  sad  and  painful 
experience  in  the  calamities  which  have 
arisen  from  the  system  of  nepotism,  which 
has  so  long  flourished  in  our  hospitals,  the 
members  of  the  medical  profession  are  ac- 
tively alive  to  every  projected  improve- 
ment in  hospital  oovemment.  Accordingly 
we  find,  that  the  proposal  of  the  Council 
10  erect  a  medical  establishment,  for  the 
avowed  double  purpose  of  affording  medical 
aid  to  the  sick  poor,  and  information  to  the 
pupils  in  the  department  of  medicine,  has 
elicited  the  most  vivid  feelings  of  satisfaction. 
But  before  the  Council  exert  themselves  with 
the  public  in  furtherance  of  raising  the  ne- 
jessary  funds,  tlie  public  demand  the  regu- 
lations which  shall  govern  the  bestownl  of 
the  money.  "  This,"  they  say,  •'  is  a  con- 
dition precedent,  which  a  well-disposed  and 
respectable  body  cannot  refuse  to  furnish," 
and  they  require  "  that  the  elections  to  all 
the  offices  of  trust  in  the  hospital  shall  be 
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influenced  solely  by  the  intellectual  claims 
of  the  candidates,  and  that  there  shall  be 
appointed  a  resident,  properly -remunerated 
medical  officer,  competent  to  render  imme- 
diate aid  in  all  cases  that  may  be  admitted, 
M'hether  medical  or  surgical."  The  sub- 
scribers, wc  apprehend,  will  resolve  that  it 
shall  not  be  remarked  of  this  institution, — 
as  of  St.  Thomas',  Guy's,  and  Bartholomew's 
Hospitals,  that  the  physicians  and  surgeons 
appear  to  reside  at  the  greatest  possible 
distance  from  them,  with  apparently  no 
other  object  in  view  than  that  of  escaping 
from  the  discharge  of  duties,  which  hu- 
manity and  science  alike  call  upon  them  to 
fulfil.  Deriving  little  or  no  emolument 
directly  from  the  funds  of  these  charities, 
the  medical  officers  seem  to  consider  their 
official  obligations  as  of  very  slender  tenure, 
and  to  regard  the  students  as  a  species  oi 
game,  which  they  have  a  right  to  pluck 
with  an  impunity  not  to  be  questioned. 

The  establishment  of  the  proposed  hospital 
furnishes  the  Council  of  the  University 
with  a  splendid  opportunity  for  effecting  in 
hospital  government  an  efficient  and  noble 


The  Anatomy  of  the  Thymus  Gland.    By  Sir 
AsTLEY  Cooper,  Bart.,  F.R.S.,  &c.,  &c. 

(^Concluded. ^ 

After  examining  the  structure  of  this 
curious  organ  in  the  lower  animals,  the  Ser- 
jeant proceeds  to  its  inspection  in  the 
human  subject.  He  describes  it  as  formed 
of  a  thoracic  and  cervical  portion  on  each 
side,  the  former  situated  in  the  anterior  me- 
diastinum,  and  the  latter  in  the  neck  just 
above  the  first  bone  of  the  sternum,  and 
beneath  the  sterno-laryngeal  muscles.  Be- 
tween two  and  three  months  of  foetal  life, 
this  gland  is  so  small  as  to  be  scarcely  per- 
ceptible. At  three  months  its  increase  is 
in  proportion  to  the  magnitude  of  the  foetus, 
and  thus  it  continues  to  the  seventh  month, 
when  it  enlarges  out  of  proportion  to  its 
former  growth.  At  eight  months  it  is  large, 
but  at  the  ninth  month  it  has  undergone  a 
sudden  change,  and  become  of  a  great  size. 
It  increases  after  birth,  and  continues  large 
to  the  first  year,  when  it  slowly  disappears, 
and  the  cavities  cease  to  exist  at  the  time 
of  puberty.  Sir  Astley  has  seen  two  va- 
rieties in  the  relative  position  of  this  organ  ; 
the  first  was  the  vena  innominata  passing 
through  the  gland  ;  and  the  second  the 
same  seen  placed  anteriorly  to  ihe  cervical 
lobes.  He  never  saw  two  glands  precisely 
reform.     We  call  upon  them,  therefore,  to   alike  in  form.     Sometimes  they  are  round 


reject  every  species  of  unworthy  influence, 
to  cast  aside  all  sinister  views,  if  any  be  en- 
tertained, and  to  come  out  at  once  frankly 
and  boldly  with  a  declaration  that  the  hos 
pital,  when  erected,  shall  be  provided  with 
a  resident  medical  officer,  and  that  that 
officer  shall  only  be  enabled  to  obtain  his 
station  by  means  of  the  unalloyed  influence 
of  his  merits.  The  eflect  of  such  a  pledge 
would  act  as  a  charm  upon  the  tightened 
purse-strings  of  an  intelligent  commuuitv, 
and  let  loose  a  vast  fund  of  wealth  which 
may  be  applied  for  ages  yet  to  come  to  the 
noblest  purposes  of  humanity  and  science. 


at  other  times  of  great  length,  and  some  are 
so  thin  that  the  serpentine  arrangement  of 
their  lobes  may  be  seen  without  dissection. 

At  birth  the  thymus  gland  leaches  half 
way  down  the  sternum,  and  thence  extends 
into  the  neck  as  far  nearly  as  (he  thyroid 
S'land.  It  is  connected  to  the  sternum,  and 
the  originof  the  sterno-laryngeal  muscles.by 
cellular  membrane.  It  adheres  strong  y  by 
the  same  medium  to  tlie  pericardium  ;  be- 
fore and  beside  it  are  the  internal  mammary 
arteries  and  veins. 

Sir  Astley  Cooper  thus  describes  the 
thoracic  fascia : — 

*'Tliis  fiscia  is  wanting  immediately  be- 
hind the  upper  bone  of  the  sternum,  and, 
leaving  a  space  tor  the  passage  of  tlie  thy- 
mus ^land,  is  attached  10  the  edge  of  the 
first  rib  ;  one  portion  of  it  passes  upwards 
ai.d  unites  itself  to  the  coats  of  the  jugular 
veins,  to  the  surface  of  the  imche-*,  and 
joins  the  (lee|>-seated  fascia  of  the  neck 
described  by  IJurns. 

"  The  thoracic  portion  descends  upon  and 
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surrounds  the  arteria  innominat;i,  left  ca- 
rotid, and  left  subclavian  artcrifs,  and  ex- 
tends itself  on  tl>e  coats  of  the  aorta,  cover- 
ing, envelo|>in*(,  and  .suj)portiiii;  each  of  the 
vessels,  and  inseparably  connectinj^  them  ' 
with  the  bones  which  form  the  opening  of 
the  thorax.  A  sligliter  union  also  subsists 
between  the  fascia,  the  surface  of  the  vena 
innominata,  and  the  pericardium. 

"  This  fascia  is  united  to  the  edge  of  the 
first  rib  as  far  as  its  head,  and  is  not  only 
joined  to  the  curv,iture  of  th'(  aorta  and  its 
vessels,  but  also  descends  upon  the  trachea 
as  far  as  the  division  into  tlie  bronchi. 

"  Of  all  the  parts  that  enter  tlie  chest, 
the  oesophagus  is  the  least  confined  by  this 
structure  ;  as  that  tube  requires  that  its 
caj)acity  should  frequently  change  in  the 
act  of  deglutition,  it  was  necessary  that  it] 
should  be  but  loosely  connected  to  the  sur- 
rounding parts  to  admit  of  the  necessary 
changes  in  its  diameter.  To  allow  of  this, 
the  fascia  forms  a  crescent  from  the  first 
rib  on  each  side  to  the  spine,  leaving  a 
large  space  before  the  vertebrse  for  the  pas- 
fage  ot'  the  oesophagus.  In  other  parts  the 
upper  opening  of  the  thorax  is  shut  by  the 
fascia,  being  united  to  the  nerves,  arteries, 
veins,  and  trachea.'' 

The  thymus  gland  is  formed  of  two  dis- 
tinct bodies,  which  may  be  properly  called 
a  right  and  left  thymus  gland.  This  organ 
is  connected  to  the  adjacent  parts  by  nn  en- 
velop of  coarse  cellular  tissue  which  not 
only  fixes  it  in  its  situation,  but  also  unites 
the  two  glands  of  which  it  is  composed,  so 
as  to  require  a  delicate  dissection  to  sepa- 
rate them. 

"  When  this  membranous  covering  is  re- 
moved, tlie  substance  of  the  gland  is  ex- 
posed, which  is  found  to  be  of  the  conglo- 
merate kind,  beinij  formed  of  numerous 
lobes  which  are  connected  together  by  a 
second  covering  of  reticular  tissue  uniting 
the  lobes  to  each  other,  and  combining  its 
parts  by  entering  minutely  into  its  inter- 
stices. 

"  The  lobes  of  this  gland  differ  in  mag- 
nitude, but  not  one  of  them  appears  to  be 
larger  than  a  pea,  and  they  varv  from  thnt 
of  the  head  of  a  pin  to  the  size  above- 
mentioned.  When  the  form  of  the  thymus 
is  strictly  investigated,  the  lobes  are  found 
to  be  disposed  in  a  serpentine  direction 
around  a  cavity  hereafter  to  be  described. 

"Tlie  gland  maybe  unravelled,  and  it 
will  be  found  to  be  composed  of  a  rope  on 
each  side  of  which  the  rii;ht  and  left  thymus 
is  constituted,  and  on  each  of  these  the 
lar'jio  lobes  form  knots,  and  it  appears  like 
a  necklace  of  beads,  but  even  these  lobes 
may  be  farther  separated.  In  order  to  suc- 
ceed in  unravelling  the  gland,  it  is  neces- 


sary to  divide  the  arteries,  veins,  aawfll  a.s 
mucous  membrane,  because  the  artpries, 
veins,  nnd  membrane,  unite  the  lobes  to 
each  other. 

"These  ropes  are  disposed  on  a  spiral 
coiirse  around  the  central,  or  nearly  contra), 
cavity,  and  this  disposition  of  ihem  is  pre- 
served by  the  arteries,  veins,  and  mucous 
membrane,  by  the  division  of  which  the 
ropes  are  unravelled. 

"The  spiral  ro])e  which  constitutes  the 
gland  on  ilie  right  side  has  no  communica- 
tion with  that  on  the  left,  althou^;)!  the  two 
glands  are  combined  into  one  bv  cellular 
tissud,  yet  in  its  usual  formation,  the  gland- 
ular structure  continues  entirely  separate. 
'J'his  rope  or  chain  is  composed  of  lobes  of 
different  sizes,  connected  together  by  mem- 
brane, and  by  smaller  portions  of  gland 
which  surround  a  large  internal  cavity.  To 
proceed  with  the  investigation,  remove  a 
very  thin  superficial  slice  of  each  lobe,  or 
of  seyeral  ot  these,  and  numerous  little 
cavities  will  be  seen,  which  may  be  set  open 
after  the  organ  has  been  hardened  in  spirits 
of  wine,  and  tliese  are  the  secretory  cells 
producing  the  f.uid  whicli  issues  so  abun- 
dantly. The  lobes  being  farther  examined, 
beside  their  cells,  are  found  to  contain  a 
small  pouch  at  their  bases  wbich  leads  into 
a  reservoir,  so  that  the  secretion  which 
escapes  finds  a  ready  entrance  into  the 
cavity  of  the  gland  from  which  it  may  be 
absorbed. 

"  If  a  pipe  be  introduced  into  the  gland, 
and  alcohol  be  injected,  and  the  organ  im- 
mersed in  strong  spirits,  or  a  solution  of 
alum,  a  large  cavity  will  be  filled,  which  I 
sl»all  call  the  reservoir  of  the  thymus.  This 
forms  a  general  communication  between  the 
different  lobes  ;  it  begins  from  the  inferior 
part  of  t!ie  thoracic  portion,  and  thence  ex- 
tends into  the  extremity  of  the  cervical. 
The  reservoir  does  not  maintain  a  straight 
course,  but  passes  in  a  serpentine  direction 
through  the  thoracic  part  of  the  gland,  and 
is  somewhat  more  direct  in  the  cervical 
portion.  With  regard  to  its  size,  it  varies 
in  different  places,  but  generally  is  the 
largest  near  the  centre  of  tlje  thoracic,  and 
it  is  least  at  tbe  communication  of  the  cer- 
vical with  the  thoracic  part  of  the  gland. 
In  the  Cervical  portiou  it  increases,  but  is 
less  than  in  the  thoracic.  When  opened 
after  being  injected  and  hardened,  its  in- 
ternal surface  appears  to  bo  lined  by  a 
smooth  membrane  ;  but  ii'  it  be  at  once  dis- 
sc'ted  in  water,  this  lining  membrane  is 
iound  to  be  of  the  mucous  kind,  for  it  is 
rather  villous  than  smooth,  and  instead  of 
having  a  few  red  vess^Us.  when  filled  with 
a^  vermilion  injection,  it  is  found  to  be 
highly  vascular,  and  the  arteries  which  are 
distributed  to  it  may  be  seen  meandering 
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upon  its  surface,  and  minutely  dividing  so  1  ties  or  cells. — 7.  A  poucli  of  communi- 
as  to  redden  every  part  of  it.  j  cation  exists   between  the  lobes    and   the 

"Its  interior  forms  ridges,  which  are  j-gggy^^jj.  _q^  jI^q  ^la^^j  h^s  a  central 
produced  by  small  ligamentous  bands  which,  ^^^^^^^^^^^^^.^_g_  This  cavitv  is  ser- 
cross  the  surface  of  the  reservoir  in  ranoiis ,  /         ^^    „,,  .     .    ,.•',, 

directions,  and  encircles  the  mouths  of  the  '  Pentme.-lO.  Ihe  reservoir  is  lined  by  a 
pouches;  these  bands  are  formed  for  the  j  very  vascular  mucous  membrane.— 11.  I'he 
purpose  of  keeping  the  lobes  together,  of  i  ropes  of  the  gland  pass  in  a  spiral  direction 
preventing  an  injurious  yielding  of  the  pa-  around  the  mucous  membrane  which  lines 
rietes  of  the  cavity,  and  to  give  strength  to  ^^^  ^^^^  ^^^  reservoir,  and  these  ropes.by 
resist  too  prreat  an  accumulation  ot   the  se-  |      .  .  ,       ,  •  » 

cretion.  When  the  reservoir  is  floated  in  t  "«^ting  that  membrane  to  each  other,  assist 
water,  a  number  of  small  openings  appear  >  in  forming  the  cavity. 

upon  its  internal  surface  ;  and  if  a  probe  be  The  arteries  of  the  thymus  gland  are  de- 
introduced  into  these,  it  passes  into  the  i  rived  from  the  internal  mammary,  and  supe- 
pouch   at  the  root  of  the  lobes,  so  that  by  j  ^^q^  ^^^  inferipr   thyroideal  arteries.     Its 


these  apertures  the  secreted  fluid  escapes 
into  the  reservoir.  These  orifices  are  not 
so  numerous  as  the  tubes  themselves,  the 
reason  for  which  is,  that  each  point  commu- 
nicates with  more  than  one  lobe. 

"The  boundaries  or  walls  of  the  gland 
are  full  of  secretory  cells  which  are  minute  ; 
they  communicate  with  one  another  and  open 
into  the  pouch  of  the  lobes,  and  from  the 
pouch  into  the  reservoir." 

Sir  Astley  describes  the  best  mode  of 
dissecting  and  preparing  this  organ,  to  be 
the  injecting  of  the  superior  cava  with  one 
coloured  fluid,  and  the  aorta  with  another, 
by  which  means  the  blood-vessels  of  the 
thymus  are  filled  ;  then  to  remove  it  from 
its  connexions,  and  dissect  oft'  its  envelope 
of  coarse  membrane.  Its  lobes  being  now 
distinctly  visible,  an  injecting  pipe  is  to  be 
passed  into  the  interior  of  the  gland,  and 
the  reservoir  filled  with  alcohol,  when  not 
only  it,  but  many  of  the  secretory  cavities 
besides,  will  be  distended.  It  is  then  to  be 
put  for  two  days  into  spirits  of  wine  or 
alum  solution,  and  it  will  become  hardened. 
The  anterior  surface  nearly  to  the  middle 
of  the  gland  being  cut  off",  and  through  the 
thoracic  and  cervical  portions,  an  excellent 
view  is  thus  produced  of  all  the  parts  of  the 
thymus.  Coloured  gelatine,  quicksilver,  and 
coloured  wax,  have  all  been  employed  for  the 
purpose  of  injection.  We  may  sum  up  the 
anatomical  facts  ascertained,  thus  briefly  : — 
1.  It  is  composed  of  a  gland  on  each  side 
united  by  cellular  tissue. — 2.  It  is  formed 
of  two  cords,  which  when  unravelled  are 
of  considerable  lengt'". — 3.  These  ropes 
are  constituted  of  large  and  small  lobes. 
—  4.  They  are  disposed  in  a  spiral  or 
serpentine  course.  —  />.  Each  portion  of 
the  rope  is  a  secretory  structure.  — 
0.    The     lobes    contain     secretory     cavi- 


veins  have  a  diff'erent  course,  for  although 
the  internal  mammary  and  thyroideal  veins 
receive  small  branches  from  this  gland,  yet 
the  principal  veins  are  those  which  end  in 
the  vena  innominata. 

Sir  Astley  has  only  once  been  able  lo  in- 
ject in  the  human  subject  the  absorbent 
vessels  proceeding  from  an  absorbent  gland 
of  the  thymus.  Absorbent  glands  are  found 
at  the  upper  part  of  the  sternum  in  the 
mediastinum;  also  a  small  gland  between 
the  thoracic  portions,  and  some  at  the  junc- 
tion of  the  thymus  with  the  jugular  and 
subclavian  veins,  where  the  principal  trunks 
of  the  absorbent  vessels  at  all  periods  of  life 
terminate. 

The  nerves  of  this  organ  are  very  miaute, 
they  are  derived  from  filaments  from  the 
par  vagum,  sj-mpathetic,  and  phrenic  nerves, 
and  assume  a  plexiform  arrangement. 

In  speaking  of  the  physiology  of  the 
gland,  the  author  thus  proceeds: — 

"  That  an  important  function  must  be 
performed  b^'  an  organ  so  uniformly  found, 
of  a  size  so  large,  of  a  highly  vascular  struc- 
ture, and  Secreting  abundantly,  no  one  who 
duly  considers  tlie  subject,  can  for  a  mo- 
ment hesitate  to  acknowledge  ;  and  for  my- 
self 1  cannot  subscribe  to  the  opinion  of 
those  who  think  this  gland  is  designed 
merelj'  to  fill  a  space  which  the  lungs  in 
their  expanded  state  after  the  birth  of  the 
fcttus  may  be  destined  to  occupy  in  respi- 
ration. 

"  If  this  had  been  the  case,  it  would  not 
have  been  a  secretory  organ,  nor  do  I  be- 
lieve that  nature  in  her  wisdom  creates  any 
part  of  the  body  upon  such  views  or  prin- 
ciples. 

"I  cannot  agree  with  the  opinion  that 
ihe  structure  of  the  th^-mus  and  absorbent 
glands  is  similar  ;  one  is  conglobate  and 
the  other  conglomerate  ;  one  is  firm  and 
compact,  and  the  other  is  loose  and  pulpy ; 
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the  one  contains  cells  of  considerable  magni- 
tude when  m  a  distended  state,  whilst  in 
the  absorbent  glands  the  cavities  are  small, 
and  with  so  much  difficulty  traced  that 
there  is  still  u  doubt  if  they  be  cellular  or 
vascular. 

"  The  oflice  which  the  thymus  gland  is 
designed  to  perform  is  evidently  connected 
with  the  foetal  stages  of  existence,  as  it 
gradually  lessens  soon  after  the  child  is 
born,  and  even  when  the  gland  remains  of 
considorjible  bulk,  its  secretory  cavities 
are  much  diminished. 

"  It  has  been  already  stated,  that  this 
gland  secretes  a  great  abundance  of  white 
rtuid  ;  that  it  is  situated  between  the  veins  in 
which  the  great  absorbent  ducts  of  the  body 
tenninate  ;  that  to  each  cornu  is  attached  a 
large  absorbent  duct  in  the  foetal  calf,  ca- 
pable of  being  filled  with  coarse  injection, 
and  that  this  vessel  terminates  at  the  junc- 
tion of  the  jugular  veins  in  the  near  inno- 
minata.  This  fluid,  though  constantly  found 
in  the  human  fa^tus,  having  the  appearance 
of  chyle,  viz.  white  like  cream,  but  with  a 
small  admixture  of  red  globules,  is  not 
easily  procured  in  sufficient  quantity  to  make 
it  the  subject  of  chemical  analysis  ;  but 
from  foetal  calves  two  or  three  ounces  may 
be  without  difficulty  collected,  and  an  abun- 
dant opportunity  afforded  of  ascertaining  its 
composition. 

"  'Jhe  fluid  thus  collected  from  the  calf 
has  the  appearance  of  cream  slightly  tinged 
with  blood.  Warm  water  dissolves  a  por- 
tion of  it.  Heat  and  alcohol  coagulate  it. 
Sulphuric  acid  not  only  coagulates  but  chars 
it.  Nitric  acid  coagulates  it  firmly,  first 
turning  it  white  and  then  yellow.  Nitric 
acid  diluted  precipitates  a  white  solid  from 
its  solution  in  water,  giving  it  the  appear- 
ance of  milk.  Muriatic  acid  coagulates  it 
finnly,  and  turns  it  white.  Liquor  potassce 
converts  it  into  a  muco-alburainous  matter, 
which  falls  in  lonjj-extended  threads,  liko 
the  saliva  in  ranula." 

This  fluid  was  sent  by  the  author  to 
Dawler,  of  Richmond,  to  be  analysed. 
The  result  of  that  gentleman's  analysis  was 
this  : — 100  parts  of  fluid  were  found  to  con- 
tain 16  of  solid  matter;  incipient  fibrin; 
^bumen  ;  mucous  and  muco-extractive 
matter  ;  salts,  consisting  chiefly  of  muriate 
and  phosphate  of  potash,  and  phosphate  of 
soda  ;  of  phosphoric  acid  a  trace. 

"  It  was  ascertained,  that  the  presence 
of  the  very  minute  quantity  of  free  acid 
i^estroyed  the  affinity  of  the  fibrinous  par- 
ticles for  each  other,  for  as  soon  as  the  acid 
was  either  saturated  with  an  alkali,  or  fur- 
ther diluted  with  water,  they  then  adhered 
together.    A  portion  of  the  fluid  on  being 


dropped  into  two  or  three  times  it3  weight 

of  water,  and  gently  stirred  about,  will  unite 
with  a  pari  of  it,  and  after  a  short  time  be 
converted  into  a  gelatinous-looking  mass. 
'I'his  mass  consists  of  a  solid  and  of  a  fluid 
part,  and  which  may  be  separated  from  each 
otln.-r  by  mechanical  means. 

"  If  the  fluid  from  the  thymus  ^land  be 
examined  in  a  microscope,  it  is  found  to 
contain  an  immense  number  of  while  par- 
ticles, and  a  very  small  quantity  of  this  fluid 
in  serum  exhibits  those  particles  in  the  most 
satisfactory  manner.  It  appears  by  the 
analysis  that  this  gland  secretes  all  the 
component  parts  of  the  blood,  viz.  albumen, 
fibrin  and  j)Hrticles,  excepting  that  the  par- 
ticles, like  those  of  chyle,  are  white  instead 
of  being  red.  As  to  the  muco-extractive 
matter  in  the  fluid,  it  is  probably  derived 
from  the  mucous  membrane,  which  lines 
the  reservoir,  and  secretory  cavities,  of  the 
gland. 

It  appears  to  be  an  error,  that  this  gland 
continues  for  some  time  after  birth  to  per- 
form the  same  office  as  that  which  it  sup- 
ported in  the  foetal  state  : — "  I  injected  the 
gland  in  a  child  of  one  month,  and  1  found 
that  the  lobes  had  become  quite  thinned  by 
absorption,  although  the  reservoirs  in  part 
remained,  but  even  one  of  these  was  par- 
tially obliterated.  In  a  child  of  four  months 
the  reservoir  was  very  small,  broken 
into  several  portions,  and  the  weight  of 
the  gland,  which  should  have  been  in  the 
fcrtus  of  nine  months  240  grains,  weighed 
only  43,  In  a  calf  of  four  months,  the 
gland  is  very  large,  yet  the  cells  and  re- 
servoirs will  nv)t  receive  one-half  of  the 
injection,  which  will  enter  in  the  foetus  of 
nine  months. 

"  I  will,  therefore,  put  the  following 
query  : — As  the  thymus  secretes  all  the 
parts  of  the  blood,  viz.  albumen,  fibrin,  and 
particles,  is  it  not  probable  that  the  gland 
is  designed  to  prepare  a  fluid  well  fitted  for 
the  foetal  growth  and  nourishment  from  the 
blood  of  the  mother  before  the  birth  of  the 
foetus,  and  consequently  before  chyle  is 
formed  from  food,  and  the  process  continues 
for  a  short  time  after  birth,  the  quautitv  of 
fluid  secreted  from  the  thymus  gradually 
declining  as  that  of  chylification  becomes 
perfectly  established  ?" 

The  author  concludes  his  interesting 
pamphlet  by  a  chapter  on  diseases  of  the 
gland,  and  states  that  during  40  years  prac- 
tice he  had  met  with  but  one  example,  that  of 
a  young  lady  19  years  of  age,  who  suffered 
under  a  severe  dyspnoea,  and  could  scarcely 
remain  recumbent  for  a  few  minutes.  A 
swelling  occupied  the  inferior  pait  of  the 
neck,  at  the  upper  opening  of  the  thorax, 


416 


CHELSEA  BOTANIC  GARDEN. 


and  projected  above  the  clavicle  upon  each 
side.  The  swelling  had  existed  for  many 
years,  but  of  late  liad  suddenly  increased. 
Antiphlogistic  and  soothing  measures  were 
resorted  to,  with  only  slight  and  transient 
relief;  slie  grew  daily  weaker,  her  legs 
became  oedematous,  aud  she  could  not  sleep 
but  in  the  sitting  posture,  and  then  with  her 
head  inclined  forwards  ;  for  the  moment  the 
head  fell  back,  the  pressure  of  the  tumour 
on  the  trachea  made  thn  dyspnoea  into- 
lerable. She  ultimately  died,  worn  out  by 
irritation.  On  examination  of  the  body, 
the  disease  was  discovered  in  the  thymus 
gland,  which  appeared  of  a  yellowish-white 


cinal  applications.  There  is  some  reason 
to  question  the  excellence  of  this  arrange- 
ment, even  in  an  introductory  book.  For 
if,  in  imparting  knowledge,  it  be  wise  to 
pursue  the  same  track  as  in  seeking  it,  it  is 
obvious  that  the  external  forms  and  mutual 
resemblance,  or  contrast,  of  vegetable  bodies, 
would  first  impress  the  imagination,  and  pre- 
cede any  inquiry  into  the  more  occult  points 
of  growth — of  culinary  or  medicinal  vir- 
tues. But  in  a  course  of  what  are  professedly 
called  "  demonstrations,"  to  make  long-wind- 
ed orations  on  physiological  and  vfgeto-che- 
mical  phenomena  at  the  commencement,  is 
injudicious.  How  can  a  dissertation  on  the 
gravitation  and  centrifugal  force  of  tbe 
planets,  or  on  tlie  ligature  of  the  aorta  in 
the  human  subject,  be  with  propriety  in- 


colour,  and  was    divided  into  several  large  j  truded  into  a  demonstration  of  the  roots  of 


lobes,  the  reticular  texture  of  the  gland  was 
found  filled  b}--  a  white  pulpy  substance. 
The  disease  appeared  to  be  of  the  fungoid 
kind. 

The  plates  by  Child  are  excellent,  and  the 
work  altogether  is  equally  worthy  the  at- 
tention of  the  student  of  nature,  and  the 
regular  book-worm. 


BOTANIC  GARDP:N,  CHELSEA. 


Wednesday,  ISlhJnne,  1832. 

Onf.  of  the  Messieurs  Lowe  "Wheeler 
gives  demonstrations  of  botany  here  every 
Wednesday.  Ho  is  evidently  endowed 
with  a  portion  of  good  sense,  and  is  upon 
the  whole  a  fair  lecturer.  In  the  imagina- 
tion of  many  people,  however,  this  family  is 
intimately  associated  with  ideas  of  rainy 
weather,  owing,  perhaps,  to  the  peculiarly 
gloomy  and  pluvious  physiognomies  which 
distinguish  them.  This  is  against  the 
Lowe  Wheeler  before  us,  who  has  the  cha- 
racter so  strongly  marked  that  if  it  be  true 
that  Medusa's  head  was  a  general  solidifier, 
Mr.  Wheeler's  is  nothing  less  than  the  uni- 
versal solvent.  As  a  lecturer,  however, 
the  owner  has  some  good  qualities. — a  cleor 
head,  a  good  mode  of  t-xpressiou,  and 
some  elocution.  He  is  worth  a  host  of 
such  grandiloquent  pedants  as  Gilbert 
Burnett  and  some  others  of  that  kind.  He 
indulges,  however,  too  much  in  digression 
upon  topics  only  remotely  relevant  to  his 
subject,  such  indeed  as  the  young  student 
cannot  fully  apprehend  or  remember. 

He  follows  iti  his  course  the  plan  adopted 
in  tlie  elementary  work  ot  Sir  James  Smith, 
treating,  first,  of  the  physiology  of  plnnls  ; 
secondly,  of  their  forms  and  classification  ; 
and,   thirdly,  of  their  economic  and  rnedi* 


plants.  If  Mr.  Wheeler  wishes  to  display 
his  reading,  he  ought  not  to  do  it  at  the 
expense  of  the  student's  time.  The  object 
of  the  course  should  be,  to  bring  frequentlv 
before  the  pupil's  eyes  those  botanical  facts 
which  he  cannot  learn  elsewhere,  under  a 
methodical  arrangement  which  will  ma- 
terially strengthen  his  remembrance  of 
them. 

The  majority  of  students  whom  we  meet 
with  in  this  garden  appear  to  conduct  them- 
selves in  a  very  gentlemanly  manner.  A 
few  of  them,  however,  are  complained  of. 
Before  the  demonstration  this  morning', 
old  Flora  Macdonald,  the  master  of  the 
Company,  spoke  of  the  injuries  inflicted  on 
the  plants  by  the  heedless  portion  of  the 
students,  and  stated  that  several  rare  and 
delicate  specimenshad,by  thesemeaus,  been 
completely  lost.  A  valuable  plant  maimed 
in  this  way,  was  exhibited  ;  the  terminal 
appeared  to  liave  been  cropped  off.  It  is 
extremely  vexatious  to  see  such  injuries 
inflicted  on  valuable  plants  ;  but  it  is  possible 
that  the  mischief  on  the  present  occasion 
\\'as  accidental,  and  thou<;h  deserving  re- 
proof, vet  not  meriting  the  term  *'  depre- 
dation," the  appellation  bestowed  on  it 
probably  in  ignorance  of  its  meaning  by  the 
guardian  in  question. 

We  shall  occasionally  refer  to  the  bo- 
tanical transactions  in  this  garden. 


CORRESPONDENTS,  &c. 

Several  Correspondents  shall  receive 
private  answers  in  the  course  of  next  week. 

We  are  sure  our  Correspondent  Mr.  Da 
will  excase  onr  non-insrrtion  of  his  reply  to  the 
remarks  which  appeared  io  the  obscure  print  that 
lias  at'.acked  him.  If  ^rorthy  of  his  notice  at  ally 
the  ans^rer  should  appear  in  the  journal  which  con- 
tained  the  remarks. 
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MR.    YOUATT. 
Lecture  XXXV. 

TIIF.    MEMBRANES  OF  THE  BRAIN — THE    SIZE, 
FORM,    AND    COMPOSITION    OF    THE    BRAIN 

THE      FUNCTIONS    OF     THE    CINERITIOUS 

AND     MEDULLARY     PORTIONS,     AND      THE 
INTELLECTUAL    PRINCIPLE    IN    ANIMALS. 

The  Dura  Mater  in  the  Horse. — On  en- 
deavouring 10  raise  the  roof  of  llie  skxiU  in 
any  of  our  patiants,  we  find,  adhering  to 
the  inner  surface  of  the  bone,  and  separated 
from  it  with  difficulty,  a  dense  and  strong 
membrane,  the  dura  mater,  at  once  the  in- 
ternal periosteum  of  the  bone,  and  the 
covering  of  the  brain.  It  adheres  to  the 
bone  by  innumerable  prolongations  of  its 
substance,  and  by  minute  vessels,  and 
these  are  most  plentiful  along  the  sutures, 
and  the  ridges  of  the  bones.  If  I  macerate 
either  of  the  bones  composing  the  cranium 
in  diluted  muriatic  acid,  the  earthy  matter 
will  be  dissolved,  and  I  shall  have  remain- 
ing the  outer  and  the  inner  membrane — the 
pericranium  and  the  internal  periosteum — 
with  a  great  deal  of  interposed  cellular 
tissue,  and  numerous  vessels  of  communi- 
cation. 

Nature  of  the  Membrane. — This  adhesion 
to  the  bone  gives  to  the  dura  mater  a  rough- 
ened surface  exteriorly,  while  it  presents 
a  polished,  glistening  face  to  the  mem- 
branes below — thereby  obviating  injurious 
friction  between  them.  The  dura  mater  is 
united  to  the  membranes  below  by  many 
little  cliords  or  prolongations  of  its  sub- 
Stance,  and  these  particularly  following  the 
direction  of  the  sinuses.  Each  of  tliese 
little  chords  or  doublings  of  tlie  membnine 
carries  a  small  blood-vessel,  and  penetrates 
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through  the  other  membranes,  and  enters 
into  the  substance  of  the  brain,  and  is 
firmly  tied  down  wherever  it  enters,  thus 
answering  the  double  purposes  of  carrying 
blood,  and  giving  support  to  the  brain  or 
its  membranes,  and  particularly  in  the  di- 
rection of  the  great  divisions  or  sinuses. 
This  membrane  consists  of  many  laminae, 
and  it  is  lacerated  with  much  difficulty. 

The  manner  in,  ivhich  it  covers  the  Brain. — 
The  dura  mater  completely  envelops  the 
brain,  but  does  not  enter  into  any  of  its 
sinuosities  or  cavities;  it  accompanies  the 
optic  nerve  out  of  the  cranium,  and  a  pro- 
longation of  it,  but  singularly  modified,  as 
I  shall  have  hereafter  to  describe,  and  no 
longer  adhering  to  the  bone,  passes  through 
the  foramen  magnum,  and  encloses  the 
spinal  marrow  through  its  whole  extent. 

The  Longitudinal  Sinns. — The  dura  mater 
dips  deep  into  the  scissure  between  the 
lobes  of  the  brain,  and  that  in  a  very  curi- 
ous manner.  When  it  arrives  at  the  cen- 
tral scissure  on  either  side,  it  splits  into 
two  laminie,  or  collections  of  laminx*.  One 
of  them  passes  over  the  scissure,  and  binds 
the  lobes  together ;  the  other  runs  deeply 
into  it  on  one  side,  lining,  as  it  were, 
the  lobe  on  that  side  and  then  being 
suddenly  inflected  or  turned  at  the  bottom 
of  the  scissure,  it  climbs  up  the  other  side 
of  the  sulcus  to  reach  the  external  trans- 
verse portion,  and  thus  forms  a  triangular 
cavity — the  longitudinal  sinus—  the  reser- 
voir of  the  superficial  venous  blood  of  the 
brain,  as  will  be  hereafter  more  fully  ex- 
plained. 

The  Fall. — These  lamina;  approximate 
to  each  other  as  they  descend  between  the 
lobes  forming  the  apex  of  this  inverted  tri- 
angle, and  at  length  uniting,  pierce  vet 
more  deeply,  under  the  denomination  of 
the  falx  in  the  human  being  ;  but  from  the 
flatness  of  the  brain  of  the  quadruped  it  is 
much  less  developed,  and  scarcely  deserves 
the  name  of  a  falx  or  scythe.  A  similar 
division  and  prolongation  of  this  membrane 
i^^  observable  at  the  tentsrium,  dipping 
down  beneath  the  bony  part  in  the  form  of 
an  irregular  but  narrow  fringe.  This  du- 
plicature  of  the  dura  mater  is  particularly 
extended  in  some  animals  that  have  not  4 
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bony  tentorium.  See  this  cranial  cavity  of 
the  sheep,  how  perfectly  it  is  partitioned 
into  distinct  chambers  by  these  mem- 
branous curtains.  In  some  quadrupeds, 
however,  the  falciform  process  of  the  cere- 
bellum is  altogether  wanting. 

The  manner  in  which  the  proper  falx  and 
the  tentorium  meet  each  other  at  right 
angles,  and  the  support  they  give  to  each 
other,  and  the  raanner  in  which  both  are 
rendered  tense  and  effective,  are  worthy  of 
observation.  The  lateral  sinuses  are  like- 
wise constructed  of  the  laminje  of  the  ten- 
torium ;  and  the  sphenoidal  and  cavernous 
sinuses  are  formed  from  the  splitting  of  the 
dura  mater. 

The  Dura  Mater  in  other  Domesticated 
Animals. — I  do  not  know  of  any  consider- 
able difference  of  structure  in  this  mem- 
brane in  our  other  patients,  except  that  the 
cavernous  sinuses  are  more  extensive  in  the 
ox,  and  that  they  likewise  contain  a  kind 
of  arterial  reservoir  derived  from  the  ca- 
rotids. 

The  Arachnoid  Membrane. — Beneath  the 
dura  mater  and  separated  from  it  by  a  small 
portion  of  fluid,  or  at  least  of  moisture  on 
the  surface  of  the  membranes,  is  the  arach- 
noid tunic,  so  called  from  being  as  fine  as 
a  spider's  web.  It  likewise  envelops  the 
brain.  It  is  said  to  float  loose  between  the 
dura  mater  and  the  pia  mater,  but  it  is  tied 
down  by  those  chords  and  vessels  from  the 
dura  mater  which  penetrate  through  it  in 
order  to  reach  the  brain,  and  at  these  points 
of  union  where  we  are  occasionally  enabled 
to  make  a  happy  dissection,  we  find  a  por- 
tion of  cellular  substance  of  almost  incon- 
ceivable delicacy  surrounding  the  chord, 
and  giving  some  strength  to  the  attachment 
of  so  fragile  a  membrane.  The  arachnoid 
tunic  is  most  easily  demonstrated  at  the 
base  of  the  brain  superiorly  to  the  origins 
of  the  optic  nerves.  Of  its  use  I  cannot 
confidently  speak ;  it  may  either  be  a  se- 
creting membrane  to  supply  tlie  fluid  inter- 
posed between  the  meninges  of  the  brain, 
or  it  may  be  destined  in  some  measure  to 
cut  oft'  the  communication  between  the 
brain  and  the  dura  mater,  and  to  prevent 
its  too  much  sympathising  with  any  in- 
flammation or  injury  of  the  membranes  of 
the  cranium. 

It  does  not  appear  that  either  the  dura 
mater  or  the  arachnoid  membrane  is  en- 
dued with  sensibility,  and  in  none  of  our 
patients  have  we  proof  of  that  inflammation 
of  the  tunica  araclinoidea  of  which  medical 
men  have  spoken. 

The  Pia  Mater. — Beneath  these  is  the 
proper  investing  membrane  of  the  brain — 
the  pia  mater — anil  which  not  onlv  covers 
its  external  surface,  but  penetrates  into 
every  sulcus,  lines  every  ventricle,  and 
clothes  every  irregularity  and  portion  and 


part  of  the  brain.  So  far  as  we  can  judge  of 
it  by  maceration,  it  is  composed  of  delicate 
but  condensed  cellular  tissue ;  and,  like  the 
cellular  tissue  generally,  it  penetrates  every- 
where, being  the  vehicle  by  means  of  which 
the  blood-vessels  and  the  absorbents  are 
conveyed,  by  which  strength  is  given  to 
every  part,  and  by  which  they  are  at  once 
divided  and  united.  The  externa!  surface 
of  the  pia  mater  is  smooth  and  polished — 
the  internal  surface  cannot  be  demonstrated 
— it  may  occasionally  be  torn  ofi",  but  it 
cannot  be  dissected — it  is,  however,  neces- 
sarily roughened  by  the  multitude  of  ves- 
sels which  it  conveys  into  the  substance  of 
the  brain.  Both  the  pia  mater  and  the 
arachnoid  membrane  are  prolonged  through 
the  whole  extent  of  the  spinal  cavity. 

The  Bulk  of  the  Brain. — We  now  arrive 
at  the  brain  itself,  and  the  first  thing  which 
strikes  us  is  its  comparatively  diminutive 
size  in  our  domesticated  animals.  Look  at 
this  brain  of  the  human  being,  how  broad, 
and  rounded,  and  bulky,  compared  with  the 
elongated,  flat  one  of  the  horse  and  the  ox. 
The  human  brain  is  double  the  size  of  that 
of  the  horse,  and,  compared  with  the  bulk  of 
the  animal,  it  is  many  times  the  size.  Com- 
parative anatomists  have  given  us  a  kind  of 
table  of  the  proportionate  weight  of  the 
brain.  In  the  human  being  it  has  been 
calculated  at  -^  part  of  the  weight  of 
the  frame  ;  in  the  dog,  according  to  his 
size,  it  varies  from  -^  to  -p^  part ;  in 
the  horse  it  is  -^^xii  "'  ^^®  swine  5^;  iu 
the  sheep  y^  (Cams  strangely  says  Jj)  ; 
and  in  the  ox  ■^^.  Do  we  trace  any  con- 
nexion between  this  relative  bulk  of  brain 
and  the  quantum  of  intelligence  1  We  seem 
to  have  been  classing  our  patients  pretty 
nearly  in  proportion  to  their  degree  of  in- 
telligence. But  we  are  not  yet  prepared 
for  this. 

Form  of  the  Brain, — The  flatness  of  tha 
brain  of  quadrupeds,  compared  with  the 
rotundity  of  the  human  brain,  is  one  of  the 
first  things,  I  have  said,  that  will  attract  our 
attention ;  and  the  flatness,  when  we  turn 
the  brain  over,  is  far  more  remarkable  be-» 
low  than  above.  The  convexity  of  the  mid- 
dle lobes  is  strangely  diminished,  while 
the  posterior  lobe  is  in  a  manner  lost.  These 
circumstances,  and  particularly  the  last  of 
them,  account  for  the  great  diflerence  in 
the  base  of  the  cranium  in  the  human  being 
and  the  quadruped, — the  deep  concavities 
of  the  one,  anil  the  comparative  flatness  and 
regularity  of  the  other.  Observe  the  pro- 
loui^ed  oval  shape  of  the  brain  in  the  horse, 
the  ox,  and  sheep  ,  somewhat  broader,  in- 
deed, posteriorly  than  anteriorly,  and  this 
assuming  almost  the  form  of  a  triangle  ia 
the  dog. 

Irregularities  of  Surface. — We  recognise 
an  irregularity  of  surface,  a.-*  on  the  human 
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brain — certain  prominenceii  and  depressions, 
but  not  so  marked.  The  surface  of  the 
brain  in  the  quadruped  is  comparatively  i 
tame  and  inexpressive  ;  nay,  some  of  our 
occasional  patients  have  no  convolutions  on 
the  surface  of  the  brain  ;  they  are  not  found 
in  the  hare,  the  rabbit,  the  rodentia  ge- 
nerally, or  tlie  bird ;  and  they  are  not  so 
bold  or  so  deep  in  the  ox  as  in  the  horse, 
nor  so  much  so,  compared  with  the  differ- 
ence of  bulk,  in  the  horse  as  in  the  dog, — 
the  swine  holding  an  intermediate  place  be- 
tween the  two.  We  must  not  dare  to  con- 
nect this  with  the  proportion  of  animal  food 
by  which  each  is  nourished,  although,  in 
proportion  as  he  is  carnivorous,  his  brain  is 
usually  convoluted  ;  but  I  am  atraid  that 
we  do  not  know  enough  of  the  functions  of 
any  part  of  the  brain  of  the  quadruped,  to 
associate  these  convolutions  with  anything 
else. 

Some  comparative  anatomists,  whose  de- 
scriptions are  generally  distinguished  for 
their  accuracy,  have  told  us,  that  "  in  the 
opposite  hemispheres  of  the  cerebrum  in 
animals,  the  most  exact  correspondence 
may  be  traced  between  the  dispositions  of 
the  convolutions  in  both."  This  is  erro- 
neous: compare  together  the  hemispheres 
of  these  brains,  and  tell  me  whether  you 
can  find  iu  either  of  them  this  "  most  exact 
correspondence."  I  am  bound  to  confess, 
that  after  having  been  in  former  years  a 
craniologist,  my  faith  began  to  be  shaken, 
and  was  at  length  overturned,  by  not  always 
finding  even  "the  general  resemblance'' 
that  exists  in  the  human  brain,  and  certainly 
"  no  correspondence  between  the  convolu- 
tions and  the  superficial  structure  of  the 
brain,"  and  no  possibility  of  discovering 
it  in  the  living  animal,  if  such  correspond- 
ence had  existed. 

The  Divisions  of  the  Brain. — The  contents 
of  the  cranial  cavity  are  divided  in  pretty 
nearly  the  same  manner  in  all  quadrupeds. 
There  is  the  cerebrum  and  the  cerebellum. 
the  former  divided  into  two  lobes,  and  the 
latter  into  three,  or  rather  into  two,  united 
by  a  belt.  There  is  considerable  ditierence, 
however,  in  the  relative  size  of  the  cere- 
brum and  cerebellum.  In  the  human  being 
the  cerebellum  is  about  one-ninth  of  the 
bulk  of  the  brain ;  in  the  ox  it  bears  the 
same  proportion ;  in  the  dog  it  is  oue- 
eighth  ;  in  the  horse  one-seventh  ;  and  in 
the  sheep  one-fifih  :  this,  however,  depends 
upon  the  age,  for  it  is  only  in  the  adult 
animal  that  the  cerebellum  is  fully  deve 
loped.  We  have  not  yet  inquired  into  the 
functions  of  these  two  portions  of  the  brain, 
and  when  we  do,  I  fear  that  we  shall  not  be 
able  satisfactorily  to  account  for  this  diller- 
ence  of  bulk. 

The  relative  situation  of  the  cerebrum  aud 
cerebellum  present,  us  I  stated  in  uiy  last 


lecture,  only  an  apparent  difi'erence.  la 
the  ({uadruped  the  cerebellum  ia  posterior 
and  even  superior  to  the  cerebrum  ;  in  the 
human  being  it  is  inferior ;  but  this  depends 
upon  the  manner  in  which  the  head  is  con- 
nected with  the  atlas.  In  both  the  cere* 
bellum  is  the  portion  nearest  to  the  fora- 
men magnum,  aud  under  which  the  crura 
cerebri  must  pass  to  arrive  at  the  medulla 
oblongata  and  spinal  chord. 

Tke  Difference  in  the  Composition  of  the 
Brain. — If  1  cut  ioto  the  brain,  I  find  it 
composed  of  two  substances  very  unlike  in 
their  appearance.  The  one  from  its  situa- 
tion on  the  outside  of  the  brain  is  called  the 
cortical,  and  from  its  reddish  asheji  colour, 
the  cineritious  substance  ;  the  other,  from 
its  pulpy  nature,  and  found  deeper  in  the 
brain,  is  termed  the  medullary  substance. 
Long  hardening  in  alcohol  has  proved  them 
both  to  be  of  a  fibrous  structure,  and  has 
confirmed  the  old  opinion  that  they  are 
essentially  distinct  from  each  other,  as  well 
as  of  very  dift'erent  composition.  Placed  in 
apposition  with  each  other,  and  seemingly 
mingling,  they  never  change  by  degrees 
into  one  another,  or  run,  as  it  were,  into 
the  same  mass. 

The  fibres  of  the  cineritious  portion  run 
in  various  ways  :  on  the  surface  of  the  brain 
they  are  vertical, — deep  within  the  brain, 
they  take  every  possible  direction.  While 
they  are  unconnected  with  the  medullary- 
substance,  they  are  in  a  manner  isolated 
among  each  other.  The  medullary  fibres 
are  connected  throughout  the  brain.  They 
have  all  a  direct  or  indirect  tendency  to- 
wards the  centre  and  base  of  the  brain  ; 
and  from  their  common  centre,  or  condensa- 
tion of  substance  and  influence  and  power, 
the  nerves  derive  their  origin.  The  nerves 
seem  to  be  prolongations  of  the  medullary 
substance.  The  cineritious  portion  is  scat- 
tered every-wliere,  chiefly  distributed  to- 
wards the  outside  of  the  brain,  but  found 
also  deep  in  its  centre  ;  and  striie,  or  por- 
tions of  it,  at  the  root  of  every  nerve.  The 
medulla  oblongata  aud  the  spinal  chord  ara 
evident  prolongations  of  it. 

The  Proportions  of  Medullary  and  Cineri- 
tious Pi>rtions  in  different  ^4nimals. — The 
facts  that  I  have  just  stated  led  to  the  most 
interesting  inquiry  in  which  the  physiolo- 
gist can  be  engaged,  viz.  a  comparison  be- 
tween the  bruins  of  various  animals — the 
proportions  of  these  two  substances  in  each, 
and  the  character  and  deslinv  of  the  difi'er- 
on  I  animals  ;  and  the  conclusion  drawn  from 
such  an  inquiry  will  be  arrived  at  without 
dithcuUy,  and  will  be  perfectly  satisfactory, 
('ompare  together  these  brains — that  of  the 
human  being,  the  horse  and  the  ox.  Ob- 
serve, in  the  first  place,  the  development, 
greater  beyond  comparison,  of  the  nerves  of 
sense  in  the  brains  of  the  inferior  animals  j 
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compare  the  olfactory  nerve  in  the  human 
being  and  the  quadruped,  (I  must  maintain 
that  it  is  a  perfect  nerve,  although  our  best 
comparative  anatomists  have  degraded  it 
into  a  mere  mammillary  process,)  that  be- 
longing  to  the  human  brain  is  not  one- 
fourth  the  size  of  tlie  same  nerve  in  the 
horse,  nor  a  sixth  part  so  large  as  that  in 
the  ox.  Compare  the  optic  nerve  in  the 
biped  and  the  quadruped,  the  size  of  tlie 
tractus  and  the  bulk  of  the  nerve  itself — 
the  auditory  nerve  affords  as  satisfactory  a 
point  of  comparison.  Examiiife  that  which 
I  have  described  as  the  common  centre  of 
the  medullary  substance  or  influence,  that 
which  gives  origin  to  every  cerebral  nerve 
of  sensation  and  of  motion  ;  first,  the  crura 
cerebri,  mere  chords  in  the  human  being, 
compared  with  the  broad  and  bulky  pillars 
of  the  quadruped.  Observe  the  medulla 
oblongata,  the  centre  or  the  condensation  of 
the  medullary  matter  of  the  cerebellum  as 
well  as  the  cerebrum — the  origin  or  com- 
mencement of  the  spinal  chord — connected 
with  loco-motion,  with  strength  and  com- 
mon sensibility — connected  too,  as  we  shall 
hereafter  see,  with  the  powers  of  organic  as 
well  as  animal  life.  How  strikino;  is  the 
difference  ! — the  breadth  of  the  medulla  ob- 
longata in  the  human  being  is  but  one- 
seventh  part  of  that  of  the  brain ;  in  the 
horse  and  ox  it  is  nearly  a  third  ;  in  the  dog 
it  is  more  than  a  half ;  in  the  hog  it  is  more 
than  two- thirds.  Notwithstanding  this 
disproportionate  bulk  of  medullary  matter, 
the  brain  of  the  horse,  the  ox,  the  swine,  and 
the  dog,  is  comparativelyless,  much  less  than 
that  of  the  human  being.  The  brain  of  the 
dog  is  scarcely  a  fourth  part  of  the  propor- 
tionate weight  of  the  human  being ;  the  brain 
of  the  ox  is  not  a  twentieth  part.  Then  how 
is  this  difl'erence  made  up"?  Why  in  the 
cortical  or  cineritious  parts.  That  pre- 
ponderates as  much  in  the  human  brain  as 
the  medullary  substance  does  in  the  brain 
of  the  quadruped. 

The  Functions  of  the  Medullnri)  and  Cine- 
ritious Parts  in  the  Human  Being  and  the 
Quadruped. — Now  then,  Gentlemen,  a  little 
light  begins  to  break  in  ufon  us.  In  the 
quadruped  the  medullary  portion  prepon- 
derates ;  in  the  human  being,  the  cineritious. 
In  the  former,  the  senses  are  acute  and  the 
muscular  power  is  great ;  in  the  other  there 
is  or  ought  to  be  a  stronger  mental  principle. 
The  hunter  will  recognise  the  cr}'  of  the 
hounds,  and  his  ears  will  be  erect,  and  he 
will  be  all  spirit  and  impatience,  long  before 
his  rider  is  conscious  of  the  least  sound. 
Wo  soon  find  in  the  exercise  of  our  pro- 
fession, that  when  all  is  dark  and  black 
around  us,  we  can  trust  to  the  keener  vision 
of  our  horse,  who,  if  we  resign  ourselves  to 
his  guidance,  will  carry  us  safely  tlirough  the 
intricacies  and  dangers  of  the  road,  and  I 


we  must  have  carelessly  observed  him,  if  we 
have  not  been  taught  that  the  sense  of 
smell  supplies  in  him  the  place  of  the  sense 
of  touch  and  lessons  of  experience.  To  this 
it  must  be  added,  that  in  power  or  quickness 
of  muscular  action,  according  to  the  kind  of 
service  that  we  require,  he  is  all  that  we 
could  wish.  In  the  human  being,  the  senses 
are  comparatively  dull  and  obtuse — neither 
in  hearing,  sight,  or  smell,  can  we  vie  with 
the  meanest  brute,  but  we  have  the  power 
of  thought  to  arrange  and  to  compare  the 
intimations  which  our  senses  afford  us,  and 
to  extract  from  them  all  that  is  necessary 
for  our  existence  and  comfort,  and  to  com- 
bine with  the  impressions  that  we  receive 
from  them  many  an  association  which 
renders  them  productive  of  intense  delight ; 
and,  best  and  noblest  of  all,  to  make  them 
the  foundation  of  intellectual  improvement 
and  moral  worth. 

Comparison  between  the  Cineritious  and 
Medullary  Substance  in  different  Quadrupeds. 
— Observe  these  brains — that  of  the  horse 
and  that  of  the  ox.  The  brain  of  the  horse 
is  considerably  the  larger  of  the  two — its 
relative  weight  is  nearly  double.  How  is 
this  difference  made  upl  In  some  parts  of 
the  base  of  the  brain  there  is  more  medul- 
lary substance  in  the  ox  than  in  the  horse — 
the  medulla  oblongata  and  the  spinal  chord 
are  larger — the  additional  bulk  of  brain  in 
the  horse  is  composed  of  cineritious  matter. 
Observe  again  these  brains — that  of  the  dog 
and  of  the  sheep.  The  dog  was  not  half 
the  size  of  the  sheep,  and  yet  his  brain  is 
larger,  although,  if  we  examine  the  base  of 
both,  there  is  proportionally  more  medul- 
lary matter  in  the  sheep  than  in  the  dog. 
Here  again  the  additional  bulk  of  brain  is 
composed  of  cineritious  substance.  How 
different  is  the  character  of  these  animals !  — 
the  sluggish  stupid  ox,  and  the  intelligent 
horse — the  silly  sheep,  and  the  intellectual, 
companionable  dog.  I  must  not  use  de- 
cided lansiuajre  on  such  a  subject,  but  the 
coimexion  between  the  cineritious  part  of 
the  bruin  and  the  intellectual  principle, 
and  that  between  the  medullary  portion 
and  the  mere  animal  principle,  does  seem 
at  least  highlv  probable.  The  latter  is  the 
medium  throufih  which  the  impression  is 
conveyed,  or  the  motion  is  effected — the 
former  is  the  substance  to  which  that  im- 
pression is  referred,  where  it  is  received, 
registered,  and  compared,  and  by  which 
the  operation  of  the  motor  nerves  is  influ- 
enced and  governed  ;  the  one  is  providing 
materials  to  work  upon— often  rude  and 
useless  beyond  the  present  moment — the 
latter  is  surveying  s^nd  arranging  thera,  and 
building  up  the  fabric  of  intellectual  and 
moral  worth. 

The   Preponderance   of  jlnimal  Power   in 
Brur«»-~Tlie  substances  of  which  the  braio 
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ii  composed  are  the  same  in  all  our  patients 
and  in  every  vertebrated  animal.  They  differ 
only  in  the  mode  of  arrangement,  and  in 
their  relative  quantities.  It  is  what  we 
should  expect,  after  experience  has  tauglit 
us  thai  the  difference  between  the  human 
being  and  the  brute,  in  intellectual  and  in 
moral  worth,  consists  in  degree  and  not  in 
kind.  The  animal  portion  of  the  brain  pre- 
ponderates in  each — and  in  each  with 
beautiful  adaptation  to  the  situation  in 
wliicli  he  is  placed,  and  his  connexion 
with  man.  Look  once  more  at  the  olfactory 
nerve,  bearing  in  development  an  invariable 
proportion  to  the  necessity  for  acute  scent, 
not  only  for  the  purposes  of  the  animal  in- 
dividually, but  of  man.  Observe  this  nerve 
in  the  horse,  how  large  compared  with 
that  of  the  human  being — larger  in  the  ox, 
who  is  not  so  much  domesticated,  and 
oftener  sent  into  the  field  to  shift  for  him- 
self— larger  still  in  the  swine,  who  is  to 
search  for  a  portion  of  his  food  buried 
under  the  soil,  and  immersed  deeply  in 
refuse  and  filth,  and  largest  of  all  in  the 
<iog,  the  acuteness  of  whose  scent  is  so 
much  connected  with  our  pleasures.  As 
we  advance  in  our  subject,  the  organic 
nerves  will  pass  in  review  before  us,  and 
there  we  shall  observe  the  same  compara- 
tive difference,  both  in  those  of  the  spine, 
and  the  deeper-seated  ganglia — the  motor, 
and  the  secretory  or  chemical  organic 
nerves— the  worth  of  the  horse  depends 
upon  his  wind,  and  that  of  the  ok  on  his 
disposition  to  fatten. 

The  Diminution,  yet  existence,  of  Intellec- 
tual Power  in  the  Brute. — Then  this  cortical 
part — once  more  observe  it,  compare  it. 
Forgive  a  little  repetition  here.  How  differ- 
ent its  relative  quantity — whether  compared 
with  the  human  brain,  or  those  of  various 
animals  !  Once  more  observe  it  in  the  dog, 
the  horse,  the  sheep,  the  ox — compara- 
tively small  in  each — diminishing  in  each 
according  to  the  evident  proportion  of  intel- 
ligence. Small  we  say  in  each,  for  in  their 
wild  state  the  brutes  have  no  concern,  and 
no  idea  beyond  their  food  and  reproduction 
— in  their  domesticated  state  they  are 
destined  to  bo  the  servants  of  man.  The 
acuteness  of  their  senses — the  preponder- 
ance of  the  animal  power,  qualify  them  for 
Jthis  service,  but  were  proportionate  intel- 
lectual capacity  added  to  this — were  thev 
made  conscious  of  their  strength,  they 
would  burst  their  bonds,  and  man  would  in 
his  turn  be  the  victim  and  the  slave.  Still 
however  the  cortical  part  is  found  in  each, 
prevailing  in  each  as  it  would  seem  to  be 
needed  for  our  purpose  that  intelligence 
should  be  added  to  animal  power.  In  each 
the  organisation,  the  connexions,  appear 
to  be  tjie  same  ;  and  the  distinction  in  the 
i«t,ellectual— aye,  aad  even  the  moral  (|uali- 


ties  in  the  biped  and  the  quadruped,  is  in 
degree  and  not  in  kind — nay,  it  may  so 
happen,  that  the  one  being  advanced  and 
improved  by  circumstances,  and  the  other 
retarded  or  contaminated,  there  may  be 
more  difference  between  the  cultivated  and 
good  man,  and  the  savage  and  depraved 
one,  than  between  the  biped  and  the  brute. 
Conclusion. — If  we  had  time  I  might 
trace  in  our  patients  the  palpable  existence 
of  every  mental  faculty — attention,  me- 
mory, association,  imagination,  judgment ; 
and  I  might  trace  too,  shall  1  say,  the 
germ — no,  the  full  development  of  many  a 
virtue — parental,  filial,  social  affection — 
courage,  fidelity,  gratitude,  disinterested- 
ness, and  a  consciousness  of  right  and 
wrong.  This  would  be  a  pleasing  relief  to 
our  severer  inquiries  into  anatomy  and  dis- 
ease— it  would  reconcile  us  to  our  pro- 
fession— it  would  teach  us  to  admire  and  to 
love  those  whose  medical  guardians  and 
friends  we  had  undertaken  to  be — it  would 
give  that  impelling  principle,  that  aim  and 
object,  which  would  ensure  our  professional 
success.  To  this  subject  let  your  atten- 
tion be  often  directed,  every  day  will  afford 
you  pleasing  illustration  of  it,  and  the  re- 
sult will  be  that  your  professional  fame  will 
be  established  on  the  only  sure  basis- 
science  and  humanity. 
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TUBERCULAR    CONSUMPTIOy. 

In  the  lecture  to-day,  Gentlemen,  I  shall 
take  the  opportunity,  in  tracing  the  progress 
of  cases  of  that  scourge  of  our  country, 
tubercular  consumption  of  the  lungs,  to 
point  out  to  you  those  diagnostic  symptoms, 
which  you  will  be  constantly  and  imxiously 
required  to  decide  upon  in  the  future  exer- 
cise of  your  profession ;  and  at  the  same 
time  that  I  show  you  the  inHoxible  charac- 
ter of  the  disease,  and  how  slight  the  chance 
is  of  recovery  from  it,  let  me  impress  upon 
you  the  possibility  of  temporary,  and  even 
of  permanent  cure,  and  the  rational  mode  of 
attempting  it.  In  order  to  illustrate  the 
symptoms  of  the  stages  of  this  formidable 
disease,  1  have  laid  on  the  table  a  series  of 
specimens  of  the  tubercles  of  tlie  lungs  at 
different  periods  of  their  progress,  and  of 
the  destruction  of  the  lung  subsequently, 
besides  that  which  has  been  preserved  from 
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one  of  the  patients  in  question  after  death, 
but  which  is  even  less  satisfactory  to  the 
eye  than  those  which  have  been  put  up, 
suspended  in  a  clear  fluid. 

The  Tubercles. 

In  speaking  of  consumption,  I  confine 
that  term  to  the  disease  depending  on  the 
generation,  growth,  softening,  and  evacu- 
ation of  tubercles,  and  do  not  apply  it  to 
any  of  the  sequelje  of  the  common  inflamma- 
tions, catarrh,  peripneumony,  and  pleurisy, 
although  they  also  may  produce  hectic,  and 
prove  fatal ;  but  tubercles  are  a  specific 
morbid  growth  in  the  lungs,  not  produced 
by  common  inflammation,  but  arising  like 
scrofula,  if  not  identical  with  scrofula,  and 
which,  so  far  from  being  produced  by  in- 
flammation, do  produce  inflammation  them- 
selves only  when  they  have  grown  to  some 
size,  though  inflammation  may  incidentally 
occur  simultaneously  with  ihem.  These 
little  light-coloured  grains,  not  larger  than 
the  head  of  a  pin,  are  the  first  state  or  ger- 
mination of  the  tubercles  in  the  lungs, 
which  have  the  name  of  miliary  tubercles 
from  their  resemblance  to  millet  seed  ;  in 
this  state  it  is  my  opinion,  that  they  may 
remain  for  some  time  without  producing  any 
symptom  whatever;  the  person  may  have 
a  cough  at  the  same  time,  from  catarrhal 
affection,  or  sympathetic  irritation,  but  I 
can  give  you  an  instance  that  they  may  be 
in  the  lungs  without  producing  cough, 
though  it  is  very  seldom  that  you  have  an 
opportunity  of  seeing  this  confirmed.  You 
ought,  however,  when  any  person  dies 
from  an  accident  in  the  surgical  wards,  to 
search  for  young  tubercles  in  the  lungs. 
You  may  also  obtain  miliary  tubercles  in 
lungs  which  have  old  tubercles,  as  it  is 
their  nature  to  come  on  in  successive  crops, 
so  that  you  may  find  young  ones  when  a 
patient  has  died  of  the  old. 

The  case  to  which  I  have  above  briefly 
alluded,  wns  that  of  a  young  female  who 
was  under  treatment  for  amenorrhcea  in  the 
hospital;  she  went  out  on  leave  of  absence 
on  an  inclement  day,  and  got  an  attack  of 
peritonitis,  of  which  she  died  in  a  few  days; 
she  had  not  had  cough,  though  it  is  so  com- 
mon a  complaint  witli  amenorrhoeal  females, 
yet  on  examination  of  the  viscera,  there 
were  found  a  great  many  miliary  tubercles, 
such  as  you  see  before  you,  in  one  lung. 
These  miliary  tubercles  are  more  easily 
felt  than  seen,  except  when  the  lung  is 
injected  witli  red,  as  they  are  of  a  semi- 
transparent  grey,  and  wlien  cut  into,  or 
bruised  with  the  nnil,  have  verv  much  the 
appearance  of  the  lymphatic  ganglia  ;  they 
grow  larger  by  a  deposition  of  a  whitish 
substance  resembling  coagulated  lymph, 
only  denser,  which  seems  to  be  deposited 
within  them,  rather  than  that  thev  are  so 


converted,  and  this  substance  afterwards 
softens  to  the  consistence  of  curd,  this 
curd-like  matter  not  diifering  in  appearance 
from  what  is  always  formed  in  strumous 
enlargements.  Whilst  this  white  substance 
is  firm,  the  tubercle  is  called  crude  or  un- 
ripe, affording  this  firm  white  appearance 
when  cut  into.  Such  being  the  second  stage, 
as  the  term  maturation  is  applied  to  the 
third  stage,  having  been  supposed  to  be 
suppuration,  and  the  term  maturation  or 
ripening  applied  to  abscesses,  was  applied 
also  to  the  softening  of  the  tubercles ;  but 
this  melted-down  tubercular  matter  is  dif- 
ferent from  pus,  which  is  formed  fluid  in 
the  first  instance,  as  you  see  every  day  on 
the  surface  of  granulating  wounds  or  ulcers. 
This  melting  down  of  the  tubercles  is  the 
effort  of  nature  towards  a  cure  ;  by  their 
thus  becoming  liquid',  the  creamy  matter 
makes  its  way  into  the  bronchial  tubes,  by 
an  ulcerative  process,  during  which,  that  is 
whilst  there  is  that  degree  of  inflammation 
previous  to  the  breaking,  as  well  as  whilst 
they  are  emptying,  there  is  hectic  fever, 
and  according  as  the  tubercles  are  evacu- 
ated, these  cavities,  or  a  honey-combed 
appearance,  are  left  in  the  lung,  and,  as  you 
see,  the  tubercles  are  often  in  masses  or 
clusters,  there  will  be  often  these  large 
pouches  left,  when  all  the  whits  matter  is 
expectorated ;  and  provided  there  have 
been  but  few  tubercles  in  the  first  instance, 
the  cavities  left  get  a  kind  of  new  skin  or 
lining  to  them,  and  the  p-atient  may  live 
on,  which  is  an  actual  recovery  from  actual 
phthisis,  which  has  by  some  been  thought 
impossible. 

Now  the  nature  of  tubercles  is  not  yet 
decided.  ISIy  opinion  is.  that  they  are  a 
strumous  disease  of  the  minute  lymphatics 
of  the  lungs,  growing  like  other  tumours 
by  the  addition  of  coagulable  lymph,  which 
assumes  various  grades  of  organisation, 
and  follows  the  course  which  I  have  just 
described.  The  analogy  of  the  morbid  pro- 
cess is  in  favour  of  this,  and  also  the  most 
successful  treatment  in  the  few  cases  which 
recover  after  the  tubercles  have  ripened. 
Considering  this  simple  statement  of  the 
disease,  vou  might  be  surprised  thai  more 
do  not  recover,  but  you  must  recollect  that 
these  strumous  tumours  being  within  the 
luuiis,  must,  during  their  progress,  induce, 
and  be  complicated  with,  more  or  less  pe- 
hpneuraonv,  pleurisy,  and  catarrh  ;  besides 
the  diminution  of  the  pulmonary  tissue  so 
necessary  to  life,  and  the  hectic  wear  of  the 
constitution. 

Besides  the  distinct  tubercles  in  a  crude 
state,  there  sometimes  is  found  a  mass  or 
masses  of  this  crude  tubercular  matter,  to 
which  Laennec  gives  the  name  of  tubercu- 
lar infiltration  ;  1  believe  it  to  be  just  simi- 
lar to  the  other,  a  deposit   of  lymph  pro- 


DR.  BILLING  ON  THE  TREATMENT  OF  PHTHISIS. 


42S 


daced  by  tlie  tubercles,  but  coalescinf^  into 
a  mass  accordin{2^  to  circumstances  of  greater 
or  less  inflammatory  action,  &c. — a  very 
similar  deposit  taking^  place  in  cases  of 
peripneumony,  to  wbicli  Laennec  has  given 
tiie  name  of  purulent  infiltration,  butwiiich 
is  by  no  means  pus,  but  coagulable  lympli, 
solid  at  first,  and  which  afterwards  melts 
down,  like  the  tubercular  deposit,  the  tu- 
bercular being  the  firmer  of  the  two,  per- 
haps from  its  more  gradual  formation. 

Now  the  tubercles  at  commencement  do 
not  necessarily  produce  any  symptoms,  no 
more  than  a  chain  of  strumous  knots  on  the 
lymphatics,  which  may  frequently  be  felt 
in  the  side  of  the  neck,  but  produce  no 
uneasiness  whatever,  and  are  often  re- 
absorbed without  any  remedy  being  used  ; 
and  we  have  no  proof  whatever  that  tuber- 
cles in  the  lungs  are  not  reabsorbed,  and  I 
rather  suspect  they  sometimes  are ;  the 
difficulty  that  we  have  in  ascertaining  their 
existence  in  the  early  stage,  is  still  very 
great,  unless  they  be  in  such  number  that 
there  is  little  hope  of  recovery.  Yet  the  pro- 
gress of  auscultation  has  been  such,  that  we 
may  hope  for  still  further  additions  to  our 
power  of  diagnosis,  and  the  more  thorough 
knowledge  we  have  of  the  nature  of  the 
disease,  the  more  power  we  shall  have  to 
combat  it.  Hitherto  the  application  of  re- 
medies in  phthisis  has  been  in  many  cases 
quite  empirical,  and  often  inert,  sometimes 
mischievously  active.  You  must  make  up 
your  mipd  that  it  is  a  disease  of  tremendous 
power,  and  that  there  are  but  few  cases 
within  the  reach  of  art ;  but  be  certain  that 
some  are,  otlierwise  you  will  lose  that  per- 
severing energy  which  it  is  the  duty  of 
every  medical  man  to  exert,  as  long  as  there 
is  life ;  I  do  not  say  as  long  as  there  is 
hope,  for  oftentimes  is  there  recovery  from 
various  diseases,  after  all  hopes  had  been 
relinquished. 

The  Treatment. 

If  you  understand  the  treatment  of  stru- 
mous cases,  you  have  the  groundwork  of 
the  treatment  of  phthisis,  raodifving  that 
by  calculating  the  nature  of  the  organ  in 
which  the  tumours  are  formed,  and  through- 
out making  every  efibrt  to  support  the 
strength,  not  merely  to  preserve  the  vital 
powers,  but  for  the  purpose  of  promoting 
tlie  kindly  healing  of  tlie  sores  ;  for  you 
must  have  abundant  opj)ortunities  of  seeing 
in  the  surgical  wards,  how  soon  strumous 
and  other  ulcers  become  worse,  as  the  pa- 
tient becomes  weaker ;  hence  one  of  the 
great  difficulties,  in  plithisis  is,  that  con- 
stantly the  presence  of  the  tubercles  brings 
on  inflammation,  that  being  in  the  chest  is 
peripneumony,  or  pleurisy,  calling  for  anti- 
phlogistic treatment,  and  the  risk  is,  that 
in  reducing  the   acute    inftammatioa  you 


reduce  the  j)0wer  of  the  constitution,  and 
so  increase  the  chronic  or  strumoid  disease. 
Here  you  have  an  exj)lanation  of  the  benefit 
experienced  by  some  in  the  use  of  digitalis, 
which  keeps  down  the  pulse  and  acute  in- 
flammation, without  wasting  the  vital  fluid, 
or  depressing  the  system,  except  in  some 
cases  where  it  disagrees  with  the  stomach, 
and  then  of  course  does  mischief  by  weak- 
ening ;  but  because  digitalis  was  found  of 
use,  it  was  recommended  and  used  empiri- 
cally, tliat  is  indiscriminately  ;  and  because 
it  was  used  indiscriminately  in  such  a  fatal 
disease,  it  of  course  lost  its  character,  ex- 
cept with  those  who  could  understand  in 
what  states  it  was  occasionally  beneficial, 
and  would  only  use  it  in  those  ;  for  in  the 
cases  of  phthisis  with  a  feeble  pulse,  and 
no  tendency  to  acute  inflammatory  action, 
it  could  do  nought  but  harm.  Again,  the 
constant  repetition  of  emetics  has  done 
good  on  a  similar  principle  in  phthisis,  as 
well  as  in  abscesses,  by  checking  the  depo- 
sition of  new  matter,  and  facilitating  the 
removal  of  old,  as  elaterium  is  useful  in 
dropsy  by  its  emetic  as  well  as  purgatire 
properties  ;  but  the  repetition  of  emetics  is 
so  distressing,  and  the  chances  of  cure  of 
phthisis  so  few,  that  few  persons  now  pre- 
scribe this  mode  of  treatment,  which  was 
at  one  time  much  praised  and  resorted  to 
in  this  disease,  as  well  as  by  surgeons  for 
the  removal  of  abscesses. 

Some  years  ago  a  gentleman  of  th«  name 
of  Stewart  adopted  a  rational  mode  of  treat- 
ment with  which  he  had  considerable  suc- 
cess, but  because  he  could  not  work  miracles 
his  plan  was  depreciated  ;  his  method  was 
entirely  tonic,  and  especially  the  cautious 
use  of  cold  and  tepid  ablutions  of  the  skin, 
a  modification  of  cold  bathing,  a  remedy 
which  is  found  so  uniformly  beneficial  in 
promoting  the  resolution  of  strumous  tu- 
mour.s.  Some  patients  witli  phthisical 
symptoms  recovered  strength,  under  his 
directions,  for  a  time.  Many  had  a  recur- 
rence of  their  symptoms,  and  died  ;  but  this 
should  not  be  held  an  argument  against  the 
propriety  of  his  treatment,  which  brought 
the  patient  through  one  crop  of  tubercles, 
because  a  second  or  a  third  crop  proved 
fatal.  The  hydrocyanic  acid,  again,  has  been 
of  great  use  in  some  possible  cases,  but  not 
being  able  to  effect  impossibilities,  it  has 
shared  the  fate  of  digitalis,  and  of  Mr. 
Stewart's  plan. 

Case,  li-ith  Recoveries. 

About  nine  years  ago,  a  voung  married 
lady,  who  had  two  children,  came  under  my 
care  with  all  the  svmptoms  of  confirmed 
consumption,  cough,  and  muco-purulent 
e.\pectoration.  She  had  occasionallv  spit  a 
little  blood  ;  there  were  night  sweats  and 
colliquative    diarrhoea.     I  supported    her 
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streri^th  with  animal  food,  and  some  fer- 
mented liquor,  whenever  her  pulse  could 
bear  it ;  gentle  exercise  in  the  open  air, 
and  free  admission  of  air  into  her  rooms. 
I  restrained  the  diarrhoea  by  catechu,  log- 
wood, and  sometimes  opiates ;  sometimes 
applied  half-a-dozen  leeches  and  blisters, 
and  gave  digitalis  for  a  few  days,  when 
there  was  appearance  of  acute  inflammation  ; 
sometimes  gave  bark  and  soda, — some- 
times quinine  with  diluted  sulphuric  acid, 
which  restrained  the  sweats.  Beyond  my 
hopes,  she  got  well,  and  continued  so  for 
above  five  years,  having  one  child  more  in 
that  time.  I  think  that  during  the  attack  she 
had  expectorated  a  crop  of  tubercles,  but 
I  cannot  be  certain,  as  1  had  not  then  prac- 
tised auscultation.  However,  a  little  more 
than  three  years  ago,  she  had  a  renewal  of 
all  the  symptoms,  and  I  know  that  she  then 
Lad  cavities  in  the  lungs  ;  there  was  crepi- 
tation, pectoriloquy,  and  cavernous  respira- 
tion and  rhonchus.  From  this  she  recovered 
again  ;  and  when  she  regained  her  strength 
had  another  child.  Six  or  seven  months  ago 
she  had  another  return  of  the  same  symptoms, 
and  died, — the  lungs,  upon  examination, 
being  more  completely  excavated  than  I 
have  ever  seen,  except  in  one  of  those 
specimens  from  the  museum.  The  process 
of  utero-gestaiion  is  said  to  suspend  the  pro- 
gress of  phthisis,  but  the  period  of  one 
pregnancy  bears  a  small  proportion  to 
the  interval  between  the  first  and  second 
attack. 

Auscultation, 

One  great  advantage  of  auscultation  is, 
that  it  enables  us  to  decide  whether  any 
cases  of  consumption  are  cured  or  not.  Pre- 
vious to  its  discovery,  if  a  case  got  well, 
theye  was  always  a  doubt  whether  the  pa- 
tient had  been  really  consumptive,  as  in 
Stewart's  cases,  whilst  all  who  died  were 
put  to  the  account  of  consumption  without 
any  reserve.  I  may  here  recapitulate  a  few 
of  the  auscultatory  observations  made  in  the 
wards.  If  there  are  but  a  few  miliary,  or  even 
crude  tubercles,  you  have  no  evidence  from 
auscultation  or.  percussion  ;  if  there  are 
many,  or  tubercularinfiltration,  and  you  may 
almost  always  expect  to  find  tliem  near  the 
clavicles,  there  is  diminution  of  respiratory 
murmur ;  but  from  the  solidification  you 
will  have  more  or  less  bronchial  respiration 
or  bronchophony,  and  some  diminution  of 
sound  on  percussion.  Whereas,  if  the 
cough  for  which  you  are  consulted  be  pro- 
duced by  catarrh,  the  sound  on  percussion 
will  not  be  dull,  and  there  will  not  be  bron- 
cophony  ;  and  if  the  murmur  be  diminished 
by  emphysema,  the  sound  from  percussion 
will,  on  the  contrary,  be  extra  loud.  In  the 
progress  of  the  disease,  there  is  no  altera- 
tion la  these   auscultatory   signs,  except 


augmentation,  until  the  tubercular  matter, 
having  ripened,  begins  to  make  its  way  into 
the  spongy  texture  of  the  lungs  and  bronchia, 
when  a  kind  of  crepitation  is  heard,  being  a 
mixture  of  rhonchus  mucosus  with  the  rhon- 
chus crepitans,  or  what  Laennec  calls  sub- 
crepitans,  and  partakiug  more  of  the  pure 
crepitation,  in  proportion  as,  at  about  this 
time,  the  lungs  may  become  in  a  peri- 
pneumonic  state  just  round  the  tuber- 
cles, or  mixed  up  with  oedematous  cre- 
pitation when  the  consumption  has  brought 
on  dropsical  symptoms  ;  besides  which 
you  find  occasional  admixture  of  rhon- 
chus sonorus  gravis,  or  sibilans,  which 
you  must  learn  not  to  confound  with 
the  diagnostic  signs,  but  which  we  cannot 
analyze  in  a  clinical  lecture,  as  may  be 
done  with  facility  and  advantage  at  the  bed- 
side, and  you  have  but  too  many  opportu- 
nities in  the  wards.  I  must  remind  you 
again  and  again,  when  you  do  not  hear 
sounds  satisfactorily  during  respiration, 
to  make  the  patient  cough,  so  as  to  remove 
any  mucus  which  may  be  obstructing  the 
tubes,  and  so  prevent  the  real  state  from 
being  heard.  After  the  crepitation  has  lasted 
some  time,  you  begin  to  have  new  sounds, 
according  as  the  cysts  of  the  tubercles  get 
cleared  out;  when  they  are  quite  empty  they 
produce  cavernous  respiration  and  pecto- 
riloquy ;  when  they  contain  some  "soft  tu- 
bercular matter,  and  pus  or  mucus,  you  hear 
cavernous  guggling  rhonchus.  The  sound 
from  percussion  at  that  period  alters,  be- 
coming louder  again  on  account  of  the  hol- 
lowness  from  the  excavations. 

Pectoriloquy  is  a  certain  evidence  of  the 
existence  of  a  cavity ;  it  produces  pectorilo- 
quy distinctly,  if  notlarger  than  a  nutmeg,  or 
even  less.  In  one  instance,  we  had  a  patient 
with  aneurism  of  the  aorta,  in  whom,  during 
examination  of  the  chest,  pectoriloquy  was 
observed  in  one  spot  only,  which  was  be- 
tween the  scapula  and  spine,  and  which 
sometimes  ceased  to  be  discoverable  for  a 
day.  After  death,  it  was  found  that  disease 
of  a  vertebra,  close  to  the  head  of  a  rib,  had 
caused  a  small  abscoss,  which,  instead  of 
pointing  externally,  had  made  its  way  into 
the  lung,  through  which  the  pus  was  eva- 
cuated ;  this  cyst,  not  so  large  as  a  nutmeg, 
gave  pectoriloquy  when  empty,  but  when 
full  of,  pus,  as  when  he  had  been  lying 
quiet,  gave  no  sound. 

Having  prefaced  so  much,  I  may  now 
enter  on  the  minutiae  of  the  case  which  I 
have  selected,  as  showing  most  of  the  usual 
phenomena  of  this  disease,  the  progress  of 
which  you  have  witnessed. 

CASE    I. 

M.  C,  a^at.  2.),  unmarried,  October  27th, 
1831,  has  had  cough  for  twelve  months, 
which  she  attributes  to  wet  feet  j  feels  very 
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weaV,  and  says  she  has  fallen  away,  hut 
still  cannot  be  said  to  he  emaciated.  She 
complains  of  debility  and  tightness  in  the 
chest;  from  the  commencement  she  has  had 
pain  at  the  sternum,  which  sometimes  sub- 
sides, and  returns  when  she  catches  cold, 
as  from  the  least  dampness  of  feet  ;  had 
stitches  in  the  left  side  at  first,  at  whicli 
time  she  was  bled  without  relief,  and  aj^iiin 
in  June,  with  no  better  result ;  ex  illo  tem- 
pore catamenia  usque  abfuerunt.  lias  co- 
lour in  the  cheeks,  not  circumscribed  ; 
tongue  nearly  clean,  but  too  florid,  and 
cracked,  and  with  a  clear  white  fur,  or  pel- 
licle, at  the  back  ;  very  little  appetite,  and 
none  for  animal  food ;  has  had  tendency  to 
diarrha?.a  for  the  last  fortnight ;  has  chills, 
succeeded  by  flushes  of  heat,  and  night 
sweats  producing  debility  ;  skin  at  present 
natural  ;  pulse  108,  soft.  The  cough  is 
loose  ;  expectoration  greenish-yellow  and 
mucose,  as  from  tubei'cular  excavations; 
she  once  expectorated  some  blood,  'ihere 
is  crepitation  in  various  parts,  especially  at 
the  upper  part  of  right  lung,  where  there  is 
bronchial  respiration  and  also  cavernous  re- 
spiration and  pectoriloquy. 

Mist.ferri  comp.  ^^ss  ter  die  ; 

Lohock  empL  cuntharidis  sterno.  Milk  diet. 

In  this  case  nosological  symptoms  were 
not  sufficient  to  establish  the  existence  of 
tubercular  consumption,  for  the  whole  train 
mentioned  might  have  occurred  as  the  pro- 
duction of  the  cause  alleged,  that  is,  catch- 
ing cold  from  wet  feet ;  for  it  appears  that  it 
didactually  produce  a  pleuritic  attack  in  the 
first  instance  ;  and  the  sequela?  of  a  severe 
pleurisy  are,  not  unfrequently,  hectic,  with 
cough  and  expectoration,  and  we  know  well 
that  the  description  of  the  expectoration 
given  in  the  statement  of  the  case  is  but 
presumptive  evidence.  The  expectoration 
of  blood,  too,  is  by  no  means  inconsistent 
with  the  supposition  of  the  disease  being 
only  pleuritic  in  the  first  instance  ;  and  1 
must  here  take  the  opportunity  of  observing 
to  you,  that  though  there  are  not  many 
cases  of  phthisis  in  which  there  is  not  some 
expectoration  of  blood  at  some  period,  still 
that  many  cases  of  haemoptysis  occur  with- 
out being  connected  with  tubercular  dis- 
ease, and  more  especially  in  females.  \Vith 
respect  to  the  natural  state  of  the  akin,  and 
colour  of  the  cheeks  being  not  circumscribed, 
as  stated  in  the  first  report, this  is  worth  your 
attention,  as  showing  how  perfect  an  inter- 
mission there  was  in  the  forenoon,  though 
the  hectic  was  fully  formed,  so  as  to  pro- 
duce hot  dry  skin  and  circumscribed  hectic 
flush  in  the  evenings,  followed  by  night 
sweats,  or  rather  morning  sweats,  for  the 
patient  is  generally  hot,  dry,  and  restless 
till  four  or  five  o'clock,  when  a  sleep  comes 
on,  from  which  patients  are  soon  awoke  by 


an  uncomfortable  state  of  perspiration.  She 
had  an  aphthous  state  of  the  mouth,  the 
fauces  being  inclined  to  be  sore,  as  well  as 
tlie  back  of  the  tongue,  with  a  whitish  pel- 
licle ;  the  tongue  florid  and  glazed  as  if 
skinned  :  but  neither  this  thrush  in  the 
mouth,  nor  night  sweats,  are  diagnostic  of 
tubercles,  they  being  met  with  in  hectic  from 
any  cause  ,  dysentery,  for  instance,  or  from 
abscess  in  the  liver,  or  groin,  or  psoas 
abscess,  ike.  But  when,  added  to  the  pre- 
ceding symptoms,  we  have  the  signs  re- 
corded from  auscultation,  all  doubt  was 
removed,  and  we  had  only  to  trust  to  the 
means  of  supporting  the  strength,  and  allay- 
ing the  irritation.  With  a  pulse  108,  and 
soft,  and  the  symptoms  enumerated,  there 
was,  to  my  judgment,  no  indication  for 
bleeding  of  any  kind,  nor  digitalis,  nor  an- 
timony, nor  any  debilitating  or  contra-sti- 
mulant medicine.  The  case  was  hopeless,  but 
our  duty  remains  the  same,  to  follow  up  a 
rational  plan  to  the  la.^t.  1  gave  the  mist, 
ferri  co.,  the  Griffith's  mixture,  once  cele- 
brated in  consumption,  and  nothing  more 
suitable  here,  as  the  myrrh  and  iron  both 
would  help  to  restrain  the  diarrhoea,  and 
give  some  tone  to  the  prima?  via?,  whiclx 
evinced  loss  of  it  by  the  want  of  appetite  ; 
the  linctus,  which  has  a  minute  portion  of 
tinct.  opii  in  it,  lubricates  the  fauces,  and 
allays  the  cough,  and  the  blister  was  in- 
dicated to  relieve  the  chronic  pleuritic 
state  which  existed ;  she  could  not  take 
animal  food,  and  milk  was  the  next  best 
nourishment  for  her.  The  next  day  the 
report  was  as  good  as  could  be  expected ; 
the  action  of  the  bowels  was  restrained, 
and  the  breathing  was  relieved  bv  the 
blister.  On  the  next  visit,  before  going  up 
to  her,  I  mentioned  to  the  pupils  that  she 
would  give  a  good  account  of  herself,  it 
being  the  peculiar  characteristic  of  the  dis- 
ease to  be  buoyant  v.-ith  hope  and  con- 
fidence to  the  last.  November  1st.  She 
said  at  once  cheerfully,  that  she  was  much 
better,  but  she  could  not  specify  any  ame- 
lioration, except  less  uneasiness  in  chest 
and  better  spirits.  She  felt  stronger  from 
the  ett'ect  of  the  tonic,  but  her  disease  was 
unabated  ;  and  upon  being  questioned,  she 
said  her  cough  was  not  better,  she  was  no 
stronger,  and  had  no  better  appetite  ;  night 
sweats  contimied,  and  though  she  said  at 
first  that  she  slept  well,  she  acknowledged 
that  she  was  disturbed  by  the  cough. 

After  this  the  hectic  increased  in  the  day- 
time, the  other  symptoms  advanced  jjra- 
dually  ;  emaciation  went  on,  and  diarrhtra 
returned,  yet  in  each  report  the  first  words 
are,  "  feels  much  better,"  though  our  sub- 
sequent cross  examination  tells  the  too 
steady  progress  of  the  malady.  At  one 
time  she  had  bark  and  soda  by  day,  and  an 
opiate  at  night,  which  relieved  her  tern- 
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porarily  ;  at  another  time  she  took  5!  hy- 
drocyanic acid  every  two  hours,  for  a  few 
days,  to  allay  an  irritable  state  of  the 
stomach,  which  it  succeeded  in  doing,  but 
made  her  feel  weaker.  She  then  had  Grif- 
fith's mixture  again,  but  it  is  unnecessary 
to  state  more  than  that  aphtha;  increased, 
and  the  diarrhoea  was  not  to  be  restrained. 
About  three  days  before  her  death,  her 
voice  became  inaudible  from  the  tlirush, 
and  delirium  came  on  in  the  night-time  ;  she 
returned  to  her  senses  in  the  day-time  until 
the  15th  instant,  when  she  died,  making  at 
the  last  no  complaint,  except  of  soreness  of 
the  larynx. 

On  examination  after  death  were  ob- 
served, the  whole  upper  part  of  the  right 
lung  adherent  to  the  pleura  costalis  by  its 
own  pleura  in  a  state  of  recent  inflammation, 
and  which  formed  part  of  the  parietes  of  a 
large  excavation,  without  any  pulmonary 
substance  being  left  to  intervene.  On  the 
left  side  old  adhesions  of  the  pleura,  this 
being  the  site  of  the  first  pleuritic  attack 
mentioned  hi  the  case. 

The  right  lung  had  multilocular  cavities 
throughout.  In  the  left  lung  there  were 
several  cavities  superiorly.  In  varieus  parts 
of  both  lungs  there  were  tubercles  in  dif- 
ferent stages,  all  which  appearances  you 
have  now  before  you,  explanatory  of  the 
symptoms,  and  also  these  ulcerated  ap- 
pearances in  the  intestines  at  the  termina- 
tion of  the  ilium,  aud  about  the  sigmoid 
flexure  of  the  colon,  explanatory  of  the  dis 
tressing  diarrhoea  which  constantly  occurs 
in  these  cases  in  the  latter  stages. 

The  thrush  in  the  mouth  is  generally  co- 
eval with,  and  indicative  of,  this  ulcerated 
aphthous  or  thrushy  state  of  the  bowels  ; 
but  you  must  not  imagine  that  when  there 
is  thrush,  especially  in  young  persons, 
there  is  always  ulceration  of  tlie  bowels, 
for  children  have  thrush  very  frequently 
when  debilitated  by  irritative  diseases,  such 
as  from  teething  or  worms,  from  which 
they  rapidly  recover  when  the  cause  is  re 
moved. 

CASE  II. 

The  next  case  is  one  of  those  which, 
before  the  diagnosis  established  by  Lnennec, 
u?ed  to  be  thought  ])hthisis  larvngea  ;  af- 
fording fulse  hopes  that  counter-irritation 
on  the  throat,  &c.  miglit  eftVct  a  cure.  She 
had  also  symptoms,  wliich  used  to  get  many 
a  case  of  iththisis  the  name  of  a  liver  cough, 
that  is,  the  \y.nn  in  I  he  right  hypochondrium, 
costiveness,  nnd  indigestion  ;  but  you  will 
find  when  1  read  the  auscultatory  symptoms 
set  down,  that  they  tell  loo  truly  the  state 
of  the  lungs. 

l\l.  T.,  a^tat.  30,  married.  19th  .fanuarv. 
Complains  of  cougli,  shortness  of  breathing, 
and    pain   in    the    right    hypochondrium. 


Says  that  ten  months  ago  she  had  rheumatic 
fever,  from  which  she  did  not  recover  for 
five  months,  when  cough  and  dyspnoea  com- 
menced, which  have  increased  up  to  the 
present  time  ;  expectoration  puriform  ;  she 
perspires  much  at  night,  and  is  losing  flesh  ; 
pulse  120;  tongue  clean  ;  bowels  confined; 
she  sometimes  brings  up  her  food ;  voice 
hoarse  and  weak ;  cavernous  respiration ; 
pectoriloquy  under  both  clavicles ;  cre- 
pitation. Hirudines  x  lateri  deitro  et  postea 
vesicatorium.  Haustus  cathart.  statim.  Milk 
diet.  Yesterda)' she  was  slightly  relieved, 
but  there  is  too  much  mischief  in  the  chest, 
and  a  great  deal  of  pleuritic  inflammation, 
going  on,  with  a  hard  pulse.  I  ordered 
leeches  again  with  jxv  tinct.  digitalis  ex 
7nist.  salina  antim.  I^iss  ter  die.  To-day  the 
pleurisy  is  relieved,  but  the  auscultatory 
signs  forbid  us  to  be  flattered  by  that. 

Concluding  Remarks. 

I  have  here  presented  you.  Gentlemen, 
with  exemplifications  of  the  nature  and 
treatment  of  the  disease,  phthisis.  In  many 
cases  there  occurs,  the  super-addition  of 
peripneumony,  pleurisy,  haemoptysis,  or 
catarrh,  or  complications  with  disease  of 
other  viscera,  and  often  dropsy  comes  on 
at  the  last,  and  hastens  the  fatal  termina- 
tions, or  that  pleuritic  effusion  into  the  chest, 
which  Laennec  calls  empyema.  When  there 
is  haemoptysis,  peripneumony,  or  pleurisy, 
or  any  complication  requiring  antiphlo- 
gistic treatment,  recollect  the  analogy  be- 
tween the  phthisical  and  strumous  constitu- 
tions, and  save  the  force  of  the  patient  as 
much  as  possible.  I  would  not  have  you 
bleed  patients  beyond  what  is  absolutely 
necessary  in  any  case,  but  in  a  sound  con- 
stitution, with  peripneumony  or  pleurisy, 
you  err  on  the  safe  side  by  knocking 
down  the  inflammation.  In  a  consumptive 
habit,  you  must  avoid  knocking  down  the 
constitution  if  you  ran  help  it.  But,  I  must 
confess,  vou  are  placed  between  two  evils, 
and  so  choose  the  less  as  well  as  you  cau 
judi;e.  One  thing  I  am  convinced  of  is, 
that  the  true  principle  of  treating  consump- 
tion is,  to  support  the  patients  strength  to 
the  utmost,  and  that  though  occasional  com- 
plications may  call  for  antiphlogistic  treat- 
ment, tubercular  disease,  by  itself,  does  not. 
I  must  caution  you  against  shutting  up 
phthisical  patients  in  warm  rooms.  1  am 
satisfied  that  the  want  of  exercise  induces 
a  languor,  which  makes  them  wear  out 
faster  than  if  permitted  to  ride  or  walk  ac- 
cording to  their  strength  in  the  open  air,'' 
at  every  exacerbation  of  their  complaint 
phthisical  patients  say  they  have  caught 
fresh  cold,  but  the  same  thing  occurs  when 
the  experiment  has  been  tried  of  keeping 
them  in  rooms  graduated  by  a  thermometer. 
A  mild  climate  is  useful,  by  permitting  mora 
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{r^e  exercise  in  the  open  nir,  but   when  j 
you  look  at  the  specimens  on  the  tuble,  you  , 
may  judge  whether  a  warm  climate  could 
regenerate  such  lungs. 

PETECHIAL    FEVEn. 

We  hare  two  new  cases  of  the  petechial 
synocha  this  week ;  and  in  one  you  liave 
had  the  advantage  of  seeing  the  progress  of 
the  disease  from  its  commencement,  as  it 
occurred  in  a  patient  who  was  convalescent, 
and  on  the  point  of  leaving  the  hospital, — 
that  young  woman  whose  case  of  severe 
erysipelas  of  the  leg  1  explained  to  you  at 
a  former  lecture  (p.  385),  and  who  remained 
some  time,  after  lier  general  health  was  re- 
established, on  account  of  a  weakness  of  the 
limb,  which  was  relieved  by  the  support  of 
strapping  with  emplast.  plumbi. 

CASE    I. 

S.  J.,  aetat.  19,  unmarried.  20th  January. 
She  was  attacked  on  the  evening  of  the  17th 
inst.  with  chiils  and  shiverings,  succeeded  : 
by   severe  pains  in    the    head,   back,   and  i 
limbs,  accompanied   by  vertigo  ;  skin  hot  ■, 
and  dry ;  face  flushed  ;  nurse  said  she  had  ! 
remarked  her  being  languid  for  some  time  ;  • 
tongue  white;  pulse  full,   strong  and  fre- ' 
quent.     Mr.  Williams  gave  lier  an  emetic, 
and   afterwards    some    opening    medicine. 
Yesterday,  the  symptoms  continuing,  pe- 
techiae  out,  bowels  open,  she  was  bled  to 
5xvi.     To-day  she  complains   of  nausea; 
had  no  sleep,  and  fflt  her  head  confused  in 
the  night  ;  it  is  clear  at  present,  but  aches; 
pulse    120,   not   strong   but   hard  ;  tongue 
white,  furred;  skin  hot  and  dry,   but  per- 
spiring  at   some  parts  ;   epistaxis    in    the 
night  ;  bowels  not  open ;     abdomen    rum- 
bling, not  tender  on  pressure  ;  throat  sore  ; 
some  cough  ;  rhonchus  sibilans. 

jihrad.  capillitium  ;   hirud,  x  temporibus  ; 
Enema  cathurt.  statini. 
Contin.  $ulph.  quinine. 

In  this  case  there  was  no  obscurity  of 
symptoms ;  the  fever  was  synocha  in  full 
force,  requiring  the  antiphlogistic  treat- 
ment which  WHS  adopted.  You  know  that 
I  do  not  consider  tonics  stimulant ;  she  had 
been  taking  sulphate  of  quinine  before  this 
attack,  and  1  allowed  her  to  continue  it. 
I  have  often  observed  to  you  that  it  has 
little  influence  in  continued  fever,  though 
so  efficacious  in  intermittent  or  remittent; 
here,  fever  came  on  whilst  she  was  cliargf  d 
with  it.  1  am  satisfied  it  does  no  harm  in 
continued  fever,  and  that  the  moment  the 
fever  has  turned,  the  sooner  it  promotes 
convalescence.  The  head  is  the  part  most 
aflected  in  this  case,  the  chest  less  than  in 
most  of  the  others  who  have  had  this  epi- 
demic ;  from  the  rumbhng  state  of  the 
bowels  I  have  ordered  only  an  enema,  as 


you  have  seen  that  in  several  of  these  onset 
when  the  bowels  are  set  going,  they  run 
on  too  fast. 

I  find  to-day  that  the  bowels  are  not 
open,  she  bus  had  a  restless  night,  ood 
complains  of  her  head,  but  this  you  must 
expect  whilst  the  fever  holds,  which  we 
cannot  stop  though  we  may  control  it.  I 
have  ordered 

Hirud.  X  temporibus  ;    and 

Magnesia  sulph.  jj  ; 

Ant.  tart.  gr.  ^  ; 

Ex  aqu(E  5iss,4(is /ion's  (fum  alvus  soluta 
fnerit. 
The  next  case  is  more  severe,  as  hwving^ 
been  of  longer  duration  without  remedy, 
and  besides  the  usual  affection  of  the  head, 
considerable  complication  of  inflammation 
both  in  chest  and  abdomen. 

CASE    11. 

M.  H.,  Ktat.  15,  unmarried.  Jan.  19, 
1  p.  m.  Complains  of  headach,  cough,  pain 
in  the  abdomen,  and  of  its  feeling  hard  and 
distended  ;  took  to  her  bed  on  the  14th  inst., 
but  was  ailing  some  days  previously  with 
headttch  ;  only  one  scanty  motion  since  14th ; 
eyes  dull  and  rather  suffused  ;  cough  fre- 
quent, dry  ;  pulse  120,  weak  ;  tongxie  white  ; 
skin  hot,  and  moist  in  some  parts;  abdo- 
men tender  on  pressure. 

V.  S.  ad  5xvi.     Enema  cath,  stutim. 

Antim.  tart.  gr. -f^ ; 

Magnesi(t  sulph.  5J  ; 

Ex  aq.  3J,  4f is  horis. 
Seven  p.  m.     Head    relieved    from  pain 
and  sense  of  weight  by  the  VS.     She  has 
had  five  copious  motions  since  the  enema. 

20.  Feels  better,  head  relieved,  but  still 
corajilains  of  the  abdomen,  which  feels 
tumid  and  tender  on  pressure,  and  of  the 
cough  hurting  the  abdomen  ;  no  bronchial 
rhonchus;  thirst,  skin,  and  eyes,  as  yes- 
terday ;  petechiaj  on  the  face  and  body  ; 
pulse  I'^O,  soft ;  tongue  has  a  white  !ur  ; 
no  motions  since  last  evening;  urine  high- 
coloured. 

Rep.  enema. 

yintim.  tart.  gr.  }  ; 

Ex  aqiitc  '^ss,ulte»-nis  horia; 

Hirud.  XX  epignstrio. 
l'o-(iav  the  bowels  are  freely  open,  and 
the  abdominal  sensations  relieved,  but  there 
is  still  troublesome  cough,  and  pain  in  the 
chest,  and  there  is  an  inflammatory  crepi- 
tition  in  the  left  side  of  the  chest,  for 
which  1  have  ordered  ten  more  leeches  to  be 
applied  ;  the  pulse  is  to-day  of  a  modr-rate 
strength — that  is  to  say,  it  is  not  so  weak, 
for  hitherto  it  might  have  passed  for  a  ty- 
phous pulse,  inconsequence  of  the  oppres- 
sion of  the  system  Irom  the  extent  of  in- 
flammation of  the  viscera,  pleuro-peripneu- 
mony,  and  enteritis,  complicated  with  the 
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epidemic  fever,  of  which  the  reddish-brown 
petechia:  which  showed  themselves  yester- 
day are  diagnostic.  I  say  peripneumony, 
not  catarrh,  as  there  was  crepitation  not 
catarrhal  rhonchus,  and  the  costiveness 
was  indicative  of  enteritis,  not  catarrh  of 
the  mucous  membranes  of  the  bowels.  I 
consider  her  still  very  seriously  ill,  not- 
withstanding the  diminution  of  symptoms  ; 
the  most  favourable  circumstance  I  con- 
sider the  rising  of  the  pulse  under  the 
treatment  of  bleeding,  antimony,  and  open- 
ing enemata. 

I  must  call  your  attention  once  more  to 
the  analogy  which  this  epidemic  has  with 
the  exanthemata.  This  is  the  seventh  or 
eighth  case  you  have  seen  amongst  my  pa- 
tients, independent  of  others  which  have 
occurred  ;  and  on  referring  to  the  journal, 
you  will  see  that  they  have  points  of  re- 
semblance with  measles,  scarlatina,  and 
variola — that  is,  fever,  with  eruption  of 
spots,  some  sore  throat,  more  or  less  cough, 
sometimes  tenderness  in  the  epigastrium, 
irregular  sweating,  and  just  as  you  have  in 
the  exanthemata,  a  good  full  synocha  pulse, 
except  when  there  is  so  much  mischief  in 
the  viscera  as  to  cause  a  sinking  of  the 
system,  and  these  cases  will  encourage  you 
to  adopt  antiphlogistic  treatment  in  bad 
cases  of  the  exanthemata. 


REPLY  TO  SOME  OBJECTIONrs 

OFFERED    TO    THE    PIIACTICE    OF 

VENOUS  INJECTIONS  IN  CHOLERA. 


To  the  Editor  of  The  Lancet. 

Sib, — It  is  certainly  much  to  be  lament- 
ed that  we  should  have  members  in  the 
profession  guilty  of  scribbling  on  medical 
subjects  in  the  newspapers  of  the  day. 
This  is  a  crime  for  which  they  have  no 
excuse,  for  if  they  have  auglit  of  such  im- 
portance to  communicate  to  the  profession, 
they  have  free  access  to  a  respectable  me- 
dical press  established  for  this  purpose. 
Indeed  no  respectable  practitioner  can  pos- 
sibly be  guilty  of  such  empiricism,  for,  cer- 
tainly, quackery  it  is,  in  the  humblest  sense 
of  that  degrading  term.  Why  shall  a  man 
act  so  unprofessionally  as  to  bring  Ijimself 
before  the  wide  world  in  a  matter  of  which 
so  large  a  ]n-oportion  of  the  community  is 
ignorant — is  utterly  unqualihed  to  judge? 
Bv  doing  so  ho  ranks  with  the  quacks  of 
the  diiy,  ibr  his  only  motive  can  be  to  acquire 
a  little  notice,  or  perhaps  give  vent  to  a 
little  venomous  spite. 

The  introduction  of  the  injection  of  saline 


fluid  into  the  reins,  as  a  remedy  in  the 
collapsed  stage  of  cholera,  has  afforded  op- 
portunity to  some  for  such  indulgence ;  and 
as  attempts  have  been  made  by  them  to 
depreciate  this  powerful  remedv,  I  crave 
that  you  will  honour  the  following  remarks 
with  a  place  in  your  much-esteemed  paper. 
The  first  assault  is  made  by  Dr.  Craigie 
of  Leith,  in  the  Courant  of  the  14th  June, 
in  a  long  letter  on  the  nature  and  treatment 
of  cholera;  he  not  only  attacks  the  practice, 
but  what  is  equally  unpardonable,  makes  an 
attempt  to  appropriate  a  discovery  to  which 
he  is  by  no  means  entitled.  At  the  outset 
he,  by  way  of  excusing  himself  for  intro- 
ducing his  letter  into  the  Courant,  says, 
"  The  Edinburgh  Medical  Journal  being 
only  published  quarterly,  I  deem  this  the 
best  mode  of  communicating  speedily  and 
extensively  a  notion  of  what  we  have  begun 
here."  A  notion  of  what?  "  Of  the  wonder- 
ful effects  of  inj  ecting  saline  solutions  into  the 
veins  in  the  stage  of  collapse."  This  is  fol- 
lowed by  a  statement,  that  the  faculty  are 
already  in  possessioji  of  this  information,  his 
cases  and  several  documents  by  Drs.Latta  and 
Lewins  having  been  published  in  The  Lancet 
and  another  medical  Journal,  to  which  for 
particulars  he  begs  to  refer.  Was  the  infor- 
mation the  doctor  wished  to  communicate, 
not  already  spread  from  the  Dan  to  the 
Beersheba  of  the  land,  nay,  even  far  beyond 
the  bounds  of  the  Courant's  circulation  ? 
Why  then  repeat  such  information  in  a 
daily  newspaper?  The  reason  is  but  too 
evident  from  what  follows.  After  letting 
out  some  sagacious  stuff  of  his  own  in  the 
shape  of  theory  of  cholera,  in  opposition  to 
"  the  doctrines  held  by  all  the  writers,  both 
Indian  and  European,"  he  states,  "  As  to 
the  treatment,  my  attention  has  been  parti- 
cularly turned  latterly  to  the  various  means 
of  introducing  into  the  circulating  system, 
that  is,  through  the  medium  of  the  absorb- 
ents, the  saline  fluid  which  is  awanting  ia 
the  blood.  As  the  injection  by  the  veins 
must  in  the  nature  of  things  be  hazardous, 
as  indeed  we  have  already  experienced 
here,  in  this  I  am  happy  to  say  I  have  suc- 
ceeded in  a  remarkable  degree."  And  what 
is  the  remarkable  discovery?  That  a  cou- 
ple of  spoonfuls  of  salt,  dissolved  in  two 
tea-cupfuUs  of  cold  water,  could,  on  being 
swallowed,  remove  the  phenomena  of  col- 
lapse in  cholera  !  In  the  case  quoted, 
"  reaction  was  fairly  established  in  four  or 
five  minutes."  Tlie  honour  of  such  a  dis- 
coverv  is  worth  having,  and  lest  that  should 
be  diminished,  the  remedy  having  pre- 
viously been  used  elsewhere,  the  candid 
doctor  declares,  "  I  am  quite  aware  that 
salt  and  water  was  recommended  before, 
both  in  India  and  Russia,  but  it  was  then 
distinctly  given  with  a  view  to  promote 
free  vomiting  and  purging,  and  as  soon  as 


RECENTLY  OFFERED  TO  VENOUS  INJECTIONS. 


429 


that  was  accomplished  it  was  givpn  up, 
wiiereas  I  hold  the  good  etVects  in  this, 
arose  distinctly  from  tlie  absorption  of  tlie 
fluids  into  the  blood."  IVo  teacupfuis 
ahsorbt'd  in  four  or  five  minutes,  and  that 
Bufticient  to  establish  reaction  fairly  !  Is 
not  this  discovery  a  direct  emanation  frolin 
Apollo  himself,  made  out  of  respect  to  tJie 
erudite  doctor,  and  of  humanity  to  mankind  ? 
All  insignificant  as  it  is,  it  might  have  been 
entitled  to  some  respect,  as,  in  the  present 
crisis,  everything  new  connected  with  cho- 
lera is.  Is  it  not  a  fact,  that  ever  since 
1  was  aware  of  Dr.  O'Shaughnessy's  ana- 
lysis of  cholera  blood,  I  have  used  the 
saline  solution  here  by  the  mouth  and  rec- 
tum too?  Is  it  not  a  fact  that  Dr.  Craigie 
was  aware  of  such  practice,  and  often  con- 
versed with  me  on  the  subject?  iSay,  he 
must  be  aware  that  such  practice  has  for 
some  time  been  general  every-where  ;  but 
the  editor  of  a  newspaper  is  not  expected  to 
know  so  much  of  medical  practice  as  to  be 
aware  of  this;  and  though  he  did,  he  is 
entitled  to  insert  any  advertisement,  no 
matter  how  absurd,  if  he  is  paid  for  it. 
As  for  the  doctor's  strictures  on  the  venous 
saline  injection,  "  which  he  considers 
hazardous,  as  indeed  we  have  already  ex- 
perienced here,"  I  will  only  state,  that 
the  safety  and  simplicity  of  the  practice  have 
the  honourable  testimony  of  the  most  scien- 
tific members  of  the  profession  here.  It 
produces  instant  relief  from  a  load  of  suf- 
fering, and  in  no  case  where  I  have  used 
it,  has  it  produced  any  bad  consequences. 
In  mauy  instances  it  has  prolonged  life  for 
days  and  even  weeks,  and  has  been  the 
chief  remedy  in  restoring  a  respectable 
proportion  of  cases  to  health,  where  every 
other  means  had  utterly  failed.  No  doubt 
the  meanest  operation  in  surgery  may  in 
some  hands  prove  "  hazardous,"  but  where 
lies  the  censure  1  And  so  it  is  with  venous 
injections,  the  operator  may  want  discrimi- 
nation when  it  is  to  be  practised,  and  may 
even  be  destitute  of  the  better  tact  neces- 
sary for  the  proper  application  of  the  appa- 
ratus, which  may  lead  him  to  use  unwar- 
rantable freedom  with  the  veins  ;  but  if  it 
ever  arises  from  such,  where  lies  the  cen- 
sure? 

But  notwithstanding  the  excellence 
of  this  remedy  when  successfully  ap- 
plied. Dr.  Craigie  thinks  •'  it  must  be  sub- 
jected to  important  modifications  and  pre- 
cautions which  experience  alone  can  point 
out.  The  saline  injections  into  the  veins 
Were  never  set  off  as  a  specific  in  the  treat- 
ment of  cholera,  but  only  as  an  indispensable 
auxiliary  in  bringing  about  reaction  in  the 
stage  of  collapse.  In  that  disease  some 
subtle  agent  seems  to  be  in  operation,  the 
effects  of  which  often  cannot  be  counter- 
acted by  all  the  powers  of  the  best-directed 


practice.  The  saline  injection,  though  one 
of  the  most  powerful  remedies  yet  dis- 
covered, requires  the  prompt  assistance  of 
every  other  means  in  our  power;  the  na- 
ture of  these  means  will  altogether  d^*- 
pend  on  the  notions  we  have  formed  of  the 
various  phenomena  of  the  disease  ;  these 
conceptions,  like  the  doctor's,  may  be  quite 
unscientific,  unsupported  by  one  fact  in 
physiology,  and  may  introduce  modifications 
of  practice  inconsistent  with  the  recovery 
of  the  sick.  No  doubt  attempts  have  been 
made  to  modify  the  practice,  and  warvi 
icater,  and -pure  blood,  and  solutions  of  quinine, 
of  morphia,  and  of  albumen,  have  been  tried, 
but  all  such  modifications  have  been  laid 
aside,  and  the  plan  I  originally  introduced 
re-adopted ;  nor  is  it  possible  that  such 
should  be  subjected  to  much  modification, 
since  according  to  analysis  it  is  the  remedy 
which  nature  herself  points  out.  The  blood 
has  lost  a  quantity  of  its  natural  salts  and 
w^ater,  and  her  operations  are  in  conse- 
quence impeded,  and  is  it  natural  to  ex- 
pect that  her  healthy  action  will  be  re- 
stored if  that  deficiency  be  supplied  bv  any- 
thing different  from  whats  he  has  lost !  And 
as  for  the  method  of  applying  it,  that  must 
be  either  through  the  absorbents  or  directly 
by  the  veins.  In  very  mild  cases  the  im- 
portant discovery  of  Dr.  Craigie  may  be 
very  useful,  for  if  the  power  of  absorption 
is  not  entirely  gone,  copious  draughts  of 
saline  solution,  and  large  enemata  of  the 
same,  may  by  absorption  prevent  farther 
mischief  till  choleric  influence  has  subsided. 
In  extreme  cases,  howtMer,  when,  in  conse- 
quence of  the  peculiarities  of  the  disease, 
intestinal  absorj)tion  is  arrested,  and  must 
in  a  great  measure  continue  so  long  as 
the  vena  porta  continues  gorged  with  stag- 
nant viscid  blood, — so  long  as  tlie  return  of 
venous  blood  from  the  intestines  is  pre- 
vented, not  only  must  absorption  be  nearly 
at  a  stand,  but  every  addition  of  water  to 
the  blood  must  be  speedily  thrown  off  bv 
the  bowels.  In  such  cases  1  have  found 
the  saline  solution  administered  by  the  in- 
testines injurious.  Thus  if  a  substitute  for 
the  lost  serum  in  the  blood  is  absoluteK' 
necessary,  how  are  we  to  accomplish  this  in 
severe  cases,  but  by  venous  injection  ?  Such 
1  have  practised  with  safety  and  advantage, 
and  would  recommend  it  to  everv  brother 
who  knows  his  profession,  feeling  confident 
that  in  its  use  ho  will  not  be  disappointed. 

Another  newspaper  scribbler  contrives 
to  get  his  paragraph  inserted  in  the  Scots- 
man of  Wednesday  the  t'lst  inst.,  and 
(juoting  from  a  medical  journal  the  senti- 
ments of  an  Edinburgh  physician,  who  has 
witnessed  little  of  the  practice,  says — 
"  Tho  London  practitioners  are  less  san- 
guine and  more  alive  to  the  possible  dan. 
gers  of  the  treatment.    And  why  ?   13ecau«e 
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the  said  physician  says,  great  care  should 
be  taken  that  it  be  not  precipitately  adopted, 
as  it  carries  with  it  a  few  sources  of  dan- 
ger, and  produces  pneumonia,  of  which  the 
patients  may  die,  even  if  the  remedy  should 
enable  them  to  struggle  through  the  imme- 
diate effects  of  the  disease."  This  is  not 
true.  In  all  the  cases  in  which  I  have 
tried  it,  it  has  been  after  all  the  ordinary 
means  had  failed,  and  I  have  had  to  blame 
myself  for  trusting  too  long  to  such  in- 
efficient means.  Every  injected  case  has 
been  a  desperate  one,  and  far  advanced, 
and  without  the  use  of  venous  injection 
would  have  inevitably  died,  and  so  added 
to  the  fearful  list  of  mortality  ;  but  though 
they  were  cases  of  such  a  hopeless  cast, 
yet  one-third  of  my  hospital  patients  have 
been  restored  to  the  world.  Notwithstand- 
ing the  anonymous  writer  in  the  Scotsman 
says  the  average  mortality  of  cholera  will 
be  but  little  effected  by  it,  he  seems  ver- 
sant  in  every  circumstance  connected  with 
our  hospital  practice,  but  like  the  rest  of 
his  tribe,  notices  only  those  which  are  cal- 
culated to  throw  discredit  on  venous  injec- 
tion, and  he  delivers  his  sentiments  in  such 
a  form  as  does  not  tend  to  show  forth  the 
truth,  but  only  to  gratify  his  own  male- 
volence. **  In  the  Leith  Hospital,"  says 
he,  "  it  has  been  tried  in  22  cases,  and 
only  four  survive.  Of  these,  one  is  dis- 
charged well,  one  is  in  a  dangerous  state 
of  dropsy,  and  the  other  two  are  progress- 
ing slowly  to  amendment.  In  my  obser- 
vations on  such  a  piece  of  malice,  I  will 
only  notice  that  in  which  I  am  personally 
interested, — my  own  portion  of  these  pa- 
tients. Nine  of  these  were  treated  by  my- 
self ;  and  be  it  remembered  I  had  no  prece- 
dent for  my  guide,  and  every  case  was  an 
extreme  one.  Most  of  them  were  exten- 
sively diseased,  and  in  some  the  pulse  was 
gone,  even  in  the  axilla.  Two  of  these  were 
actually  moribund,  yet,  notwithstanding, 
three  have  recovered,  three  that  would 
have  been  in  their  graves  long  ago,  if 
trusted  to  the  effects  of  ordinary  practice. 
Of  these,  one  recovered  in  four  days,  and 
had  no  consecutive  fever;  the  other  two 
went  through  such  fever,  but  it  was  com- 
paratively slight,  and  they  were  dismissed 
cured  a  considerable  time  ago.  Yet  our 
iufonnnnt  says,  "  they  are  progressing 
slowly  to  amendment."  Honest,  honest 
lago  !  By  the  way,  in  his  hurry  to  depre- 
ciate the  practice,  lie  seems  to  have  given 
the  number  of  fatid  cases,  so  as  to  include 
one  under  treatnnnt  by  Dr.  Lewins  which 
has  unfortnnateiu  recovered,  and  that  too 
without  consecutive  fever.  Now,  Sir,  say 
if  by  such  practice  the  average  mortality 
of  cholera  will  be  but  little  affected.  That  it 
will  most  certainly  be  decidedly  lessoned, 
is  sulliciently  evident  if  we  contrast  with 


it  the  ordinary  practice  of  the  day.  In  our 
hospital,  including  cases  of  cholera  of  every 
description,  some  having  only  the  premoni- 
tory symptoms,  only  one-third  have  sur- 
vived. Scarcely  one  has  recovered  from  a 
pulseless  state.  Of  the  22  injected  cases 
noticed  in  the  Scotsman,  very  nearly  the 
whole  were  subjected  to  ordinary  treat- 
ment, and  were  injected  not  till  the  latest 
particle  of  life's  sand  was  about  to  drop, 
and  yet  these  are  set  down  as  failures  of 
the  remedy ! 

I  have  seen  cases  injected  with  admirable 
effect,  and  yet  have  been  lost  from  want  of  the 
vigorous  reapplication  of  the  remedy,  while 
some  have  failed  from  the  fluid  having  been 
too  sparingly  applied.  I  am,  Sir,  your 
most  obedient  servant, 

Thomas  Latta,  M.D. 

Leith,  June  27,  1832. 


SECOND    LETTER    ON 

M.  HEURTELOUP'S  PERCUSSION 
INSTRUMENT, 

ADDRESSED  BY  MR.  COSTELLO 

To  the  President  of  thf  Academy  of 

Sciences  o/" Paris. 

Sir, — I  see  in  a  journal  (the  Temps), 
which  gives  an  account  of  the  sitting  of  the 
Academy  of  the  4th  inst.,  that  1  am  ac- 
cused of  having  given  an  unfaithful  relation 
of  an  operation  of  lithoirity  performed  by 
M.  Heurteloup,  by  means  of  an  instrument 
of  which  he  styles  himself  the  inventor, 
and  which  he  designates  by  the  name  of 
the  curved percuteur  and  hammer. 

This  accusation  is  sustained  by  a  certifi- 
cate from  Messrs.  Hume  and  Brodie.  This 
T  consider  to  be  a  serious  charge,  for  no 
person  can  entertain  a  greater  respect  than 
myself  for  anything  that  emanates  from 
those  justly  res])ected  and  eminent  indi- 
viduals. This  certificate  states,  that  in  the 
case  of  Colonel  Rimkin,  "  there  vns  by 
no  means  a  question  of  extracting  from  the 
bladder  of  this  patient  a  broken  instrument; 
that  merelx)  the  branches  of  the  percussion  iw 
strument  had  been  separated  to  the  extent  of 
about  three  lines,  and  could  not  be  closed."  i 
confess,  Sir,  I  cannot  comprehend  why  the 
reproach  for  infidelity  in  my  account  of  the 
operation  should  be  addressed  to  me,  for  I 
distinctly  stated  the  account  was  not  mine, 
and  I  did  not  make  mention  of  a  broken 
instrument.  Now  it  is  obvious,  that  to 
merit  such  an  accusation,  a  contradiction 
must  exist  between  the  certificate  of  these 
gentlemen  and  my  relation.  Such  a  coa- 
tradiction  will  be  sought  for  in  vain  in 
my    letter  to    the  Academy  !  !  !     I  ha^'a 
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stated  precisely  what  Messrs.  Brodia  sind  I  since  come  to  ray  knowledge.  Weiss,  a 
Hume  hiivu  certified.  I  did  not  8t;ite  thatf^  cutler  of  London,  made  tbiH  instrument  in 
the  instrument  liad  been  brukeu  in  tlie  lU'Ji',  (or  breaking  u}i  calculi  in  the  bladder, 
bladder,  but  that  it  had  been  bent  to  such  a  '  for  .Mr.  Fletcher  of  Glamorganshire.  He 
degree  that  it  could  not  be  withdrawn  ,  has  shown  mu  the  instrument  which  he  then 
without  makiug  an  incision  in  perineum.  I  made,  and  the  only  diti'erence  which  exists 
It  is  of  little  consequence  that  the  derange-  i  between  the  two  instruments  is,  that  NVeiss's 
ment  was  but  to  the  extent  of  three  lines  j  acts  by  means  of  a  screw,  which  advances 
only.  It  will  be  recollected  that  this  in- j  the  anterior  branch  gradually  on  the  foreign 
strument  is  of  such  a  size  as  to  fill  up  the  body,  this  movement  bein^  effected  by  turn- 
urethra  completely,  and  consequently  that    ing  the  manual  portion  of  the  instrument  on 


the  necessity  of  withdrawing  it  by  an  in- 
cision in  the  perineum,  was  as  great  for  a 
deviation  of  three  lines,  as  if  it  bad  bent  to 
the  extent  of  an  inch. 

So  much  for  the  principal  fact  of  the  cer- 
tificate. Now,  allow  me  to  add,  that  I 
cannot  divine  the  object  for  which  it  has 
been  invoked.  Assuredly  M.  Heurteloup 
cannot  have  any  wish  to  conceal  from  the 
Academy,  notwithstanding  his  candidate- 
ship  for  a  priie,  that  which  every  one 
knows  here.  In  the  account  which  I  had 
the  honour  to  transmit  to  you,  I  con- 
fined myself  strictly  to  what  had  been  told 
me  by  a  highly  scientific  and  honourable 
man.  If  I  had  allowed  myself  to  be  led 
away  by  mere  rumour  or  hearsay  accounts, 
I  should  also  have  spoken  of  instruments 
broken  in  the  bladder.  But  I  did  not  do 
so.  1  did  not  attribute  the  death  of  the 
patient  to  the  instrumentation  to  which  he 
was  subjected  in  the  hands  of  M.  Heurte- 
loup. I  merely  stated  the  facts,  without 
interpreting  them.  All  1  said  was,  that 
the  loss  of  blood  was  very  great,  that  the 
patient  had  been  a  long  time  on  the  table, 
suid  that  he  subsequently  died,  and  all  this 
is  true.  I  repeat  and  confirm  it  on  the 
authority  of  the  celebrated  surgeon  who 
'had  been  called  in  consultation  on  this  case, 
a  man  whose  name  is  European,  and  whose 
talents  as  a  surgeon  and  physiologist  are  uni- 
versally recognised.  I  did  not  criticise  the 
conduct  of,  nor  impute  anything  in  blame 
personally  to,  1\I. Heurteloup  on  this  occasion. 
I  merely  spoke  of  an  instrument  which  he 
considers  a  good  one.  I  expressed  a  con- 
trary opinion,  and  I  gave  my  reasons  for 
that  opinion.  1  carefully  drew  a  distinc- 
tion between  the  individual  and  the  thing, 
and  of  the  former  1  spoke  with  respect. 
Of  what  use  then  was  the  certificate  ?  The 
fact  subsists,  and  as  1  stated  it.  If  any  one 
had  a  right  to  complain,  it  was  I,  since  my 
confrere  assured  you,  that  he  had  operated 
with  success  with  the  percussion  iuslru- 
ipent  on  two  patients  on  whom  I  had  made 
fruitless  attempts,  a  statement  which  was 
incorrect,  as  I  have  proved  it  to  be. 

In  my  former  letter,  I  asserted  that  this 
instrument  was  not  new,  and  1  quoted  in 
support  of  my  assertion,  the  name  of  Dr. 
Fisher.  Another  proof  that  this  instrument 
was  not  iuveuted  by  jM,  Heurteloup,  has 


its  axis,  while  that  of  M.  Heurteloup  acts 
by  a  process  more  violent  and  less  safe, — 
that  of  percussion.  In  the  former,  namely, 
pressure  gradually  exerted,  if  the  calculus 
does  not  yield,  the  operator  may,  without 
having  incurred  any  risk,  release  it  from 
his  grasp  and  withdraw  the  instrument,  the 
circumstances,  as  far  as  the  patient  is  con- 
cerned, being  the  same  as  before.  In  the 
latter,  namely,  percussion,  the  operator  has 
no  choice  ;  something  must  yield,  either 
the  stone  or  the  instrument.  The  result  no 
longer  depends  on  his  will,  for  while  he 
fancies  the  stone  is  yielding,  it  may  be, 
that  the  branch  of  the  instrument  is  merely 
bending.  The  case  of  Colonel  Rankin  is  a 
proof  of  thia. 

Which  of  the  two  would  a  prudent  man 
prefer, — that  which  in  the  case  of  non- 
success  would  not  render  the  circumstances 
of  the  case  worse,  or  that  which  would  risk 
all  for  all,  while  he  could  avail  himself  of 
an  alternative,  the  safety  and  efficacy  of 
wl»ich  were  confirmed  by  oft  and  olt  re- 
peated experience  1 

The  curved  instrument  of  the  Danish 
surgeon  Jacobson,  composed  of  two  branches, 
which  acts  by  pressure,  is  in  my  opinion 
preferable  to  the  percussion  instrument, 
and  yet  this  instrument  is  scarcely  applica- 
ble, but  to  small  and  friable  stones. 

The  manufacturer  Weiss  has  assured  me, 
that  M.  Heurteloup  had  copied  his  instru- 
ment, and  that  he  acknowledged  to  him  that 
he  had  done  so.  Has  M.  Heurteloup  beea 
equally  candid  with  the  Academy-  I 

If  M.  Heurteloup  can  lay  claim  to  any 
merit  in  this  matter,  it  can  be  only  that  of 
having  proposed  percussion  with  a  hummer, 
instead  of  pressure  with  a  screw.  If  it  be 
a  merit  (and  that  is  the  entire  question),  I 
shall  grant  it  to  him  willingly.  What  mat- 
ters it  to  me,  whether  it  he  .M.  Heurteloup 
or  jNI.  Civiale,  or  any  other  person  who  is 
the  author  of  an  operative  process,  which 
really  possesses  advantages  ovt- r  that  which 
lias  already  been  so  usefully  and  so  exten- 
sively employed  1  I  can  use  it  surely  as 
well  as  they.  All  I  desire  is,  that  these  ad- 
vantages shall  be  real  and  well-established, 
not  chimerical  and  full  of  risk,  and  thut  at 
each  announcement  of  a  new  instrument,  or 
a  new  process,  we  mav  not  have  to  deplore 
some  new  expeiimeutul  mishap  produced 
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by  this  mania  of  innovation.  Lithotritj 
encounters  sufficient  resistance,  not  to  aug- 
ment the  force  of  it  by  misfortunes,  and  it 
is  only  because  1  feel  a  proper  anxiety  to 
pi'otect  it  against  such  occurrences,  that  J 
take  part  in  this  discussion.  I  entertain  no 
feeling  of  hostility  towards  M.  Heurteloup 
personally.  If  M.  Civiale  had  proposed 
this  process,  I  should  have  made  tba  same 
objections  to  it;  nay,  more,  if  my  own 
brother  had  been  the  author  of  it,  I  should 
have  acted  in  the  same  manner,  for  it  is 
the  duty  of  every  conscientious  surgeon  to 
oppose  the  personal  interests,  even  of  his 
dearest  friends,  whenever  he  believes  them 
to  be  contrary  to  the  interests  of  humanity 
and  science.  Knowledge  produces  good 
actions,  and  I  respect  it  as  earnestly  as  I 
abhor  empty  disputes. 

M.  Heurteloup  perhaps  imagines  that  we 
are  not  on  ao  equal  footing.  He  calls  him- 
self the  inventor  of  many  things,  while  he 
is  pleased  to  qualify  me  merely  as  a  siLrgeon 
who  undertakes  this  branch  of  surgery.  Does 
he  not  know,  or  does  he  wish  not  to  know, 
that  during  the  last  six  years  I  have  made 
in  the  lithotritic  apparatus  useful  modifica- 
tions, some  of  which  will  remain  in  the 
science  when  others  more  vaunted  will  have 
been  forgotten  1  If  I  have  said  little  on  the 
subject  of  these  modifications,  it  is  because 
first  of  all,  I  desired  to  be  myself  convinced 
of  their  importance,  and  that  too  by  expe- 
rience, before  I  made  any  effort  for  the 
sake  of  mere  empty  fame,  to  impose  that 
belief  on  others  whose  conviction  could  be 
obtained  by  words. 

Being  myself  animated  with  the  desire 
of  doing  good,  I  also  followed  with  in- 
terest the  labours  of  others,  even  of  per- 
sons not  connected  with  our  profession, 
consequently  I  could  not  overlook  those  of 
M.  Heurteloup.  I  do  not  wish  to  say  any- 
thing disobliging  to  him,  but  I  am  com- 
pelled to  remark,  despite  of  all  the  fine  pro- 
mises of  improvements  in  the  apparatus,  or 
ameliorations  in  the  work  of  lithotrity,  that 
it  is  still  in  the  same  position  in  which  IM. 
Civiale  has  placed  it.  It  is  an  error  on  his 
part  to  suppose  that  he  is  the  onlj'-  person 
who  has  aimed  at  improving.  I  belong  also 
to  the  party  of  the  inovcmcnt,  and  as  soon  as 
any  amelioration  shall  really  be  established, 
I  shall  applaud  it  as  readily  coming  from 
bim  as  from  any  one  else. 

I  persist  in  my  objections  against  this  in- 
strument. They  rre,  1st,  the  difficulty  of 
properlv  seizing  and  fixing  the  stone  ;  *2nd, 
if  the  stone  be  placed  obliquely  with  re- 
spect to  the  branches,  the  anterior  moveable 
branch  is  liable  to  beconje  deviated  ;  ord, 
even  supposing  the  stone  to  be  properly 
placed  between  the  branches,  the  anterior 


branch  against  which  the  maximum  of  the 
■^orce  is  directed  is  liable  to  be  broken  or 
bent  by  the  shocks  of  the  hammer,  the  oc- 
currence whicli  took  place  in  the  case  of 
Colonel  Bankin  ;  4th,  the  stone  or  its  frag- 
ments are  made,  by  the  shocks  of  the  ham- 
mer, to  fly  from  the  branches  of  the  instru- 
ment with  a  degree  of  violence  which  may 
often  dangerously  contuse  or  wound  the 
bladder. 

My  letter  was  already  too  long,  perhaps, 
when  it  occurred  to  me,  that  as  a  certificate 
had  been  forwarded  to  the  Academy  forM. 
Heurteloup,  your  learned  assembly  might 
now  require  some  further  attestation  than 
my  own  words  in  support  of  what  I  have 
stated.  In  consequence,  I  waited  this 
morning  (13th  inst.)  on  Sir  Charles  Bell, 
the  surgeon,  to  whom  allusion  is  made  in 
the  beginning  of  this  letter.  I  read  to  him 
my  first  letter  to  the  Academy.  I  recalled 
the  conversation  which  I  had  with  him  con- 
cerning this  patient.  After  which  he  ob- 
served, *'  Your  account  is  a  correct  one  ; 
what  I  said  on  this  subject,  was  uttered  in 
conversation  witli  yourself,  and  not  in  op- 
position to  JMr.  Brodie,  This,"  said  Sir 
Charles,  "  should  be  stated  to  the  Aca- 
demy." He  then  added,  "  Let  me  recapi- 
tulate the  circumstances.  It  was  presumed 
that  something  had  gone  wrong  when  it 
was  found  that  t!ie  instrument  could  not  be 
withdrawn.  It  was,  however,  drawn  into 
the  prostate ;  but  it  was  impossible  to  carry 
it  through  the  bulb  of  the  urethra.  In  that 
situation  M.  Heurteloup  cut  down  on  the 
instrument.  The  artery  of  the  bulb  was 
divided,  and  bled  profusfly  ;  the  branches 
of  the  instrument  were  made  to  project 
through  the  wound;  they  were  then  pressed^ 
together  by  a  strong  forceps  and  withdrawn 
throuoh  the  urethra  ;  after  which  Mr.  Bro- 
die proceeded  to  perform  the  lateral  opera- 
tion, and  extracted  the  stone.  The  loss  of 
blood  and  the  shock  of  two  operations  were 
more  than  the  patient  could  bear.  The 
symptoms  which  preceded  his  death,  were 
those  of  extreme  debility.  In  a  word,  he 
died  in  the  same  wav  as  we  see  persons  who 
have  lost  a  great  quantity  of  blood.  His 
deatli  took  place,  as  well  as  I  am  able  to 
recollect,  about  the  fourth  week  after  the 
operation."  This  is  the  statement  which 
Sir  Charles  Bell  made  to  me  this  moruing» 
I  have  endeavoured  to  give  it  as  nearly  as  I 
could  in  the  very  terms  he  employed.  Ho 
has  given  me  full  permission  to  support  the 
statement  L  made  to  the  Academy,  with  all 
the  authoritv  of  his  name  ;  and  1  do  it  with 
tlie  greatest  satisfaction  on  this  account, 
that  liis  honourable  character  and  brilliant 
reputation  are  known  to  you,  and  that  what 
he  states  does  not  clash  with  the  certificate 
of  those  honourable  men  which  M.Heurte« 
loup  has  caused  to  be  presented  to  you. 
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I  am  not  now  in  the  habit  of  writing 
French  j  this,  I  hope,  will  he  an  excuse 
tor  any  obscurity  in  my  language. 

I  have  the  honour  to  be, 
Monsieur  le  President, 
Yours,  &i.c. 
William  li.  Costello. 

Westminster,  No.  7,  Parliament-street. 
June  15,  183i2. 


THE    LANCET. 

London,  Saturday,  July  7th,  1833. 

Our  contemporaries  of  the  morning  and 
evening  press  have,  by  their  injudicious  no- 
tices, swelled  the  late  trials  in  the  Common 
Pleas  into  affairs  of  prodigious  importance. 
Calculating  upon  correct  data,  their  con- 
clusions are  not  likely  to  prove  of  utility 
to  the  public.  When  it  is  considered  that 
opinions  given  by  the  press  are  expected 
to  be  cautiously  weighed,  it  is  to  be  re- 
gretted that  fallacious  grounds  are  seized 
hold  of  in  order  to  found  upon  them  doc- 
trines which  bear  a  general  reference  to 
proceedings  in  our  courts  of  judicature. 
"  Actions,"  say  some  of  our  contemporaries 
— "  having  been  brought  against  Tnii 
X.ANCET,  and  also  against  Ryan,  Renshaw, 
and  Rush,  for  the  publication  of  the  same 
lihel.  We  have  an  exemplification  of  the  ex- 
cellence and  consistence  of  the  Trial  by  Jury 
m  the  award  oi  one  farthing  damages  in  the 
one  case,  and /bur  hundred  pounds  in  the 
other,  the  smallest  coin  in  tlie  realm  being 
the  estimate  of  the  amount  of  injury  in  one 
instance,  whilst  a  little  fortune  is  required 
to  compensate  for  the  amount  of  damage 
inflicted  for  the  secondary  publication  of 
the  same  libel."  Such  is  the  specious  trash 
with  which  public  writers  attempt  to 
poison  the  public  ear,  in  directing  their 
covertly-malignant  attacks  against  the 
noblest,  the  purest  institution  of  the  coun- 
try. It  would  be  beneath  their  dignity, 
m<i  far  beside  the  usual  course  of  their  du- 
ties, to  stop  to  inquire  whether  there  are  not 
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differences  in  the  facts  of  the  two  cases  to 
justify  the,  at  first  siglit,  apparent  dif- 
ferences in  the  verdicts.  Oh,  no  !  a  first 
glance  is  quite  sufficient,  if  it  present  any 
unfavourable  hue  to  urge  on  a  certain  class 
of  critics  in  making  their  thrusts  against 
Trial  by  Jury.  Affecting  to  admire  the 
press — ofiVcting  to  regard  the  press  as  the 
greatest  bulwark  of  the  liberty  of  the  sub- 
ject,— avowedly  looking  upon  the  press  as 
the  grand  shield  of  public  morals,  these 
short-sighted,  perverse-thinking,  or  cor- 
rupt-hearted commentators,  strike  at  the 
very  existence  of  an  independent  press,  when 
they  throw  out  an  insinuation  only  against 
the  capability,  the  integrity,  the  purity,  of 
Trial  by  Jury. 

Proceed  we,  then,  to  ascertain  whether 
the  jury  which  awarded  a  farthing  dam- 
age in  the  action  brought  against  The 
Lancet  by  Francis  Kamadge,  estimated 
the  injury  at  too  low  a  rate  ;  and  whether 
the  jury  which  estimated  the  damages  in- 
curred by  him  at  four  hundred  pounds, 
made  their  assessment  at  too  high  a  rate. 
At  least,  let  us  inquire  whether  there  were 
not  circumstances  which  justified  the  two 
juries  in  deciding  upon  two  very  opposite 
awards.  First,  however,  let  us  premise, 
that  wo  resume  the  subject  on  this  occasion, 
in  consequence  of  numerous  inquiries  from 
many  respectable  correspondents,  and  that 
the  character  of  the  observations  elicited  by 
the  trials  may  be  comprehended  by  our 
more  distant  readers,  wo  select  the  fol- 
lowing from  a  large  number  of  communi- 
cations on  the  same  subject  from  corre- 
spondents in  or  near  London. 

"  To  the  Editor  o/The  Lancet. 

"  Sir, — In  your  Lancet,  published  this 
wei  k,  I  expected  to  have  found  a  more  full 
account  of  the  trial  tliat  took  place  iu  the 
Court  of  Common  Pleas  on  Monday  last, 
and  I  do  hope  that  you  will  publish  as  full 
an  account  as  from  the  circuiiisiances  you 
are  able.  The  arguments  were  not  very 
long,  nor  was  the  evidence ;  and  I  am  sure 
your  defence,  for  its  ability  and  manliness 
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^'ould  be  acceptable  to  every  reader  of  your 
valuable  Journal.  Your  arguments  on  ob- 
jections taken  to  your  cross-examination 
relative  to  the  character  of  the  plaintiff, 
and  your  defence  as  bearing  upon  that  cha- 
racter, ought  not  to  be  lost  sight  of.  I 
have  no  doubt  how  it  was  that  you  had  a 
verdict  against  you  for  a  farthing,  and  the 
defendant  in  the  second  action  one  for 
400L  *  *  *  If  no  perfect  report  of 
your  speech  be  printed,  nobody  will  or  can 
understand  the  verdict  in  your  case,  and 
many   may  think  the  latter  verdict  to  be 

correct  and  just. 

"An  Eye-witness." 

As  to  publishing  a  report  of  the  trial, 
that  is  absolutely  impossible,  for  we  did 
not  consider  the  cause  of  sufficient  import- 
ance to  require  the  attendance  of  a  short- 
hand writer  j  besides, .we  are  not  disposed,  in 
the  present  state  of  the  law  of  libel,  to  be- 
stow upon  Ramadge  and  John  Long  those 
epithets  and  terms  of  reproach  which  we 
thought  it  our  duty  to  apply  to  them  in  a 
court  of  justice.  However,  we  will  now 
touch  upon  two  of  the  most  important 
of  the  points  of  law  which  were  raised 
during  the  argument,  and  then  proceed,  as 
briefl}-^  as  possible,  to  explain  still  more 
distinctly  than  in  our  last  Number,  the 
cause  of  the  difference  in  the  two  verdicts. 
Hence,  then,  it  becomes  necessary  to  copy 
the  first  two  paragraphs  of  the  plaintiff's 
•'  declaration,"  a  portion  of  the  third,  and 
the  whole  of  the  paragraph  with  which  the 
document  is  made  to  conclude.  We  find, 
then — 

That  plaintiff,  long  before   and  at  the 


opinion  and  esteem  of  the  public,  and  en 

joyed  great  credit  and  reputation  in  his  said 
profession,  and  was  much  consulted  and  em- 
ployed therein,  and  by  means  thereof  had 
acquired,  and  was  thenc/a?7j/  obtaining,  great 
gains,  profit,  and  advantages,  in  his  said 
profession,  to  the  comfortable  support  of 
himself  and  his  family,  to  wit  in  the  county 
aforesaid. 

"  That  before  the  committing  of  the 
grievances  by  the  said  defendant  hereinafter 
mentioned,  lo  wit  on  the  17th  of  July  in 
the  year  1831,  and  on  divers  davs  then 
following-  in  the  county  aforesaid,  said 
plaintifi"  in  the  way  of  his  said  profession 
had  been  required  to  attend,  and  had  at- 
tended, one  Emma  Bullock,  who  was  then 
and  there  afiiicted  with  a  certain  malady  and 
illness,  for  the  purpose,  and  in  order,  that 
the  said  plaintiff  might  give- his  advice  in 
that  behalf,  and  might  endeavour  to  heal 
and  cure  the  said  Emma  Bullock  in  regard 
to  such  malady  and  illness,  and  upon  that 
occasion  said  plaintiff  as  such  phvsician 
gave  certain  proper  advice  and  direciions  with 
respect  to  such  malady  and  illness,  and  tbe 
treatment  thereof,  and  behaved  and  con- 
ducted himself  in  that  behalf,  and  in  his 
treatment  of  such  malady  and  illness  of  said 
Cmma  Bullock,  in  a  skilful,  careful,  proper, 
and  attentive  manner,  to  wit  in  the  county 
aforesaid. 

"  'J'hatthe  treatment  and  conduct  falsely 

alleged  and  pretended,  in   the  libel  in  this 

court  after  mentioned,  to  have  been  jmrsned 

and  observed  by  or  under  the  advice  and 

directions  of  the  said   plaintiff,  in  his  said 

profession,  towards  the  said  Emma  Bullock, 

in  regard   to  the  maladv  and  illness   with 

which  it  is  in  such  libel   alleged  that  said 

ICmma  Bullock  was  afflicted  when  attended 

by  plaintiff  as  aforesaid,  would,  if  adopted, 

have  been  grossly  injudicious,  unskilful,  and 

culpable,  and  manifestly  improper  in  that  be* 

half,  &c.  &c. 

»  •  «  • 

"  By  means  of  tbe  committing  of  which 
several  grievances  by  tne  defendant  as 
aforesaid,  the  plaintitf  hath  been  and  is 
greatly  injured  in  his  said  good  name, 
times  (if  tile  conunining  of  the  s;ric\ances\ fame,  reputation,  and  credit,  and  brought 
bv  said  defendant,  hereinafter  mentioned,  into  public  scandal,  infamy,  and  disgrace, 
was,  and  from  thence  hitherto  liaih  been,  j  insomuch  that  divers  persons,  neighbours, 
and  still  is,  a  physician  ;  and  during  all  that    and  subjects,  have,  on  account  of  the  com- 
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time  the  plaintiff  exercised  and  carried  on, 
and  still  doth  exercise  and  carry  on,  the 
profession  of  a  phvsician.  with  skill,  care, 
and  integrity  :  an'!  the  plaintiff  hath  ahvays 
conducced  himself  in  his  said  profession,  and 
otherwise,  in  an  upright,  honourable,  and 
proper  manner,  to  wit  in  tbe  county  afore- 
said, bv  means  of  which  premises  the 
plaintiff',  before,  and  until  the  times  of  the 
committinu'    of  the   grievances    hereinafter 


mittinj;  of  said  grievances  by  defendant  as 
aforesaid,  from  thonce  hitherto  suspected 
and  believed,  and  still  do  susptct  and  be- 
lieve, plaintifi'  to  have  been  and  to  b«,  a 
person  guiltv  of  the  offences  and  miscon- 
duct so  as  aforesaiil  charged  upon  and  im- 
puted lo  him  by  defendant,  and  to  have 
acted  in  a  dishonourable  and  improper 
manner,  and  to  have  been,  and  to  be,  imfil, 
and  unworihv  to  be  consulted  and  employed 


mentioned,  had  deservedly  obtained  the  good  I  in  his  said  profession,  and  have,  by  reason 
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of  the  committing  of  the  said  grievances  by 
the  defendant  as  aforesaid,  from  thence 
hitherto  wholly  refused  and  still  do  refuse 
to  consult  or  employ,  or  have  any  trans- 
action or  discourse  with,  the  plaintiff  in  his 
aforesaid  profession,  or  otherwise  as  they 
otherwise  would  have  had,  and  the  plaintiff 
IS,  by  means  of  the  premises,  damnified,  to 
wit,  &c.  Breach  to  plaintiffs  damage— 
FAght  Hundred  Pounds." 


In  consequence  of  these  averments,  which 
Mr.  Wakley  contended  were  not  technical 
but  ought  wholly  to  be  proved,  he  ques- 
tioned  the  witness,  in  cross-examination, 
respecting  the  professional  character  of  the 
plaintiff,  as  founded  upon  bis  supposed  con- 
nexion with  John  Long.     He  inquired  of 
the  witness  what  he  himself  had  at  various 
times  said  of  the  conduct  of  the  plaintiff  in 
that  behalf,  to  which  questions  the  plain- 
tiffs counsel  oflfered  the  most  decided  ob- 
jections, which  were  allowed  by  the  judge — 
the  Court  deciding  that  the  character  of  the 
plaintiff  was  not  the  question  at  issue,  that 
his  "  skill,  care,  integrity,  upright,  honour- 
able,   and   proper  manner   and  attention," 
were  not  averments  requiring  proof  unless 
a  plea  of  justification  had  been  put  upon 
the  record  by  the  defendant !  Mr.  Wakley, 
on  the  other  hand,  contended,  that   if  it 
were  not  necessary   to  prove  these  aver- 
ments, it  was  not  necessary  to  prove  any  of 
them,  and  that,  in  a  word,  the  cause  might 
be   tried  without  any  witness    whatever- 
that  if  it  were  necessary  to  prove   to  (he 
jury    that    the    plaintiff  had  "  attended" 
Miss  Emma  Bullock,  so  was  it  required  of 
him  to  prove  that  he  had  given  her  "pro- 
I  per   advice  and   directions,"  and  that  if  it 
were  essential  for  him  to  call  a  former  re- 
gistrar  of  the   College    of    Physicians  to 
prove  that  he  obtained   his   diploma  and 
••  still  is  a  jihysician,"  so  was  it  required  of 
him  by  his  pleas  to  satisfy  the  jury  that  he 
••  had  always  conducted  himself  in  his  pro- 
fession in  an  upright,  honourable,  and  pro- 
per manner,  and  had  deservedly  obtained 
the  good  opinion  and  esteem  of  the   public, 
and  enjoyed  great  credit  and  reputation  in 


his  said  profession,"— the  very  words  of 
his  averments  in  the  declaration.     The  de* 
fendant   cited  cases   bearing    upon    theie 
points,  and  instanced  a  point  analogous  to 
ibis  :— That  supjiosing  a  horse  to  hare  been 
introduced  in  place  of  the  word  "reputa- 
tion," and,  according  to  the  doctrine  of  the 
Court,  it  had  been  pleaded  by  the  plaintiff 
that  he  possessed  a  useful  animal  of  that 
species,  value  sixty  pounds,  and  that  the 
defendant  bad  wilfully  and  maliciously  on  a 
certain  day  broken  the  creature's  leg,    it 
would  not  be  necessary — if  he   understood 
the  opinion  of  the  Court — for  the  plaintiff 
to  prove  the  possession  of  the   horse,   the 
value  of  the  animal,  or  the  damage  done  to 
it  by  the  alleged  accident;  but  that  the  jury 
might   be  called  upon  to  award   damages 
when  no  injury  had  been  inflicted,  and  to 
give  compensation  for  the  fractured  leg  of 
an  animal  which  might  have  owed  its  ex- 
istence to  the  fancy  of  the  plaintiff  or  the 
ingenuity  of  his  attorney.     Because,  if  it 
were  not  necessary  for  the  plaintiff  to  prove 
that  he  possessed  a  reputation   when   he 
sought  for  damages  for  its  alleged  injury,  it 
could  not  be  necessary,  on  the  other  hand, 
that  he  should  prove  that  he  possessed  a 
horse  in  order  to  derive  compensation  for 
his  broken  leg.     However,  having  pushed 
the  cross-examination  to  the  witness's  own 
conversations  with  Dr.  Ramadge,  in  rela- 
tion to  the  publishing  of  the  letter  in  favour 
of  Long,  Mr.  Bradford   stated,  without 
hesitation,  that  he  had  told  Dr.  Ramadge 
that  he  had  disgraced  himself,  and  that  he 
despised  his  conduct  as  much  as  any  one  ; 
and   here,  of  course,   the   defendant's   in- 
quiries terminated. 

The  remaining  important  point  bearing 
upon  the  question  of  evidence,  arose  from 
the  circumstance  of  Mrs.  Reynolds,  the 
sister  of  the  deceased  having  been  ex- 
amined under  a  new  act  of  parli;iment  befoie 
the  prothonotary.  The  statute  is  entitled 
"An  Act  to  enable  courts  of  law  to  order 
the  examination  of  witnesses  upon  interro- 
2F2 


430 


DEFENCE  IN  THE  TRIAL  OF  RAMADGE  v.  WAKLEY. 


gatories  and  otherwise."  It  was  framed  by 
Lord  Tenter  DEN,  and  passed  the  legisla- 
ture under  the  auspices  of  that  profound 
and  upright  judge.  The  act  is  simple  in  its 
construction,  clear  in  its  provisions,  and 
bears  the  strongest  signs  of  the  just  inten- 
tions of  an  experienced  judge.  Tiie  de- 
bated point  was  this.  The  witness  having 
been  examined  by  the  plaintiff  before  the 
prothonotary,  the  defendant  contended,  that 
he  had  a  right  to  make  use  of  the  evidence 
which  on  that  occasion  he  had  elicited  in 
cross-examination.  The  demand  was  not 
allowed  by  the  Judge,  and  Mr.  Serjeant 
Wilde  remarked — on  Mr.  Wakley's  hav- 
ing alleged  that  it  opened  a  wide  door  to 
abuse, — that  defendant  could  himself,  if  he 
pleased,  put  in  the  cross-examination  as  his 
own  evidence.  This,  however,  did  not 
suit  the  object  of  the  defendant,  who  still 
insisted  upon  his  right  to  read  the  cross- 
examination  to  the  jury,  and  observed  that 
his  capability  to  put  in  the  evidence  was  no 
answer  to  the  obvious  meaning  of  the  Act 
of  Parliament,  wherein  was  not  to  be  found 
a  single  word  which  required  the  plaintiff 
or  defendant  to  give  notice  to  the  opposite 
party,  in  the  event  of  examining  a  witness 
before  the  prothonotary.  Both  these  points 
having  been  urged  with  some  warmth  of 
feeling,  if  not  with  force  of  argument,  must 
have  had  some  weight  with  the  sound  un- 
derstandings  of  the  Jury,  although  they 
appeared  to  be  wholly  lost  when  directed 
against  the  fortification  of  technicalities 
which  seemed  to  render  the  court  wholly 
impregaablo  to  the  batteries  of  common 
sense. 

Having  weighed  all  these  circumstances, 
—having  observed  with  what  scrupulous 
care  the  learned  counsel,  employed  for  the 
plaintiff,  endeavov.ed  to  screen  the  *♦  re- 
putation" of  their  client  from  all  analytical 
or  catechetical  inquiry,  tlie  Jury  were 
compelled,  if  they  gave  any  damages  at  all, 
to  award  otie  farthing.  'Jhe  propriety  of 
that  verdict  we  will  not  here  dispute ;  the 


professional  "  fracas"  occurred  in  a  private 
room,  and  twelve  English  gentlemen  may 
have  questioned — and  wisely  questioned — 
the  propriety  of  rendering  it  an  affair  of 
public  notoriety.  Certainlv  the  alleged 
libel  itself,  treating  as  it  did  of  an  occur- 
rence which  took  place  in  a  private  dwelling, 
never  would  have  found  a  place  in  the 
pages  of  The  Lancet  had  it  not  appeared 
to  us,  that  Dr.  Tweedie's  refusal  to  meet 
Dr.  Ramadge  in  consultation,  furnished  a 
practical  public  commentary  on  the  profes- 
sional conduct  of  the  latter  in  relation  to 
the  slaughterer,  John  Long.  If  the  gentle- 
men of  the  jury  thought  that  the  letter 
itself  ought  not  to  have  been  published — 
that  it  was  in  itself  essentially  libellous, 
inasmuch  as  it  was  calculated  to  spread 
more  widely  those  angry  feelings  which  had 
been  displayed  in  a  private  apartment,  we 
will  not  now  dispute  with  them  the  pro- 
priety of  their  decision,  fully  believing,  as 
we  do,  that  a  more  prudent,  a  more  sacredly 
just  verdict,  was  never  delivered  in  a  court 
of  justice.  "But,"  it  will  be  asked,  "if 
the  award  o^  one  farthing  he  just,  as  against 
The  Lancet,  what  do  you  say  of  the  four 
hundred  pounds  given  against  INIessrs. 
Ryan,  Renshaw,  and  Rush,  for  the  pub- 
lication of  the  same  libel  ?"  We  have 
already  stated  our  conviction,  that  the  da- 
mages were  excessive  ;  still,  manv  of  the 
circumstances  were  presented  to  the  two 
juries  in  such  really  opposite  colours,  that  a 
similarity  of  decision  in  the  two  cases  could 
not  have  been  expected.  The  most  striking 
discrepancies  were  but  two  or  three  in 
number,  they  are  too  long  to  be  explained 
in  this  article  ;  we,  therefore,  shall  resume 
the  subject  next  week,  and  explain  one  cause 
of  misfortune  to  Dr.  Ryan  which  has  not 
yet  been  noticed.  Of  that  misfortune,  how- 
ever, it  will  be  seen  that  Dr.  Ryan  stands 
the  undisputed  author. 
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It  will  be  seen,  from  an  advertisement  | 
on  the  cover  of  this  week's  Lancet,  that  a 
public  meeting  is  about  to  be  held  at 
Worcester,  for  the  purpose  of  taking  into 
consideration  the  establishment  of  a  pro- 
jected raedical  association  in  that  city. 
The  objects  in  view  are,  we  understand — 

1st.  The  collection  of  useful  information, 
whether  speculative  or  practical,  through 
original  essays  or  reports  of  provincial 
hospitals,  infirmaries,  or  dispensaries,  or  of 
private  practice. 

2nd.  Increase  of  knowledge  of  the  medi- 
cal topography  of  England,  through  sta- 
tistical, meteorological,  geological,  and  bo- 
tanical inquiries. 

3rd.  Investigation  of  the  modifications  of 
endemic  and  epidemic  diseases,  in  different 
situations  and  at  various  periods,  thus  to 
trace,  so  far  as  the  present  imperfect  state 
of  the  art  will  permit,  their  connexions 
with  peculiarities  of  soil  or  climate,  or 
with  the  localities,  habits,  or  occupations 
of  the  people. 

4th.  Advancement  of  medico-legal  sci- 
ence, through  succinct  reports  of  whatever 
cases  may  occur  in  the  provincial  courts  of 
judicature. 

5th.  Maintenance  of  the  honour  and  re- 
spectability of  the  profession,  generally,  in 
the  provinces,  by  promoting  the  friendly 
intercourse  and  free  communication  of  its 
members. 

The  scheme  is  masculine  and  com- 
prehensive. It  lays  a  foundation  for  the 
congenial  union  of  scientific  research  and 
professional  honour,  and  addressed  as  it  is 
to  provincial  practitioners — not  by  any 
means  the  least  independent  or  least  skil- 
ful members  of  the  profession,  who  can 
doubt  of  its  success,  or,  observing  it,  can 
fail  to  desiro  that  its  benevolent  and  intel- 
lectual promoters  may  live  to  witness  this 
excellent  example  takea  up  and  followed 
throughout  the  whole  of  the  British  do- 
minions } 


\Vt  concluded  our  recent  observation! 
on  tlie  saline  treatment  of  cholera  with 
the  firm  and  decided  conviction,  that  the 
friendly  and  reasonable  advice  offered  by  us 
to  the  gentlemen  engaged  in  this  prac- 
tice,  would  forthwith  produce  the  effect 
which  we  described  as  so  desirable  to  the 
public,  and  so  essential  to  the  reputation  of 
the  parties  by  whom  it  is  recommended. 
We  scarcely  believed  that  a  day  would  be 
suffered  to  pass,  ere  the  application  for  a 
commission  to  scrutinize  into,  ond  report  on, 
the  alleged  merits  of  Dr.  Stevens*  practice, 
was  made  to  the  proper  authorities.  But 
we  have  been  deceived  in  this  expectation. 
No  application  has  been  made,  and  we  have 
reason  to  believe  that  no  application  will  be 
made,  on  the  subject. 

Meanwhile,  as  we  predicted,  professional 
scepticism  and  displeasure,  or,  in  the  lan- 
guage of  Dr.  Stevens'  friends,  slander, 
envy,  and  detraction,  are  busily  concerned 
in  the  discussion  of  the  character  of  his 
statements.  It  is  openly  stated,  that  no 
serious  cases  of  cholera  have  ever  been  suc- 
cessfully treated  by  this  method.  It  is  fur- 
ther maintained,  that  many  cases  have  been 
reported  as  cholera  by  Dr.  Stevens  and  his 
assistants,  althougli  the  patients  did  not 
present  a  single  symptom  of  that  disease. 
The  subjoined  correspondence,  extracted 
from  the  public  journals,  relative  to  an 
alleged  irruption  of  the  epidemic  in  the 
Coldbath-Fields  prison,  may  serve  to  illus- 
trate the  nature  of  these  various  reports 
and  insinuations  : — 

"  Cholera  Morbus  in  the  House  op 
Correction,  Colub  \th-fields. — The  cir- 
cuhir,  of  which  the  following  is  a  copy,  was 
on  Thursday  sent  to  the  several  police- 
offices  in  the  metropolis  : — 

"•  Gentlemen,  —  The  visiting  justices 
assembled  this  day  at  the  House  of  Cor- 
rection, consider  it  to  be  their  duty  to  in- 
form you,  that  tlie  cholera  morbus  prevails 
at  this  time  to  a  verv  great  extent  in  this 
jirison. — I  am,  gentlemen,  your  most  obe- 
dient servant, 

"  *  Thos.  Stirling, 
"  '  Clerk  to  the  visiting  magistrates, 
•'  '  House  of  Correction,  CoUiliath-tields, 
June  ^^8.' " 
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''  Seventeen  prisoners,  it  is  said,  died  in 
the  course  of  Thursday,  in  the  prison."— 
Morning  Paper. 

Our  readers  will  be  a  little  perplexed  to 
reconcile  this  terrible  manifesto,  with  the 
annexed  official  commentary  which  it  forth- 
with elicited  from  the  Central  Board  of 
Health. 

"  A  letter  having  appeared  in  this  paper 
on  the  30th ult.,  signed  "Thomas Stirling," 
addressed  to  the  magistrates,  police-office, 
Worship -street,  notifying  cholera  to  great 
extent  in  Cold  bath' fields  prison,  we  have 
authority  from  the  Central  Board  of  Health 
to  state,  that  there  were  not  more  than  three 
cases  of  decided  cholera  in  that  establish- 
ment on  Friday  last,  and  that  from  the 
official  reports  received  at  the  Council- 
office,  they  trust  there  is  no  serious  ground 
for  alarm  as  to  the  supposed  increase  of  the 
disease  in  London  to  any  material  extent. 
— July  1." — Morning  Paper, 

Such  a  strange  and  extraordinary  dis- 
crepancy on  a  subject  of  such  vital  impor- 
tance, imposed  on  us  the  duty  of  making  as 
minute  inquiries  into  the  actual  facts  as  our 
opportunities  afforded  us,  and  we  have  suc- 
ceeded in  obtaining  from  a  gentleman  who 
visited  the  prison  at  the  time  alluded  to, 
the  annexed  statement,  on  the  truth  of  which 
our  readers  may  implicitly  rely. 

Our  informant,  who  has,  we  believe, 
always  entertained  a  high  opinion  of  Dr. 
Stevens'  integrity  and  professional  skill, 
states,  that  on  his  visit  to  the  prison  there 
were  upwards  of  fifty  patients  who  were 
reported  as  labouring  under  cholera,  and 
who  were  confined  to  their  beds  ; — that  ol 
all  these  patients  not  one  was  pulseless  or 
livid  ; — that  during  his  visit  there  was  no 
vomiting  or  purging  in  the  wards  ; — that  no 
patient  was  cramped,  or  had  the  choleric 
voice,  or  made  the  usual  distressing  com- 
plaints which  are  peculiar  to  this  awful 
malady.  He  adds,  that  he  did  notice  two 
patients  who  had  chilly,  but  not  cold, 
tongues  ; — that  one  of  these  suffered  con- 
siderably from  jactitation  ; — that  both  were 
externally  cool  and  moist ; — that  the  fea- 
tures of  eacli  of  the  two  were  decidedlv 


choleric,  but  that  the  pulse  was  perfectly 
distinct. 

Such  was  the  clinical  state  of  the  infirmary 
as  regards  the  genuine  or  primary  period 
of  the  cholera  at  two  p.  m.,  on  the  day  pre- 
ceding the  date  of  Mr.  T.  Stirling's 
letter.  Our  informant  further  affirms,  that 
he  saw  no  case  which  be  could  recognise 
as  one  of  decided  secondary  fever. 

The  summary  of  our  information,  there- 
fore, amounts  to  this,  that  at  the  pe» 
riod  of  the  visit  there  were  but  two,  or 
at  most  three,  recognisable  cases  of  cho- 
lera in  the  prison,  and  that  even  these 
vfQTQ  not  of  a  malignant  description.  The 
visit  too  was  made  on  a  day  in  which  many 
*'  new  cases"  had  been  reported.  Con- 
valescence could  therefore  be  scarcely  as- 
signed as  the  cause  of  the  trivial  character 
of  the  symptoms  then  observed.  It  is,  con- 
sequently, evident,  that,  even  according  to 
the  assumption  most  favourable  to  Dr. 
Stevens,  the  great  majority  of  the  crowd 
of  patients  reported  in  the  prison  books  to 
be  affected  \iith  cholera  were,  at  most, 
labouring  only  under  slight  and  dubious 
premonitory  symptoms  of  that  disease — 
symptoms  certainly  insufficient  to  warrant 
the  magistrates  to  terrify  the  public,  and 
endanger  commercial  interests,  by  such  a 
proclamation — and  symptoms  equally  in- 
sufficient to  entitle  the  medical  attendants 
to  claim  the  least  degree  of  credit  for  their 
alleviation  or  cure.  How  indeed,  we  may 
ask,  can  the  cure  of  premonitoru  symptoms 
in  any  disease  be  relied  upon  as  the  effect 
of  the  remedy  employed,  when  it  is  utterly 
impossible  to  say  that  these  symptoms 
would  ever  have  arrived  at  a  serious  pitch 
of  intensity  1 

We  do  not  wish  to  be  considered,  by  the 
preceding  observations,  as  having  entered 
upon  the  discussion  of  Dr.  Stevens'  theo* 
rit's,  or  on  the  nature  of  the  facts  on  which 
he  founds  them.  Neither  do  we  wish,  in 
the  most  minute  degree,  to  question  his 
abilitv,   his   sinceritv,  or  his  wish,  to  do 
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good  10  Iijs  sufTerinp  fellow  men.  We  speak 
but  of  the  facts  iuvolved  in  the  sanitary 
condition  of  the  Cold-Uath-Fields  Prison, 
and  It  would  be  equally  irrational  and  unfair 
to  presume  that  Dr.  Stevens*  cholera  pa- 
tients elsewhere,  were  only  affected  with  an 
equally  tractable  degree  of  indisposition. 
The  facts  do  not  entitle  us  to  draw  such  an 
inference.  The  question  therefore  still  re- 
mains open  for  discussion — Can  Dr.  Stk- 
VKN8,  as  he  affirms,  successfully  treat  the 
malignant  cholera  in  its  various  stages  in 
every  case  not  advanced  beyond  the  possi- 
bility of  rendering  efficient  medical  assist- 


Biycri.AR    OCCURRENCE    OW 

CHOLERA  AMONG  POULTRY 

AT    tllOI9I-I.E-ROI. 

The  following  account  of  an  irruption  of 
well-marked  cholera  amongst  the  poultry 
at  Choidi-le-Roi,  is  well  deserving  the  at- 
tention of  all  observers  of  epidemic  diseases. 
Our  readers  are,  doubtless,  aware,  that 
vague  and  obscure  anecdotes  of  similar 
events  have  been  frequently  related  during 
the  progress  of  cholera,  from  Astrakhan  to 
the  British  Islands.  We  have  alluded  to 
some  alleged  occurrences  of  this  description 
in  our  article  of  the  19th  November,  1831,  a 
ance  ?  The  profession  must  remember  that  reference  to  which  will  sufficiently  show  the 
the  assertion  of  the  physician  immediately  great  importance  of  such  events  in  enabling 
interested  in  this  question,  is  not  that  of  us  to  approach  a  rational  decision  on  the 
an   illiterate    quack,   or   a   scheming    pre-   questions  relative  to  the  mode  of  propaga- 

,  I,  ..  ,,  -ition  of  epidemics.     It  will  also  be  seen  on 

tender.     It   comes    from    a   gentleman    of  ,  .        ,  ,         •-..       ,  , 

consulting  that  number  ot  Ihe  Lancet,  that 

up  to  the  time  of  its  publication,  no  well- 
authenticated  or  conclusive  record  existed 
of  the  occurrence  of  c/io/era  in  the  inferior 
tribes  of  animala.  It  is  true  that  enormous 
quantities  offish  had  suddenly  perished  in  the 
ponds  at  Marienverder  in  Prussia,  while 
cholera  raged  in  that  district  •,  but  the  al- 
most insuperable  difficulty  of  obtaining  the 
evidence  of  symptoms,  or  pathology,  in  the 
diseases  of  fishes,  was  sufficient  to  prevent 
the  deduction  of  any  important  inference 
from  the  occurrence.  We  have  now,  how- 
ever, before  us,  ample  and  well  authen- 
ticated details  of  a  true  cholera  epizooiip. 
Ihe  symptoms  are  as  murked  as  in  the  hu- 
man subject;  the  pathology  is  as  closely 
similar  as  the  dillVrence  of  physical  c  on- 
figuration  between  man  and  the  gallinacea 
permits.  The  event,  we  repeat,  is  deeply 
interesting,  and  it  is  fortunate  that  it  has 
met  with  so  well-ijualiruHl  an   historian  as 

iM.  CaRRI  UE. 


many  acquirements  und  good  repute.  His 
statements  therefore  imperatively  demand 
the  rigid  investigation  which  we  have  pre- 
scribed for  them.  If  he  possess  so  certain 
a  remedy,  our  fellow-countrymen  must  not, 
on  the  one  hand,  be  permitted  to  perish 
through  a  want  of  confidence  in  its  pro- 
pounder;  and,  on  the  other,  if  Dr.  Ste- 
vens be  deceiving  himself,  and  leading 
others  also  astray,  it  is  time  that  something 
was  done  to  check  the  delusion,  niid  direct 
professional  zeal  towards  the  elucidation  of 
some  more  promising  mode  of  treatment. 

We  do  not  hesitate,  therefore,  strongly  to 
recommend,  tliat  a  petition  be  forthwith 
presented  from  the  medical  profession  to 
the  Lords  of  the  Privy  Council,  entreating 
them  for  the  interests  of  humanity  and  sci- 
ence to  appoint  a  medical  commission  to 
inquire  minutely  into  the  merits  of  Dr. 
Stevens'  practice.  If  this  measure  be 
not  adopted,  we  fear  no  future  successes  of 
Dr.  Stevens  and  his  assistants  will  bo  suffi- 
("ient  to  obviate  tlio  impression  which  the 
utiair  of  the  Cold-Bath-Fields  Prison  has, 
unfortunately,  produced  on  the  public  mind. 


On  the  Fpizofltic   Disedse  at   Choisi-le-lhn.* 
bif  M.  Car  REM  E,  late  Interne  des  H6pitaux, 

During  the  disastrous  progress  of  cholera 
in  Paris,  the  villai^e  of  Clioisi-le-Roi,  while 
perfectly  free  from  the  epidemic,  was  the 
si'ene  of  an  epizootic  disease,  of  which 
domestic  poultrv  were    the    only    victims, 

*  Clioisi  is  situated  about  five  miles  from  Paris 
on  the  banks  of  th«  8eine.  It  ia  considered  a  le* 
maikably  healtiiy  village. 
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In  the  history  of  many  other  epidemics  we  I  ease  commenced  during  the  day,  and  lasted 
find  coincidences  of  this  description  of  pe-  four-and- twenty  hours.  The  respiration 
culiar  diseases  affecting  the  lower  animals,  j  was  short  and  hurried,  the  motions  of  the 
while  pestilences  were  decimating  man- 1  heart  accelerated,  and  diminished  in  force 
kind.  Sometimes  homed  cattle,  at  other  I  in  proportion  to  their  increase  in  velocity, 
times  horses,  have  heen  especially  attacked  ;  I  In  almost  every  instance  there  had  been 
•but  there  have  not  been  recorded  more  than  j  numerous  whitish  liquid  dejections.  The 
two  or  three  examples  of  epizootics  among!  gullet  was  distended  with  thready  mucus. 


birds.  Chabert  and  Boronio  have,  it  is 
true,  described  some  diseases  of  birds,  ob- 
served in  France  and  in  Lombardy,  but  the 
characters  of  the  affections  they  describe 
are  totally  different  from  those  observed 
at  Choisi. 

The  cholera  had  scarcely  appeared  at 
Paris,  when  it  was  generally  reported  that 
a  disease  of  most  destructive  mortality  was 
raging  among  the  poultry  throughout  the 
commune.  Here,  as  at  Paris,  the  cry  of 
*'  poisoning"  was  loudly  made ;  all  per- 
sons who  were  persuaded  that  the  food  and 
drink  of  mankind  were  mixed  with  poison, 
found  no  difficulty  in  convincing  them- 
selves that  similar  villany  was  practised  in 
the  poultry  yards.  But  the  mortality  soon 
reached  such  a  pitch,  that  this  idea  was 
abandoned,  and  then  it  was  generally  re- 
ported, that  the  cholera  was  the  cause  of 
the  epizootic. 

Wishing  to  arrive  at  the  source  of  these 
rumours,  I  learned,  that  since  the  3rd  of 
April,  a  vast  number  of  fowls  had  perished 
in  several  houses  situated  in  different 
quarters  of  the  hamlet.  During  the  first 
days  of  the  disease,  the  number  of  deaths 
had  been  very  considerable,  after  which 
period  the  birds  were  killed  by  the  owners  j  membrane    of   the    oesophagus    frequently 


which  escaped  from  the  beak.  The  combs 
were  of  a  livid  red  colour,  and  the  tint 
deepened  to  a  violet  as  death  drew  near. 
After  tlie  disease  had  lasted  from  two  to 
five  hours,  convulsions  usually  finished  the 
sufferings  of  the  animal,  and  death  was 
rapid  in  proportion  to  the  quantity  of  the 
evacuations.  In  many  cases  I  have  learned, 
that  tlie  coldness  of  the  sick  birds  was 
very  remarkable.  A  few  recoveries  were 
noticed  towards  the  termination  of  the 
epizootic.  As  far  as  I  can  find  out,  about 
oOO  fowls  died  of  the  disease,  or  were  killed 
in  consequence  of  the  development  of  its 
symptoms. 

After  death  the  colour  of  the  skin  was 
the  same  as  in  fowls  strangled  without 
being  bled.  The  bodies  were  warm  for  at 
least  three  hours,  and  the  cadaveric  rigidity 
was  very  remarkable. 

I  have  taken  much  pains  in  seeking  for 
anv  pathological  alterations  which  might 
explain  the  cause  of  the  disease,  but  my 
research  was  quite  in  vain.  The  brain  was 
white,  and  free  from  congestion.  'J'he  heart 
was  bloodless,  and  of  its  usual  consistence. 
The  aorta  contained  fluid  blood.  The  lungs 
were   rosy    and  crepitating.     The  mucous 


on  the  occurrence  of  the  first  symptoms.  In 
one  fowl-yard,  of  eighty  cases,  one  or  two 
alone  recovered.  Many  remedies,  amongst 
others  bleeding  under  the  wings,  had  been 
in  vain  resorted  to.  A  considerable  quantity 
of  the  diseased  fowl  had  been  eaten  by  the  in- 
habitants without  any  bad  e-ff'ect. 

The  causes  of  this  malady  appear  to  me 
altogether  unknown,  and  1  saw  no  reason 
for  supposing  it  to  be  contagious.     Never- 


theless, when  a  single  death  occurred  in  a  ,  thick  green  bile. 


showed  little  papillae,  surmounted  here  and 
there  with  a  white  point,  like  a  minute 
grain  of  sand,  adhering  to  the  centre  of  the 
papilla.  The  crop  always  contained  food  ; 
the  gizzard  was  strongly  contracted  ;  the 
intestine  presented  occasional  reddish 
patches,  especially  in  the  situations  where 
little  parcels  of  worms  were  found.  The 
liver  was  gorged  with  black  and  tarry 
blood ;    the    gall-bladder    distended    with 


fowl-yard,  the  mortality  only  ceased  when 
it  had  no  more  victims  to  destroy.  The 
most  cleanly  poultry  feeders  suffered  as 
severely  as  the  most  filth}-.  The  kind  of 
food  had  no  influence  on  the  disease. 
Tlie  fowls  at  large  in  the  streets  of  Choisi 
were  attacked  with  equal  severity  with 
those  perpetually  confined  or  occupied  in 
incubation,  liahbits,  geese,  and  ducks,  hotc- 
ever,  lived  icith  ir  punity  in  the  same  ijards 
where  the  hens  were  universally  perishii:g,  aiid 
three  turkeys  only  vcre  affected. 

The  disease,  generally  speaking,  com- 
menced in  the  morning,  'i'he  hens  were 
noticed  to  he  dull  and  weak,  their  wings 
drooping,  and  their  crops  distended  with 
undigested  food,    In  a  few  cases  the  dis- 


This  epizootic  is  quite  different  from  the 
"  maladie  charbonneuse  '  of  Chabert,  and 
from  that  described  by  Boronio.  Neither 
has  it  any  analogy  to  the  "  pip,"  for  the 
tongue  was  always  in  a  natural  state. — 
Journal  Hebdomadaire. 


DISCOVERV    OP 

AIR    IN    THE    HEART 

AFTER    VENOUS    INJECTION. 

To  the  Editor  of  TiiK  Lancet. 

Sin, — The  interest  excited  by  the  ex- 
periments performed  in  London,  of  the  in- 
troduction of  saline  substances  in  the  fluid 
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Btato  into  the  blood  of  patients  labouring 
under  cholera,  has  not  been  lessened  by  the 
rpsult  of  the  trinls  recently  [made  by  Dr. 
Venables,  and  other  practitioners,  without 
success.  The  post-mortem  appearances  in 
two  individuals  treated  in  this  manner  under 
the  superintendence  of  Dr.  Venables,  have 
been  fully  detailed  in  the  last  number  of 
I'liE  Lancft.  In  both,  air  was  found  in 
some  <}uantity  in  the  cavities  of  the  heart. 
This  circumstance  has  been  supposed  by 
many  to  account  in  a  satisfactory  manner 
for  the  patient's  death,  but  I  have  been  as- 
sured by  Dr.  Venables,  (and  I  can  place 
full  reliance  on  his  capacity  for  conducting 
the  operation,  and  the  veracity  of  his  re- 
port,) that  every  care  was  taken  to  exclude 
the  access  of  atmospheric  air,  not  a  particle 
of  which  was  introduced  in  the  course  of 
the  operation.  That,  however,  air  may  be 
generated  spontaneously  in  the  heart,  was 
proved  to  me  yesterday  while  examining 
the  body  of  a  cholera  patient.  Mrs.  11., 
the  wife  of  a  man  in  poor  circumstances, 
died  of  this  disease  on  Sunday  last,  July 
1st,  after  twelve  hours  illness.  On  the 
following  Wednesday,  at  noon,  I  assisted 
my  friend.  Dr.  Hingeston,  of  the  South 
London  Infirmary,  in  insjjecting  the  body. 
The  general  anatomical  appearances  were 
those  which  I  have  invariably  found,  but 
the  contents  of  the  stomach  and  intestines 
were  acid  (the  woman  had  been  strongly 
purged).  The  heart  was  soft  and  distended, 
and  when  a  puncture  was  made  into  it,  a 
good  deal  of  air  escaped,  followed  by  fluid 
blood  mixed  with  bubbles  of  air.  The 
treatment  consisted  in  the  exhibition  of 
calomel,  Cayenne  pepper,  and  other  stimu- 
lants in  a  fluid  form.  I  do  not  remember 
to  have  seen  so  great  a  quantity  of  air  in  the 
heart  so  soon  after  deaili  in  any  other  in- 
stance. 1  submit  the  question  whether  the 
peculiar  condition  of  the  blood  could  have 
influenced  this  early  separation  of  gas  in  the 
case  of  this  woman.  1  am,  Sir,  your  obe- 
dient servant,  P.  H.  Green. 
July  4th,  1832. 


DR.    JOHNSON    AND    DR.    RAMADGE, 


To  the  Editor  of  Tut.  Lancet. 

Sir, — The  character  of  that  worthy  "  Fel- 
low" and  associate  of  St.  John  Long,  both 
of  whom  you  so  well  castigated  in  the  Court 
of  Common  Pleas,  is  illustrated  by  the  fol- 
lowing facts,  which  the  Doctor  and  his 
counsel  tried  hard  to  couple  together  as 
cause  and  effect,  to  weaken  my  testimony 
on  the  late  trial.  When  I  first  settled  in 
London,  and  before  I  was  admitted  by  the 
College  of  Physicians,  Ur.  Kamadge  and 
I      myselif  came  into  consultation  iu  the  Strand, 


and  the  learned  and  experienced  "  Fellow  " 
expressed  great  apprehension  lest  he  should 
be  censured  by  the  College  of  Physicians, 
if  he  were  known  to  consult  with  me  jirior 
to  my  admission  by  that  body  !  He,  how- 
ever, waived  the  objection  when  there  ap- 
peared some  danger  of  losing  a  lee  by  being 
too  scrupulous  of  his  honour  and  dignity. 
'J'he  matter  occasioned  no  quarrel,  and 
never  induced  an  angry  feeling  on  my  part, 
though  1  often  related  the  anecdote  ns  an 
illustration  of  the  Doctor's  j)unctilious  ad- 
hesion to  professional  etiquette.  ]More  than 
seven  years  afterwards,  the  learned  Doctor 
took  ;;n  opportunity,  in  my  absence,  to  im- 
pugn some  statement  of  a  case  which  I  had 
related  in  the  London  Medical  Society ; 
but  at  the  next  meeting,  when  I  coufronied 
him,  he  retracted  his  insinuations,  and  1 
fully  proved  the  truth  of  my  former  state- 
ment. Wiio  would  imagine  that  Dr.  Ka- 
raadge  and  his  counsel  would  have  the 
hardihood  to  couple  these  two  occurrences 
together,  and  attempt  to  prove  that  Dr. 
Ramadge  refused  to  consult  with  me  in 
1819  or  18'J0,  i)t  consequence  of  his  having 
accused  me  of  making  false  statements  of  a 
case  in  1827  or  18^8  !  Yet  such  they  did 
attempt  to  do,  till  1  exposed  the  falsity  of 
their  assumptions. 

I  am,  Sir, 
Your  obedient  servant, 

James  Johnson, 
Suffolk  Place,  Pall  Mall, 
June  28, 1832.* 
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treatment    of  vomiting   by  the  ADMINIS- 
TRATION   OF    HYDROCYANIC    ACID. 

The  following  case  possesses  interest  for 
two  reasons,  first,  that  after  death  nothing 
was  lound  to  account  m  any  way  for  some 
of  the  symptoms  present ;  and,  secondly, 
as  it  affords  another  proof,  if  any  such  can 
be  wanting,  of  the  efficacy  of  the  hydro- 
cyanic acid  in  cliecking  vomiting,  which  it 
has  been  shown  to  do  in  almost  every  case, 
from  whatever  cause  arising.  To  bear  us 
out  in  this  statement,  we  have  only  to  refer 
our  readers  to  Dr.  Elliotson'i*  excellent 
work  on  the  properties  and  uses  of  this 
acid,  which  supj)lies  everything  that  is 
known  on  the  subject. 

John  Pindar,  ivtat.  30,  was  admitted  into 
William's  \Vard  under  the  care  of  Dr.  Kl- 
liotson  on  the  1st  of  ]March.  He  stated  that 
he  was  stoker  in  abrewhouse,  and  hud  been 
in  the  daily  habit  of  drinking  large  quanti- 
ties of  porter.     Eighteen  mouths  since  he 
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FRACTURE  OF  A  CATHETER  IN  THE  BLADDER. 


had  an  attack  of  rbeumatism,  for  which  he 
was  treated  in  this  hospital.  During  the 
last  month  he  has  experienced  pain  in  the 
region  of  the  stomach  about  ten  minutes 
affer  taking  food,  and  this  is  immediately 
followed  bv  vomiting.  The  whole  abdomen 
is  hurd  and  tympanitic,  but  there  is  no  pain 
on  pressure  ;  the  bowels  are  regular;  the 
appetite  good  ;  the  pulse  small  and  quick. 

March  "2.  Was  seen  to-day  by  Dr.  Elliot- 
son,  who  ordered  ext.  stramonium,  gr.  j, 
node  maneque. 

6.  Says  he  is  better,  but  has  a  sensation 
of  nausea.    ExL  s^ram.,  gr,  jss. 

8.  Vomited  about  two  hours  after  dinner. 
The  ejected  matter  is  of  a  greenish-yellow 
colour.     He  is  harassed  by  thirst. 

9.  Ext.  straw.,  gr.  ij. 

10.  Vomiting  two  hours  after  breakfast, 
with  much  pain.     Pulse  sharp  and  quick. 

11.  Vomiting  three  hours  after  eatnig. 

12.  Vomiting  two  hours  after  eating. 

13.  Ditto. 

14.  Is  losing  flesh,  which  is  particularly 
apparent  in  the  face.  No  vomiiiug  to-day. 
Exf.  stram.  gr.  ijss. 

20.  Vomited  three  times  since  the  14th. 

Acid,  hydrocy,  M.  ij,  post  prandium. 

Is  much  emaciated ;  cheek  bones  very  pro- 
minent. There  is  a  flush  in  the  upper  part 
of  the  cheek,  which,  on  examination,  con- 
sists of  a  number  of  minute,  tliougli  dis- 
tinct vessels.  No  pain  in  any  part  of  ab- 
domen, even  on  strong  pressure.  Tongue 
clean  ;  pulse  144. 

23.  Vomited  about  the  same  time  after 
eating;  on  the  21st  and  22d.  Jcid.  hydrocy. 
M.iij. 

27.  Vomits  daily  at  the  usual  time  after 
eating.     Jcid  hydrocy.  M.  iv  ter  die. 
30.  IVl .  V  ter  die. 
Aprils.  Acid,  hydrocy.  M.  vss. 
C.  Jcid.  hydrocy.  M.  vi.     From  the  2iid 
to  the  6th  he  vomited  but  twice  at  the  usual 
hour  alter  food. 

10.  J.h.M.vij.     Mutton-chop  daily. 
17.  Does  not  vomit  so    freijuently  ;    is 
much  emaciated,  and  the  skin  is  very  dry. 
Wine  '^w  dail)'-. 
24.  J.  h.  iM.viij. 

27.  Emaciation  increases  rapidly.    J.  h. 
M.  viijss. 

May  4.  J.  h.  M.  ix  ter  die.  Vomits  but 
seldom.  Tliiiiks  he  is  better,  tliougli  weaker. 
8.  J.  h.  M.  ixss  ter  die.  Porter  Oj  daily. 
June  4.  Vomited  but  twice  since  last 
report,  and  now  makes  no  comj)laiut  but 
of  debility.  He  takes  meat  daily,  and  the 
wine  has  been  increased  to  ^yj.     Ordered 

Ferri  sulph.  gr.  v  ; 
Opii  gr.  ^  ter  die. 

Emnciatiun  is  extreme. 


11.  Feels  much  weaker,  and  nearly  faint«d 
this  morning  on  j^light  exertion. 

On  the  20th  he  left  the  hospital  for  the 
purpose  of  seeing  his  wife  who  was  just 
confined,  and  he  died  two  days  after. 

Post-mortem  Exami'ttition, 
The  body  was  inspected,  though  not  very 
minutely,  after  death.  The  intestines  and 
stomach  were  glued  together,  so  as  in  fact 
almost  to  obliterate  the  cavity  of  the  abdo- 
men. The  stomach  was  perfectly  healthy, 
as  were  the  intestines  throughout  their 
course.  The  mesenteric  glands  were  like- 
wise healthy.  With  the  exception  of  the 
glueing  together  above  stated,  the  viscera 
were  healthy,  and  the  emaciation,  if  not  the 
vomiting,  remain  wholly  unaccounted  for. 
The  viscera  of  the  chest  were  also  healthy  ; 
the  head  was  not  examined.  In  this  case 
Dr.  Elliotson  suspected  organic  disease  of 
the  stomach,  though  he  never  would  give  a 
decided  opinion  on  the  subject. 


ST.  GEOPvGE'S  HOSPITAL. 


CLINICAL    RE  INI  ARKS 

BY 

Mr.    B  R  O  D  I  E, 

Delivered  June  Qd,  1832. 

FRACTVRE    OF    A    CATHETER    IN    THE 
BLADDER. 

A  MAN  was  admitted  on  Tuesday,  May 
29th,  with  a  portion  of  elastic  catheter  in  his 
bladder.  He  was  sent  to  bed,  and  as  his 
suft'erings  were  very  great,  tinct.  opii  ni.  xl, 
were  given  him,  which  had  the  eft'ect  of  great- 
ly relieving  the  pain.  On  the  following  day 
Mr.  lirodie  saw  him  ;  the  man  was  in  great 
pain,  and  had  constant  micturition.  He 
was  ordered  to  be  kejn  quiet,  and  to  have  a 
dose  of  castor  oil  on  the  following  morning. 

June  1 .  On  Mr.  Hrodie  visiting  him  to- 
dav,  he  was  found  to  be  much  the  same  iu 
all'  his  symptoms.  A  sound  was  passed, 
which  met  with  ^ome  obstruction  ou  enter- 
ing the  neck  of  the  bladder,  from  the  foreign 
body  in  it.  The  man  complained  of  great 
paiii  in  the  bladder,  and  Mr.  Brodie  said 
he  could  feel  the  foreign  body  coiled  up 
within  the  cavity  of  that  viscus.  On  with- 
drawing  the  sound,  .Mr.  Brodie  said  that  he 
tliought  it  would  be  better  to  perform  the 
operation  on  the  man,  as  for  lithotomy,  vn 
the  following  day,  and  gave  directions  that 
the  surgeons  of  the  hospital  should  be  sum- 
moned for  that  i)urpose. 

2d.  This  day,  at  2  p.m.,  the  operation 
was  performed."   The  man  wi\s  placed  on 
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tlie  table,  and  bound  as  for  lithotomy,  und  a 
grooved  sound  was  introduced  into  the  blad- 
der. ]\Ir.  Brodie  with  one  incision  cut 
tlirough  the  perineum,  prostate,  and  neck 
of  the  bladder,  down  upon  it,  and  introduced 
the  forceps  (having  the  index  finger  for  liis 
guide)  into  the  wound.  'J"he  sound  was 
withdrawn,  but  the  forceps  failed  to  grasp 
the  foreign  body,  which  was  extracted  in  a 
readier  manner  by  the  fingers.  The  wound 
made  by  the  operator  was  very  small,  and 
the  man  bore  it  very  well.  It  lasted  scarcely 
two  minutes.  A  piece  of  dry  lint  was 
placed  in  the  wound,  and  the  man  was  sent 
to  bed.  ]Mr.  Brodie  then  addressed  the 
pupils  : — 

"Gentlemen, — It  appears  that  this  man 
has  had  enlargement  of  the  prostate  gland, 
which  has  caused  occasional  retention  of 
urine,  for  the  relief  of  which  he  has  been 
instructed  to  use  the  catheter ;  this,  by 
some  means  or  other,  got  broke  on  his  pass- 
ing it,  a  few  days  ago.  One  part  of  it  was 
drawn  out  through  the  metliod  used  by  some 
medical  man  whom  he  consulted  before  he 
came  in  hither,  and  the  other  part  remained 
in  the  bladder.  Well  now,  I  suppose  he 
must  have  used  this  catheter  for  some  time, 
for  it  is  only  old  catheters  that  do  break, 
and  you  know  that  in  the  practice  of  our  art 
we  do  not  use  old  catheters  for  that  very 
reason.  It  is  a  very  rare  thing  for  a  cathe- 
ter to  break  in  the  bladder.  I  do  not  recol- 
lect to  have  ever  heard  of  or  seen  such  a  case 
before.  The  only  one  at  all  analogous  to 
it  that  I  know  of,  was  that  of  a  gardener 
who  had  stricture  of  the  urethra.  Well, 
this  poor  fellow  did  not  know  what  stricture 
was,  or  whether  a  surgeon  could  relieve 
him,  or  where  a  surgeon  could  be  found, 
for  I  believe  there  was  not  one  in  the  imme- 
diate neighbourliood  where  he  lived.  ^^  ell, 
but,  in  tliis  dilemma,  he  proved  himself  a 
"very  cunning,  clever  fellow,  and  he  cer- 
tainly made  use  of  a  very  strange  remedy  to 
relieve  himsell.  He  had  rio  bougie  or  ca- 
theter, so  whenever  the  difticulty  of  passing; 
his  water  came  on,  he  used  to  cut  a  good 
strong  flower-stalk  from  his  master's  garden, 
and  pass  it  along  the  urethra,  and  thus  re- 
lieve himself.  Well,  he  continued  this  for 
a  long  time,  until,  in  an  unlucky  moment, 
the  flower-stalk  broke  in  his  bladder.  Tiu- 
poor  fellow  suffered  verv  great  agonv  fr  ini 
It,  and  at  last  he  came  to  the  hospital, 
and  Sir  Everard  Home  cut  into  the  bladder 
and  extracted  the  flower-stalk,  which  was 
Tery  much  encrusted  with  tlie  phosphates, 
and  which  had  in  fact  formed  a  long  cal- 
culus. Well  now,  this  portion  of  catheter 
which  I  have  extracted  from  this  man's 
bladder  is,  as  you  see,  very  much  encrusted, 
and  if  it  had  been  left  longer  in,  would,  I 
have  no  doubt,  formed  a  long  stone,  as  in  the 
case  which  I  have  just  related.     Now,  this 


incrustation  need  not  be  chemically  ex- 
amined to  tell  what  it  is.  It  is  the  ))hos- 
pliate  of  lime  which  is  always  de[)Osited  on 
these  foreign  bodies  lirst ;  and  if  they  re- 
main in  the  bladder  for  a  longer  time  the 
urine  secreted  in  the  kidney  forms  the 
triple  ])hosphate  upon  tlie  phosphate  of 
lime,  thus  forming,  as  you  know,  the  fusible 
calculus.  The  man's  urine  was  loaded  with 
thick  ropy  mucus,  whicli,  vou  know,  is 
caused  by  low  chronic  inflammation  of  the 
bladder;  but  he  complained  so  mu(h  of 
pain  above  the  pubes,  that  I  am  inclined 
to  think  that  the  inflammation  must  have 
been  more  of  an  acute  character  than  is 
usual  in  these  cases.  I  did  think  of  using 
Weiss's  urethra  forceps  to  extract  this  por- 
tion ofcatbeter.but,  on  reflection,  I  thought 
that  it  would  only  irritate,  and  if  it  did  not 
succeed,  (of  wliich  there  was  a  chance,)  I 
should  have,  after  all,  to  cut  into  the  blad- 
der;  besides,  too,  this  man  had  enlarged 
prostate  gland,  which  was  another  reason 
against  my  using  the  forceps,  so  that  I  de- 
termined, after  consulting  with  jNIr.  Haw- 
kins and  Mr.  Babington  upon  the  subject, 
to  operate  on  the  man  in  the  way  that 
we  commonly  operate  for  lithotomy.  Vou 
have  seen  how  it  has  been  performed.  He 
has  borne  the  operation  very  well,  and  I 
think  bids  fair  to  recover." 

June  4.  The  man  is  doing  very  well  to- 
day, liis  pulse  and  tongue  are  good,  his 
spirits  cheerful  ;  bowels  moved  greatly  by 
castor  oil,  and  part  of  the  urine  comes  awav 
per  nrethram.  JMr.  Brodie  remarked  that 
tbrty-e  ght  hours  had  now  elapsed  since 
the  operation  without  any  bad  symptom 
occurring,  and  it  was  very  rare  if  any  did 
occur,  that  they  came  on  in  less  than  that 
time. 

The  last  time  we  saw  this  patient  he 
iiad  been  moved  down  into  one  of  the  lower 
warils  of  the  hospital,  and  was  doing  ex- 
tremely well. 


FnACTURK     OF     TllK     NKk    OF    THE    FEMIP.. 

An  old  woman,  iMargaret  Creed,  was  ad- 
mitted JMav'JG,  having  been  knocked  down 
by  a  horse  in  the  street  and  run  over.  She 
had  a  severe  contusion  of  the  leit  leg.  and 
on  examining  her  more  closely,  INlr.  Fer- 
nandez discovereil  that  there  was  a  fracture 
of  the  neck  of  the  femur  of  the  opposite 
side.  On  rotating  it,  a  crepitus  can  he 
distinctlv  heard,  and  the  trochanter  major 
rol's  in  a  larger  arc  of  u  circle  than  it 
naiurallv  sliould ;  there  is  however  not 
much  shortening  of  the  limb,  and  Mr. 
Hrodie  remarked  that  this  latter  fact  was  a 
frequent  cause  why  fracture  of  the  neck  of 
the  lemur  was  overlooked,  "  for,"  added 
Mr.  Brodie,  "  the  shortening  of  the  limb 
in  the.-e  cases  seldom  or  ever  takes  place 
before   a  fortnight  or    three   weeks   have 
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elapsed  since  the  receipt  of  the  injury.  |  carrying  downwards  to  the  lower  part  of  the 
Sir  A.  Cooper  however  states  the  contrary  \  swelling,  in  this  part  of  the  operation  cut- 
to  this,  and  says  the  shortening  takes  place  '  ting  through  the  integuments  and  cellular 
directly  after  the  injury,  but  1  do  not  know  membrane,  then  dissecting  carefully  through 


that  I  have  ever  seen  this  take  place.  In 
this  case.  Gentlemen,  you  see  the  patient 
is  very  old,  and  therefore  I  really  do  not 
think  that  it  is  worth  her  while  at  her  time 
of  life  to  L.ubmit  to  the  great  inconvenience 
of  tight  bandaging,  &:c.,  which  she  must 
do  in  order  to  bring  the  fractured  ends  of 
the  bone  into  anything  like  contact.  She 
Lad  therefore  better  remain  in  bed  for  the 
present ;  rest  will  do  her  good  ;  she  will 
be  able  to  walk  tolerably  well,  and  the  only 
inconvenience  to  her  will  be  that  of  having 
a  sort  of  double  joint." 


On  Thursday,  June  l-i,  the  operation  of 
amputation  was  performed  by  Mr.  Walker, 
the  assistant  surgeon  to  the  hospital,  on  the 
patient  whose  case  of  scrofulous  afl'ection 
oftl)e  ankle  joint  we  spoke  of  in  a  former 
number.  On  the  same  day  Mr.  Walker  ex- 
tirpated a  tumour  from  the  neck,  but  in  a 
manner  not  at  all  calculated  to  raise  him  in 
tl)e  estimation  of  a  profession  which  boasts 
of  dexterity  and  science  in  the  performance 
of  all  its  operations. 

We  are  happy  however  to  add  that  they 
are  both  doing  very  well. 


LONDON  HOSPITAL. 


STRANGULATED    FEAIOKAL    liEIlNIA. 

B.  G.,  a-tat.  .^)0,  of  spare  habit  of  body, 
was  admitted  into  this  hospital  about  twelve 
o'clock  on  the  9th  June,  labouring  under 
strangulated  femoral  liernia  of  the  left  side. 
The  man  was  placed  in  Gloucester  ward, 
the  accident  ward  for  the  week,  under  the 
care  of  Mr.  Andrews,  who  visited  the  pa- 
tient very  shortly  after  his  admission. 
The  patient  stated  that  he  had  been  the 
subject  of  hernia  from  his  childhood,  but 
that  not  having  sulfered  any  inconvenience 
from  it,  he  had  never  paid  any  attention  to 
it  until  it  descended  on  the  morning  of  the 
7th,  when  violent  pain  came  on,  which  in- 
duced him  to  call  in  the  assistance  of  a 
medical  man,  who  finding  all  his  attempts 
to  return  it  unsucces?ful,  recommendeii  his 
being  brought  hither.  On  his  admission,  the 
taxis  wiis  again  employed  without  success, 
when  i\lr.  Andrcvs  informed  him  of  the 
necessity  of  submitting  to  the  operation,  to 
which  he  consented,  »ud  he  was  accordinglv 
taken  to  tlte  openitinsr  theatre.  The  tumour 
was  about  the' size  of  a  duck's  egg. 

The  operation  was  performed  bv  Mr. 
'Andrews  about  one  o'v^lock,  he  ennimeneed 
by  ninking  nn  incision  over  the  tumour,  nhd 


the  layers  of  fascia  by  means  of  a  scalpel 
and  director.  Having  reached  the  hernial 
sac,  it  was  pinched  up,  and  a  small  opening 
carefully  made  into  it,  from  which  a  small 
quantity  of  serous  fluid  immediately  flowed ; 
the  sac  was  then  completely  laid  open  by 
means  of  the  bistoury  and  director.  The 
contents  of  the  hernial  sac  being  thus  ex- 
posed, were  found  to  be  a  portion  of  omen- 
tum, and  behind  this  a  knuckle  of  dark- 
coloured  intestine  ;  the  stricture  was  then 
divided  with  a  bistoury,  after  which  the 
intestine  was  readily  returned.  On  ex- 
amining the  omentum,  a  portion  was  found 
to  be  adherent  to  the  sac.  Mr.  Andrews 
then  determined  on  removing  the  protruded 
portion  of  omentum  ;  he  dissected  it  from  its 
adhesions,  and  then  cut  through  it,  at  its 
upper  part ;  it  was  necessary  to  secure  one 
vessel  with  a  ligature ;  the  edges  of  the 
wound  were  then  brought  together,  and  re- 
tained by  a  suture  and  straps  of  adhesive 
plaster,  over  which  a  compress  of  lint  was 
placed.     He  was  ordered  the  following  : — 

^     Mai^nes.  sulpliat.  jj 

AqnCB  menth(E  pip.  ^y  iind  quaq,  hora 
siimend.  donee  alius  respond. 

In  the  evening  he  complained  of  con- 
siderable tenderness  of  the  abdomen,  for 
which  twelve  leeches  were  applied ;  his 
bowels  not  having  been  opened  by  the  me- 
dicine, he  was  ordered  an  enema  of  castor 
oil,  common  salt,  and  gruel. 

10.  Passed  a  very  restless  night,  and 
has  considerable  tenderness  of  the  abdomen  ; 
bowels  opened  three  times  ;  pulse  76,  and 
somewhat  sharp  ;  tongue  covered  with  a 
thin  white  fur. 

Ilivudines  xv,  to  the  abdomen  ; 
Hifdr.  c.  creta  gr.  v.  ter  die  sumend. 

11.  Passed  a  tolerably  comfortably  night ; 
bowels  opened  once  last  night ;  pulse  68, 
moderately  full  ;  tenderness  of  the  abdomen 
much  diminished ;  tongue  furred  j  skitt 
hot. 

J^   Magnes.  sulph.  ry  ; 

Atj.  M.  p.  5J  quant,  quaq.  hor» 
iumend.  donee  alvus  respond. 

His  bowels  not  having  been  relieved  by  the 
evening  the  enema  was  repeated,  which  had 
the  eft'ect  of  relieving  his  bowels  freely. 

1'Jth.  Passed  a  comfortable  night; 
bowels  opened  twice  ;  tenderness  of  abdo- 
men gone  ;  can  bear  pressui-e  over  the  ab- 
domen witliout  feeling  pain  ;  pulse  (jB,  full ; 
tongue  clean  ;  ^kin  cool  ;  fi-ee  from  thirst. 

loth,  Ilnd  several  hours  comfortable 
sleep  during  the  night ;  skin  cool ;  pulse 
7(5, full,  fre©;from  hardness  ;  bowels  not  re- 
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liered  since  yesterday  ;  tongue  furred;  is  I  in  a  medical  man,  vrho  recommended  hia 
rather  thirsty;  compliuiis  of  tenderness  of  immcjdiate  removal  to  this  hospital.       "   "•' 


the  abdomen,  to  which  Vi  leeches  were 
applied,  and  a  common  purgative  enema 
was  administered. 

14.  Slept  tolerably  well,  and  feels  quite 
comfortable  ;  pulse  70,  moderately  full  ; 
skin  cool  and  moist ;  tenderness  of  abdomen 


gone  ;    bowels  open  ;    tongue    very    much 
furred. 


On  his  admission,  his  look  was  extremely 
distressed.       He  tomj.lained  of  great  un- 
easiness and  a  feeling  of  oppression  about 
the  cliest,  more  particularly  in  tJie  region 
of    the    diaphragm  ;    breathing    hurried  ; 
pulse   about  100.      Almost  immediately  on 
entering  the  doors  of  the  hospital  he    ran 
into  the  garden,  and  could  ony  be  got  into 
To  take  the  hudr.  c.  creta,  night  and  mom-  ( |^^«  }"'''^[^  ^^  f  "^^""S  through  a  window,  as 
ing.     In  the  evening  his  skin  became  hot,    ''«  declared  his  inabi.ity  to  pass  along  the 
and   he  complained  of  flying  pains  in  the  i  P'^'^^'^P'  *^'«  slightest  hr.-ath  of  air  beine 


abdomen,  for  which  12  leeches  were  ap- 
plied. 

15.  Passed  a  restless  night  owing  to  his 
bowels  having  been  very  much  relaxed  ; 
pulse  quiet ;  skin  cool ;  tongue  furred. 

16.  Had  a  very  good  night,  and  this 
morning  feels  quite  comfortabl** ;  bowels 
open ;  skin  cool ;  tongue  cleaner ;  pulse 
quiet. 

18.  Slept  tolerably  well  last  night ; 
bowels  open  ;  tongue  clean  ;  free  from  pain  ; 
in  every  respect  doing  well;  the  wound 
looks  healthy. 


HYDROPHOBIA  FOLLOWING    THE 
BITE    OF    A  FOX. 

E.  B,,  a  man  about  46  years  of  age,  was 
brought  to  this  hospital  between  eight  and 
nine  o'clock  of  the  evening  of  the  1  Otli  inst., 
labouring  under  the  symptoms  of  hydro- 
phobia. His  friends  stated  he  was  fre- 
quently in  the  habit  of  indulging  himself 
with  drinking  freely  of  malt  liquors  and 
spirits,  but  at  the  time  the  accident  oc- 
curred he  was  quite  sober.  It  appeared  he 
kept  a  tame  fox  for  his  amusement,  but 
about  six  weeks  since,  being  about  to  dis- 
pose of  it,  he  wished  to  show  it  to  its  intended 

purchaser,  and  on  the  animal  not  readily  I  the'  spino,  but  this  failed  in  producing 
obeying  his  call  he  put  his  hand  into  its  any  beneficial  etVect  ;  on  the  conirarv,  we 
house  for  the  purpose  of  bringing  it  out,  [  thought  the  spasms  were  more  violent 
when  the  animil  bit  him,  but  not  severely,  I  during  the  friction;  shortly  at'terwards  he 
in  the  back  of  the  hand,  and  also  in  the  |  became  Je^s  violent,  but  this  was  probably 
palm.  He  took  no  notice  of  iho  bites,  owing  more  to  the  exhaustion  of  nature  than 
which  readily  liealed  up,  and  he  continued  ,  to  any  effect  produced  by  the  remedies  eni- 
in  the  enjoyment  of  his  accustomed  health   ployed.    His  pulse  became  extremely  rapid 


sufficient  to  cause  considerable  distress  ; 
ho  was  ordered  carbonate  of  ammonia  and 
opium,  ten  grains  of  the  former  and  one 
grain  of  the  latter,  in  tlie  form  of  a  pill, 
every  hour,  but  which  he  refused  to  swal- 
low. At  this  time  he  was  perfectly  sensi- 
ble, and  was  ordered  a  blister  to  the  spine, 
and  an  enema,  containing  an  ounce  of  lau- 
danum, to  be  administered. 

During  the  night  ihe  spasms  became  ex- 
tremely violent  and  more  frequent,  start- 
ing up  convulsively  every  minute.  About 
eight  o'clock  in  the  morning  he  was  ex- 
tremely violent,  so  much  so  as  to  require 
five  men  to  hold  him  to  prevent  his  doing 
some  mischief  to  himself.  At  this  time  the 
convulsions  were  very  violent,  and  the 
sense  of  sufibcation  extremely  distress- 
ing. About  nine  oclock,  the  enema  or- 
dered last  night,  but  which  could  not  be 
administered  before,  owing  to  the  violence 
of  the  convulsive  struggles,  was  adminis- 
tered, and  at  about  ten  o'clock  another  con- 
taining six  drachms  was  thrown  up.  About 
Jialf  an  hour  afterwards  another  was  ad- 
ministered, and  ordered  to  be  repeated 
every  half  hour. 

An  ointment  composed  of  two  drachms 
of  the  acetate  ofmo-phia,  with  one  ounce  of 
hog's-lard,  was  directed  to  be  rubbed  over 


until  the  day  previous  to  his  admission, 
when  he  complained  of  pain  in  the  bitten 
part  running  up  the  arm  to  the  axilla,  with 
a  general  feeling  of  iilnetss  without  being 
able  to  mention  any  particular  j)art  all'ected. 
'lowards  night  ho  became  extiemely  irri- 
table, and  was  unable  to  rest  in  bed.  Uii 
Sunday  morning,  while  taking  breakfast, 
after  having  drunk  some  tea,  he  dt>clared  he 
could  not  drink  any  more,  for  if  he  did  he 
was  sure  it  would  choke  him,  at  which  time 
he  felt  a  great  tightness  and  sense  of  sulVo- 
cation  about  the  throat.  His  friends  be- 
coming alarmed  by  these  symptoms,  called 


until  his  death,  which  took  place  about  two 
o'clock. 

1  he  animal  died  a  few  days  after  inflict- 
ing the  bite,  but  he  attributed  this  to 
some  i)erson  having  given  it  poison,  not 
thinking  for  one  instant  of  its  being  in  u 
rahid  state. 

Insfpectio  aiduveris,  t went y- four  hours  post- 
mortem. 

On  removing  the  calvarium,  there  was 
found  to  be  an  etl'usion  of  serum  betweeu 
tlie  pia  mater  and  tunica  arachnoides.  and 
on  cutting  into  the  substance  of  the  braiu  u 
greater  number  of  red  points  were  seen  than 
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uBual.  About  half  an  ounce  of  serum  in  the 
lateral  ventricles.  On  cutting  through  the 
theca  rertebralis,  a  small  quantity  of  serous 
fluid  issued  out;  the  spinal  marrow  ap- 
peared more  vascular  than  natural,  and  op- 
posite the  cervical  vertebrae  it  presented  a 
brownish  appearance.  The  tongue  was  ex- 
amined, but  no  pustules,  as  described  by 
some  authors,  could  be  discovered,  the 
glands  on  the  dorsum  of  the  tongue  were 
in  a  state  of  enlargement  as  were  se- 
veral of  the  lymphatic  glands  of  the  neck. 
The  lining  membrane  of  the  pharynx 
highly  vascular,  the  vascularity  extend- 
ing into  the  trachea;  lungs  healthy  but 
gorged  with  blood  ;  the  sympathetic,  eighth 
pair,  and  phrenic  nerves,  did  not  exhibit  any 
appearance  of  disease ;  we  thought  them 
rather  smaller  than  might  have  been  ex- 
pected in  a  stout  man  ;  oesophagus  healthy  ; 
nothing  particular  in  the  stomach  except- 
ing a  few  very  red  spots  beneath  the 
mucous  membrane.  Intestines  healthy,  with 
the  exception  of  the  jejunum,  a  small  por-  , 
tion  of  which  was  highly  vascular.  The  ' 
back  of  the  liand  in  the  vicinity  of  the  bite  I 
was  carefully  dissected,  when  several  twigs,  | 
apparently  branches  of  the  superlicialis 
nerve,  were  seen  close  to  the  cicatrices,  but  | 
they  did  not  appear  to  be  diseased.  i 


mortem  examination  was  made  in  this  case, 
owing  to  the  parents'  refusing  their  con- 
sent. 


HYDROPHOBIA    FOLLOWING    THE 
BITE    OF     A    DOG, 

On  Wednesday  the  13th  June,  about  four 
o'clock  in  the  afternoon,  another  case  of 
hydrophobia  was  brougiit  into  this  hospital. 

The  patient,  a  fine  boy  about  four  years 
of  age,  had  been  bitten  in  the  face  by  a  dog 
about  seven  weeks  since.  A  medical  man 
who  saw  the  cliild  soon  alter  it  was  bitten, 
recommended  the  excision  of  the  part,  but 
this  tlie  parents  of  the  child  would  not 
allow.  The  symptoms  began  to  present 
themselves  a  few  days  previous  to  his  ad- 
mission, by  drowsiness,  and  general  disin- 
clination to  move  ;  about  twenty-four  hours 
previous  to  his  being  brought  here,  decided 
.symptoms  of  hydrophobia  presented  them- 
selves. 

The  treatment  adopted  in  this  case,  con- 
sisted in  applying  six  leeches  to  the  throat, 
which  apjieared  to  afford  decided  relief  for 
n  time,  and  [^rain  doses  of  the  superacetate 
of  lead  every  half  hour,  until  eigiiteen 
grains  liad  been  given,  when  violent 
colicky  pains  came  on  ;  the  lead  was  ac- 
cordingly disconti'^ucd,  and  clvsters  con- 
taining 40  drops  of  laudanum  with  castor 
oil,  were  ordt-red,  two  ol  which  were  ad- 
ministered, and  which  apjienrod  to  afford 
Pome  transient  relief.  The  little  sufl'erer 
lingered  on  till  about  four  o'clock  the  fol- 
lowing afternoon,  when  death  put  a  period 
to  his  sufferings.     We   believe    no  post- 


PHLEGMOXOUS  ABSCESS  OF    THE    THIGH. 

W.  E.,  seaman,  ajtat.  26,  was  admitted  on 
the  26th  May,  under  the  care  of  Mr,  Scott, 
with  an  extensive  phlegmonous  swelling  of 
the  left  thigh. 

He  states  that  a  short  time  since  he  came 
from  Plymouth  in  a  steam-ship,  and  at 
nightlaid  himself  down  to  sleep  upon  the  deck 
near  the  boiler,  without  any  other  covering 
than  the  clothes  he  wore  in  the  day  time. 
When  he  awoke  in  the  morning,  he  felt  him- 
self very  chilly,  with  pain  in  his  limbs,  and 
considerable  lassitude  ;  on  his  returned  home 
to  his  friends,  he  felt  extremely  unwell, 
and  the  ihi^h  became  red,  and  very  much 
swollen,  with  considerable  pain  in  the  part. 
He  was  attended  for  a  day  or  two  at  homo 
by  a  medical  man,  who  bled  him  largely, 
and  applied  a  number  of  leeches  to  the 
thigh,  but  finding  the  swelling  increase,  he 
recommended  his  being  brought  hither. 

On  his  admission,  the  thigh  was  found 
to  be  of  nearh''  double  the  size  of  the  sound 
limb,  extremely  red  and  painful.  He  was 
ordered  to  have  forty  leaches  applied  im- 
mediately ;  the  thigh  afterwards  to  be  well 
fomented,  and  then  spirit  wash  constantly 
applied  ;  his  pulse  was  quick  and  weak  ; 
countenance  anxious.  Was  ordered  the 
following  medicine  : — 

]j{j     y4mmon.  carbon,  gr.  v  ; 
Tincture  opii  T1|v ; 
Mist.  camphorcB  3J  ;  ft.  haustus  ind 

qnaq.  hora  sumend  ; 
Tinct.  opii  ]1]^xxi,  hora  somni  su- 

mend. 

27th.  Slept  tolerably  well  during  the 
night,  and  feels  comfortable  ;  pulse  about 
100,  and  weak;  skia  hot;  tongue  rather 
furred  ;  has  less  pain  in  the  thigh,  which 
appears  to  be  rather  smaller  than  last  night ; 
no  fluctuation  can  at  present  be  detected; 
bowels  not  opened  since  his  admission  ;  he 
was  ordered  a  small  quantity  of  castor  oil, 
which  procured  one  motion.  To  repeat  the 
leeches  and  fomentation  as  well  as  the 
spirit  lotion,  and  continue  the  draughts  and 
anodyne  at  niglit. 

To  have  a  pint  of  porter  daily. 

28.  Passed  a  comfortable  night,  but  com- 
plains of  great  weakness  ;  has  very  little 
appetite;  bowels  regular;  skin  hot  ;  com- 
plains of  considerable  pain  in  the  thigh, 
♦0  which  the  spirit  lotion  continues  to  be 
applied.  To  continue  the  draughts,  with 
the  addition  of  five  minims  more  of  the  lau- 
danum to  each  draught,  and  to  have  eight 
ounces  of  wine,  in  addition  to  the  pint  of 
porter,  daily. 
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29.  Passed  an  indiflFerent  night,  and  does 
not  feel  so  KeW  as  yesterday  ;  countenance 
anxious;  pulse  96,  small  and  weak;  skin 
covered  with  perspiration  ;  bowels  opened  ; 
swelling  of  the  thigh  rather  more  than  yes- 
terday. Mr.  Scott  considering  he  could  de- 
tect fluctuation,  made  an  incision  with  a 
scalpel  about  four  inches  in  length  in  the 
back  of  the  thigh,  whicli  gave  exit  to  a 
small  quantity  of  purulent  matter. 

'l"o  continue  the  draughts  and  anodyne 
and  the  thigh  to  be  enveloped  in  a  poultice^ 

31.  Passed  a  restless  night,  and  feels 
very  weak  and  low  ;  tongue  furred  ;  bowels 
open;  has  considerable  sweats  at  night; 
countenance  anxious  ;  the  limb  discharges 
a  considerable  quantity  of  purulent  matter 
daily. 

The  quantity  of  wine  was  to-day  increased 
to  ten  ouncps ;  and  the  limb  ordered  to  be 
rolled  from  the  foot  to  the  hip,  leaving  an 
opening  over  the  incision  for  the  exit  of  the 
discharge. 

June  2.  The  discharge  is  very  much  in- 
creased, and  he  feels  much  exhausted  ;  the 
swelling  of  the  thigh  is  much  diminished, 
being  now  f^f  nearly  the  natural  size  ;  sleeps 
tolerably  well  ;  bowels  open  without  tiie 
use  of  aperient  medicine.  To  have  the 
quantity  of  wine  increased  to  sixteenounces, 
and  continue  the  porter  ;  takes  the  draughts 
and  anodyne  as  before. 

4.  Appears  much  exhausted  ;  the  exer- 
tion attendant  on  having  the  thigh  dressed 
causes  very  great  latigue  ;  the  discharge  is 
profuse,  requiring  his  bed-clothes  to  be 
changed  twice  a  day ;  tongue  clean  and 
moist,  but  tremulous  ;  bowels  natural ;  ap- 
petite bad;  pulse  110,  small  and  weak; 
the  night  sweats  continue  xery  profuse. 
The  quantity  of  wine  was  to-day  increased 
to  twenty  ounces. 

7.  Is  much  exhausted  ;  countenance  in- 
dicative of  great  debility  ;  bowels  open  ; 
pulse  quick  and  small ;  tongue  })artially 
covered  with  a  brownisli  fur ;  profuse 
sweats  ;  discharge  very  considerable  ;  is 
allowed  twenty-four  ounces  of  wine,  with 
two  pints  ol  porter  and  two  mutton  chops 
daily,  and  desired  to  ask  for  any  nourisli- 
ment  ho  could  relish. 

To  continue  the  draughts  with  the  ano- 
dyne at  niuht. 

9.  iMuoii  the  same  as  on  the  7th.  To-day 
the  porter  \\as  exchanged  lor  ale  at  his 
request. 

12.  Has  become  much  exhausted  ;  passed 
a  restless  night ;  and  this  morning  could 
not  take  his  draughts  ;  the  discharge  con- 
tinues much  as  before,  as  do  the  other 
symptoms.  Mr.  Scott  ordered  him  to  dis- 
continue the  draughts,  and  take  the  iollow- 
ing:  — 


]^     Quininff  snlphat.  gT.  V  ; 
j4cid.  snlph.  (I'd.  nj,  X  ; 
Tinrt.  opii  Xty  ▼  ; 

Mist,  camplwra:  3J  :  ft.  haust  6tis  hirr. 
sumend.   Rep.  haust.  anodyn.  It.t.s. 

Since  tlie  above  report  was  written  some 
little  amendment  has  taken  place  ;  the  night 
sweats  are  le.a.s  profuse,  but  the  discharge 
still  continues  very  considerable  ;  every 
means  of  supporting  his  strength  are  re- 
sorted to  ;  he  takes  the  (juinine  tliree  times 
a  day,  and  is  allowed  anything  nourishing 
he  desires  ;  his  daily  allowance  consists  of 
two  pints  of  port  wine  and  two  pints  of  ale, 
with  beefsteaks. 

July  3.  The  poor  fellow  kept  gradually 
sinking  until  yesterday  morning,  when  he 
expired. 


OPERATION    FOR    THE    REMOVAL    OF 
(.ATARACT. 

June  12.  Mr.  Scott  operated  for  the  re- 
moval of  cataract  on  G.  E.,  ajtat.  66.  This 
man  stated  he  had  been  the  subject  of  this 
disease  for  the  last  five  or  six  years,  and 
cannot  assign  any  cause  for  its  formation  ; 
his  occupation  has  been  that  of  a  silk  dyer. 

On  an  examination,  both  eyes  were  found 
to  be  affected  with  the  disease.  The  cata- 
racts are  of  an  amber  colour,  and  the  mo- 
tions of  the  iris  free  ;  there  was  some  de- 
gree of  vision;  the  patiei)t  could  distin- 
guish large  and  bright  objects,  and  could 
see  more  distinctly  in  a  weak  than  in  a 
strong  light  ;  thus,  towards  evening  he 
could  see  objects  which  in  strong  daylight 
he  could  not  perceive ;  by  tliese  symp- 
toms, coupled  with  the  age  of  tl»e  patient, 
the  cataract  v/as  judged  to  be  of  the  linn 
kind. 

The  patient  being  laid  upon  a  table,  Mr. 
Scott  made  an  incision  in  the  cornea  of  the 
right  eye  with  Beer's  knife,  passing  it 
through  the  anterior  chamber  to  the  oppo- 
site side,  then  introducing  the  curved 
needle,  after  which,  by  making  a  little 
gentle  pressure  on  the  globe,  the  cataract 
was  readily  removed.  After  the  operation, 
a  comj)ress  of  linen,  wet  with  cold  water, 
was  H])plied  to  the  eyes,  and  tixed  by  a 
bandage,  and  the  patient  was  directed  to  be 
placed  in  bed  in  a  darkened  room,  with  his 
back  to  the  light,  and  to  be  allowed  nothing 
in  the  way  ot  food  but  slops,  and  those  of 
the  blandest  kind. 

l.'l.  Passed  a  restless  night,  but  does  not 
complain  of  pain  ;  tongue  rather  furred ; 
bowels  not  open  ;  has  very  little  inclination 
for  food,  and  what  he  takes  consists  of  a 
little  tea;  pulse  80,  moderately  full;  skin 
cool. 

It.  Passed  a  restless  night,  but  fee's  in- 
clined to  doze  this  morning  ;  has  no  pain  ; 
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pulse  quiet ;  slrin  cool ;  his  bowels  not 
being-  relieved,  was  ordered  a  dose  ofcastor 
oil,  which  opened  his  bowels  twice;  tongue 
clean. 

15.  Slept  very  well  during  the  night,  and 
appears  to  be  quite  comfortable ;  bowels 
open  ;  skin  cool ;  tongue  clean ;  pulse 
quiet ;  free  from  pain  ;  the  incision  in  the 
cornea  appears  to  be  united. 

20.  In  every  respect  doing  well ;  the 
section  of  the  cornea  has  perfectly  united ; 
it  will  be  seen  that  no  active  treatment  has 
been  required  in  this  case  ;  the  whole  that 
has  been  done  for  him  has  been  to  care- 
fully exclude  the  light,  and  pay  proper 
attention  to  his  bowels  ;  he  has  not  com- 
plained at  an}"-  time  since  tlie  operation  of 
the  least  pain  in  the  head,  and  now  enjoys 
very  good  vision. 


COMPOUND  FRACTURE  OF  BOTH  LEGS. 

—  Lynch,  a  sailor,  aged  50,  was  admitted 
on  the  morning  of  the  11th  May,  under  the 
care  of  Sir  William  Blizard,  with  compound 
fracture  of  both  legs.  The  injiiries  were 
occasioned  by  the  poor  fellow  falling  down 
the  hold  of  a  ship  in  the  St.  Catharine 
Docks,  and  falling  on  his  feet  on  some  iron 
ballast,  his  right  leg  passing  between  the 
pieces  of  iron,  while  a  quantity  of  rope 
fell  upon  his  leCt  leg,  by  which  the  ends  of 
the  bones  were  driven  through  the  integu- 
ments. 

On  examination,  a  very  extensive  com- 
pound fracture  of  both  legs  was  found,  the 
lower  portion  of  each  fibula  was  protruding  ; 
there  was  considerable  laceration  of  integu- 
ment ;  the  bones  were  completely  smashed. 
At  the  time  of  his  admission  there  was  con- 
siderable hemorrhage,  particularly  from  tlie 
left  leg,  which  was  supposed  to  come 
from  the  anterior  tibial  artery,  but  which  on 
a  more  minute  examination  was  found  not 
to  be  the  case.  A  consultation  was  held, 
when  it  was  determined  to  defer  amputation 
until  more  urgent  symptoms  arose,  and  thus 
give  him  a  chance  of  recovery  without  am- 
putation, the  anterior  and  posterior  tibial 
arteries  having  apparently  escaped  being- 
injured,  as  they  could  be  felt  pulsating  in 
the  foot.  One  ligature  Avas  applied,  which 
had  the  eflect  of  controlling  the  hemor- 
rhage ;  the  integuments  were  brought  to- 
gether by  strips  of  adhesive  plaster,  and 
the  legs  placed  in  splints,  and  ordered  to 
be  kept  constantly  wet  with  cold  wash. 

3  2.  Slept  for  about  two  hours;  pulse 
80,  full ;  skin  cool ,  compl-ains  ot  a  sense 
of  coldness  over  the  whole  body  ;  has  pain 
in  the  feet,  particularly  the  right  foot, 
there  has  been  very  little  hemorrhage  ; 
tongue  furred ;  his  bowels  were  opened 
just  before  the  accident.  To  take  the 
Mist,  mlin(d  acetat.  3S3.  4tJs  horis. 


13.  Passed  a  very  restless  night;  pulse 
quick  ;  tongue  furred  ;  skin  hot ;  counte- 
nance anxious ;  appetite  bad ;  takes  a  little 
tea  :  the  limbs  swollen  and  very  painful. 

14.  Slept  for  nearly  five  hours  during 
the  night,  and  feels  much  more  comfort- 
able ;  pulse  84,  small ;  tongue  furred ; 
free  from  thirst;  skin  cool  and  moist j 
bowels  have  not  been  opened. 

15.  Was  extremely  restless  until  about 
one  o'clock  this  morning,  when  the  dresser 
ordered  him  thirty  drops  of  laudanum, 
which  had  the  eflfect  of  giving  him  several 
hours  comfortable  sleep  ;  expresses  himself 
much  more  comfortable  this  morning ;  had 
considerable  pain  during  the  early  part  of 
the  night  in  both  extremities,  particularly 
the  left ;  running  from  the  feet  to  the  groin ; 
pulse  64,  small ;  skin  cool.  The  pads  were 
changed  to-day,  and  the  limbs  look  very 
well,  the  fractured  portions  being  in  appo- 
sition. 

16.  Passed  a  very  restless  night,  which 
he  attributes  to  his  legs  being  moved 
yesterday ;  complains  of  a  burning  and 
throbbing  pain  in  his  legs,  which  is  much 
more  severe  in  the  left ;  bowels  open  twice  ; 
tenderness  in  epigastric  ;  skin  hot ;  free 
from  thirst ;  has  no  appetite  ;  was  ordered 
two  pints  of  porter  daily,  and  to  take 

Decoct,  cinchona:  ^jss  ter  die. 

17.  Had  a  very  bad  night,  not  having 
slept  more  than  half  an  hour  during  the 
whole  night ;  bowels  have  not  been  opened ; 
skin  hot ;  pulse  84,  full;  pain  in  the  left 
leg,  which  is  hot  and  swollen. 

18.  Passed  a  sleepless  night,  owing  to 
the  severe  pain  in  the  left  leg  extending  to 
the  groin  ;  bowels  open  ;  skin  hot  and  dry  ; 
pulse  90,  full,  with  a  degree  of  sharpness  ; 
appetite  none;  is  thirsty  ;  tongue  slightly 
furred  ;  the  splints  were  removed  again  to- 
day ;  the  legs  are  hot  and  swollen. 

19.  Passed  a  very  tranquil  night,  and 
this  morning  feels  much  more  comfortable  ; 
bowels  opened  once  ;  tongue  clean  ;  appe- 
tite improving ;  pulse  84,  moderately  full. 
Continues  taking  the  bark. 

22.  Much  as  on  the  l9th. 


CORRESPONDENTS,  Sec. 

Mr.  Tnistram.  The  plate  aud  the  for- 
mula have  both  been  given  in  back  numbers  of 
Thk  Lanckt. 

*'  Oicen  Diinvelto  "  is,  we  presume,  an 
anouymous  sii^nature. 

We  should  certain!}'  have  given  Dr.Ayre's 
paper,  received  tliis  week,  insertion  in  onr  present 
number,  but  rircumstances  render  its  appearance 
until  uur  next  impossible. 

Has  ir.  C,  who  wrote  from  one  of  the 
Borouv,'h  Hospitals,  any  leisure  ? 

i'he  replies  to  Mr.  Costello's  letters 
next  week. 


THE    LANCET. 


Vor..  IL] 


LONDON,  SATURDAY,  JULY  14. 


[1831-32. 


LECTURES 

OS 

VETERINARY    MEDICINE, 

DEMVEr.rCD  IN  THK 

UMVERSITY  OF  LONDON, 

BY 

MR.    YOU  ATT. 
LECTunr.  XXXVI. 

THE    BRAINS    OF    DOMESTICATED    ANIMALS. 

(^Contimted.) 

In  tho  following  rapid  description  of  the 
form  and  convolutions  and  structure,  both 
external  and  interiiul,  of  tlie  brain,  I  shall 
principally  confine  myself  to  tliat  of  the 
horse,  merely  j;lancin<^  ut  the  points  of  dif- 
ference as  we  pass  along.  It  will,  however, 
bf,  I  fear,  a  most  unsatisfactory  detail,  a 
mortifying-  proof  of  human  ipjnorance.  To 
verj  few  of  the  internal  irregularities  and 
recesses  and  tubercles  of  tliis  organ,  shall 
1  be  able  to  assign  any  definite  function  ; 
and  with  ret;ard  to  the  great  majoritv  of 
tliem,  I  shall  be  com|ielled  to  confc^ss  utter 
Ignorance.  The  common  sensoriuni,  the  very 
seat  of  intelligence,  i.s  envt-lr.ped  in  dark- 
ness and  mystery,  througli  which  human 
ken  has  not  yet  been  enabled  to  penetrate. 

The  Slruchire  of  the  Brain. — I  am  first 
struck  with  the  n)»nifest  difference  b;*tw(>en 
the  subsfance  of  the  brain,  antl  th'it  of  any 
other  [lart  of  the  frame.  I  can  lind  little  or 
no  cellular  texture  within  the  brain.  Al- 
though, after  long  maceration,  and  by  the 
power  of  the  lens,  1  can  resolvo  the  whole 
into  a  collection  of  fibres,  tho  tissue  which 
connects  these  fibres  together  still  escapes 
my  observation.  'I'here  is  no  relativr;  mo- 
tion,—  no  relative  change  of  jilace  between 
the  parts, — no  elasticity  re(|uired,  iind  the 
interj  osiiion  of  any  considerable  quantity 
of  cellular  subsfance  would  not  only  be 
useless,  but  an  evil.  There  is  no  interpo- 
siiicn  of  adipose  matter  in  ih^  brain  ; — that 
would  necessarily  be  connected  with  the 
existence  of  considerable  cellular  texture, 
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and  woul'd  eitiier  implr,  or  cause,  aceitain 
degree  of  motion  betwfjen  the  parts  of  the 
brain  ;  and,  more  than  this,  tlje  adipose  sub- 
stance is  most  of  all  under  the  power  of  the 
absorbent  vessels,  and  ra;idly  increased  or 
diminished,  according  to  the  healthy  or  dis- 
eased state  of  the  frame.  The  accumulation 
cr  absorption  of  the  r.deps  is  a  matter  of 
little  consequence  elsewhere;  but  in  sick- 
ness and  in  health  the  bulk  of  the  brain 
must  remain  unchanged  ;  there  must  be  no 
increase  of  substance  to  press  upon  the 
origins  of  tlje  nerves, — there  must  be  no 
los'5  of  substance  to  create  a  vacuum,  or  to 
produce  engorgement,  or  perhaps  a  rupture 
of  the  vessels. 

The  Chemical  Couiposition  of  the  Brain. — 
I  find  an  apparently  pulpy  mass  which  has 
little  interposed  cellular  or  adipose  matter. 
When  I  triturate  this  pulpy  matter,  1  Cun 
form  a  perfect  emuUion,  that  will  ])as3 
through  the  finest  sieve.  1  coniiulate  it  by 
heat  or  by  acids,  and  I  find  that  the  coagu- 
lum  is  dirterent  from  that  which  can  be  pro- 
duced from  any  other  similar  substance  ;  it 
consists  of  miijoled  albumen  and  oil,  and 
with  none  of  that  which  we  a'most  re.rard 
as  the  principle  of  animal  matter,— nitro- 
gen. In  place  of  this.  I  discover  something 
wiiich  no  other  part  of  tiie  frame  will  \  ield — 
uncombined  pluisjdiorus  ;  "nd  this  albumen 
and  oil,  witli  one-twentieth  part  of  the  va- 
rious sa'ts  of  {)otas3a,  sodium,  lime,  and 
magnesia,  and  one-sixtieth  part  of  osma- 
zome,  make  up  t!'e  solid  part  of  the  brain. 
The  cerebral  mass  is  composed  of  one  part  of 
all  these  solids  combined,  and  four  parts  of 
water.  While,  therefore,  I  trace  to  the 
brain  a  jieculiar  function,  I  find  a  peculiar 
composition.  Theie  seems  to  be  little  c* 
no  dilVerence  in  the  chemical  com;  ns  tion 
of  the  cortical  and  the  medullriry  parts.  I 
have  ventured  to  assign  lo  tlr  m  a  liiflerenco 
in  function.  This  theiry,  however  pl;:usibl« 
and  interesting  it  may  apj  ear  at  present, 
atid  firmly  ns  1  may  now  be  disposed  to  be- 
lieve in  it,  may  hereafter  be  discovor-d  to 
bv'  as  untenable  as  that  which  assumed  that 
the  cortical  portion  consisted  of  a  conixeries 
of  l)'ood-vessels  for  the  production  and  nou- 
risliment  of  the  medullary  p  rt,  whereas 
the  b'tter  had  almost  attained  its  full  devs- 
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lopment,  before  a  trace  of  the  former  could 
be  discovered.  The  microscope  has  also 
ascertained,  that  instead  of  the  larger  arte- 
rial branches  being  found  in  the  cineritious, 
and  their  minute  ramifications  dipping  into 
the  medullary,  the  vessels  of  the  medullary 
portion  are  considarably  larger  than  those 
of  the  cortical.  But  1  must  proceed  to  the 
enumeration  (it  will  be  little  more)  of  the 
tubercles  and  cavities  and  irregularities  of 
the  brain. 

The  Corpus  Callosnm. — Having  stripped 
off' the  dura  mater,  and  holding  the  hemi- 
spheres a  little  apart,  1  observe  a  white 
convex  bodv  occupying  the  bottom  of  the 
sulcus.  It  has  the  appearance  of  the  crown 
of  a  compressed  arch,  and  so  it  is  :  it  is  the 
central  portion  of  the  roof  of  two  cavities, 
which  1  shall  have  presently  to  describe— 
the  lateral  ventricles.  This  is  the  corpus 
callosum,  or  hard  medullary  body  ;  it  is  of 
firmer  consistence  than  the  medullary  por- 
tion of  the  brain  generally.  I  can  plainly 
see  the  direction  of  the  sides  or  supports  of 
this  arch,  and  by  a  little  dissection  I  can 
clearly  trace  them.  The  anterior  support 
or  pillar  I  can  follow  down  to  between  the 
corpora  striata  ;  and  the  posterior  ones  are 
continuous  with  the  fornix  and  the  cornua 
ammonis.  When  I  examine  it  more  closely, 
I  perceive  that  it  is  not  only  the  roof  of  the 
ventricles,  but  a  bond  of  union,  or  a  con- 
necting medium  between  the  medullary 
matter  of  the  superior  part  of  the  brain  on 
each  side.  I  make  a  transvere  incision 
horizontally  across  it,  and  continued  over 
the  ventricle  on  each  side,  and  I  can  see 
the  fibres  or  bands  of  medullary  matter, 
running  from  one  hemisphere  to  the  other. 
Therefore  it  is  that  human  anatomists  call 
it  the  great  commissure.  Running  along  the 
centre  of  this  body  is  a  little  depression  or 
channel.  It  is  occupied  by  one  of  the  cere- 
bral arteries,  and  is  worthy  of  notice,  as 
being  the  central  line  of  the  brain, — thai 
through  which  it  might  be  divided  longitu- 
dinally into  two  equal  parts. 

Is  of  (Uffereut  Size  in  different  Animals. — 
This  corpus  callosum,  or  great  commissure, 
is,  as  you  will  perceive,  very  different  in 
size  in  our  different  patients.  It  is,  as  we 
have  seen,  a  body  or  band  of  very  consider- 
able bulk  in  the  horso.  In  the  ox  it  is  con- 
siderably smaller,  smaller  even  in  propor 
tion  to  the  size  of  the  two  brains, 
dog  it  is  larger  than  in  the  sheep  ;  it  seems 
to  bear  a  relative  jjroportion  to  the  deve- 
lopment of  the  cerebral  hemispheres.  It 
increases  in  size  in  ])roportion  to  the  rotun 


verse  proportion  to  the  corpora  quadrige- 
mina,  and  the  spinal  chord. 

Not  found  in  some  Animals. — The  corpus 
callosum  is  said  to  be  wanting  in  the  bare, 
the  rabbit,  the  rodentia  generally,  and  in 
birds.  There  are  no  lateral  ventricles  in 
these  animals  of  which  it  can  become  the 
roof,  yet  it  exists  in  smaller  size,  as  the 
commissure  or  bond  of  union  between  the 
medullary  matter  in  the  superior  portion  of 
each  hemisphere.  The  fibres  or  bands  run- 
ning from  one  hemisphere  to  the  other,  are 
more  remarkable  than  where  the  corpus 
seems  to  have  a  double  duty  to  perform. 

The  Septum  Lucidum. — Either  dropping 
from  the  under  side  of  the  corpus  callosum 
or  rising  from  the  fornix,  are  two  medullary 
lamina  partly  united  together  by  tlieir  in- 
terior surfaces,  and  called  from  their  semi- 
transparency  the  septum  lucidum.  It  is  a 
medullary  curtain  let  down  between  the 
lateral  ventricles,  and  dividing  them  from 
each  other,  a  communication  between  them 
being  left  only  under  the  arch  ot  the  fornix. 
An  incision  being  made  along  the  central 
sulcus,  these  laminae  are  easily  separated 
from  each  other  ;  and  between  them  is  found 
a  little  fissure  or  cavitji:,  called  by  some  the 
fiftli  cavity,  and  by  otijers  the  fossa  si^lvii. 
It  usually  contains  a  moisture  or  dew  within 
it ;  but  I  have  never  seen  the  abundant 
serous  fluid  of  which  some  have  spoken. 

The  Fornix. — The  fornix  is  now  brought 
into  sight,  the  French  call  it  tlie  medullary 
or  cerebral  triangle  ;  there  is  an  indistinct 
resemblance  to  a  triangle,  with  one  of  the 
angles  presenting  anteriorly,  and  the  other 
two  t)osteriorly ;  its  lower  surface  is  toward 
the  third  ventricle,  and  is  spread  over  the 
optic  thalami, — a  beautiful  vascular  mem- 
brane is  interposed  between  them, — and  the 
impression  of  the  vessels  of  this  membrane 
seem  to  be  formed  upon  it ; — this  is  the 
psalterium  or  harp,  and  on  its  upper  surface 
rests  the  septum  lucidum.  Of  its  four  ir- 
regular extremities  or  crura,  the  anterior 
or  inferior  ones  may  be  traced  from  the 
corpus  albicans — winding  round  the  tha'ami 
— bending  upwards  behind,  and  becoming 
connected  with  the  anterior  commissure  ; 
then  approximating  towards  each  other,  and, 
erroneously  supposed  to  unite,  forming  the 
arch  or  body  of  the  fornix  within  the  ven- 
tricles;— the  posterior  or  superior  crura  are 
prolonged  into  the  hippocampi,  and  running 
In  the  along  the  crura  of  the  hippocampi  form  the 
corpora  fi7nbriata,  by  their  thin  fringed 
floating  edges. 

The^ Lateral   Ventricles. — They   are   first 
brought   into  view  when  we  are  dividing 


ilitvof  iho  brain  and  (he  intellioence  of  the  the  "septum  lucidum  to  demonstrate  the 
animul,  and  is  largest  of  all  in  man.  It  is!  filth  ventricle,  and  on  reflecting  back  the 
developed  in  a  direct  ratio  with  the  cere- 1  roof  we  have  their  irregular  shape  and 
bellum  in  every  animal,  and  also  the  tuber  i  strangely-irregular  floor  fully  exposed.  The 
annulare  and  optic  thalami,  but  it  is  in  in- [floor  consists  mainly  of  two  convex,  pyri- 
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form  substances,  and  a  central  channel. 
That  wliich  appears  outwardly  and  an- 
teriorly is  the  corpus  strialmn.  It  may  he 
said  indeed  to  occupy  almost  the  whole  of" 
the  outer  portion  of  the  floor,  being  narrow 
j)usteriorly,  and  assuming  a  broad  pear- 
like form  anteriorly.  It  is  covered  by  a 
lamina  of  medullary  matter,  so  thin  that 
the  colour  of  the  cortical  substance  be- 
neath is  seen  through  it.  If  this  cortical 
substance  is  cut  into,  it  presents  an  appear- 
ance more  or  less  striated,  differing  in  dif- 
ferent s[)ecies  of  animals,  and  often  varying 
in  animals  of  the  same  species;  more  evi- 
dent usually  in  the  herbivorous  than  the 
carnivorous  animals,  with  the  exception  of 
those  that  hunt  by  scent.  The  stria;  take  a 
direction  from  a])ove  downwards,  and  from 
without  inwards  ;  and  the  broad  extremities 
of  the  corpus  striatum  in  each  ventricle 
lying  in  approximation  with  each  other, 
the  stria?  from  each  seem  to  unite  under  the 
anterior  commissure.  1  have  never  seen 
the  changing  direction  of  the  striai  which 
is  spoken  ofin  the  human  being.  The  cor- 
pus striatum  is  visible  again  at  the  base  of 
the  brain,  where  it  evidently  becomes  one 
of  the  origins  of  the  olfactory  nerve  as  well 
as  the  commencement  of  the  mamillary  pro- 
cess. In  the  rodentia  and  edentatu  the 
corj)ora  striata  are  much  larger  than  they  are 
in  the  carnivora,  the  rurainantia,  or  the 
solipeda.  In  the  bird  they  are  larger  still, 
and  the  olfactory  nerve  plainly  arises  from 
their  anterior  extremity.  The  corpus  stria- 
tum varies  in  form  in  the  different  species 
of  birds,  but  in  almost  all  of  them  it  consti- 
tutes nearly  the  whole  of  the  hemisphere. 

The  Hippocampi — The  convex  body  which 
occupies  the  innrr  and  posterior  portion  of 
the  floor  is  tlie  Iiippocampiis — narrower  and 
more  prominent  than  the  corpus  striatum, 
and  consising  of  cortical  or  striated  matter, 
covered  by  a  thicker  lamina  of  medullary 
substance.  Asthisbody  proceeds  superiorly, 
outwardly,  and  presently  downwards,  and 
narrows  as  it  goes,  it  assumes  the  name  of 
the  cms  hippocampi,  and  it  descends  into  a 
blind  pouch  or  hollow, — the  superior  cornu, 
—where  it  ends  iu  a  distinct  bulb,  the  pes 
hippocampi.  In  none  of  our  domesticated 
animals  have  1  observed  the  ventricle  in  the 
pes  hippocampi  which  exists  in  the  human 
being.  The  medullary  covering  is  derived 
from  the  corpus  callosum,  the  striated  p.)r- 
tion  is  obtained  from  the  very  centre  of 
the  hemisphei"es. 

The  Corpus  Fimhrialnm. — Along  the  side 
of  the  hippocampus,  of  considerable  width 
anteriorly,  and  narrowing  as  we  trace  it 
posteriorly,  is  the  corpus  Jimbrintum,  of 
which  1  have  already  spoken,  skirted  by 
the  plexus  choroides,  and  partly  covering  it. 
It  is  the  margin  of  the  fornix  prolonged.  It 
enters  with  the  hippocampus  into  the  pos- 


terior  cornu,  and  terminates  acutely  near 
the  pes  hippocampi. 

The  Plexus  Choroides. — Occupying-  the 
channel  between  the  hippocampus  and  the 
corpus  striatum,  we  find  the  pleius  choroides, 
a  considerable  collection  of  minute  blood- 
vessels, both  arterial  and  venous,  enve- 
loped in  folds  of  the  pia  inater.  It  enters, 
or  the  arteries  of  which  it  is  composed, 
enter,  the  ventricle  under  the  arch  of  the 
fornix,  then  taking  a  direction  anteriorly,  it 
speedily  terminates  in  a  kind  of  bulb;  but. be- 
ing reflected  backwards,  a  portion  skirts  the 
whole  edge  of  the  corpus  fimbriatum,  and 
dips  deeply  into  the  superior  cornu,  where 
it  also  terminates,  but  rather  acutely.  After 
it  has  discharged  some  important  office 
within  the  ventricle,  the  veins  escape  by 
the  same  opening ;  and  those  from  the 
opposite  ventricles  uniting  form  the  vena 
Galeni.  There  can  be  little  doubt,  I  ap- 
prehend, with  regard  to  the  function  of  the 
choroides.  It  secretes  the  fluid  contained 
in  the  ventricles.  It  is  occasionally  subject 
to  disease ;  a  small  enlargement  is  observed, 
and  a  gritty  matter  is  not  unfrequently  de- 
tected in  it,  and  sometimes  the  vessels  ap- 
pear to  be  agglutinated  together,  and  an 
ovoid  tumour  appears  considerably  larger 
than  an  almond.  Here  are  two  extraordi- 
nary specimens  ;  of  the  history  of  one  I  am 
ignorant — in  the  other  specimen  each  plexus, 
when  first  taken  from  the  brain,  weighed 
nearly  ten  drachms  ;  the  ventricles  were  dis- 
tended with  serum,  and  the  disease  was 
marked  by  the  principal  symptoms  of  stag- 
gers. 

Use  of  the  Ventricles. — iNIuch  dispute  has 
arisen  with  regard  to  the  use  of  the  ven- 
tricles. Even  in  the  healthy  living  animal 
they  contain  some  portion  of  fluid.  If  the 
horj;e  is  destroyed  and  the  cranium  opened 
as  speedily  as  possible,  serum  is  found  in 
the  lateral  ventricles.  Some  physiologists 
have  contented  themselves  with  observing 
that  the  ventricles  are  merely  cavities  left 
in  certain  parts  of  the  brain  where  irregular 
surfaces  are  opposed  to  each  other ;  others 
as  plausibly  have  imagined  that  they  are 
formed  by  the  foldings  of  the  convolutions 
of  the  brain — while  some  have  supposed 
tliat  they  were  intended  to  preserve  that 
full  and  perfect  occupation  of  the  ci-anial 
cavity  which  seems  to  be  necessary  to  the 
safety  of  the  bruin  in  the  natural  motions  of 
the  animal.  If  a  portion  should  he  diseased 
and  absorbed,  the  plexus  choroides  or  the 
membrane  of  the  ventricles  may  secrete  a 
proportionate  quantity  of  fluid  :  to  which 
wo  may  add  these  spaces  left  in  the  centre 
of  the  brain  or  filled  only  with  fluid,  are 
adapted  to  neutral-se  any  concussion  to 
which  the   brain  may  be  exposed. 

The  Cornua  of  the  Ventricles. — The  chan- 
nel running  along  the  floor  of  the  ven.ricl© 
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terminates  posteriorly  in  a  blind  pouch  soft  commissure,  ond  between  it  and  the 
leading  downwards  towards  the  centre  of  inferior  on^' ;  it  conducts  to  a  sulcus  be 
the  brain,  and  in  which  are  found  tlie  pes  tween  the  thidami,  formed  by  their  diverg- 
hippocampi,  and  ihe  acute  terniinatioii  of  ence.  We  call  it  a  ventricle,  but  it  is  no- 
the  plexus  choroides — this  is  tlie  superior  th  ng  more  tl)an  a  little  gutter,  iiaving  the 
cornu:  ihe  ivferior  cornn  is  more  compli-  thalami,  the  fornix,  and  the  velum,  as  its 
cat  d  ;  it  takes  a  direction  also  towards  the  roof,  and  the  crura  cerebri  as  its  floor.  It 
base  oC  the  brain,  and  is  continued  even  is  continued  backward  under  the  posterior 
into  thi^  aitUinoidal  ventricle,  which  I  shall  commissurr-  to  a  wider  canal,  the  fourth  ven- 
have  ])resently  to  describe.  From  the  ,  iricle,  l^ing  u;(ler  tlie  cerebellum,  and  hav- 
winning  course  of  both  these   canals,    the  I  ing  it  as  its  roof,  and  the  medulla  oblongata 


namft  oi  coritiin  has  b^  en  given  to  them. 
The  Thalami  Nervorum  Opticorum. — Hnvins: ! 


as  its  floor, 

The  Injundibulum.- 


-At  the  bottom  of  the 


turned  back  th^^  posterior  ang'e  of  the  for- 1  anterior  part  of  the  third  ventricle,  and  under 
nix,  and  lified  the  interposed  membrane  or]  the  foramen  commune  inferius,  is  another 
veil  which  is  stretched  iieneath  it,  we  re-  i  funnel-shaped  opening.  It  is  compara- 
cognise  two  white  prominent  bodies  ;  they   tively  large  in   the   ventricle,  but  rapidly 


are   broad  and   somewhjit    divergent   from 
each  other  posteriorly,  but  they  approxi 


mate  as  they  proceed   forwards,  and   gra-    office,  or  rather  that  of  the  pituitary  gland. 


narrows,  and  conducts  towards  the  pituitary 
gland,  seated  immediately  beneath.     Ol  its 


dually  contract  into  two  medullary  bands, 
which  wind  round  the  crur.i  cerebri,  or  ac- 
cumulated mass  of  medullary  matter  below, 
and  are  the  origins  of  the  optic  nerves — 
they  will  be  more  particularly  described 
hereafter,  and  they  ate  now  particularly 
pointed  out  to  you  as  illustrations  of  the 
origins  of  the  sensitive  nerves  deep  in  the 
centre  of  the  brain.  We  observe  considerable 
difference  in  the  development  of  these  tu- 
bercles :  in  proportion  as  the  lobes  of  the 
cerebellum  are  enlarvicd,  so  are  tlie  optic 
thahimi — in  proportion  as  other  tubercles 
which  I  shall  have  presently  to  describe, 
are  enlarged,  the  optic  tubercles  are  di- 
minished. When  we  cut  into  the  thalami 
wo  find  a  considerable  quantity  of  cineri- 
tious  matter,  as  in  all  the  other  irregular 
prominences  at  the  base  of  the  bruin. 

The  Commissura  Mollis. — These  thalami 
nre  united  together  by  a  medullary  mass  so 
soft  and  pulpy  as  to  assume  the  name  of  ihe 
soft  cowmissure.  It  yields  to  the  slightest 
attempt  to  separate  the  thalami;  in  fact  ii 
is  a  continuation  of  the  cineritious  matter 
under  the  medullary  covering,  and  of  wliich 
the  thalami  are  composed. 

Ihe  Tania  Semicircutarif. — Between  the 
thalami  and  the  corpora  striata,  ;.nd  partly 
concealed  by  the  plexus  choroides,  we  ob- 
serve a  singular  tract  of  medullary  matter 
running  from  the  hipuocampi  down  to  the 
anterior  commissure,  and  connecting  to- 
gether the  posterior  and  anterior  parts  ol 
liie  brain  as  tlie  anterior  commissure  Irom 
ono  corpus  striatum  to  the  other,  and  the 
posterior  commissure  abov«  the  commis- 
sure mollis  connert  tojvether  the  sides  of 
the  brain.  'J  he  use  of  all  these  links  will  be 
ascertained  by  some  future  physiologist. 

The  Foramen  Commune  Injcrius. — There 
is  a  curious  connexion  between  tho  cavities 
as  well  as  the  substanco  of  the  brain,  of 
which  we  have  here  an  evident  proof.  Ob- 
serve this  trian^^ulur* formed  hole  below  the 


I  sliall  imme<li!itely  speak. 

The  Pineal  Gland. — Between  the  com- 
missural mollis  and  superior,  is  another 
foramen,  whi<h  leads  down  to  the  third 
ven'ricle,  and  would  likewise  form  a  com- 
munication between  the  lateral  and  third 
and  fourth,  if  it  were  not  closed  by  the 
velum  intfrpositum.  i^laced  over  this 
foramen,  and  between  the  tlialami  and  be- 
hind the  quadrigemina,  is  the  pi«fa/^/(njd. 
It  is  a  small  pear-shaped  reddish-grey  body, 
enve  oped  in  folds  ol  the  pia  mater,  an<l,  not 
ordy  by  means  of  the  pia  mater,  but  dis- 
tinct ])edunculi  proceeding  from  itself,  con- 
nected not  only  with  almost  every  neigh- 
bouring part  but  some  distant  tracts  of  the 
brain.  Its.  little  i  eduncles  are  traced  with- 
out much  difficulty  ;  they  look  like  nerves 
proceeding  (rom  it.  Observe  them  running 
over  the  thalami,  and  penetrating  even  lo 
the  crura  of  tiie  fornix,  and  then  consider 
with  how  mam'  and  how  important  parts  of 
the  brain  these  are  connected.  We  term  it 
a  gland,  for  it  is  surrounded  by  a  plexus  of 
vessels,  with  which  it  is  intimately  asso- 
ciated, and  which  may  be  traced  into  and 
from  it.  Galen  thought  that  it  was  the 
very  seat  of  the  soul;  others  have  assigned 
an  inferior  office  to  it,  namely,  thai  of  a 
manufactory  or  reservoir  of  serous  fluid 
separated  irom  the  blood.  I  must  honestly 
confess  tiiat  1  know  nothing  about  it  ;  hut 
wlien  I  see  it  so  connected,  so  curiously 
organised,  and  so  securely  defended,  1  aui 
persuade.!  that  it  does  discharge  some  im- 
portant function,  which  a  more  fortunate 
inquirer  may  probably  be  hereafter  enabled 
to  develop.  In  the  hare  and  rabbit  it  seenia 
to  be  more  decidedly  vascular  tliau  in  any 
other  domesticated  animal,  and  although  I 
have  not  been  able  to  lind  in  the  horse  ihe 
gritty,  sandy  matter  of  which  huraiui  physi- 
ologists speak,  this  is  abundant  enough  in 
.«ome  of  the  ruminuniia,  and  particularly  oi 
the  deer  kind. 
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The  Ctrrpora  Quailri^emina, — Behind  tho 
pineal  gland,  tho  fornix,  and  the  corpus 
callosum,  are  four  emin"nces,  iho  corjwra 
guddrigpmina.  We  know  not  their  func- 
tion, but  it  must  ho  an  importnnt  onR,  for  they 
are  the  Hrst  portionsof  tho  medullary  matter 
that  appear.  They  are  enrliest  seen  in  tho 
form  of  two  little  tubercle's,  distinct  from 
each  other  ;  by  degrees  a  well-defined  chan- 
nel appears  between  tiiem,  >ind,  at  a  still 
more  advanced  period  of  utero-gestation, 
a  transverse  lino  is  di-covered  dividing- 
each  of  them  into  two,  and  completing  the 
corpora  (luadrtgeminu.  They  are  important, 
however,  in  comparative  anatomy,  as  unerr- 
ingly pointing  out  the  class  to  which  the 
animal  belongs. 

The  Nates  and  Testes,  considered  with  re- 
ference  to  Comparative  Anatomy.— The  tu- 
bercles are  divided  into  the  nates  and  testes, 
of  which  you  may  perhaps  form  some  idea 
from  a  reference  to  the  following  singular 
fancy  of  anatomists.  They  supposed  this 
portion  of  the  human  brain  to  bear  some 
resemblance  to  the  posteriors  of  an  herma- 
phrodite,— the  vulva  is  the  foramen  com- 
mune anterius,  the  anus  is  the  foramen 
between  the  soft  and  the  superior  commis- 
sures, and  then  the  division  of  the  tubercles 
will  answer  to  the  relative  situation  of  the 
nates  and  testes  ;  the  uppermost  are  the 
nntes,  the  lower  ones  the  testes.  Tho 
transverse  line  is  differently  placed  in  dif- 
ferent animals.  In  herbivorous  animals  it 
is  placed  lower,  so  that  the  nates  are  most 
developed  ;  in  carnivorous  animals,  it  is 
found  higijer,  so  that  the  testes  prepon- 
derate, and  in  omnivorous  animals,  as  in 
the  human  being,  the  transverse  line  is 
nearly  in  the  centre,  and  there  is  little  dif- 
ference in  the  size  of  the  tubercles.  The 
observation  of  these  brains  of  the  sheep,  the 
dog,  and  the  swine,  will  impress  this  on 
your  minds.  You  need  onl)'  to  see  the 
tubercula  quadrigemina  in  order  to  decide 
on  the  character  of  the  animal  as  designated 
by  his  food. 

Proportion  to  other  parts  of  the  Brain. — 
These  tubercles  present  us  with  another 
lesson  of  comparative  anatomy.  Observe 
how  much  larger  they  are,  compared  with 
the  bulk  of  tho  brain,  in  the  ox  than  in  the 
horse,  nnd  particularly  how  much  more  so 
than  in  the  dog.  Their  development  is  in 
proportion  to  that  of  the  optic  nerve  and 
the  spinal  chord,  and  in  aw  inverse  propor- 
tion to  that  of  the  tuber  annulnre.  Con- 
nected with  this,  it  is  evident  that  in  jjro- 
portion  to  the  bulk  of  these  tubercles,  that 
of  the  cerebral  hemispheres  is  diminished, 
or  the  animal  principle  preponderates  over 
the  intellectual.  We  have  already  seen, 
that  the  optic  thalami  bear  also  an  inverse 
proportion  to  the  tubercles.  On  these 
points  of  coincidence  and  of  difference,  we 


shall  probably  be  hereafter  enabled  to  found 
a  rational  theory  of  tho  functions  of  the 
various  parts  of  tho  brain.  In  t)ie  hare  and 
rabbit,  and  the  rodentia  generally,  these  tu- 
bercles have  an  extraordinary  development. 
In  those  animals  there  are  no  Interal  vetitri* 
cle,  and  the  finadrigcmina  are  hollowed  out 
to  form  lesser  ventricles,  that  probably  an- 
swer the  purpose  of  the  lateral  ones  in 
others.  An  incision  into  these  tubercles 
will  bring  to  view  numerous  faint  strire  of 
cineritious  and  medullary  matter.  At  the 
base  of  the  testes  is  a  medullary  band  or 
tract,  which  reaches  as  far  as  the  optic 
thalami,  and  connects  tliese  prominences 
together  ;  and  also  a  medullary  curtain  or 
screen,  somewhat  resembling  the  septum 
lucidum,  rises  up,  connecting  itself  witli 
the  crura  cerebelli,  and  forming  a  kind  of  toof 
for  the  anterior  part  of  the  fourth  ventricle. 

The  Crura  Cerebri. — I  now  turn  to  the 
base  of  the  brain,  and  there  I  observe  in 
every  domesticated  quadruped  the  great 
preponderance  of  medullary  matter.  I  can 
distinctly  trace  three  lobes  on  each  side  ; 
on  the  two  anterior  or  inferior  ones.  I  recog- 
nise the  mamillary  processes  resting  upon 
the  jethmoid  bone,  and  abutting  upon  the 
cribriform  plate  of  the  same  bone,  and  also 
the  distinct  and  largely-developed  bulk  of 
the  olfactory  nerves.  In  the  middle  lobes, 
resting  upon  the  same  bone,  I  observe  the 
ovoid  projection  of  the  corpora  striata,  and 
the  origins  of  the  olfactory  nerves  from 
them  ;  and  my  attention  is  more  particularly 
directed  to  the  crura  cerebri,  or  condensa- 
tion of  the  medullary  matter  of  the  base  of 
the  brain.  They  are  large  white  chords  or 
pillars,  beginning  to  appear  opposite  to  the 
anterior  portion  of  the  corpora  striata,  and 
pursuing  on  each  side  a  direction  inwardly 
and  posteriorly  towards  each  other.  They 
contain  some  grey  and  dark-brown-coloured 
cineritious  substance,  in  flakes  and  in  masses, 
but  no  longer  in  stria?.  The  crura,  resting 
upon  the  wings  of  the  sphenoid  bone,  gra- 
dually approximate,  and  a  little  before  their 
point  of  union  there  is  interposed  between 
them  a  small  round  medullary  body. 

The  Corpus  Albicans. — When  I  say  a 
small  round  medullary  body,  1  am  desc  rib- 
ing  the  corp^is  albicans,  as  it  exists  in  the 
horse  and  in  all  ruminants  and  herbivorous 
animals.  In  the  omnivora  and  carnivora  it  is 
divided  into  two.  This  is  another  lesson 
of  comparative  anatomy.  The  corpus  albi- 
cans is  placed  immediately  posterior  to  the 
lower  opening  of  the  in'undibuhim.  It 
would  seem  half  to  surround  it,  as  if  by  its 
elevated  edge  t>>  turn  away,  and  direct  to 
the  anterior  portion  of  the  base  of  the  brain, 
any  fluid  that  might  descend  the  intundi- 
bulum.     But  of  this  we  know  nothing. 

The  Pituitary  Gland. —  riaced  imme- 
diately under   the  lower  opening    of  llw 
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infundibulum,  and  separated  from  it  by  a 
lamina  of  dura  mater,  is  the  pituitary  gland. 
This  is  a  dark-reddishbody  of  a  compressed 
circular  form,  occupying  the  sella  turcica  of 
the  ethmoid  bone.  It  is  fiat  inferiorly,  and 
convex  towards  the  brain,  and  has  every 
appearance  of  a  glandular  structure.  The 
profusion  of  arterial  vessels  around  it 
is  almost  incredible,  and  veins  have 
been  clearly  traced  from  it  into  the  ca- 
vernous sinuses  on  each  side.  Being  placed 
immediately  under  the  infundibulum,  we 
are  naturally  induced  to  trace  some  con- 
nexion between  it  and  the  iufundibulum, 
and  likewise  the  other  sinuses  with  which 
the  infundibulum  communicates  ;  but  there 
has  been  no  anatomical  proof  of  this  :  it 
has  never  been  shown  that  the  lamina  of  the 
dura  mater  is  actually  pierced,  nor  has  any 
channel  been  pointed  out  through  which 
the  moisture  so  derived  might  be  conveyed 
away.  The  pituitary  gland  has  rarely 
seemed  to  be  affected  by  any  disease  in  tlie 
ventricles,  or  accumulation  of  fluid  there. 
Here,  again,  we  must  confess  our  utter  ig- 
norance. There  is  no  difference  in  the 
construction  of  the  pituitary  gland  in  dif- 
ferent animals,  except  that  it  seems  to  be 
proportionally  larger  in  them  than  in  the 
human  being,  and  large  in  proportion  to  the 
quantity  of  medullary  matter;  while  these 
specimens  will  show  you  that  it  varies  mate- 
rially in  bulk  in  animals  of  the  same  species. 

Immediately  anteriorly  to  the  pituitary 
gland,  the  tractus  optici  cross  the  crura 
cerebri,  and  creep  into  sight  from  under  the 
corpora  striata,  in  order  to  form  the  optic 
nerves,  with  which  indeed  they  are  con- 
tinuous. 

Posteriorly  to    the   pituitary  gland,    the 
cruracerebri  are  found  in  perfect  approxima- 
tion, and  so  they  proceed  to  the  tuber  an- 
nulare, giving  out  in  their  way  the  third 
pair  of  nerves.  At  the  tuber  they  are  joined 
by  two  large    medullary  chords  from   the 
lateral  lobes  of  the  cerebellum  ;  but  the  na-  ] 
ture  of  the  union  which  there  takes  place  I 
cannot   he    understood   until   we   have    in- 
quired into  the  structure  and  function  of' 
tne  cerebellum.  I 


CASE    OF 

MALIGNANT  CHOLERA, 

TREATED  AT  FIRST  ON  DR.  STEVENs'  PLAN, 

Temporary  Improvement  followirig  Saline  In- 
jections,  and,  subsequently,  Spirituous  In- 
jection.— Excitement. — Death. 


To  the  Editor  o/"The  Lancet. 

Sir, — Having  observed  in  one  of  your 
contemporaries  a  query,  whether  the  in- 
jection of  spirits  and  water  into  the  veins 
had  been  tried  in  the  epidemic  cholera,  I 
am  induced  to  forward  to  you  for  publica- 
tion, the  particulars  of  a  case  in  which  that 
plan  was  resorted  to  by  Mr.  Bennett  and 
myself,  after  u  return  of  collapse,  previously 
relieved  by  saline  injection.  The  result 
was  unsuccessful,  though  not  unfavourable 
to  further  trial,  since  the  same  effect  was 
produced  as  that  described  to  have  taken 
place  when  the  experiment  was  performed 
on  healthy  animals,  namely  "  su,dden  pro- 
duction of  the  same  state  of  excitement 
which  is  observed  to  come  on  slowly,  when 
taken  into  the  stomach."*     I  am.  Sir, 

Your  humble  servant, 

W.  J.  Little. 

15,  Billiter-street,  July  3, 1832. 


case. 


Use  of  Potassium  as  a  Caustic — 
Potassium  burns  on  coming  into  contact 
with  water.  'J'o  apply  it  as  a  caustic,  a  card 
is  perforated  by  a  hole  of  the  size  of  the 
ulcer,  which  it  is  wished  to  produce  ;  the 
card  is  moistened,  and  adiii)ted  to  the  place 
to  be  cauterized.  A  small  bit  of  potassium 
is  to  be  then  placed  in  the  perforation,  and 
some  drops  of  water  let  fall  on  the  metal. 
The  combustion  is  performed  witli  the  ra- 
pidity of  lightning,  and  the  pain  lasts  only 
during  the  oxydation  of  (he  potassium. 
When  completed,  the  burned  place  is  to  be 
dressed  with  lint  and  simple  cerate. 


At  half-past  11  a.m.,  June  22,  1832,  visit- 
erl,  for  the  first  time,  Mrs.  Bowles,  Ktat.  35, 
complaining  of  uneasiness  at  the  epigas- 
trium, thirst,  and  sickness.  She  stated 
that  she  had  had  diarrhoea  upwards  of  a  week ; 
but  it  was  not  until  half-past  three  that 
morning  that  she  was  seized  with  faintness, 
cramps,  and  vomiting;  the  latter  of  which 
continued,  the  diarrhoea  also  has  been  con- 
siderable, and  there  was  then  a  sliv;ht  dis- 
charge. The  mind  appeared  clear  ;  the 
trunk  was  warm,  hut  the  extremities  were 
cold,  of  a  dusky  hue,  although  not  much 
shrunken.  The  tongue  and  breath  below 
the  natural  temperature.  Mr.  Luff  informed 
me,  that  the  pulse  had  been  imperceptible 
nearly  two  hours,   and  thAt  she   had  bee'ia 

*  Although  irrelevnnl  to  the  present  sobject,  it  is 
not  quite  unworthy  ot  remark,  that  the  increase  of 
the nnniber  of  cholera  cases  in  Lonilon  about  the 
third  week  in  June  was  coincident  with  a  similar 
itirrense  in  Paris  (ns  will  he  sren  by  the  subjoined 
table),  and  with  the  innpHon  of  the  disrase  in 
Brussels  and  otl)er  towns  of  Belfjiiira. 

Official  Savitarii  Bulletin.  Dtatks  from  Ckolerm 
in  Paris. 

June  U» 8    J       June  17  2. 

II   21    I  18 :» 

12 \«    I  19 « 

13 14    I  20 3H 

14 17    I  21    :^ 

IG 21  W.J.L. 
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submitted  since  four  a.  m.  to  tlu)  saline 
treatment.  'J'iie  injection  of  Dr.  Liitt«'s 
solution  at  temp,  llij"  F.  was  connaenccd  ; 
the  pulse  returned  ;  she  said  she  no  lonj^er 
saw  double;  that  hnr  head  was  clearer,  but 
the  supervention  of  pain  in  the  regfion  of 
the  heart  led  to  the  discontinuance  of  the 
operation,  forty  ounces  having  heen  in- 
troduced into  the  vein.  A  severe  rigor 
and  insensibility  quickly  succeeded,  and 
after  tlie  aj)plication  of  sinnpisms,  and  the 
nilministration  of  stimuli,  we  left  her  to  all 
appearances  moribund. 

Atlialf-past  one  p.  m.,  we  fountl  that  the 
rigor  had  ceased  ;  pulse  still  perc*^ptible,  \ 
quick,  and  very  weak;  the  skin  a  little  j 
warmer;  slight diarrhoia  and  vomiting  con- 
tinuing. A  copious  enema  of  gruel,  with  | 
salt,  was  administered  and  kept  up  by 
means  of  a  plug.  Brandy  and  solution  of  | 
saline  powders  for  drink.  From  this  time 
to  half- past  two  she  complained  of  intense 
oppression  and  pain  at  the  chest,  and  was 
very  restless  ;  the  pulse  was  not  (piite 
extinct  above  ihe  elbow  ;  sixtv  resi)iraiions 
in  a  minute.  Light  delirium  when  aroused 
from  her  insensibility  ;  was  more  cold  and 
blue  than  ever.  Tiiirty  ounces  of  the  saline 
mix^ire,  with  two  drachms  of  alcohol,  were 
inje'  led.  During  the  process  she  at  first 
muttered  prayers  to  herself,  then  observing 
that  we  were  watching  her,  she  began  tol)e 
rather  violent,  asking  us  if  we  did  not  think 
her  crazy  ;  said  she  was  sure  we  did  ;  she 
was  no  more  crazy  than  we  were.  Ilereyes 
wandered  ;  in  fact,  her  tone  and  gesture 
were  those  of  an  intoxicated  person;  her 
l)ulse  returned,  (juick,  strong,  and  full; 
und  after  a  quarter  of  an  hour  she  was  per- 
fectly rational,  expressing  great  relief, 
which,  unfortunately,  was  only  temporary  ; 
intense  collapse,  with  insensibility,  re- 
turned within  an  hour.  She  died  at  four 
p.  m. 

1*R0P0SAT.      TO      TRANSFl'SF.      nLOOO      AKTER 
SALINE     INJFXTIONS     IN    CHOLERA. 

To  the  Editor  of  The  Lancet. 

Sir, — Permit  me  to  recommend  to  the 
gentlemen  who  are  trying  the  effects  ol 
tlio  saline  injection  in  the  j)estilenlial  epi- 
demic; which  at  present  prevails,  to  follow 
vp  their  injections  of  the  veins  with  trans- 
fusion of  vital  blood. 

From  what  1  have  seen  of  the  effects  of 
the  injections,  1  am  convinced  we  have  es- 
tablished one  most  important  jioint,  viz.. 
tliat  the  mere  stimulus  of  the  meclianioal 
dilatation  will  abniptly  rescue  the  patient 
from  the  grasp  of  death.  We,  however, 
observe  in  the  majority  of  cases,  that  this 
interference  is  as  transitory  as  it  was  per- 
emptory.    If  then  transfusion  of  blood  fol- 


low the  saline  injections,  I  think  we  may 
reasonably  expect  that  the  consolidating 
stimulus  of  the  vital  fluid  will  render  the 
durability  of  the  mechanical  stimulus  more 
permanently  beneficial.     1  remain,  &c. 

William  .Tons  Thomas,  i\Lll.C.S. 
Liverpool,  2d  July,  1832. 


COLDBATII-FIKLDS  PRISON. 

PAPERS  RELATIVE  TO  THE  EXISTENCE  OF  THI 

MALIGNANT    CHOLERA 

IN    THF,    ABOVE    PRISON. 

Communicated  by  Sir  J^avid  Harrv,  M.D. 


Havino  lately  seen  various,  and  con- 
tradictory, jjublished  reports,  tending  to 
alarm  the  public  mind  as  to  the  occurrence 
of  some  cholera  cases  in  (Joldbath-Fields 
Prison,  and  having  recently  inspected  that 
establishment  on  two  successive  days,  viz. 
the  '27th  and  !28th  inst.,  with  reference  to 
that  disease,  1  feel  myself  called  upon  lo 
lay  before  the  public  all  the  official  docu- 
ments and  facts  which  have  come  to  my 
knowledge  on  that  subject. 

On  the  night  of  the  ^'uh  of  .Tune  ult.,  in 
a  casual  conversation  with  Dr.  William  Ste- 
vens at  the  College  of  Physicians,  1  learned, 
with  no  small  astonishment,  that  he  had- 
seen  upwards  of  forty  cases  of  cholera 
iu  Coldbath- Fields  Prison  within  the  pre- 
ceding '24  hours.  Struck  with  this  formida- 
ble announcement,  I  requested  permission 
to  see  these  cases  with  the  Doctor  next 
morning,  but  could  not  obtain  an  ajjpoint- 
ment  with  him  earlier  than  lor  the  27th. 

On  that  clay  1  j)roceeded  to  the  prison 
rather  in  a  private  than  official  capacity, 
accompanied  by  Dr.  0"Shaughnessy,  whose 
"  Report  on  the  Chemical  I'athology  of 
Cholera"  entitles  him  lo  sucii  high  con- 
sideration in  everything  connected  with 
what  has  been  lately  denominated  the  saline 
treatment  of  that  disease. 

Dr.  Stevens  conducted  us  round  all  the 
wards  appropriate  to  cholera  patients.  Oa 
leaving  the  prison,  at  about  half  past  two 
o'clock  p.m.,  I  observed  to  him,  in  pre- 
st^nce  of  Dr.  O'Shauglmessy,  that  I  had 
seen  no  case  of  cholera  in  the  prison  that 
day — meaning,  as  Dr.  Stevens  appeared 
to  allow  at  the  tinu",  that  I  had  seen  none 
actually  labouring  under  the  characteristic 
symptoms  of  the  disease. 

On  the  raorniiii;  of  tlie  '28tb,  the  following 
letter  (No.  1)  was  addressed  to  the  gover- 
nor of  the  piison,  and  immediately  on  re- 
ceipt of  the  governor's  answer  (^io.  '2i)i  I 
received  the  orders  of  the  Central  Board  tS 
[)roceed  forthwith  to  examine  into,  and  re- 
i>ort  officially  upon  the  sanitary  state  of  the 
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prison  with  reference  to  cholera,  agreeably 
to  the  instructions  contained  in  Sir  William 
Pym's  letter  to  me  (No.  3,  subjoined). 

It  will  beperceivedbymy  letter(No.  4), 
and  by  the  notes  taken  in  the  prison  (No.  5), 
which  I  transmitted  enclosed,  that  in  this 
inspection  I  was  accompanied  by  Mr.  Ma- 
ling,  deputy  inspector  general  of  hospitals, 
and  by  Staff  Surgeon  Dr.  Macann,  who  have 
also  signed  the  notes  (No.  .5). 

The  nominal  return  marked  A  reached 
the  Central  Board  after  the  inspection  just 
mentioned  had  been  completed.  The  return 
marked  B  was  received  on  the  30th  ult., 
and  as  no  return  has  been  since  received 
from  Coldbath  Fields  Prison,  it  is  evident 
from  this  circumstance,  connected  with  the 
letter  from  the  Privy  Council  to  the  gover- 
nor (marked  No.  G),  that  no  new  case  hns 
occurred  in  that  establisliment  since  the 
29th  ult. 

In  transmitting  these  documents  for  pub- 
lication, I  beg  it  to  be  understood  tliat  I 
am  actuated  by  no  wish  to  impede,  and  in- 
deed 1  have  no  motives  to  oppose,  the  full 
and  fair  development  of  the  merits  of  any 
medicine,  but  more  especially  of  culinary 
salt  in  cholera,  having  myself  given  a  fa- 
vourable report  of  its  use  in  that  disease 
so  long  ago  as  the  30th  .Tuly  last  year.^ 
No  one  will  rejoice  more  sincerely  than  I 
shall,  at  the  discovery  of  a  really  efficient 
remedy  for  that  dreadful  disease. 

With  regard  to  the  number  of  the  cholera 
cases  which  occurred  in  Coldbath- Fields 
Prison,  from  the  2nd  to  the  26lh  April  tliis 
year,  or  during  what  has  been  called  the 
first  irruption  of  the  disease  into  that  es- 
tablishment, I  find  that  twenty-four  cases 
only,  and  seven  deaths,  were  reported  to  the 
Central  Board.  Not  having  had  an  oppor- 
tunity of  seeing  any  of  those  cases  myself, 
I  shall  abstain  from  making  any  further  re- 
mark upon  them  than  this,  that  the  prison, 
during  the  period  referred  to,  was  repeated- 
ly visited  by  Dr.  Macann,  the  medical  su- 
perintendent of  the  district,  ai\d  that  he 
has  officially  reported  to  the  Central  Board, 
that  he  had  every  reason  to  believe  that  no 
greater  number  of  cases  of  cholera  than  21 
had  occurred  iu  the  ])rison  at  that  time. 
But  this  gentleman  may,  of  course,  be  him- 
self referred  to  on  this  subject  if  necessary. 

D.  Bakry. 

Central  Board  of  Health, 
Julr  15J,  1832. 


?,o.  1, 


•«  Council  Office,  Whitehall, 
June  28th,  1832. 
"  Sir, — A  paragraph  having  appeared  in 
The  Globe  of  last  night,  staling  that  the  cho- 

♦  See"  Official  Rcpoit!*  on  Cholera,"  page  lO.S, 


lera  has  raged  with  great  violence  in  Cold- 
bath-Fields  Prison,  and  that  upwards  of 
one  hundred  had  been  attacked  within  the 
last  twelve  days ;  I  am  directed  by  the 
Lords  of  his  JNIajestv's  Privy  Council  to  re- 
quest, t!iat  should  there  be  anv  foundation 
for  the  above  reporr ,  you  will  cause  to  be 
made  out  hy  tlie  medical  attendant,  with  as 
little  delay  as  possible,  a  nondnal  list  of  all 
persons  attacked  by  the  disease  within  the 
prison,  during  the  26th,  27th.  and  28th 
inst.,  agreeably  to  the  enclosed  form. 

"  (Signed)         W.  L.  Bathurst. 
**  To  the  Governor  of  Coldbath- 
Fields  Prison." 


No.  2. 

"  Coldbath-Fields,  June  28,  1832. 

"  Sir, — I  have  the  honour  to  acknow- 
ledge the  receipt  of  your  letter  of  this  date, 
and  in  reply  beg  to  acquaint  you,  for  the  in- 
formation of  the  Lords  of  his  Majesty's 
Most  Honourable  Privy  Council,  that,  un- 
fortunately, much  of  the  statement  from  The 
Globe  newspaper  is  correct.  The  medical 
attendant  of  the  prison  is  not  now  in  the 
way.  In  the  course  of  a  short  time  he  will 
return,  when  yourinstructionsshuUbe  com- 
plied with.  1  have  the  honour  to  be,  &c., 
"  (Signed)  G.  L.  Chesterton, 
Governor. 

"  To  the  Hon.  W.  L.  Bathurst,  &:c. 

"  P.S.  The  number  of  persons  now  la- 
bouring under  the  disease,  in  its  various 
degrees,  is  about  seventy." 


No.  3. 
"  Council  Office,  Whitehall, 
June  28th.  183;^. 
"  Sir, — I  am  directed  by  tlie  Lords  of  the 
Council  to  deliver  to  you  t!ie  enclosed  let- 
ter, from  the  Governor  of  Coldhath-Fields 
Prison,  addressed  to  the  Hon.  William  Ba- 
thurst, in  which  it  is  stated  that  the  num- 
ber of  })ersons  now  labouring  under  choleiu 
(in  its  various  degrees)  in  that  prison  is 
about  seventy  ;  and  to  request  that  you  will 
immediatelv  visit  that  establishment,  taking 
with  vou  one  or  more  medical  gentlemen 
for  the  purpose  of  inquiring  into  the  parti- 
culars of  tlie  disease  said  to  prevail  there, 
and  report  upon  the  same  to  the  Clerk  of 
the  Council  in  waiting.  I  am,  Sir,  your 
obedient  humble  servant, 

•W.  PvM. 

•'  To  Sir  David  Barrr." 


No.  4. 

"  Jnne  29th,  183^. 
"Sir, — Agreeablv    to    the    instructions 
contained  inyour  letter  of  yesterday,  (  have 
the  h9uour  to  state,  that  1  lost  no  time  in 


RELATIVE  TO  THE  CHOLERA  IN  COLDBATHFIELDS  PRISON.  45r 


proceedinpr  to  the  Ooldbath- Fields  Prison, 
ill  company  with  Deputy  Inspoctor  Gene- 
ral ot'  Hospitals,  John  .Maliu^,  and  Sfaff- 
JSurp^eon  Francis  iMacann,  with  the  view  of 
exairiininp;  the  persons  said  to  be  labouring 
under  cholera  in  that  establishment.  En- 
closed 1  transmit  the  notes  taken  by  me  on 
the  spot.  1  return  the  governor's  letter  to 
Mr.  Bathurst,  and  liave  the  honour  to  be. 
Sir,  your  most  obedient,  humble  servant, 

'«D.  Bauhy. 
"  To  Sir  William  Pym." 


No.  5. 

**  Coldbath-Fields  Prison, 
June  28th,  1832. 

*'  Notes. — Visited  the  wards  appropriated 
to  cholera  patients  in  this  establishment  at 
half-past  four  o'clock,  accompanied  by  De- 
puty Inspector  General  of  Hospitals  Mal- 
inff,  and  Staff-Surgeon  Macann,  conducted 
by  the  governor  of  tlie  prison,  and  two  visit- 
ing magistrates. 

•'Saw  all  the  wards  in  which  persons 
said  to  be  labouring  under  cholera  were 
treated,  and  examined  individually  all  those 
said  to  be  on  the  sick  list,  then  present. 

"  1st  Ward  vhitcd. — Nine  patients.  One 
man  who  had  been  four  days  under  the 
Saline  treatnif^nt  for  premonitory  symptoms 
had  been  attacked  this  morning,  after  having 
been  discharged  from  hospital.  A  genuin*- 
case.  Attempts  were  making,  by  a  young 
man  of  colour,  to  introduce  the  tube  for 
saline  injection  into  one  of  the  veins  at  tlie 
bend  of  tlie  arm,  under  the  direction  of  Mr. 
Wakefield.  Tube  could  not  he  introduced, 
as  1  learned  afterwards.  Fluttering  pulse, 
Hvid  and  sunk  countenance.  This  case  will 
most  probably  prove  fatal.  Another  man 
in  this  ward,  looking  thin,  pale,  depressed, 
hollow  eyes,  but  good  pulse,  is  under 
saline  treatment.  When  1  saw  him  about 
half  ail  hour  afterwards,  his  tongue  was 
cold,  with  a  weak  slow  pulse.  Ward 
small  for  the  number  of  beds;  close,  hot, 
and  oppressive,  with  a  very  large  fire. 

"  2^  Ward  visited. — Eighteen  persons  snid 
to  be  on  the  sick  list  in  this  ward.  'I'wo 
only  present,  boys,  ap])arently  well.  Tliis 
ward  consists  of  two  rooms  ;  the  inner  a 
narrow  slij).  The  sixteen  not  present  were 
said  to  be  out  walking. 

"  tid  Ward  called  '  .V().5.'— Six  patients 
on  the  Clwiera  Hospital  Booh.  Five  present. 
One  man  complains  of  constipation  of  th»> 
bowels.  One  bov  has  had  pain  in  his  side 
and  head,  now  better;  no  vomiting  or  purg- 
ing. No  appearance  of  cholera  in  the  others 
at  present. 

"  4-th  Ward  visited. — Eleven  patients.  All 
present.  One  boy  with  slow  pulse,  and  de- 
pression of  look  and  spirits  ;  may  have  an 


attack  in  the  course  of  the  night.  All 
the  others  looking  well,  with  no  appearance 
of  disease  of  any  kind.  Informed  by  Mr. 
Wakefield,  the  surgeon  of  the  establish- 
ment, that  the  diet  of  the  cliolera  patients 
consists  of  arrow-root,  tapioca,  beef-tea, 
coft'ee,  and  Seltzer-water  for  drink,  ad  libi' 
tutu,  a  wine-glassful  at  a  time. 

Coinulesceut  Ward. —  Fourteen  patients. 
All  looking  well. 

"  Fi'tnale  Ward,  No.  1. — Nine  patients — 
all  looking  well.  One  young  woman,  ap- 
parontly  simulating  cholera;  warm  skin, 
good  pulse  and  tongue.  Said  to  be  a  very 
troublesome  pervene  character. 

"  Female  Ward,, No.  2. — Nine  patients* 
One  now  in  mild  fever.  Said  to  have  been 
a  severe  case  of  cholera.  One  young  woman 
with  bad  toothach. 

"  The  two  men  in  No.  1,  already  men- 
tioned, are  the  only  cases  which  I  sav.-  with 
the  appearance  of  cholera.  Yet  the  gover- 
nor assured  me  repeatedly,  that  he  had 
shown  me  all  the  persons  considered  bv  the 
medical  gentlemen  as  labouring  under  any 
stage  of  the  disease,  and  ref-rred  to  in  his 
letter  of  this  day  to  Mr.  Bathurst. 

"  The  utmost  cleanliness,  regularity,  and 
discipline,  appear  to  prevail  in  every  part 
of  the  prison,  as  far  as  I  was  able  to  judge  ; 
and  the  visiting  magistrates,  who  went 
round  the  wards  with  us,  seemed  to  be 
actuated  by  the  most  humane  feelings,  and 
to  devote  much  time  and  attt^ntion  to  ihe 
health  and  comfort  of  the  prisoners. 

"  No  new  case  admitted  this  da}-. 
(Signed)         "  D.  Barp/v. 

**  John  Mai.inc. 
"  F.  Macann." 

It  is  almost  needless  to  observe,  that  no 
part  of  the  preceding  notes  or  statements 
is  meant  to  refer  to  any  time  or  circum- 
stances connected  >vith  the  patients,  ante- 
rior or  posterior  to  the  moments  at  which 
they  were  seen  by  Dr.  O'Shaughnessy, 
Mr.  dialing.  Dr.  IMacann,  and  mvself. 

D.  B. 


No.  6. 
*'  Council  Otlice,  Whitehall, 
June  29th,  1«32. 
"  Sir, — I    am    directed    to  acknowledge 
the  receipt  this  dav  of  the  return  signed  by 
Mr.  Waketield,  of  cholera  cases  in  Cold- 
bath-Fielils  Prison,  and  Vi  request  that  you 
will  cause  Mr.  \\  akefield  to   transmit,  for 
the  information  of  the   Lords  of   his   Ma- 
jestv's  Most   Hon.  Privy  Council,  a  daily 
return  of  such   cases  as  mav  occur  in  the 
I  prison,  instructing  Ijim,  at  the  same  time, 
I  to  include  in  such  daily  return,  coses  of  con- 
[  firmed  cholera  only. 

"  (Signed)         W.  L.  Batiivust. 
1      •'  To  the  Governor  of  C.  B.  F.  Prifoiw" 
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Nominal  Beturn  (^A)  of  Persons  attached  with  Cholera  in  Coldbath-Fields  Prison, 
from  the  26th  to  the  29th  instant  inclusive. 


Date  of 

With  Diarrhoea, 

Collapse 

NAME. 

Attack. 

Age. 

or  other 

without 

Remarks. 

Premonitory  Symptoms. 

Pulse. 

Jos.  Catanach 

June  26 

25 

Confirmed  cholera 



In  relating  the-e  cases 

John  Moore     

ditto 

46 

Premonitory  Symptoms 

~~" 

tor  the  information    of 

John  S.  Gower    .... 

ditto 

37 

ditto' 

thePriry  Counri!,!  be? 

James  Sullivan    

ditto 

18 

Confirmed  cholera 

— 

leave  to   obsL.ve,   that 

James  Gravener .... 

ditto 

37 

Premonitory  Symptoms 

— 

the  cholera  made  Us  re- 

Thomas Brenner.. . . 

ditto 

16 

ditto 

— 

appearance  in  this  pri- 

Thomas Green     .... 

ditto 

19 

ditto 



son  on  the  3rd  instant, 

Thomas  Francis  .... 

ditto 

17 

ditto 

— 

with  a  degree  of  malig- 

Charles Morley  .... 
.Tohn  Brown    

ditto 

30 

ditto 

__ 

nancy  far  surpassing  the 

ditto 

20 

ditto 

__ 

violence   of  the  former 

Georgi ana  Harris    .. 

ditto 

18 

ditto 

^_^ 

attack  ;  and  thai  uanng 

Ann  Morris 

ditto 

19 

ditto 

— 

the  period  between   its 
arrival  until  the  present 
time,    upwards   of    IiO 

William  Ring 

June  27 

34 

ditto 

— 

cases  have  occurred  with 

William  Tliovn    .... 

ditto 

16 

ditto 

— 

different  depress  of  seve- 

Godfrey Nokes    .... 

ditto 

19 

Confirmed  cholera 

— 

rity,  out  of  which  num- 

Richvud Stewart. .  . . 

ditto 

29 

Premonitory  symptoms 

— 

ber  twelve  cases    have 

Henry  King-     

ditto 

14 

ditto 

— 

terminated  fatally  ;  but 

Henry  Butcher    .... 

ditto 

10 

ditto 

— 

1  am  happy  to  add,  that 

.losepli  Jones 

ditto 

27 

Confirmed  cholera 

— 

tlie   remainder    are    nt 

Thomas  Collins  .... 

ditto 

24 

Premonitory  symptoms 

— 

this  moment  in  diiierent 

John  Pratt 

ditto 

19 

Confirmed  cholera 

— 

stages  of  convalescence, 

William  White    

ditto 

21 

Premonitory  symptoms 

— 

and  that  the  disease  ap- 

CaroliYie Thornton  .. 

ditto 

24 

ditto 

— 

peal's   to   be   gradually 

Elizabeth  Leach  .... 

ditto 

19 

ditto 

— 

subsiding. 

Marv  Akermann .... 

ditto 

29 

ditto 

— 

Mary  Smith 

ditto 

29 

ditto 

— 

Elizabeth  Isaacs  .... 

ditto 

30 

ditto 

— 

Mary  Bloomfield     . . 

ditto 

22 

ditto 



Eliza  Groves   

ditto 

26 

ditto 

— 

Hfnrv  Wakefield,  Surgeon. 


Beturn  (B). 


Ann  Smith   . . 
Joseph  Allen 


nii;ht  of 
June  28 
June  29 


21 

32 


Yes. 
Ves. 


/Died  half  past  10 
\a.m.  29th  instant. 
Improving. 


Henry  Wakefield,  Surgeon." 


ON    THE    TREATMENT    OF    THE 

MALIGNANT   CHOLERA, 

BY  SMALL  AND  FREQUENT  DOSES  OF  CAI  OMFL. 

By  Joseph  Avnfe,  M.D.,  Hi///. 


Ar.nKEAni.Yto  thepledge  which  I  gave  in 
my  last  letter  publisijed  in  '1"he  Lancet,  I 
now  jiroceed  to  report  the  result  otmv  prac- 
tice in  cholera.  When  I  first  aduressed 
you  on  the  pathology  and  treatment  of  this 
disease,  1  had  had  but  one  case  of  it  under 
my  care,  and  when  1  last  wrote  I  liad  had 
but  three.    They  were,   however,   severe 


cases  of  it,  and  they  all  recovered.  Since 
that  time  1  have  had  seventy-three  addi- 
tional cases,  making  the  whole  number 
seventy-six,  of  which  sixty  have  been  re- 
turned cured,  ftve  are  under  treatment,  and 
four  of  them  out  ot"  danger,  and  ten  have 
died.  The  whole  of  these  patients  were 
attended  at  their  own  homes,  and  most  of 
them  under  every  possible  disadvantage. 
The  treatment  pursued  was  tlie  same  in  all, 
and  was  m  strict  conformity  with  the  views 
of  the  disorder  which  I  have  advanced,  and 
with  that  which  I  inculcated  in  The  Lav- 
CET  as  suited  to  it.  'I  he  exclusive  object, 
sought  for,  lias  been  to  restore  the  secre- 
tion of  the  liver,  and  the  means  employed 
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for  this  purpose  have  been  no  less  ex- 
clusive, and  have  wholly  consisted  of  ca- 
lomel and  laudanum,  given  in  small  ([uan- 
litics  and  frequently  repeated.  'Jhe  dose 
of  calomel  was  one  or  two  grains,  and  of 
laudanum  one  or  two  drops,  given  every 
five,  ten,  or  fifteen  minutes,  according  to 
the  urgency  of  the  symptoms,  and  duration 
of  the  treatment.  The  calomel  was  given 
alone  as  soon  as  seventy  or  eighty  drops  of 
the  laudanum  had  been  taken,  or  the  purg-  j 
ing  and  cramps  were  abated.  '1  he  calomel  I 
was  continued  uninterruptedly  until  a  sub-  < 
stantial  abatement  of  the  disease  was  pro-  j 
duced,  and  the  only  limit  set  to  its  use  was 
in  giving  it  at  progressively  wider  inter- 
rals.  In  several  late  cases  I  have  trusted 
to  grain  doses,  with  a  drop  of  laudanum 
given  with  each,  and  renewed  every  five 
minutes  for  two  or  three  hours,  and  then 
every  ten  minutes,  until  a  decided  impres- 
sion was  made  upon  the  complaint ,  when  they 
were  repeated  every  twenty  minutes,  and 
afterwards  every  hour,  until  at  length  they 
were  discontinued.  The  average  quantity  of 
calomel  which  1  have  given  has  been  about 
eighty  grains,  and  the  highest  quantity  176 
grains.  Soreness  of  the  mouth  has  onl}- 
occurred  in  about  a  dozen  cases,  and  chiefly 
in  those  in  whom  the  disease  was  least 
severe,  or  when  it  was  continued  after  the 
collapse  was  whoU}'  removed  ;  for  pending 
the  continuance  of  that  stage,  no  effects 
upon  the  mouth  are  produced  by  it.  At 
the  moment  I  am  writing  a  patient  has 
just  come  out  from  the  collapse  under 
this  treatment,  who  has  had  a  suppression 
of  urine  during  fifty-eight  hours,  and 
who  has  token  nearly  150  grains  of  calomel 
in  single  grain  pills,  and  yet  without  any 
soreness  of  the  mouth,  or  any  other  incon- 
venience from  it.  lie  is  now  nearly  con- 
valescent. The  average  duration  of  the 
disease  in  those  who  recovered  under  this 
treatment  has  not  been  more  than  four  or 
five  days,  and  in  a  very  few  only  were 
there  any  consecutive  fever.  For  by  the 
prompt  and  very  liberal  use  of  calomel  in 
small  and  frequently  renewed  doses, — and 
it  is,  1  may  once  more  repeat,  ludispensahte 
to  their  efncacv  that  thev  be  small, — tbe  se- 
cretion of  the  liver  becomes  early  restored, 
and  that  iiiflammatory  reaction  in  the  hepa- 
tic circle  is  prevented,  which  would  oilier- 
wise  ensue  as  a  consequence  of  its  con- 
gested state.  Hence,  in  many  instances  1 
have  found  the  most  rapid  recoveries  to 
occur  in  patients  in  whom  the  disease  was 
most  intense.  A  child  (E.  Soutter,  of  Win- 
combe)  five  years  of  age,  who  was  literally 
"livid,  cold,  and  pulseless "  on  the  Wed- 
nesday morning,  was  walking  out  on  the 
Saturday,  recovered  ;  whilst  smother  child 
(K.  Holdstock,  of  Mucbel-street)  eleven 
yeofs  of  age,  whose  attack  of  the  disease 


was  far  less  severe,  but  whose  treatment 
was  at  first  far  too  inert,  became  affected 
witb  the  consecutive  fevtT  as  the  result  of 
it,  and  narrowly  escaped  after  a  fortnight'* 
illness,  and  after  a  plentiful  employment  of 
leeching  to  relieve  it.  in  tbe  former  of 
these  cases  there  was  an  early  and  complete 
renewal  of  the  secretun  cf  the  bile,  and 
a  conse(juent  remedy  to  the  congestion,  and 
the  urgent  symptoms  which  arose  out  of 
it, — in  the  latter  the  secrt-tion  was  only 
very  partially  renewed,  and  the  result  was, 
an  inflammatory  state  in  the  hepatic  circle, 
and  the  consecutive  fever  as  its  effect. 

There  has  necessarily  been  much  varia- 
tion in  regard  to  the  duration  of  the  dis- 
ease prior  to  my  being  called  to  it.  In 
no  instance  has  the  disease  })roved  fatal 
wliere  I  bave  seen  it  before  the  collapse 
has  become  established  and  the  pulse 
extinguished.  iManv  have  recovered  after 
tliis  has  happened,  and  some  even  after  it 
has  been  so  several  hours.  One  half  of  tlie 
cases  has  been  in  women,  and  the  other 
half  was  shared  nearly  equally  by  men  and 
children.  The  most  tractable  cases  have 
been  of  children,  and  the  least  so  of  men 
and  the  aged  of  both  sexes.  When  the 
collapse  is  complete,  and  the  patient  is 
aged,  or  a  male  adult,  the  stomach  in  many 
cases  appears  insensible  to  every  stimulus, 
and  the  calomel  has  no  effect  in  any  way 
either  u[)on  it  or  upon  the  complaint.  VVhen 
a  favourable  impression  is  produced  under 
these  circumstances  of  extreme  collapse,  it 
is  generally  rather  two  hours  from  the  com- 
mencement of  the  treatment. 

The  characteristic  marks  of  the  disease 
that  can  alone  bo  relied  on  as  such,  are  the 
vomiting  and  purging:  but  especinllv  the 
purging  of  ricty,brotii-like,  or  gruelly  mo- 
tions, with  an  entire  suppression  of  the 
urine,  if  the  disease  be  not  arrested.  In 
every  case  excepting  in  young  children, 
there  have  been  cramps.  In  some  the 
cramps  were  whoUv  confined  to  the  lower 
part  of  the  body,  which  was  the  case 
with  all  the  patients  that  came  under  my 
care  during  seveial  days.  The  intensit}' 
of  the  cramps  furnished  no  criterion  bv 
which  to  judge  of  the  intensity  or  danger 
of  the  disease.  They  will  abate  and  be  re- 
newed whilst  the  patient  is  progressively 
advancing  to  recovt-rv.  The  ceasing  of  the 
vomiting  and  purging  of  the  peculiar  fluids, 
whilst  at  the  same  time  the  weight  above 
tl-e  chest  is  relieved  and  the  jnilse  keeps 
up  or  is  restored,  are  the  best  indications  of 
the  patient's  improvement.  The  renewal 
of  the  urine  n)ay  be  delayed  for  many  hours 
after  these  signs  of  improvement,  and  the 
case  will  still  terminate  well. 

In  the  cases  which  terminate  favourably, 
the  ricey  motions  become  changeil  into  those 
resembling  tar,  and  thtse  into  others  less 
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dark,  until  tbe  natural  faecal  condition  is 
restored.  In  some  few  cases  I  Lave  had 
reason  to  believe  that  the  motions  were  tar- 
like from  the  beginning,  but  these  were  of 
the  mik-ler  form  of  the  disease.  When  the 
disorder  proves  fatal,  the  stools  before  death 
ai-e  frequently  changed  from  the  ricey  colour 
to  the  appearance  of  gruel  of  a  reddish 
hue,  and  resembling  the  washing  of  recent 
liesh. 

In  conducting  the  treatment  of  this  com- 
plaint, 1  have  scrupulously  avoided  tbe  ad- 
mixture of  other  medicines  with  the  calo- 
mel, that  no  error  miglit  be  committed  in 
the  conclusions  to  be  deduced  from  the 
practice.  I  have  not  exhibited  a  single 
emetic,  or  once  employed  bleeding  or 
k'eching,  until  after  tlie  stage  of  collapse 
had  passed  away,  and  then  only  on  a  few 
occasions.  No  inconvenience  appeared  to 
arise  from  an  unrestrained  allowance  of  cold 
water,  nor  any  great  advantage  from  much 
external  warmth.  I  never  used  tiie  vapour- 
bath,  nor  any  other  means  of  giving  warmth 
than  what  the  ordinary  methods  would  sup- 
ply, and  indeed  so  directly  have  I  aimed 
at  restoring  the  secretion  of  the  liver,  and 
so  fully  and  confidently  have  I  relied  on 
it  as  the  great  instrument  for  removing  the 
whole  train  of  alarming  and  distressing 
symptoms,  that  I  have  ordinarily  neglected 
to  resort  to  what  have  been  accounted  by 
most  as  the  approved  means  for  aftbrding  a 
temporary  relief  to  them.  When  the  fluid 
purging  was  excessive,  I  have  used  opiate 
glysters,  and  castor  oil  when  the  stools  be- 
came black,  and  when  no  further  calomel 
was  wanted.  1  generally  have  endeavoured 
to  see  my  patients  every  two  or  three  hours 
during  the  period  of  danger,  and  to  avoid 
any  delay  in  beginning  tlie  treatment,  have 
provided  them  at  my  first  visit  with  a  few 
pills,  and  the  necessary  doses  of  laudanum, 
until  they  could  be  procured  from  the  cho- 
lera station. 

I  shall  now  detail  very  briefly  *the  cir- 
cumstances which  appeared  to  lead  to,  or 
influence,  the  unfavourable  termination  of 
the  ten  fatal  cases,  tliat  thus  a  more  ac- 
curate judgment  may  be  formed  of  the  re- 
sults of  the  treatment  which  1  have  recom- 
mended, and  of  the  obstacles  which  pre- 
vented its  greater  success.  The  first  case 
that  jiroved  fatal  was  a  poor  destitute 
woman,  between  fiftv  and  sixty  vears  of 
age,  who  had  been  vecently  and  fre(|uently 
affected  with  the  lead  colic,  and  who, 
from  living  alone,  was  not  discovered  to  bo 
in  the  disease  until  many  hours  after  the 
commencement  of  ilie  attack,  and  when 
she  was  livid,  cold,  and  pulseless.  She 
died  in  two  days.  The  second  was  the 
mother  of  a  large   and  destitute    family, 


who  was  induced  from  her  own,  or  Other's 
prejudices,  to  neglect  the  taking  of  her 
medicines  when  first  ordered.  She  died 
in  twelve  hours.  The  third  case  was  an 
infant,  who  was  brought  fully  out  of  the 
state  of  collapse,  and  was  in  a  favour- 
able state  for  recovt-rv,  when  the  mother 
steadily  refused  to  use  a  warm-bath  and 
other  needful  means,  and  insisted  upon  its 
being  left  to  its  fate.  The  fourth  was  the 
case  of  a  child  twelve  years  of  age,  who  had 
been  declared  by  previous  medical  attend- 
ants to  be  in  an  utterly  hopeless  state  of 
collapse,  and  abandoned  as  such,  but  who 
was  fully  restored  from  this  state.  On  the 
fourth  day  after  this  collapse,  the  tongue 
had  become  clean  and  moist,  tbe  pulse 
calm  and  about  86,  sleep  natural,  skin  of  a 
proper  temperature  and  colour,  and  the 
secretion  of  the  kidneys  restored  after 
seventy-six  hours  suppression,  when  an 
orange  and  some  improper  diet  were  given, 
and  an  irritation  was  set  up  in  the  stomach, 
which  was  soon  communicated  to  the  bead, 
and  which  carried  ofi"  the  patient  in  the 
course  of  a  few  days.  The  fifth  case  occur- 
red in  a  most  destitute  woman  with  a  sick 
husband  and  a  large  family,  who  refused 
all  assistance  during  many  hours,  and  was 
afterwards  greatly  neglected.  The  sixth  case 
was  a  young  woman  whom  1  found  pulse- 
less, and  who  for  six  hours  before  my  visit 
had  bf  en  treated  profusely  with  stimulants, 
and  with  a  most  inordinate  quantity  of 
opium.  The  seventh  was  an  old  man  in 
whom  the  disease  operated  fatally,  by 
bringing  into  a  morbid  action  some  previ- 
ously existing  disease.  The  eighth  was 
also  an  old  man  whom  I  first  saw  in  the 
night,  and  in  the  most  extreme  collapse, 
and  who  had  suffered  long  and  severely 
from  want  of  every  kind.  The  ninth  pa- 
tient was  a  verv  destitute  aged  woman, 
who  had  been  in  the  disease  twelve  hours, 
and,  living  alone,  had  concealed  it.  Slie  was 
subject  to  fits  of  slight  derangement,  and 
was  livid  and  pulseless,  and  apparently  de- 
ranged, when  I  saw  her.  The  tenth  case 
was  a  man  whom  I  saw  only  when  dying, 
and  wlio  had  been  first  seen  in  the  night, 
anil  prescribed  for  by  a  medical  apprentice. 
The  poor  man  was  subject  to  attacks  of 
asthma,  and  appeared  to  be  dying  from  an 
overwhelming  congestion  of  the  lungs.  He 
died  three  hours  after  my  visit. 

I  will  not  trespass  upon  your  pages,  or 
upon  the  time  of  your  readers,  by  re- 
stating the  views  1  entertain  of  the  nature 
of  this  disease,  or  ray  reasons  for  the  treat- 
ment which  1  recommend  for  it.  Every- 
tliing  1  have  seen  of  the  disease,  and  ex- 
perienced in  the  treatment  of  it,  serves  but 
to  confirm  the  opinion  i  had  formed  of  both, 
rhe  essence  of  the  disease  ia  an  iatenupted 
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secretion  of  the  bile,  and  the  remedu  is  that 
tvhicli  restores  this  secretion.  In  the  most 
inionso  Conns  of  ihe  dist-a'-o,  such  ii  cause, 
indeed,  nmy  soein  inaiioquate  to  account  for 
it.H  phenomena  ;  bur,  like  every  other  dis- 
ease, it  has  its  gradations  of  severity,  and 
flie  mildest  form  of  it  maintains  a  resem- 
blance to  the  severest,  proving,  as  in 
tlie  instance  of  the  mild  and  confluent 
«mall-)iOX,  their  common  origin  and  nature. 
It  has  been  affirmed  that  t!ie  cases  of  the 
disease  differ  so  much  as  to  rr(|uire  a  diver- 
sified mode  of  treatment;  but  the  very  con- 
trary of  this  has  appeared  to  me  to  be  the 
fact,  and  the  only  diflerence  in  tlie  treat- 
ment demanded  to  be  made,  is,  chiefiv  in 
the  frequency  of  the  times  for  repeating 
thf  calomel,  and  tlie  greater  or  less  occa- 
sion for  the  subsequent  employment  of 
leeching  and  the  antiphlogistic  remedies. 
In  every  case  there  is  a  repressed  secretion 
of  bile,  and  in  every  case  there  is  a  neces- 
sity for  calomel  to  restore  ii.  Emetics 
and  even  stimulants  may  occasionally,  and, 
as  it  should  seem,  by  accident,  restore  it, 
and  these  last  mav  sometimes  even  support 
the  patient  through  the  struggle,  and  thus 
appear  to  be  the  remeily.  But  their  action 
is  indirect,  and  tlieir  success  is,  in  a  measure, 
accidental,  and  must  generally  fail,  whilst 
cali)mel,  as  possessing  the  si)ecific  property 
ot' promoting  the  secretion  of  the  liver,  is 
at  once  a  medicine  that  claims  not  merely 
to  be  united  with  others  in  the  trealmt-ni, 
but  to  be  relied  on  as  a  sj)ecific  in  this 
complaint,  and  to  bo  employed  to  the  ex- 
clusion of  all  others.  Such  indeed  has  beet) 
the  ( curse  I  have  pursued  with  it,  and  such 
lias  lieen  the  course  pnrsueil  with  it  by  my 
intcdliijent  young  friend  Mr.  Sharpe  of  this 
town,  who  has  followed  my  method  in  every 
thing,  and  who  having  seen  and  especially] 
nttended  with  me  nearly  all  the  cases  I  have  ' 
had  to  treat,  assures  me  that  his  own  ex  •  j 
perience  in  the  residt  of  the  practice  with  j 
the  cases  he  has  had  privately  to  treat,  ) 
completely  corresponds  with  what  ho  had  | 
observed  with  me,  and  establushes  in  his 
mind  tlie  same  conviction  which  is  fixed  in 
mine,  tliat  calomel  given  in  minute  and  fre- 
quently renewed  doses,  is  endowed  with 
a  property  of  controlling  and  arresting  it, 
which  no  other  ni-dicine,  or  combination  of 
medicine,  has  ever  had  assigned  to  it, 
or  will,  if  i  mistake  not,  be  ever  found  to 
possess. 

Hull,  June  28,  1832. 


CASE    OK 

MALIGNANT  CHOLERA 

SUCCFSSPULLY    TREATED    BY    VENOUS    IN' 
JF.CTION. 

Delivery  of  a  Child  on  the  3d  day. 


To  the  Editor  o/The  Lanckt. 

Sin, — After  writing  to  Dr.  Abercromhie 
of  Edinburgh,  regarding  the  result  of  Dr. 
0'Sliaui;hiiessy's  remedy  (whom  1  had  the 
pleasure  of  meeting  in  >.'ewca>tle),  I  have 
put  it  to  the  test,  and  have  now  much  sa- 
tisfaction in  stating  to  you  that  I  have  been 
successful  in  my  first  case.  It  is  now  four- 
teen days  since  the  operation,  iind  ilipwom-.tn 
is  perfectly  well.  1  may  send  you  the  fol- 
lowing outline. 

]Mary  Cunningham,  aged  36,  and  her 
husband,  William  ('unningham,  both  oii- 
ginally  from  Ireland,  were  admitted  into 
the  cholera  hosi)ital  in  the  lowest  state  of 
collapse.  I  saw  nothing  for  them  but  to  try 
the  transfusion;  and  1  endeavoured  to  in- 
ject by  means  of  the  apparatus  used  for 
injecting  subjects,  but  could  not  succeed, 
siccordingly  1  left  by  thf*  mail-coach  for 
Perth,  aroused  Dr.  Ii.  M'Farlan  about  one 
o'clock  in  the  morning,  and  obtained  the 
loan  of  an  injecting  or  transfusion  ap- 
paratus for  twenty-four  hours.  1  lost  no 
time  in  returning  ;  the  man  was  go:ie,  but 
his  wile  was  stili  alive.  Dr.  Bell  saw  her 
about  lialf-past  eleven  p.m.,  and  siid  she 
would  nr^t  live  much  longer  than  her  hus- 
band. He  died  about  one  a.  m.,  and  Mr. 
Morris,  ray  assistant,  had  great  doubts  all 
night  of  her  surviving  till  my  return.  I 
made  an  incision  with  a  lancet  through  the 
integuments  alongside  l!ie  median  basilic 
vein,  introduced  u  short  probe  beneath  it, 
then  made  a  small  aperture  in  the  vein  itself 
sufficient  for  the  introduction  of  thw  smtill 
tube,  and  injecteil  very  slowly  Ibiij  of  the 
solution,  "^i  mur.  soda:,  ^i  carb.  soda',  dis- 
solved in  Ibiij  ot  filtered  rain-water,  heated 
to  llO'*  and  ufterwnrds  filtered,  in  the  sjiace 
oChalfan  hour,  keeping  up  the  temperature 
all  the  whde. 

She  had  tlie  following  appearance  j)rft- 
vious  to  injectiiiij  :  s!ie  lay  on  her  linck 
pulseless,  breathing  slowly  and  heavily, 
eyes  sunk,  glazed,  turned  upwards,  and  the 
eyelids  half  closed,  Htid  surrounded  with 
the  livid  areola' ;  mouth  open  ;  tongue  cold 
and  white  ;  face  coUap.-ed  and  dusky  ;  sur- 
face of  body  cold,  and  covered  with  thrt 
clammy  exudation  ;  hands  cold,  livid,  and 
sodden,  as  if  they  had  been  soaked  in  water 
for  !i  length  of  time  ;  f^-et  cold  and  livid  ; 
voice  husky,  and  scarcely  audible  ;  and,  in 
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short,  as  bad  a  case  as  I  have  seen  ;  and  out 
of  which  I  have  seen  almost  none  recover. 
Towards  the  conclusion  of  the  injecting  her 
pulse  returned;  eyes  lost  the  glazed  ap- 
pearance; areola  less  marked,  and  her  whole 
countenance  brightened  up  ;  her  tongue 
became  warmer,  and  she  moved  her  jaws  ; 
the  surface  of  her  body  became  warmer,  as 
also  did  her  feet,  aided  by  hot  sand-bags. 
She  continued  in  this  state  for  nearly  three 
hours,  when  the  effects  began  to  wear  off, 
and  into  the  same  opening  1  injected  other 
tbv  of  the  solution.  Jn  a  very  short  time 
after  this  second  injection  she  became,  I 
may  say,  convalescent  all  at  once,  and  with 
little  variation  has  continued  so  ever  since. 
During  these  fourteen  days  she  has  had  occa- 
sional vomitings  and  purgings.  She  has  had 
slight  comatose  symptoms,  which  were  re- 
lieved by  means  of  a  blister.  She  had  great 
pain  in  her  chest,  and  thick,  queer,  puru- 
lent sputa,  but  all  these  untoward  symp- 
toms have  left.  I  may  mention,  that  in  her 
left  eye,  which  was  much  inflamed,  there 
is  now  a  small  ulceration  on  the  cornea,  a 
little  below,  not  opposite  to  the  pupil.  She 
is  now  in  the  convalescent  ward,  but  de- 
sired to  keep  in  bed,  although  she  can  walk 
well  enough.  She  eats  and  drinks  well ; 
has  natural  stools  without  medicine  ;  passes 
her  urine  freely  ;  and  sleeps  soundly  during 
the  night,  and  is  cheerful  during  the  day. 

I  have  as  yet  not  mentioned  one  very  im- 
portant occurrence,  viz.,  that  she  was  in- 
jected on  Thursday  morning,  21st  June  ; 
and  that  on  the  following  Saturday,  at  three 
p.  m.  I  delivered  her  safely  and  easily  of  a 
dead  girl  (6th  month).  The  meml)ranes 
and  placenta  came  away  at  the  same  mo- 
ment ;  the  placenta  appeared  very  dry,  and 
contained  dark  venous  blood  ;  the  child 
was  very  livid, — this,  of  course,  was  not  in 
favour  of  the  new  remedy  ;  but,  nofwith- 
standing,  she  has  done  well.  She  says  she 
was  well  aware  that  the  child  died  within, 
soon  after  she  was  attacked. 

As  we  have  made  it  a  rule  to  remove  no 
moribund  patients  into  our  hospital  but  such 
only  as  there  is  some  hope  of  life  in,  how- 
ever distant,  we  refused  to  admit  the  sub- 
jects of  the  above  case.  Indeed  the  me- 
dical gentlemen  who  visited  them  first, 
refused  to  grant  a  line  of  admission,  con- 
sidering them  both  too  far  gone  ;  but  their 
landlord  insisted  they  should  rather  die  on 
the  way  to  the  hospital  than  on  his  pro- 
pert}',  and  accordingly  we  were  obliged  to 
take  them  in,  as  w<i  are  often  compelled  to 
do.  1  have  repeated  this  remedy  since,  but 
not  with  like  success. 

I  remain,  with  much  respect  and  esteem, 
David  C.  Cauki'thi:hs,  M.  D. 
Dundee,  4th  July,  1832, 
Cholera  Hospital. 


BARON  HEURTELOUP'S  OPERA- 
TIONS FOR  THE  DESTRUCTION 
OF  CALCULI  IN  THE  BLADDER 
BY  PERCUSSION. 

CORRESPONDEXCE  RELATIVE  TO  THE  LETTERS 
OF  MR.  COSTELLO,  INSERTED  AT  PAGES 
362   AND  430. 

From  Mr.  Edwards  to   the  Editor  of 
The  Lancet. 

Sir, — In  justification  of  a  postscrip 
which  I  appended  to  a  memoir  on  the 
evacuating  catheter,  lately  published  in 
The  Lancet  by  Baron  Heurteloup,  I  beg 
to  enclose  for  insertion  the  copy  of  a  letter 
written  to  Baron  Dupuytren  by  Dr.  Hume 
and  Mr.  Brodie,  and  in  which  you  will  find 
my  statements  authenticated.  I  should  not 
have  troubled  you  with  this  communica- 
tion, were  it  not  for  the  publication  lately  of 
an  extraordinary  letter,  in  which  are  re- 
peated the  calumnies  to  which  the  author 
formerly  gave  birth.  1  am.  Sir, 
Your  obedient  servant, 

D.  O.  Edwards. 


Dr.  Hume  and  Mr.  Brodie  to  Baron 
Heurteloup. 

"Sir  Baron, — Dr.  Heurteloup  having  ac- 
quainted us  that  an  unfaithful  account  of 
the  operation  which  he  performed  in  our 
presence  on  Colonel  Rankin  has  been 
transmitted  to  the  Institute  of  France  ;  and 
that  you  are  appointed  especially  to  inquire 
into  the  progress  made  in  England  in  the 
treatment  of  calculous  patients,  we  take 
the  liberty,  at  his  request,  of  addressing  to 
you  a  few  observations  upon  the  history  of 
this  case. 

"We  certify  that  no  attempt  was  ever 
made  or  contemplated,  to  extract  from  the 
patient's  bladder  a  broken  instrument,  but 
that  simply  the  branches  of  the  instrument 
«  percussion,  which  the  Baron  had  then  re- 
cently begun  to  employ,  remained  tliree 
lines  and  a  half  apart,  a  circumstance  which 
determined  the  operator  to  make  an  incision 
into  the  urethra,  in  order  that  the  branches 
should  be  passed  out  throuj^h  the  aperture, 
and  forcibly  closed  and  withdrawn,  without 
dilating  the  urethra  excessively.  In  fact, 
the  branches  were  brought  together,  and 
the  instrument  was  taken  out,  without  ex- 
citing the  slightest  inconvenience.  If  the 
lateral  section  was  performed  immediately 
after  the  disengagement  of  the  instrument, 
it  was  not  because  it  was  thought  urgent 
to  do  so,  but  solely  because  it  was  con- 
sidered most  advantageous  to  th"  patient. 

"  We  add  furthermore,  that  if  lithotomy 
was  resorted  to  on  this  occasion,  it  was 
purely  at  the  suggestion  of  Baron  Heurte- 
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loup  ;  auU  tiiut  if  this  operation  hud  an  un- 
i'ortuuute  termination,  il  ought  to  be  uttri- 
buled  in  a  great  raeasuro  to  the  advanced 
a{^(<  of  tlie  pati(!nt,  for  he  survived  the 
operation  more  than  ivi'o  months,  the  wound 
very  nearly  healed,  the  urine  passed  freely 
and  entirely  through  the  urethra,  and  there 
was  no  other  cause  of  death  than  extreme 
debility. 

''  We  affirm,  finally,  that  altliough  Baron 
lleurteloup  occupied  no  more  than  one  or 
tut)  minutes  in  attacking  the  large  stone 
which  the  bladder  contained,  this  stone, 
notwithstanding  its  toughness,  was  broken 
into  many  fragments  when  we  proceeded  to 
its  extraction.* 

"  We  believe  we  are  doing  but  an  act  of 
justice  to  Baron  Heiirtelouj),  in  saying  that 
he  conducted  himself  throughout  tliis  affair 
in  the  most  honourable  manner,  freijuently 
visiting  Colonel  Rankin  in  his  long  illness, 
and  being  always  well  received  by  him. 

'*  We  have  the  honour  to  be,  Sir  Baron, 
"  Your  very  humble  servants, 
(Signed)        '"  J.  K.  Hume,  M.D. 

"  B.  C.  BUODIE. 

"  To  M.  le  Baron  Dupuytren,  DM.  P., 
Chirurgien  en  Chef  de   I'llotel  Dieu, 
Membre  de  I'Jnstitut  de  France,  &c.  &c." 


From  Mr.  Goodavin  to  the  Editor  of 
Thk  Lancet. 

Sir, — On  the  22nd  of  June  I  received  the 
following  letter  from  the  Baron  lleurteloup, 
and  I  rely  on  your  justice  in  inserting  it, 
as  well  as  my  reply  to  the  statements  of 
Mr.  Costello. 

2\>  George  Goodwin,  Esq. 

"  My  dear  Mr.  Good win,-^Might  you  not 
have  been  mistaktn  in  the  j)articulars 
which  you  gave  me  respecting  your  easel 
You  told  me  that  the  surgeon  to  whom  you 
addressed  yourself  previously  to  your  con- 
Bulling  me  liad  introduced,  three  timea,  an 
instrument  into  your  bladder,  and  that  each 
lime  he  was  occuj)ied  from  a  ijuarter  to 
half  an  hour  in  searching  for  your  stone, 
which  he  did  not  succeed  in  seizing.  Al- 
though I  mentioned  no  names  in  drawing 
tip  your  case,  Mr.  Costello,  who  announces 
liimself  as  the  surgeon  to  whom  you  first 
addressed  yourself,  has  just  published  in 
'The  Lancet  of  Saturday,  June  the  23rd, 


*  At  that  time  the  instrument  of  Uaiun  Heurte- 
loiip  had  not  assumed  its  present  t'oria.  On  this 
account  tlie  brandies  yielded  a  little  to  tlie  con- 
cussion. In  tact  the  insuuuu'iU  employed  upon 
Colonel  Rnnkin  was  nearly  a  tirst  essay,  and  tliere- 
fore  little  more  than  a  model.  Since  that  time  a 
I  series  of  02  have  been  made,  each  more  comph  te 
and  perfect  than  its  predecessor ;  and  the  wciyhl  of 
the  hammer  heinc  determined,  and  Uie  pfobal)le 
resistance  of  the  stone  calculated,  the  whole  stren<;th 
ot'amaii  be  applied   in  strikins;,  wiUiout  any 

fear  «f  the  beak  giving  way.— U.  O.  E. 


I  page  3(J.'},  a  series  of  statements  relating  to 
I  you,  which  contradict  the  information  given 
I  me  by  yourself  and  Mr.  Hodges  your  medi- 
cal attendant.  I  have  not  the  least  doubt, 
that  if  the  facts,  such  as  you  related  ibem  to 
me,  were  incorrect,  you  would  give  them 
in  their  right  light,  and  that  if,  ou  the  con- 
trary, what  you  stated  was  correct,  you 
would,  as  a  matter  of  duty,  oppose  a  con- 
tradiction to  what  so  nearlv  concerns  your- 
self. I  hope  your  health  continues  good. 
Believe  me.  Sir,  ever  yours  truly, 

"  Baron  Heurtei.oup, 
"  1,  Vere  Street,  Cavendish  Square." 

As  soon  as  I  had  read  this,  I  imme- 
diately ])rocured  The  Lancet  alluded  to, 
and  found  in  a  letter,  addressed  by  Mr. 
Costello  to  the  Academy  of  Sciences  of 
Paris,  the  following  passage  : — 

"  I'he  second  patient  who  left  me  for  M. 
lleurteloup  had  paralysis  of  the  bladder, 
and  a  stone  which  held  a  fixed  situation  in 
that  organ.  This  patient  had  been  cut  by 
Mr.  Brodie  three  years  before.  I  made  an 
attempt  with  Civiale's  instrument ;  1  expe- 
rienced no  difficulty  in  seizing  the  stone 
between  two  of  the  branches  of  the  forceps, 
and  detaching  from  it  considerable  portions 
which  my  confrere  must  have  seen,  but  I 
was  not  able  to  dislodge  the  stone  from  its 
fixed  situation  beneath  the  neck  of  the 
bladder,  and  which  appeared  to  me  to  be 
that  of  the  old  cicatrix.  The  attempt  was 
renewed  with  a  similar  result ;  each  at- 
tempt occupied  about^it'e  minutes.  I  ex- 
plained the  difficulty  to  the  patient,  and 
proposed  to  dislodge  it  by  means  of  Hun- 
ter's two-branch  forceps,  he  was  however 
intimidated  by  officious  observations,  and 
he  placed  himself  under  the  care  of  M. 
lleurteloup,  whom  1  had  previously  pro- 
posed to  call  in  consultation.  The  indica- 
tion of  dislodging  the  stone,  whose  fixity 
in  this  case  formed  the  sole  obstacle  to  its 
comminution,  was  fulfilled  by  the  means 
which  1  had  previously  proposed.  The 
impediment  once  removed,  of  course  the 
cure  became  easy.  This  patient  was  re- 
stored to  health,  at  which  I  >incerelv  re- 
joice ;  and  far  frum  thinking  that  I  had 
failed,  he  came  afterwards  to  thank  me  for 
my  attentions  to  him.  It  was  admitted  that 
my  confrere  and  myself  were  of  the  same 
0|)inion  as  to  the  ditficultv  of  the  case,  and 
the  means  of  obviating  it.  So  much  for  the 
ijuj>erfection  of  the  means  emploved  by  me." 

l  his  case  is  mine,  and  as  Mr.  Costello 
has  made  statements  not  founded  in  fact,  I 
consiiler  myself  bound  iu  justice  to  the 
Baron  lleurteloup,  as  well  as  by  my  regard 
for  truth,  to  offer  you  a  po>itive  contra- 
diction of  them.  I  was  cut  for  the  stone 
by  Mr.  Brodie  in  May  18;i9,  and  in  June 
lb31  I  hud  a  return  of  the  same  complaint. 
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I  consulted  Mr.  Brodie,  but  having  heard 
that  there  was  a  safer  wode  of  cure  than 
the  use  of  the  knife,  practised  by  two  gen- 
tlemen in  the  profession,  both  strangers  to 
me,  I  inquired  about  it,  and  was  recom- 
mended by  a  friend  to  Mr.  Costello.  Upon 
this  circumstance  being  known  to  Mr. 
Brodie  and  Mr.  Morrat,  my  medical  at- 
tendants, they  both,  for  reasons  best  known 
to  themselves,  withdrew,  and  I  was  left 
alone,  waiting  the  return  of  ]Mr.  Costello  to 
town.  When  he  arrived,  1  thousht  it  right 
to  have  the  assistance  of  another  proft-s- 
sional  friend  at  these  operations  so  impor- 
tant to  me,  and  I  called  in  Mr.  Hodges  of 
lV.'o.  6,  Upper  North  Place,  Gray's  Inn 
Jlload,  who  attended  at  all  of  tliem,  three  in 
number,  and  not  iico  as  Mr.  Costello  savs, 
and  who  c.in  attest  to  the  truth  of  my  state- 
ment, as  he  kindlv  visited  me  every  day. 

In  the  first  place  it  i?  difficult  to  imagine 
(sis  Mr.  Costello  affirms)  that  my  stone  held 
ajixed  silitation  in  the  bladder,  for  the  Baron 
lleurteloup,  before  several  medical  gentle- 
men, immediately  and  witli  the  greatest 
ease  seized  and  comminuted  it ;  and  I  have 
it  now  in  pieces  and  powder  in  a  box. 

In  the  second  place,  each  of  the  three  sit- 
ings did  not,  as  ^Ir.  Costello  also  gives  us 
to  understand,  in  contradiction  of  what  the 
Baron  had  said,  occupy  jive  minutes,  but 
Listed  from  a  quarter  to  half  an  hour,  as 
Mr.  Hodges,  who  was  present,  can  certify 
as  well  as  myself,  who,  from  the  an;;uisli 
and  torture  I  was  enduring,  should  be  iti- 
clined  to  estimate  the  duration  of  tlie  sit- 
tings at  a  much  higher  rate. 

In  the  third  place,  it  is  impossible  that 
the  Baron  shoud  have  seen  the  con  side  ra  hie 
pore  ions  of  stone  wiiich  JNIr.  Costello  says 
his  operations  caused  me  to  evacuate,  for 
he  never,  to  tlie  knowledge  of  Mr.  Hodpes 
or  mysf-lf,  extra<-ted  any  from  the  bladder 
by  Ijjs  instrument.  I  never  voidi  d  any 
tiling  like  broken  pieces  of  st')iie  after  the  ! 
sittings;  and,  finillv,  in  point  of  fa'-t,  Mr.  i 
Costello  never,  even  with  the  sound, succeed- 
ed in  feeling  the  stone,  nor  d  d  lie  fver\ 
seize  it,  as  he  affirms,  between  the  branches 
of  his  instrument ;  at  least  we  snw  no  proofs 
of  it,  and  tho  manner  in  which  he  nanini- 
vred  and  raked  about  in  mv  bladder,  tends 
to  make  us  believo  that  all  his  attempts  to 
seize,  not  to  s^yj'eel,  the  stone,  were  unsuc- 
ces.^ful. 

In  the  fourth  placo,  ]Mr.  Costello  never 
pruposed,  as  his  letter  would  lead  any  one 
to  believe,   to  call  the  Baron  HeurtcUmp  in 
consultation;  but,  on  the  contrar*,he  Miid 
he  (lid  not  consider  himself  justified  in  m:ik 
ing  any  further  attempt  without  the  assijjt- 
am  0  of  r\I.   Civiale,  and  strongly  urged  nie  ' 
to  let  him  send  to  Paris  for  that  gentleman,  j 
to  vvhicli  I  would  not  consent.  j 

In  the  fifth  place.  I  did  vot  (^o  to  thank [ 


.  Mr.  Costello  for  his  attentions  to  me,  as  he 

'  asserts,  nor   have  I  ever  seen  him   since. 

I  sent  Mr.  Hay  ward,  a  respectable  friend 

of  mine  living  in  North  Place,  to  remune- 

i  rate  him   for  his  attentions  to  me,   and  I 

declined  receiving  any  further  visits  from 

i  him.    This  step  Mr.  Hodges  fully  concurred 

I  in.    What  passed  between  Mr.  Costello  and 

j  Mr.  Hayward,  I   understood  at  the  time  to 

amount  to  nn  acknowledgment  on  tlie  part  of 

Mr.  Costello.  of  a  complete  lailure. 

In  the  sixth  place,  INIr.  Coistello,  between 
the  second  and  third  sittings,  did  propose 
to  dislodge  the  stone  from  beneath  the  neck 
of  the  bladder,  where  he  assured  me  it  was 
situated,  with  Hunter's  forceps,  but  he  came 
to  operate  for  the  third  time  without  tiiat 
instrument,  and  the  sitting  was  consider- 
ably prolonged.  I  was  then  induced  toad- 
dress  the  Baron  Heurteloup,  whicli  1  did 
throug!\  IMr.  Brodie,  who  was  kind  enough 
to  introduce  him,  and  not  from  the  ofHcions 
observations  of  any  other  person,  as  Mr.  Cos- 
tello takes  the  liberty  of  affirming.  1  had, 
indeed,  heard  from  high  authority  of  the 
Baron's  talent  and  skill,  and  which  I  have 
good  reason  to  know  were  not  exaggerated. 
He  made  use  of  his  new  cvried  instrument 
and  hammer,  and  immediatelv  seized,  not 
from  beneath  the  neck  of  the  bladder,  but  from 
the  hUeral  portion  on  my  right,  the  stone, 
which  he  as  soon  ci'mminuted.  y>'ithout  giv- 
ing me  any  pain  worth  mentioning.  1  am 
now  pt-rfectiy  well,  and  tree  from  anything 
like  a  painful  sensatidu. 

•Such  is  a  true  and  accurate  statement  of 
what  1  undi  rwent,  and  such  as  my  medical 
attendant  Air.  I  lodges,  residing  at  No  6, 
Upper  North  I'lace,  Gray's  Inn  Road,  will, 
1  am  sure,  feel  pleasure  in  certifying. 

I  am  sorry  that  iNlr.  Costello,  by  deviat- 
ing so  widely  from  the  truth  in  wl)at  con- 
cerned me,  should  have  placed  me  in  the 
painful  necessity  of  bringing  to  light  such 
^ross  inaccuracies,  and  publishing  tlie  facts 
correctly.  I  con-idered  myself  bound  in 
justice  to  write  this  letter,  and  I  beg,  Sir, 
that  you  will  give  it  a  speedy  insertion. 
1  am,  S:r, 
Your  obedient  humble  servant, 

George  Goodwin. 
Chapel  Street,  Grosvenor  Place, 
June  2.^,  iBo'J. 
P.S.  Since   writing   the   above,   I    hare 
submitted  it  to  the  i)erusal  of  Mr.  Hodges 
and  Mr.  Ilavward,  and  thev  have  given  me 
leave  to^  say,  that  ihey  both  fully  agree  in 
the  above  sintement  of  facts.  G.  G. 

Twelve  o'clock. 


Vrom  Mr.  Br  JOGS  to  the  Editor  of 
'iiiE  Lancet. 

Sir,— ^The  letter  inserted  by  Mis  Costello 
in  last  week's  La Kcr.T  beins:  evidently  not 
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written  in  n  scientiiic  point  of  view,  it  would  |  Heurtoloup  considered  it  his  duty  to  direct 
be  tjuite  unnecessury  to  answer  it,  did  it  the  attention  of  Mr.  Money  and  Air.  Green 
not  contain  a  numerouii  collection  of  incor-  to  the  manner  in  which  Mr.  Costello  iiad 
rect  stntenieiits,  and  niisrepretij'nted  facts. ,  represented  ihis  case,  atid  these  gentlemf-n 
As  Baron  H»'U!ieloup's  pupil,  which  ^reat  will,  perhaps,  think  it  right  to  induce  Mr. 
adrantage  has  enabled  me  to  become  well  ac- 1  Costello  to  retract  what  be  has  said,  and 
quainted  witli  all  that  relates  to  his  o.>era-  I  present  the  case  in  its  true  colours, 
tioiis,  I  shi)uld  justly  expose  mysj^lf  to  cen-  j  '1  here  is  liitle  to  say  on  Mr.  Goodwin's 
Bureifl  allowed  to  pass  unnoticed,  inaccurate  I  case,  the  secoud  which  Mr.  Co.^tello  men- 
publications  tendinijto  depreciate  amodeofj  tions;itisoiieiu  whichthe  Haron  Ileurteloup 
operating,  the  advantages  of  which  are  be-  |  said,  that  the  perce-piene  had  not  been  and 
coming  daily  more  and  more  evident  by  the    could  not  be  successfully  em..loyed,  and  also 


success  accompanying  its  application.  Al- 
low me,  therefore,  to  offer  a  few  observa- 
tions in  reply  to  iMr.  Costello's  letter.  1 
consider  ic  my  duty  to  take  this  upon 
myself,  although  it  is  not  the  Baron  Ileur- 
teloup's  wish  that  any  notice  should  be 
tuken  of  it. 

The  cases  of  several  patients  to  which 
Mr.  Costello  alludes  in  his  letter,  are  as 
inaccurately,  as  they  are  incompletely,  re- 
lated.     That   of  Colonel    Rankin   was    so 


the  c;ise  in  which  Mr.  Costello  introduced 
three  different  times  the  sir.  ight  instrument 
above  mentioned  into  the  bladder,  without 
being  able  to  seize  the  stone,  although  each 
of  the  three  attempts  was  of  very  long  dura- 
tion. The  Baron  was  furnished  with  these 
particulars  by  Mr.  Goodwin,  the  patient,  and 
they  were  corroborated  by  the  testimony  of 
Mr.  Hodges,  his  medical  attendant,  who 
)  saw  all  that  was  done. 

With  respect  to  Mr.  Stockbridge's  case. 


very  incorrectly  given,  that  Mr.  Brodie  1 1  need  make  no  comments  on  it;  it 
and  Dr.  Hume,  the  two  gentlemen  who  j  speaks  for  itself.  A  straight  instrument 
were    present    during   the    whole    of   the    could  not  be  introduced  into  the  patient's 


operation,  were  kind  enough  to  write  a 
letter  to  the  Academy  of  Sciences,  in  which 
they  contradicted  the  fallacies  of  Mr.  Cos- 
telio,  and  by  giving  to  the  gentlemen  of 
the  Institute  accurate  infoimation,  showed 
ill  a  true  light  the  motives  which  in- 
duced Mr.  Costello  thus  to  speak  of  an 
unfortunate,  but  simple  and  instructive,  sur- 
gical case.  iNIr.  Costello's  letter,  however, 
although  forwarded  to  the  Institute,  was 
not,  as  he  n>ost  likely  had  anticipated,  even 
perused  ;  for  the  secretary  being  accus- 
tomed and  commissioned  to  read  such  pa- 
pers only  as  are  usel'ul  to  science,  soon 
perceived  the  tenor  of  this  letter,  and  it 
was  laid  aside.  It  is  due  to  Mr.  Costello 
here  to  remark,  that  he  has  himself,  in  a 
note,  rectified,  in  some  degree,  t!ie  inac- 
curacy of  his  assertions  touching  this  case, 
but  not  having  also  transmitted  (his  infor- 
mation to  the  Academy  of  Paris,  as  he 
should  have  considered  it  his  duty  to  do, 
are  we  not  justified  in  concluding,  that  he 
knoivs  that  the  statement  is  incorrect  .' 

With   respect  to  Captain  W \s  case, 

to  which  JMr.  Costello  alludes,  he  is  equally 
inexact  in  his  statements,  and  it  would 
certainly  have  been  more  just  and  more 
worthy  of  men  of  science  to  have  obtained 
correct  information  before  publishing  a  case 
in  which  the  name  of  another  professional 
gentleman  was  concerned.  Mr.  Costello 
should  have  gleaned  his  particulars  from 
Mr.  Money  and  Mr.  Green,  whom  he  knew 
visited,  conjointly  with  the   Baron,  Captain 

"W ,    whilst  he  was   labouring  under  a 

disease  unconnected  with  the  stone,  and 
which,  if  not  eutirely,  at  least  in  a  great 
measure,  caused    bia    dettb«     The    Haron 
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bladder  without  violence,    which   in   this 
operation,    above    all    others      should    be 
avoided.      The    Baron   Ileurteloup,    who, 
from  talents,   long  experience,  and  delicate 
tact,  must  certainly  be  as  competent  as  any 
one  to  introduce  into    the  bladder  eithej* 
straight  or  curved  instruments,  advised  the 
patient  not  to  allow  any  further  attempts 
to  be  made  with  a  straight  instrument,  but 
to  wait  until  lie  had  constructed  a  curved 
one,  which  at  that  time  engaged  his  atten- 
tion.    Air.  Stockbridge,  however,  by  some 
means  or  other,  was  deterred  from  following 
this  wholesome  and  reasonable  advice  ;   ia 
his   excusable    impatience  to    be  relieved, 
he  was  persuaded  to  consult  Mr.  Costello, 
who  unhesitatingly  proceeded  to  introduce 
the    perce-pierre,     a    straight    instrument, 
which  he  employs  in   all  cases.     He  suc- 
ceeded  in   passing  it  into  the  bladder,    I 
should  think  bv^'i)rcc ;  for  the  Baron  Heur- 
teloup's  acknowledged  skill  and  talent  could 
not  have  failed  in  the  usual  application  of 
this  instrument.     Mr.   Castello  says,   that 
the  instrunjent  went  into  the  bladder  easilv. 
It  may  be  so,  for  it  is  always  possible,  with 
a  metal  instrument,   to  overcome  obstacles 
presented    by    soft   and    yielding    organs. 
But  was  it  prudent  to  do  so  on  this  occa- 
sion ?     It  appears    not,  lor  death  ensued, 
as  Mr.  Costello  candidly  confesses.     This 
case  furnishes  undeniable  proof  of  the  utility 
of  a  curved  instrument,  which,    however, 
Mr.  Costello  does  not  seem  at  all  disposed 
to  admit. 

With  respect  to  any  other  cases  in  which 
the  Baron  Ileurteloup  accuses  the  pcrce- 
pierre  of  being  of  insufficient  and  unsuc- 
cessful application,  Mr.  Costello  ii  not  th« 

SH 
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operator  alluded  to,  although  I  don't  know 
why  he  attributes  to  himself  all  the  cases 
mentioned  ;  but  he  must  certainly  be 
aware,  that  he  is  by  no  means  the  only  sur- 
geon who  attempts  to  operate  with  the 
pei-ce-pierre. 

Allow  me,  Sir,  further  to  add  to  these 
observations  :  — 

1st.  It  is  impossible  to  admit  that  Mr. 
Costello  has  treated  successfully  with  the 
perce-pierre,  since  his  arrival  in  England, 
the  number  of  patients  he  names  ;  for  it  is 
natural  to  suppose  that  had  he  effected 
these  cures,  he  would  have  published  them 
in  detail .  since  that  alone  can  j  ustly  establish 
the  reputation  of  a  surgeon. 

2ndly.  Mr.  Costello  never  having  seen 
the  curved  instrument  employed,  never 
having  even  seen  it  as  constructed  by  the 
Baron,  and,  finally,  never  having-  received 
any  correct  information  respecting  tlie  man- 
ner of  making-  use  of  it,  cannot  in  justice 
pass  any  remarks  on  it,  nor  can  his  opinion 
respecting  it  be  considered  of  any  more 
weight  than  that  of  any  person  who  should 
panegyrise  or  detract  from  the  labours  of 
Mr.  Costello,  with  which  few  or  none  hap- 
pen to  be  acquainted. 

Srdly.  It  is  difficult  to  conceive  how  Mr. 
Costello,  in  no  way  distinguished  by  scien- 
tific labours,  and  comparatively  young  as  to 
experience,  should,  in  so  positive  and  un- 
restrained a  manner,  give  his  opinion  on 
this  operation,  and  on  the  means  of  per- 
forming it,  whilst  othtr-r  gentlemen,  whose 
talents  and  long  experience  have  placed 
them  at  the  head  of  their  profession,  con- 
tinue silent,  having  too  much  justice  aud 
good  sense  to  condemn  or  criticise  the  new 
system,  until  they  have  studied  its  advan- 
tages and  defects. 

4thlv.  I  would,  in  conclusion,  remark, 
that  a  letter,  written  by  a  surgeon  to  any 
learned' body  for  the  sole  purpose  of  pre- 
venting a  professional  brother  from  receiv- 
ing the  reward  of  long  and  arduous  labours, 
supposing  every  word  of  the  letter  to  be  of 
ihe  most  scrupulous  exactness,  would  be 
deemed  a  rather  indelicate  action,  and  cer- 
tainly unworthy  of  a  professional  gentle- 
man ;  but  when  the  facts  related  in  the  lettej- 
are  untrue,  such  conduct  requires  an  a])pel- 
lation  which,  out  of  respect  for  you,  Sir,  and 
your  reailer.s,  1  refrain  from  a})plying.  The 
following  is  a 

SluLcuient  of  Captain  TT.'s  €a$e, 
icritlen  hi)  himself. 

"  Fifty-nine  years  of  a<;e.  Good  hoaltli 
through  life,  till  June  1828,  when,  after 
horse  exercise,  i>;>ssed  bloody  urine,  which 
disappeared  till  October,  when  horse  exer- 
cise :is;ain  ])rod»iced  slight  hemorrha^^e,  witli 
pain  in  the  glans  penis,  making  small  quan- 
tities of  urine  seven  or  eight  times  during 


the  day,  and  four  or  five  times  during  the 
night.  Horse  exercise  discontinued  till 
Oct.,  1829,  when  it  again  produced  profuse 
hemorrhage  for  nineteen  days  and  nights. 
Horse  exercise  discontinued  ;  great  irrita- 
tion and  pain  in  making  water,  \^hich  at 
times  suddenly  stopped.  Was  sounded  the 
29th  of  May,  1830,  when  calculus  was  dis- 
covered in  the  bladder.  Less  irritation, 
discharging  urine  four  or  five  limes  during 
the  day,  and  generally  three  during  the 
night,  and  from  J'ou)^  to  eiglit  ounces  at  a 
time,  healthy  and  clear. 

"  June  25.  Mr.  Costello  passed  through 
my  place  of  residence  (Wrexham),  when  I 
was  strongly  recommended  to  submit  to  an 
operation  by  him,  which  was  granted. 
Was  sounded,  and  the  bladder  pronounced 
free  from  the  slightest  organic  disease,  and 
in  every  way  prepared.  S  sitting  took 
place*  on  the  26th  June.  The  stone  seized 
five  times ;  escaped  every  time ;  the  per- 
forator touched  it.  The  stone  was  declared 
to  be  ten  lines.  This  attempt  produced 
slight  hemorrhage  for  three  days,  when  it 
was  succeeded  by  fetid  and  purulent  urine, 
which  is  now  subsiding,  but  is  not  even 
now  voided  in  greater  quantities  tlian  two 
ounces,  and  at  tim^s  much  less  ;  attended 
with  great  pain,  by  which  the  head  i.«5 
greatly  affected.  I  must  remark,  that  the 
above  attempts  produced  violent  fever  for 
some  time,  with  declining  health,  previous 
to  which  it  ivas  ^inimpaired. 

"  From  the  period  ofits  being  ascertained 
that  Capt.  W.  had  stone,  he  had  fully  de- 
termined to  proceed  to  London,  aud  apply 
for  relief  to  Baron  Heurteloup  ;  but  a  friend 
addressed  Capt.  W.  to  say  that  Mr.  Cos- 
tello was  soon  to  arrive  at  Liverpool,  and 
at  the  same  time  recommended  ^Ir.  C.  as  a 
careful  operator.  From  these  favourable 
accounts  Capt.  W.  considered  it  would  be 
a  great  advantage  to  him  to  have  the  ope- 
ration performed  at  his  own  house,  and 
yielded  to  so  apparentht  favourable  an  op- 
portunity. Mr.  Costello  arrived  at  Wrex- 
ham on  the  25th  of  June,  and  sounded  Capt. 
W.  tlmt  evening,  and  declared  to  him  that 
he  never  had  a  i)atient  better  prepared,  and 
in  other  respects  more  favourable  for  imme- 
diate operation.  Judge  then  of  our  sur- 
{)rise,  when,  on  the  3rd  of  July,  in  answer 
to  a  letter  from  Captain  W.'s  medical  at- 
tendant, i\fr.  Costello  states  the  operation 
had  failed  for  want  of  due  preparation.  Mr. 
Costello  having  intimated  his  intention  to 
return  by  Wrexluim,  Captain  W.  addressed 
him,  expressing  his  and  all  his  friends' 
surprise  at  the  contents  of  iiis  letter,  and 
requesting  him  not  to  do  so  on  his  (Captain 
W.'s)  account.  Captain  W.  lias  uot  there- 
fore heard  more  from  Mr.  Costello. 


*  Not  an  exploration.— T.  B. 
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"  Capt.  W.  considered  it  necessary  to 
make  this  8taterot^nt  known  to  liaron  Heur- 
teloup  as  tlie  professional  gentleman  chosen 
by  Capt.  W.,  from  ^vljom,  by  God's  assist- 
ance, and  the  Haron's  unremitting  care,  he 
yet  hopes  to  experience  a  cure  from  so 
dreadful  a  complaint. 

"  Thomas  Watson. 
"  London,  August  24th,  1830." 

Such  is  the  letter  wliich  I  have  in  Capt. 
W.'s  own  handwriting,  and  which  1  feel  it 
my  duty  to  publish,  as  Mr.  Costello  has  not 
thought  fit  to  show  this  case  in  its  right 
lighi,  especially  as  far  as  he  himself  was  con- 
cerned. Allow  me  also  to  answer  the  fol- 
lowing passage  in  Mr.  Costello's  letter  re- 
lating to  Capt.  W. 

"The  first  of  these  I  visited  in  the  coun- 
try, on  my  way  to  Edinburgh.  After  hav- 
ing made  an  exploration,  it  was  settled  that 
he  should  go  to  London  in  order  to  have 
lithotriiy  performed  on  him.  On  his  ar- 
rival in  town  I  had  not  yet  returned.  The 
patient  placed  himself  under  the  care  of  my 
confrere,  who  operated  upon  him,  and  he 
died." 

This  passage  being  evidently  written  to 
induce  such  as  read  it  to  believe  that  the 
Baron  Heurteloup's  operation  caused  the 
death  of  the  patient,  I  think  it  right  to  com- 
bat an  insinuation  which  has  so  deplorable 
a  motive  by  a  testimony  of  unexceptionable 
validity.  It  is  a  letter  addressed  to  Mr. 
Money,  in  which  Mr.  J.  H.  Green  explains 
why  he  was  called  by  Baron  Heurteloup  to 
visit  Captain  W. 

"  46,  Lincoln's  Inn  Fields, 
July  9,  1832. 

"  Dear  Sir, — In  answer  to  your  inquiries 
respecting  the  state  of  the  late  Capt.  VV., 
previous  to  your  attendance,  1  beg  to  say 
that  1  saw  him  with  Baron  Heurteloup  after 
the  first  and  only  operation  of  lithotrity, 
and  that  he  was  at  that  time  labouring 
under  a  complaint  which  had  no  connexion 
with  the  stone  or  the  state  of  the  bladder. 
I  would  add  that  the  bladder  was  then  in  a 
favourable  condition,  and  did  not  ai)pear  to 
have  suffered  in  any  degree  from  the  opera- 
tion. 1  am,  dear  Sir,  respectfully  yours, 
"  JosKPH  Henby  Gheen." 

"  —  INIoney.  Esq." 

Erom  this  letter,  then,  we  may  conclude 
tiiat  ('apt.  W.'s  death  was  not  caused  by 
the  operation  of  lithotripsy.  A  few  re- 
marks, however,  on  what  Capt,  W.  under- 
went, will  further  prove  this- 

This  pati<?nt,  after  having  undergone  an 
operation  of  lilliolritij  at  his  own  house  at 
Wrexham,  which  was  unsuccessful,  came 
to  London  to  consult  Baron  Heurteloup. 
His  health  was  greatly  impaired  by  the  at- 
tempt of  Mr.  Costello,  who  thinks  proper 


'  to  denominate  long  and  painful  operations 
simple  exptoratiimt.  The  Baron  seeing  Capts 
W.  in  so  unfavourable  a  condition,  at  first 
refused  to  o])erate  upon  him.  Tor  nearly 
four  months  the  patient  entreated  the  Baron 
in  the  strongest  manner  to  undertake  the 
treatment  of  his  case,  and  it  was  only  after 
Capt.  W.  had  called  three  different  times  into 
consultation  Messrs.  Brodie,  Money,  Green, 
or  White,  that  it  was  decided  that  on  ac- 
count of  the  anxious  wish  of  the  patient, 
the  Baron  could  not  do  otherwise  than  sub- 
ject him  to  his  mode  of  treatment. 

The  patient  was  operated  upon  once  with 
tlie  trois-brajiches  a  virgule;  two  calculi 
were  seized  and  excavated  by  the  virgule 
with  rapidity  and  facility,  and  in  presence 
of  Dr.  Granville.  No  unfavourable  symp- 
toms appeared  after  this  operation,  but  the 
Baron  having  ascertained  that  there  existed 
in  the  bladder  two  oval  stones  of  large  di- 
mensions, resolved  not  to  proceed  with  the 
same  instrument,  as  the  patient  could  not 
have  borne  the  number  of  operations  which 
the  means  he  then  possessed  to  break  down 
such  calculi  rendered  necessary. 

The  Baron  was  at  that  time  constructing 
his  percuteur  courhe  «  marteau,  and  he  told 
Capt.  W.  that  he  would  not  continue  the 
operation  until  that  instrument  was  com- 
pleted, for  the  size  of  the  stones  in  his 
bladder  required  rapid  and  efficacious  means. 
The  patient  waited  therefore,  and  was  in 
as  favourable  a  state  as  could  be  wished 
for ;  he  made  water  at  long  intervals,  the 
urine  was  clear,  and  the  Baron  was  on  the 
point  of  proceeding  in  the  comminution  of 
the  stones  with  the  percuteur,  when  Capt. 
W.  was  seized  with  an  acute  pleuritic 
affection  which  caused  his  death.  Shortly 
after  the  pleuritic  symptoms  declared  them- 
selves, Mr.  Green  was  called  in  consulta- 
tion, who  found  the  patient  in  the  state  de- 
scribed in  his  letter.  He  died  three  months 
after  M.  Heurteloup's  operation. 

I  should  have  jjveferred  making  no  use 
of  a  paper  which  1  have  in  my  hands,  but 
Mr.  Costello,  careless  of  sacrificing  truth 
to  the  accomplishment  of  his  object,  com- 
])els  me  to  commit  it  to  print.  This  pa[)er, 
which  was  written  and  signed  by  Ca[>t.  VV. 
himself,  and  given  to  the  15aron  Heurte- 
loup, contains  an  account  of  all  that  he  un- 
derwent before  he  consulted  the  Baron. 
This  letter  will  give  proofs,  too  evident, 
that  Mr.  C'ostello  did  something  more  ihaa 
iKerely  explore  the  bladder  of  tlie  patient. 
I  am,  Sir, 
Your  most  obedient  servant, 

T.  Big  OS. 

Vere  Street,  Cavendish  Square,  July. 
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IMPORTANT 

.  MEDICO-LEGAL  TRIAL. 

Jail's^  KINKEAR  V»   BOURODAILE  AND  OTHERS, 

^''  On  the  part  of  the  Rock  Insurance  Office, 

ALLEGED    SELF-POISONING   BY  LAUDANUM 

SINGULAR    MEDICAL    EVIDENCE. 

This  important  cause  was  tried  on  Friday 
the  6th  July,  before  Lord  Tenterden  and  a 
special  jury,  in  the  Court  of  Kind's  Bench, 
Guildhall,  London.  The  plaintiff,  the  relict 
of  the  late  Thomas  Kinnear,  Esq.,  banker, 
of  the  firm  of  Kinnear,  Logan,  and  Co., 
sought  to  recover  20001.  from  the  de- 
fendants, as  the  amount  of  a  policy  of  in- 
surance, effected  on  his  life  by  her  de- 
ceased husband,  and  the  payment  of  wliich 
amount  had  been  resisted  by  the  Hock- 
office,  on  grounds  which  will  be  sufficiently 
explained  in  the  opening  address  of  Sir 
James  Scarlett,  who  conducted  the  defence. 
Messrs.  Campbell  and  Kelly  were  counsel 
for  Mrs.  Kinnear. 

Sir  James  Scarlett  commenced  his  ad- 
dress by  stating,  that  one  issue  alone  was 
before  the  jury  in  this  cause.    They  had  to  j 
determine  whether  the  death  of  the  late 
Mr.  Kinnear  had  been  effected  by  himself, 
or  whether  he  died  by  the  natural  visitation 
of  Providence.     The    plaintifis  would    not 
have  to  jirove  the  latter,  for  in  consequence 
of  express   stipulation  iu  the   policy,    the 
burthen  of  the  proof  of  suicide  lay  on  the 
insurance  company.     The  late  Mr.  Kinnear 
was  a  gentleman  of  greit   attainments,  ta- 
lents, and  respectability;  in  possession  of 
considerable    fortune,  and  in  the  manage-  j 
ment  of  an  extensive  concern.    There  was,  I 
however,   reason   to   believe,   that    recent  { 
transactions  in  the  funds  had  embarrassed  j 
his  vrivate  resources.     Mr.  Kinnear  Ir.id  a  ' 
housp  in  Cornwall  Terrace,  Regent's  Park,  { 
and   he  met  with  his  deatli  on  tlie  20th 
October,    1831.      An   examination  of  the  , 
bodv  was  made,  but  the  medical  report  was 
so  little  conclusive,   as  to  demand  the  fur- 
ther investigation  which  had  subsequently 
been  resolved  on,  as  well  by  tlie  defendants 
in  il>e  present  case,  as  by  tlie  directors  of 
the  Nationa'-office,  with  whom  Mr.  Kinnear 
Lad  also  effected  insurances,  and  to  a  still 
greater  amount.     Sir  J.  Scarlett  then  pro- 
ceefled  to  say,  that  his  next  object  was  to 
show  that  ]\lr.  Kii.near  died  by  his  own 
band.     In  doing  so,  he  laboured  under  the 
difficulty  of  having  to  derive  his  testimony 
irom   tlio    witnesses  of  tlm  adverse    partv. 
He  should,  therefore,  have  to  rely  much  on 
the  strouij  facts  afTord«^d  by  circumstantial 
evidence.     Mr.  Kinnear  intis  a  member  of 
the  Athenicupi  Club ;  he  always  slept  at 


home,  which  at  the  time  of  his  death  t<^6 
under  the  hands  of  the  workmen,  as  the 
premises  were  in  course  of  repair.  Mr. 
Kinnear  and  a  servant  man  named  Thom- 
son alone  slept  in  the  house.  Mrs.  Kin- 
near and  her  family  were  temporarily  resi- 
dent at  Brighton.  Mr.  K.'s  bed-room  was 
on  the  first  floor;  on  the  same  floor  was  the 
library  which,  at  the  time  of  the  events  con- 
cerned in  this  trial,  contained  several  un- 
opened packages  of  furniture.  There  were 
also  on  the  same  floor  two  drawing-rooms 
communicating  vnih  the  staircase.  Below 
there  were  four  rooms  unfurnished.  Mr. 
K.  was  a  temperate  man  and  an  early  riser  ; 
he  was  accustomed  to  give  directions  to  his 
workmen  in  person  at  an  early  hour.  It 
was  here  proper  to  state  that  Mr.  K.was 
in  the  habit  of  investing  large  sums  of 
money  in  his  own  name  in  the  foreign  funds, 
and,  often,  the  money  employed  was  the 
real  property  of  various  correspondents. 
Amongst  others,  Sir  M.  Ridley,  the  emi- 
nent banker  at  Newcastle,  had  intrusted 
Mr.  K.  with  money  for  this  purpose,  to  be 
invested  in  the  French  funds  in  Mr.  K.'s 
name.  This  was  about  the  time  when  the 
glorious  revolution,  as  it  was  called,  of 
July  1830,  occurred,  and,  in  consequence, 
Mr.  K.'s  capital  became  largely  involved. 
On  the  19th  of  October,  Tuesday,  he  had 
expected  from  Paris  documents  from  the 
house  of  Rothschild,  representing  the  sums 
of  money  emploved  Utr  the  Newcastle 
banker,  but  these  documents  did  not  arrive. 
On  that  day  Mr.  K.  wrote  a  letter  to  Mr. 
Rothschild  of  London,  directing  "  that  in  the 
event  of  his  absence,  the  rentes  in  his,  Mr.  K.'s, 
name,  should  be  delivered  to  Sir  M.  RidleVp 
u-hose  property  they  were."  This  letter  waa 
not  however  delivered,  but  after  it  was 
written  in  the  counting-house  was  placed  in 
the  iron  safety  chest,  with  other  securities 
of  Mr.  Rothschild's  relative  to  the  S  per 
Cents.  The  letter  was  thus  placed  as  a 
testimonial  respecting  Sir  M.  Ridley's 
claims.  Nuw  from  this  circumstance  it 
was  manifest  that  Mr.  K.  contem])lated 
some  event  before  the  return  of  the  rentes, 
which  were  daily  expected,  and  according- 
ly his  death  took  ilace  on  the  following 
day,  the  19th  of  October.  That  ordinary  ab- 
sence was  meant  by  Mr.  K.was  extremely 
unlikely,  in  consequence  ofthe  indispositicu 
of  Mr.  Logun,  the  only  other  partner  in  the 
firm  then  resident  in  London.  Upon  that 
I'uesday  then,  the  19th  of  October,  Mr. 
Kinnear  dined  at  the  Athena?um  Club,  and 
returned  home  at  a  quarter  before  nine  p.  m. 
Thomson,  his  servant,  had  however  made 
some  arrangement  for  his  dinner  in  the 
library  adjoining  his  bed-room.  There  was 
a  decanter  on  the  table,  cuntaining  about 
half  a  bottle  of  sherry,  and  there  were  also 
a  tumbler  and  two  other  g:las9os.  Mr.  Kin- 
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tX'ar  soon  retired  to  bis  room,  and  the  dn- 
cunter  iind  glasses  were  conveyed  into  the 
room  too,  whether  by  himselt"  or  servants 
the  learned  counsel  could  not  undertake  to 
prove.  There  was  reason  to  believe  that 
before  retiring  hv.  told  the  servant  he  was 
about  to  take  a  draunht,  and  it  was  certain 
that  Mr.  K.  ordered  him  not  to  call  him  at 
the  usual  time  in  the  morning.  Thomson 
then  went  below  stairs,  and  laid  down,  but 
at  a  liitle  past  twelve  heard  a  noise  as  if  of 
some  one  walking,  and  of  a  window-shutter 
bolt  falling,  in  the  parlour  on  the  Jloor  below 
Mr.  K.'s  bed-room.  Thomson  rose,  took  a 
light,  went  to  the  hall  door,  found  it  fast, 
and  on  looking  round  perceived  his  master 
on  the  staircase,  undressed,  and  going  up 
stairs,  Mr.  K.  asked,  "  why  he,  Tliomson, 
was  coming  in  so  late."  Thomson  replied, 
*•  he  had  not  been  out,  but  that  hearing  a 
noise  he  came  up  to  see  if  there  was  no  one 
in  the  bouse."  Mr.  Kinnear  said,  "Come  up- 
stairs and  see."  He  went  up-stairs,  all 
was  right  in  the  bed-room  and  library;  his 
master  had  got  under  the  bed-clolhes,  and 
Thomson  spoke  to  him,  but  got  no  answer; 
he  spoke  again,  and  no  reply  was  made. 
Thomson  then  closed  the  door  to,  and  re- 
turned down-stairs,  but  did  not  go  to  sleep, 
and  in  a  little  time  he  again  heard  Mr.  K. 
go    towards  the    water-closet  on   the  third 

Jioor.  Thomson  then  again  went  up  stairs, 
flis  master  shortly  came  out  of  the  water- 
closet,  and  in  reply  to  an  offer  from  Thomson, 
said,  "  You  may  leave  the  light  if  you 
please."    He  then  went  into  his  bed-room, 

,  and  Thomson  heard  no  more  of  him  for  the 
night.  Next  day  workmen  came  as  usual  at 
6  a.m.  At  7,  finding  that  Mr.  K.  did  not 
appear  as  usuul,  they  asked  the  servant  to 

.  call  him,  but  he  refused.  At  10,  a  workman 
on  the  first  floor  heard  a  groan,  went  to  the 
door  of  Mr.  K.'s  bed-room,  and  found  it 
locked  inside,  applied  his  eye  to  the  spindle 
hole,*  and  saw  brd-clothes  rise  and  fall  as 
if  some  one  breathed  heavily  beneath.  The 
servant  was  advised  to  open  the  door 
forcibly,  but  he  refused.  The  workman 
figain  shortly  returned,  and  saw  and  heard 
the  some  thing.  The  servant  now  became 
frightened ;  he  went  to  IVIr.  Trotter,  a 
friend  of  his  master,  who  came  in  a  short 
time.  A  ladder  was  placed  against  the  bed- 
room window;  Thomson  entered,  imme- 
diately opened  the  door  from  within,  and 
.admitted  INlr.  Trotter,  when  ^Ir,  Kinnear 
"was  found  breathing  his  last.  A  surgeon 
M-t.  LovegroTe,t  was  hastily  sent  for,  and 


*  The  handles  of  the  door  were  all  removed  in 
consequence  of  painuns;,  so  the  workmiii  looket! 
through  the  spindle-hole,  not  the  key -hole.  The 
door  con  d  only  be  fastened  by  Leing  locked  ioside. — 
Rfporter,  l.anctt. 

+  A  stranger  to  the  family,  but  residing  close  by. 


found  Mr.  K.  warm  and  moist,  but  life  was 
gone.     The  wine  had  been  used,  and  some- 
thing remained  in  the  tumbler  and  wine- 
glass, which  Mr.  Lovegrove  tasted,  and  im- 
mediately desired  the  room  to  be  cleared  ; 
a  dark  stuin,  it  should  be  added,  was  noticed 
about    the    lips,   and   the    pil)ow  was  also 
stained  a  little.     Xo  phial  was  found  in  the 
room,  nor  any  trace  of  vomiting  or  otlier 
evacuation     Sir  James  then  entered  upon  a 
review  of  the  moral  and  circumstantial  oc- 
currences   thus    narrated,    and    especially 
noticed    Mr.    Kinnear's    perambulation   of 
the  lower  apartments,  and  of  a  window- 
shutter  having  been  opened  in    the  front 
room:    he   observed,   that  the  jury-  would 
have  to  weigh  the  probability  of  5lr.  K.'a 
having   come  down-stairs  in  his  agitation 
after  taking    laudanum   to   dispose   of  the 
phial   which    contained   it.      The   learned 
gentleman    said,  that  he   understood    that 
laudanum  produced  the  appearances  found 
on  the  examination  of  Mr.  Kinnear's  body, 
none  of  which   were   consistent  with   the 
supposition  that  he  had  ruptured  a  blood- 
vessel in  the  stomach,  as  was  loosely  stated 
in    the    medical   report.      No    trace    was 
found  of  any  such  rupture  ;  and  had  such 
taken  place,  it  could  not  have  caused  death 
without  producing  vomiting.     Besides,  tl»e 
blood-vessels    of   the    head    were  exactly 
in  the    condition  that   occurs   in  narcotic 
poisoning,  and    in  a  state  precisely  con- 
trary   to    what  they   would  be    after    the 
rupture  of  a  blood-vessel  in   the  stomach. 
The  body  was  also  livid,  and  such  was  the 
case  after   poisoning  by  opium  and  its  pre- 
parations.     Had  Mr.   Kinnear  been   sud- 
denly taken  ill,  he  would  have  rung  the  bell. 
In  short.  Sir  J.  Scarlett  was  prepared  to  pro- 
duce the  highest  medical  testimony  in  sup- 
port of  these  statements,  and  in  opposition 
to  the  opinions  and  conclusions  of  the  in- 
dividuals who  drew  up  the  report  on  which 
the   coroner's    jury    returned    the    verdict 
of  "  Died  a  natural  death,"   which   report 
he  believed  the  medical  men  themselves  af- 
terwards were  inclined  to   modify.      The 
learned  counsel,  in  conclusion,  aftirined  that 
it  was  no  part  of  his  instructions  or  inclina- 
tions to  throw  obloquy  on  the  memory  of 
the  deceased.     He  did  not  mean  to  defend 
or   sanction  the  commission  of  suicide  ;  but 
history    afforded   abundant    evidence     that 
great  and  virtuous  and  honourable  men  had, 
under     certain    combinations     of    circum- 
stances, preferred  death  by  their  own  agency 
to  an  odious  and  dishonourable  liie. 

The   followiug   evidence  was   then    ad- 
duced : — 

INIr.  RoBKRT  Loc.AN  was  a  partner  of  the 
late  Mr.  Kinnear.     At  the  time  of  Mr.  Kin- 
near's death  the  third  partner,  Mr.  Camp- 
bell, was  away  from  England  lor  the  benefit  of 
hia  Jiealth  ;  and  his  Mr»  Logan's  health  was 
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so  poor,  that  a  short  time  before  JVIr.  Kin- 
near's  death  it  kept  him  from  business; 
Mr.  Kiunear  consequently  gave  daily  at- 
tention to  the  extensive  concerns  of  the 
firm,  and  his  absence  would  be  extremely 
inconvenient.  Besides  the  partnership, 
Mr.  Kinnear  had  some  private  transactions, 
but  to  no  great  extent.  He  was  indebted 
to  the  firm  about  9000/.,  but  his  estate  is 
not  now  in  the  least  indebted  to  the  firm. 
Mrs.  Kinnear  having  paid  up  a  balance  to 
the  amount  of  9000/.  Mr.  Kinnear,  the 
day  before  his  death,  told  witness  that  he 
was  summoned  to  attend  next  day  as  a 
juror  at  Guildhall,  and  might  consequently 
be  absent  from  the  banking-house.  Mr. 
Logan  further  gave  evidence  as  to  the  in- 
vestment of  10,000/.  for  Sir  M.  Ridley,  and 
piioved  the  letter  to  Mr.  Rothschild  to  be 
the  hand -writing  of  Mr.  Kinnear. 

Cross-examined  by  Mr.  Campbell. — There 
had  been  no  recent  fluctuation  to  any  re- 
markable extent  in  the  foreign  securi- 
ties in  which  Mr.  Kinnear  had  money 
embarked.  The  monies  intrusted  by  cor- 
respondents for  foreign  investment  were  at 
the  disposal  of  Mr.  Kinnear,  but  the  real 
proprietors  ran  all  risks  of  fluctuation.  Wit- 
ness identified  a  letter  addressed  by  Mr. 
Kinnear  to  Mr.  Mackenzie  of  Edinburgh, 
bearing  date  the  19th  October,  the  London 
post- mark  of  the  same  day,  and  the  Edin- 
burgh post-mark  of  the  22nd  October.  The 
letter  referred  to  a  pecuniary  transaction, 
and  contained  also  allusions  to  the  delicate 
health  of  Mr.  Logan,  which  Mr.  Kinnear 
stated  '*  confined  him  so  to  business,  that 
he  was  unable  to  be  with  his  family  at 
Brighton  as  much  as  he  desired  ;  but  he 
added  that  the  house  in  Cornwall  Terrace 
was  in  a  forward  state  of  preparation,  and 
he  hoped  that  in  eight  or  ten  days  it  would 
be  readv  to  receive  his  familv  again,"  &c. 

Thomas  Thomson,  late  servant  to  the 
deceased,  was  next  examined,  and  deposed 
to  meeting;  his  master  on  the  stairs,  and  to 
several  other  facts  mentioned  in  Sir  James 
Scarlett's  address;  but  in  addition  to  the 
statements  of  the  learned  gentleman,  he 
said  that  when  his  master  came  home  at 
nine  p.  m.,  he  asked  if  Jacques  the  smith 
had  come,  and  expressed  himself  rather  an- 
noyed at  being  disappointed  by  him.  He 
further  asked  it' the  pictures  were  safely  un- 
packed, and  on  finding  that  the  glass  of 
one  was  broken,  he  said  it  was  a  great 
ity,  and  proceeded  to  show  Thomson  how 
such  an  accident  mifht  be  avoided  in  fu- 
ture. On  Wednesday  morning,  at  i>r  about 
vine  a.m.,  icitness  heard  Mr.  hinnear's  bed- 
room bell  ring;  be  went  into  the  passage,  and 
saw  tJie  bell  vibrating;  he  is  quite  positive, 
and  certain  that  the  bell  could  not  have 
been  rung  but  in  l\lv.  Kinnear's  room,  for 
no  other  apartment  commuuicQted  with  that 


beU.  On  hearing  it,  he  took  up  Mr.  Kin- 
near's boots  and  warm  water,  and  left  them 
at  the  bed-room  door,  tapping  as  was  his 
custom.  Mr.  Kinnear  was  a  very  religious 
and  domestic  man ;  he  had  a  wife  and  eight 
children,  and  witness  thought  he  never  saw 
so  fond  and  attached  a  husband  and  father. 
He  was  making  considerable  improvements 
on  the  premises,  and  took  great  personal 
interest  in  the  progress  of  the  workmen. 
He  was  a  kind  master,  but  reserved  to  the 
servants.  He  had  been  slightly  indisposed 
two  days  before  his  death,  and  instead  of 
bis  usual  breakfast,  took  only  a  little  bread 
and  milk  on  Monday  and  Tuesday  mornings, 
and  bathed  his  feet  on  Monday  night.  At 
nine  p.  m.  on  the  19th,  andfor  three  quarters 
of  an  hour  which  he  spent  in  going  over 
the  house  that  evening,  he  witness  could 
perceive  no  alteration  in  the  manner  of  the 
deceased.  There  was  a  water-closet  on  the 
floor  below  Mr.  Kinnear's  bed-room,  and 
above  the  witness's.  This  closet  ISIr.  Kin- 
near  always  used  ;  but  while  Mr.  Kinnear 
was  out  on  Tuesday  the  workmen  had 
painted  it,  and  locked  it  up  without  Mr. 
Kinnear's  knowledge.  It  communicated 
both  witli  the  front  and  back  rooms,  and 
with  the  staircase.  There  was  a  gas-lamp 
directly  opposite  the  parlour-window,  which 
threw  a  stream  of  light  directly  into  the 
room,  so  that  any  one  going  to  the  water- 
closet  by  night  would  naturally  open  the 
shutter  a  little.  The  morning  of  Mr.  Kin- 
near's death,  witness  was  dusting  some  pa- 
pers in  the  library,  and  found  two  bits  of 
coloured  paper,  such  as  apothecaries  cover 
phials  with.  It  was  not  the  witness's  usual 
custom  to  call  Mr.  Kinnear  in  the  morning, 
but  he  had  done  so  on  Monday  and  Tues- 
day, owing  to  Mr.  Kinnear's  having  slept 
longer  than  usual. 

Jamks  Bates,  a  workman,  confirmed  the 
statements  of  the  preceding  witness  as  to 
the  looking  through  the  spindle-hole  of  the 
door,  and  seeing  Mr.  Kinnear  breathe.  He 
saw  the  water  and  boots  at  the  door  as 
Ihomson  described.  He  did  not  heat  any 
bell  rung,  but  it  might  have  been  rung 
without  his  hearing  it. 

1'wo  other  witnesses  confirmed  the  state- 
ments of  Bates  ;  and  both  agreed  that  the 
bell  might  have  been  rung  without  their 
knowledge.  It  had  been  rung  on  Monday 
and  Tuesday  mornings,  and  they  had  not 
heard  it, 

Mr.  LovECjnovE,  surgeon,  of  Cornwall- 
terrace,  was  next  examined  by  Sir  James 
Scarlett.  He  deposed  to  his  having  bean 
called  in  haste  by  Thomson  to  Mr.  Kin- 
near's house,  and  to  having  entered  the 
hed-room  witli  Mr.  Trotter.  The  body  was 
in  bed  reclining  on  the  right  side.  The 
right  cheek  was  on  the  palm  of  the  right 
haud^  and  life  was  completely  extinct.  The 
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countennnce  wns  pale,  trunk  wai-ni,  but 
extremities  cold.  S'o  particular  appearance 
in  thfl  lips.  There  had  been  a  veryslijcht 
(lisobarfje  of  pale  saliva,  not  of  any  peculiar 
appenrunce.  'I'he  body  was  dry.  It  showed 
no  dark  spots,  or  any  other  particuhir  ap- 
pearance. JMr.  T.ovegrove  la  a  surgeon- 
apothecary,  and  has  been  in  business  five 
yertrs.  There  was  a  decanter  on  a  table  in 
the  bed-room  ;  there  were  also  a  tumbler 
and  two  wine-glasses,  one  ot"  the  latter 
of  which  contained  about  a  table-spoonful 
of  sherry  wine.  The  tumbler  apj)eared  to 
have  recently  contained  water.  lie  sent 
the  workmen  out  of  the  room.  ^Ir.  'I'rotter 
and  witness  remained  in  the  room  a  quar- 
ter of  an  hour,  lie  searched  for  a  phial, 
but  found  none.  lie  was  present  also  at 
the  examination  of  the  body  for  the  Co- 
roner's Inquest.  The  head  was  opened. 
Blood  was  found  in  the  stomach  in  a 
state  of  decomposition,  such  as  is  likely  to 
occur  after  deaih,  and  mixed  with  food: 
there  were  about  three  pints  of  blood.  Jle 
did  not  examine  the  blood-vessels  of  the 
stomach.  The  vessels  of  the  brain  were 
rather  fuller  than  natural.  He  never  saw  a 
case  of  death  from  rupture  of  a  blood- 
vessel in  the  stomach.  He  is  not  accus- 
tomed to  cases  of  narcotic  poisoning.  On 
the  day  of  the  openinfj  ot  the  body  the 
scrotum  alone  presented  anv  appearance  of 
jmtrefaction.  The  other  parts  of  the  body 
were  natural,  and  of  a  pale  colour.  lie  be- 
lieves that  poisoning  by  laudanum  does  not 
pi'odtice  a  turgid  slate  of  the  vessels  of  the 
brain.  He  does  not  know  whether  the  rup- 
ture of  a  blood-vessel  in  the  stomach  would 
produce  vomiting.  Lunar  caustic  was  drawn 
across  the  surface  of  the  stomach,  to  ascertain 
whether  it  contained  fl/iiy  mineral  poison.  This 
test  he  deems  quite  sujjicient  J'ur  the  detec- 
tion of  mineral  poisons. 

Cross-examined  by  Mr,  Campbell. —  He 
is  a  total  stranger  to  the  Kinnear  family. 
The  sherry  wine  in  the  glass  was  quite 
pure.  There  was  no  smell  of  laudanum  in 
the  room.  The  face  was  composed  ;  there 
was  no  smell  of  laudanum  in  the  stomitcli. 
'I'here  had  been  no  vomiting  in  the  room. 
The  stomach  certainly  had  not  been  acled  on 
hu  any  mineral  substance  or  acid.  Prussic 
acid  has  a  powerful  smell ;  but  there  was 
no  such  smoll  in  the  room  or  in  the  stomach. 
He  smelt  Mr.  Kinnear's  mouth  on  the 
Wednesday  morning  when  he  arrived,  and 
there  was  no  smell  in  it  of  Prussic;  acid  or 
laudanum,  but  there  was  a  decided  bmcH  of 
sherry  wine.  Laudanum  has  a  very  strong 
smell,  which  would  Lave  proceeded  from 
the  mouth  and  nostrils.  He  believes  its 
smell  would  have  been  easily  distingniislu'd 
immediately  alter  death.  Laudanum  vorv 
often  produces  violent  convulsions.  Not 
always,  but  very  often.     A'omiting  does  not 


alwai/s  take  place  in  poisoning  by  laudanum  : 
sometimes  it  does;  sometimes  not.  '1  her« 
was  no  laudanum  in  the  stomach.  In  the 
stomaci)  it  would  retain  its  smell  a  con- 
siderable time.  Rupture  of  a  blood-vessel 
in  the  stomach  was  the  cause  of  Mr.  Kin- 
near's death  ;  and  the  witness  does  not  be- 
lieve that  his  death  was  caused  by  poison 
of  any  kind.  A  rupture  of  a  blood-vessel 
in  the  stomach  mav  happen  to  a  man  in 
health.  So  much  blood  could  not  be  found, 
had  not  a  blood-vessel  been  ruptured. 
Bursting  of  a  blood-vessel  would  account 
for  all  the  symptoms.  The  other  medical 
gentlemen  present  at  the  examination,  Drs. 
Sigmond,  Pattison,  and  others,  agreed  alto- 
gether in  these  opinions. 

lie-examined  bu  Sir  James  Scarlett, — The 
blood  was  putrid.  He  did  not  measure  its 
quantity,  but  guessed  it.  Medical  men, 
from  their  habits,  can  readily  form  a  pretty 
certain  estimation  of  quantities  by  sight. 
Hemorrhage  of  the  stomach  would  natu- 
rally tend  to  prevent  turgescence  of  the 
blood-vessels  of  the  brain.  'I  he  chest  was 
examined,  and  there  were  six  ounces  of 
riuid  on  one  side  and  four  on  the  other,  if 
a  man  takes  laudanum  as  a  poison,  it  would 
prove  fatal  in  ten  or  twelve  hours.  He 
states  this  from  what  he  has  heard  and 
read.  The  fluid  in  the  chest  was  bloody 
serum.  He  considered  that  this  was  poured 
out  either  at  the  moment  of  death  or 
shortly  after. 

In  answer  to  a  question  from  Mr.  Camp- 
hem.,  witness  stated,  that  laudanum  would 
retain  its  smell  longer  than  sherry  wine. 

Mr.  Chari.es  Aston  Key,  sworn. — Is 
one  of  the  surgeons  of  (iny's  Hospital.  Has 
hoard  the  statement  of  the  witnesses.  Has 
seen  many  cases  of  hemorrhage  into  the 
stomach.  In  the  coses  he  had  seen,  vo- 
miting generally  takes  place.  Pxupture  of 
the  blood-vessels  of  the  stomach  would  not 
produce  death  very  quickly,  unless  great 
quantities  of  blood  were  lost,  and  in  such 
cases  he  believes  death  would  be  preceded 
bv  vomiting.  Gastric  hemorrhage  is  per- 
fectly inconsistent  with  vascularity  of  th€ 
brain.  As  fur  as  bis  judgment  goes,  ac» 
cording  to  the  evidence,  death  certainly 
was  not  produced  by  rupture  of  a  blood- 
vessel in  the  stouiach  ;  some  Other  cause 
must  have  interfered  to  produce  the  tur- 
gescence of  the  vessels  of  the  brain  and  tbt* 
effusion  of  bloody  serum  into  the  chest. 
This  certainly  did  not  occur  at  tho  moment 
of  or  after  death.  Has  sten  a  great  many 
cases  of  poisoning  by  laudanum ;  most  of 
them  reco'^ered;  iwo  or  three  were  lost. 
Laudanum  rarely  produces  vomiting ;  it 
has  a  tendencv.  on  the  other  hand,  to  check 
it.  It  produces  death  in  from  eight  to  six- 
teen hours.  The  absence  of  a  smell  of  lau- 
dautan  would  uot  be  remurkuble  in  poison* 
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ing  by  that  drug.  A  state  of  lethargy,  and 
sometimes  convulsions,  precede  death  by 
laudanum;  sometimes  it  produces  a  livid 
appearance  of  the  body.  He  is  inclined  to 
suspect  that  Mr.  Kinnear's  death  was  occa- 
sioned by  a  narcotic  poison. 

Cross-examined.  —  A  man  with  gastric 
hemorrhage  would  be  able  to  ring  a  bell. 
It  is  true  that  a  medical  man  who  saw 
and  examined  the  body  might  form  a  better 
judgment  of  the  cause  of  death  ;  but  if  the 
description  given  by  the  witness  was  cor- 
rect, a  very  correct  judgment  might  be 
formed.  Witness  gives  his  opinion  on  the 
testimony  of  Mr.  Lovegrove  and  on  a  cer- 
tijicate  he  has  read.  Had  witness  examined 
Mr.  Kinnear's  body,  he  would  have  made  a 
more  minute  inspection,  and  then  his  opi- 
nion might  have  been  different.  Though 
the  heart  was  not  examined,  no  cause  of 
death  could  have  existed  in  it  which  would 
not  have  given  rise  to  urgent  symptoms 
during  life.  He  could  not  conceive  it  pos- 
sible that  a  man  could  have  heart  disease 
•without  complaining  of  it.  In  most  cases 
of  poisoning  by  laudanum  smell  remains. 
At  any  rate  it  would  remain  as  long  as  the 
smell  of  sherry  wine.  Laudanum  was  not 
likely  to  cause  an  effusion  of  blood  in  the 
stomach,  but  he  still  has  seen  two  or  three 
ounces  effused  from  it.  There  are  cases  on 
record  of  laudanum  being  taken  into  the 
stomach,  and  not  detected  after  death.  Had 
Mr.  Kinnear  died  of  narcotic  poisoiiing,  he 
could  not  have  walked  across  a  room  to  ring  a 
belt  i7i  eight  or  ten  hours,  or  even  in  one  hour, 
after  the  poison  was  taken.  He  has  never 
seen  blood  effused  into  the  stomach  from 
disease  of  the  heart. 

Mr.  Joseph  Henry  Green  sworn.  Is  one 
of  the  surgeons  of  St. Thomas's  Hospital,  and 
Professor  of  Surgery  in  the  King's  College, 
London.  Agrees  with  the^  evidence  given 
by  Mr.  Key.  It  is  most  consistent  with  his 
belief  that  Mr.  Kinnear  died  of  a  narcotic 
poison,  but  the  grounds  for  such  belief  are 
not  sufficient  to  warrant  a  positive  conclu- 
sion; no  strong  opinion  could  be  given.  He 
thinks  the  quantity  of  three  pints  of  blood 
would  produce  vomiting.  He  believes  effusion 
into  the  chest  to  be  an  effect  of  poisonino 
by  laudanum.  Apoplexy  wotild  probably 
leave  greater  appearances  on  the  brain.  The 
deceased  would  not  have  been  suddenly 
disabled  by  gastric  hemorrhage. 

Cross-examined. — He  is  not  skilled  in  tests 
for  poisons.  There  is  often  great  ohscuritu 
as  to  the  causes  of  sudden  death.  The  man- 
ner of  Mr.  Kintiear's  death  contradicted  the 
idea  of  disease  of  the  heart.  Had  the  wit- 
ness been  engaged  on  the  exiuuination  ol 
the  body,  he  would  have  thought  it  neces- 
sary to  make  a  more  minute  inspection  than 
was  done. 

Mr.  Alfred  Taylob,  eworn.    Is  a  lec- 


turer on  medical  jurisprudence  at  St.  Tho- 
mas's. Has  been  in  the  habit  of  applying 
tests  for  the  discovery  of  poisons.  Death 
certainly  was  not  produced  by  the  rupture 
of  a  blood-vessel  in  the  stomach.  Such  an 
occurrence  is  wholly  inconsistent  with  the 
appearances  described,  and  with  turges- 
cence  of  the  vessels  of  the  brain.  From 
the  circumstances  of  Mr.  Kinnear's  death  he 
would  infer  that  some  narcotic  agent  had 
been  the  cause  of  Mr.  Kinnear's  dissolution. 
He  heard  of  no  symptom  or  circumstance  in- 
consistent with  such  an  opinion.  He  has  ex- 
amined three  cases  in  which  death  pro- 
ceeded from  gastric  hemorrhage.  In  none 
was  there  a  rupture  of  a  vessel.  The 
hemorrhage  generally  depends  on  effusion 
through  the  extremities  of  the  vessel,  not 
from  a  rupture  of  its  sides. 

Cross-examined. — The  presence  of  three 
pints  of  blood  in  the  stomach  would  not  lead 
him  to  suppose  poisoning.  He  had  not  known 
three  pints  of  blood  to  be  in  the  stomach  of 
persons  poisoned  by  narcotics. 

The  last  witness  was  Mr.  Wettenhall, 
a  stock-broker.  He  produced  the  price  list 
of  the  foreign  funds  from  January  to  Octo- 
ber 1830,  inclusive.  The  greatest  fluctua- 
tion in  October,  in  the  French  5  per  cents, 
was  95  to  93§. 

This  closed  the  case  for  the  Insurance 
Company,  and  Mr.  Campbell  then  com- 
menced a  powerful  address  to  the  jury,  in 
which  he  dwelt  forcibly  on  the  absence  of 
all  moral  reasons  for  the  commission  of  sui- 
cide, and  on  the  strong  moral  evidence  af- 
forded, on  the  other  hand,  by  the  tone  of  his 
letter  to  IMr.  Mackenzie,  by  the  anxiety 
manifested  respecting  his  workmen  and  iiis 
pictures,  and  by  the  composure  of  his  man- 
ners on  the  evening  preceding  his  dissolu- 
tion. The  learned  gentleman  reviewed  the 
evidence  relative  to  INIr.  Kinnear's  pecu- 
niary transactions,  and  observed,  that  the 
trifling  fluctuation  of  1^  per  cent,  could  not 
have  embarrassed  his  afl'airs  in  the  least  de- 
gree. He  then  dwelt  emphatically  on  the 
utter  impossibility  of  a  person  labouring 
under  the  influence  of  poison  being  able  to 
s^et  up  and  ring  a  bell  two  hours  before  liis 
death,  and  was  proceeding  to  animadvert  on 
the  nature  of  the  medical  testimony  brought 
orward  by  the  Kock  Office,  when  he  was 
stopped  by 

'i'heJurv,  through  their  foremnn,  who  in- 
'brmed  Mr.  Campbell  that  it  was  unneces- 
>arv  for  him  to  proceed  lurther  in  the  case, 
md,  without  further  conference,  returned  a 
{.er  diet  for  the  plaintiff. 
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THE     LANCET. 

London,  Saturday,  July  14,  1832. 

The  "one  cause  of  misfortune"  to  Dr. 
Ryan,  to  which  we  adverted  at  the  close 
of  the  article  in  the  last  Lancet  on  the 
subject  of  the  trials,  is  somewhat  peculiar, 
and  certainly  this  one  cause  of  misfortune 
deserved  not  punishment  at  the  instance  of 
Messrs.  Ramadge  and  Long.  The  Chief 
JoRtice,  Jury,  and  Counsel  for  the  Plaintiff, 
dwelt  with  much  earnestness  upon  the  fact 
that  the  alleged  libel  had  not  been  copied 
precisely  as  it  was  first  published.*  It  was 
contended  that  inTuE  Lancet,  for  example, 
the  statement  appeared  merely  as  the  letter 
of  a  correspondent,  and  was  entitled  "  Re- 
sult of  upholding  Quacks,"  whilst  in  Dr. 
Ryan's  Journal  it  was  inserted  as  an  arti- 
cle of  news  running  thus:  "Dr.  Ramadge 
was  in  attendance  on  a  case  of  typhus ;  the 
patient,  a  young  lady,  was  bled  from  the 
arm  on  a  Friday,  and  eight  dozen  (96)  leeches 
applied  to  the  head  and  neck,  8cc.  Sec." 
The  altered  article,  moreover,  was  made  to 
bear  this  title — "  Tweedie  versus  Ramado-e." 
Having  liere  placed  before  the  reader  the 
first  sentence  of  the  statement  published  by 
the  defendant  Ryan,  let  us  now  throw 
into  juxta-position  with  it  the  first  sentence 
of  the  letter  printed  in  The  Lancet:  — 
"  Sir, — The  following  account  of  a  medical 
fracas  shows  that  your  strictures  against 
quncks  and  tlieir  coadjutors  are  duly  appre- 
ciated by  respectable  men.  Ten  days  ago, 
&c.  &c."  Observing  this  strange  abandon- 
ment of  the  duty  of  a  mere  copyist  of  news, 
called,  as  their  attention  was,  to  the  altera- 
tions made  in  the  statement  by  the  hand  ol 
Dr.  Uyan  himself,  the  jury — and  the  judge 
went  along  with  them  in  doing  so — inferred 
that  the  changes  liad  been  instigated  bv 
malice,  by  a  desire  to  inflict  the  greatest 


«  Erratum  in  last  leading  article  ;  3th  line  froni 
commeiJcement,  for  "  correct"  rt-aU  '•  jncorrect." 


possible  injury  upon  the  plaintiff,  and,  in 
act,  that  the  letter  in  TueLancet  bad  been 
twisted  with  a  view  to  serve  that  unhal- 
lowed purpose.  Dr.  Ryan  was  here  ut- 
terly defenceless ;  bis  counsel  had  nothing 
to  urge  in  mitigation  or  extenuation,  and 
the  jury,  deciding  upon  the  facts  of  the 
case  as  they  were  before  tbem,  mulct  the 
Doctor  in  heavy  damages.  Now,  we  think, 
in  strict  fairness,  Dr.  Ryan  ought  to  have 
been  excused  from  any  such  imputation  o 
malice  as  w  as  here  thrown  out  against  him, 
and  we  marvel  that  the  Doctor  omitted,  or 
neglected,  to  point  out  to  his  advocate,  the 
only  motive  which  induced  him  to  recon- 
struct the  letter  before  he  gave  it  a  place 
in  his  journal.  Nothing  was  more  easy  of 
explanation,  nothing  more  easy  of  justifica- 
tion. 

Mr.  Serjeant  Taddy  should  have  been 
instructed  to  speak  to  this  effect : — '*  Gen- 
tlemen, much  stress  has  been  laid  by  my 
learned  friend  upon  the  fact,  that  the  al- 
leged libel  has  been  published  by  my  client 
in  a  form  somewhat  different  from  that 
which  it  assumed  in  The  Lancet.  We 
readily  acknowledge  the  charge;  but  we 
deny  that  we  were  urged  to  it  by  malice 
against  the  plaintiff.  Yes  ;  we  admit  that 
the  first  sentence  was  omitted.  But  why 
was  it  omitted  ?  Xot  because  my  client  felt 
any  ill-will  towards  the  plaintiff,  but  be- 
cause the  passage  contained  an  acknow- 
ledgment of  the  power  of  The  L\ncet, — 
an  acknowledgment  which  my  client,  as  a 
iiedical  journalist,  could  not  with  any  de- 
gree of  prudence  have  recorded  in  his  own 
i>ages.  His  footing  was  too  insecure  to 
warrant  him  in  making  such  an  admission  ; 
hence  the  alterations  in  the  letter  of  The 
Lancet  correspondent."  In  the  absence  of 
some  such  declaration,  what  could  the  jurv 
infer,  but  that  Dr.  Ryan  had  been  insti- 
\rated  to  make  the  omissions  and  alterations 
of  type,  by  some  strong  and  incontrolhible 
fooling  of  malice  entertaioed  against  the 
plaintiff?    Appearances,  therefore,  justified 
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damages  to  a  certain  extent.  In  the  absence 
of  proof  of  the  truth  of  the  statements — for 
where  truth  is  established,  malice  is  not  ad- 
mitted into  the  account  —  damages  were 
demanded,  although  we  think  not  to  the 
extent  of  four  hundred  -pounds.  Thus,  in 
supplying  these  data,  we  furnish  Dr.  Ryan 
with  at  least  one  ground  of  argument  to  be 
urged  in  his  claim  for  a  new  trial— namely, 
that  the  award  of  two,  at  least,  out  of  tlie 
four  hundred  pounds  damages  awarded 
against  him — he  is  called  upon  to  pay  Dr. 
Ramadoe,  not  as  compensation  for  an  in- 
jury inflicted  upon  his  reputation,  but  for 
having  unwittingly — though  not  corruptly 
— suppressed  the  passage  which  contained 
an  acknowledgment  of  the  power  of  The 
Lanckt.  The  dilemma  into  which  the 
doctor  has  here  fallen  is  not  entirely  devoid 
of  dramatic  effect ;  but  as  it  partakes  more 
prominently  of  the  serious  than  of  the 
comic  character,  \|p  will  not  add  to  the 
awkwardness  of  the  scene  by  indulging  in 
pleasantries,  which,  in  the  excited  feelings 
of  the  moment,  might  be  construed  into 
both  ill-timed  and  ill-natured  criticisms. 

Besides  taking  into  view  the  striking 
alterations  made  in  the  alleged  libel,  it 
must  be  borne  in  mind,  that  the  defendant 
Ryan  went  into  court  with  his  "  justifica- 
tion "  after  he  had  offered  to  apologize. 
Now  we  fearlessly  contend,  that  no  jury 
could  give  a  willing  ear  to  evidence  which 
went  to  prove  the  truth  of  statements, 
the  falsehood  of  which  had  been  tacitly  ad- 
mitted by  a  proposal  to  acknowledge  their 
inaccuracy.  It  was  not,  be  it  remembered, 
a  mere  case  of  copying  an  article  from 
another  journal ;  here  the  pretended  copyist 
had  made  the  matter  his  own  ;  no  longer 
did  the  document  appevir  as  the  letter  of  a 
correspondent,  but  it  was  made  to  assume 
the  form  of  an  editorial  article  from  The 
Lancet,  than  which  nothing  could  he  more 
incorrect.  The  jury,  then, — viewing  these 
mysterious  metamorphoses,  perceiving  that 
the  note  of  a  correspondent  in  The  Lancet 


nal, — were  forced  to  beliere  that  Dr.  Ryan 
had  stepped  beside  the  path  of  an  upright, 
candid  journalist,  and  had  pursued  the  plain- 
tiff with  a  feeling  of  vengeance  rath  r  than  fol- 
lowed the  line  of  public  duty  witL  praise- 
worthy love  of  justice.  Our  coni-<-rapora- 
ries,  who  have  noticed  these  trials,  seem  to 
take  it  for  granted  that  the  alleged  libels 
w'ere  the  same, — that  the  pleas  were  the 
same, — that  the  arguments  were  the  same — 
that  the  summings-up  of  the  two  judges 
were  the  same  ;  and  that  the  only  discre- 
pancy is  to  be  found  in  the  decisions  of 
the  two  juries.  I'hey  hazard  no  opinion  as 
to  which  verdict  is  the  improper  one,  though 
they  conclude  that  one  must  be  improper, 
because  there  is  such  a  marked  variation 
in  the  amount  of  damages  awarded  in  the 
two  instances.  In  truth,  instead  of  their 
having  been  so  many  points  of  resemblance 
in  the  two  causes,  there  were  scarcely  anv 
two  that  agreed.  Certainly  the  alleged 
libel  in  the  second  case  was  founded  upon 
the  publication  for  which  the  first  action  was 
instituted.  But  what  were  the  pleas?  In 
the  case  of  The  Lancft— the  general  issue  ; 
Not  guilty.  In  the  case  of  Ryan,  Ren- 
SHAW,  and  Rush — a  Justification  and  ge- 
neral issue. 

Thus  the  evidence  which  Mr. Wak ley  con- 
tended the  p^ai7(f<^' was  called  upon  to  put  in, 
was  required  o(  the  defendants  in  the  second 
cause  by  r/ici)' plea  of  justification.  But  ia 
order  to  make  this  point  still  more  clear, 
let  us  remind  the  profession  that  in  the 
first  cause  the  defendant  having  plended 
the  general  issue,  the  onus  o( proof  of  the 
averments  in  the  declaration  fell  upon  the 
plaintiff.  Now  how  did  he  (tlie  plaintiff) 
prove  to  the  jury  that  "  he  hnd  always  car- 
ried on  his  profession  as  a  phvsiciun  with 
skill,  care,  and  integrity," — that  he  "  had 
alwa3's  conducted  himself  in  an  upright, 
honourable,  and  proper  manner,"  and  had 
«*  deservedly  obtained  the  good  opinion  and 
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ASteem  of  the  public,  and  enjoyed  great 
credit  and  reputation  in  his  profession  V 
What,  we  rejieat,  was  his  proof?  Why,  by 
bis  own  witness  slating,  in  his  cross-exami- 
nation, that  ♦'  ho  had  told  the  plaintirt*  that 
no  luBu  despised  his  conduct  in  advocating 
LoNU  more  than  he  did,"  and  further,  by 
the  counsel  for  the  plaintiff"  having,  with 
the  utmost  pertinacity,  objected  to  allow 
the  witness  to  stale  what  had  been  his  own 
declared  opinion  of  tlie  plaiutitFs  profes- 
sional conduct  Thus  circumstanced,  al- 
lowing that  the  jury  disapproved  of  the 
publication  of  the  letter — allowing  that  they 
considered  it  of  a  libellous  tendency — what 
award  could  they  make  other  than  one 
farthing  damage "!  Had  not  the  plaintiff' 
failed  to  prove  that  he  liad  a  reputation  to 
injure!  Had  not  his  counsel  strenuousl}' 
objected  to  the  putting  of  every  question 
which  related  to  his  professional  conduct  1 
But  does  it  follow  that  because  this  jury 
were  scrupulously,  religiously  just  in  their 
decision,  that  the  gentlemen  composing  the 
jury  on  the  succeeding  day  were  wholly 
wrong  in  the  verdict  of  four  luindrod 
pounds  ?  Mark  the  difference  in  the  evi- 
dence ;  reflect  upon  the  variations  in  the 
pleas.  Now  a  defendant  bad  come  into 
court,  upon  whose  head  devolved  the  re- 
sponsibility of  proving  that  "  theplaintift"'s 
character,  as  regarded  the  transaction  with 
Long,  rendered  it  imperative  for  all  medi- 
cal men  to  decline  acting  with  him,"  and 
further  that  "  Dr.  Twkkdie  cured  the  pa- 
tient by  exactltf  opposite  treatment"  to  that 
employed  by  the  plaintiff*.  Here  was  a 
complete  changing  of  sides,  and  we  must 
infer,  from  the  decision  of  the  jury,  that  the 
defendant  in  this  instance  failed  to  do  that 
which  the  plaintiffhiid  done  in  the  other  — , 
the  justification  not  only  being  rendered 
incomplete  by  the  evidence,  but  the  attempt 
to  justify  being  in  itself  repugnant  to  the 
feelings  of  justice,  after  the  avowed  and 
unaccepted  off'er  to  apologise. 
Again,  instead  of  satisfying  the  jury  of 


the  unprotessional  attempt  (o  U)>hold  Long, 
by  entering  into  a  medical  analysis  of  the 
letter  which  the  plaintiff' wrote  in  favour  of 
that  quack,  some  physicians  and  aurgeona 
were  called  to  prove  that  they  had  said 
they  would  not  meet  the  plaintiff'  in  con- 
sultation. This  was  good,  as  fur  as  it  went, 
but  the  jury  should  have  beea  satisfied  that 
the  grounds  upon  which  they  refused  to 
meet  the  plaintiff'  wore  just  ones.  'I'hi* 
should  have  been  made  indubitable  to  the 
minds  of  tlie  jury,  but  how  could  it  be  ef* 
fected  without  showing  what  had  been  the 
conduct  of  Long  in  the  terrible  cases  of 
iNIiss  Cashin  and  Mrs.  LlovdI  And  fol- 
lowing this  up  it  should  have  been  shown 
what  had  been  the  conduct  of  Ramauc.e 
himself  in  attempting  to  bolster  up  the  me- 
dical character  of  such  a  being.  The  con- 
catenation should  have  been  made  perfect ; 
there  should  have  been  no  cracked  link  in 
the  cliain ;  and  then  the  verdict  of  the 
jury  might  have  sounded  very  differently 
in  the  ears  of  the  parties  most  interested, 
and  somewhat  differently  to  our  discerning 
contemporaries  of  the  press.  Producing 
medical  gentlemen  to  prove  that  they  had 
said  they  would  not  meet  the  plaintiff"  in 
consultation  must  have  been  pernicious  in 
effect,  in  the  absence  of  a  full  and  searcliing 
examination  of  the  grounds  on  which  that 
decision  had  been  formed.  In  neglectiug- 
to  adduce  every  admissible  particular  in  re- 
lation to  Long's  conduct,  the  defendant 
paved  the  wav  for  the  assertions  of  the 
plainliff"3  counsel  respecting  '*  conspira- 
cies" of  the  medical  profession  against  the 
plaintiff'  and  Long,  and  enabled  them  to 
make  considerable  inroad  upon  the  feelings 
and  the  judgment  of  tlie  jury.  The 
evidence  of  tlie  expulsion  from  the  Me- 
dical Society,  from  the  like  cause,  must 
have  had  a  prejudicial  rather  than  a  be- 
neficial eff"ect,  though  no  dog  could  be 
disgraced  by  expulsion  from  that  society, 
the  members  of  which  once  expelled  their 
best  man, — James  Lambert,   because  he 
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was  hold  and  honest  enough  to  publish  the 
truth.  We  did  not  allude,  in  our  defence, 
to  Dr.  Ramadge's  expulsion  from  amongst 
a  body  of  men  who  could  so  conduct  them- 
selves towards  a  deserving,  talented,  hon- 
ourable— most  honourable — member  of  their 
profession.  Had  our  case  required  aid  of 
this  description  we  should  have  been 
ashamed  to  have  exhibited  ourselves  in 
court. 

In  conclusion,  then,  it  is  not  quite  evi- 
dent  that — although  the  award  of  400 i. 
damages  may  be  considered  as  excessive, 
from  facts  which  the  profession  and  the 
public  can  now  fully  understand  and  ap- 
preciate— there  were  circumstances  in  the 
case  which  called  for  a  very  opposite  deci- 
sion from  the  respectable  and  upright  jury- 
men who  were  chosen  to  preside  on  the  oc- 
casion. 

Here,  then,  we  leave  the  subject  for  the 
present,  but  should  any  of  our  correspond- 
ents still  feel  any  difficulty  in  understand- 
ing either  the  legal  or  medical  points  of  the 
case,  we  shall  with  pleasure  resume  the 
subject  for  their  satisfaction. 


We  have  not  room  this  week  to  make  any 
remarks  on  the  extraordinary  evidence  eli- 
cited from  certain  hospital  surgeons  and 
lecturers  on  the  medico-legal  trial  which  is^ 
reported  at  page  468  of  our  present  num- 
ber; we  tljerefore  content  ourselves  just 
now  with  merely  pointing  the  attention 
of  our  readers  to  it. 


LIBEL— THE  LATE  TRIALS. 


To  the  Editor  of  Tuv.  Lancet. 

SiH, — As  you  thought  my  letter  worthy 
of  notice.  1  have  made  bold  to  write  you  a 
second  ;  and  1  do  this  in  consequence  ol 
the  blimdering  of  every  part  of  the  public 
press  (save  that  conducted  by  yourself), 
wJiich  has  taken  up  the  .subject  of  the  dif- 
ference «i'  the  award  of  tlie  two  juries  in  the 
late   actions  of  libel   brought   by  Dr.  Ra- 


madge.  On  perusing  your  journal  for  this 
week,  1  have  been  much  relieved,  and  1 
sincerely  congratulate  you  on  the  sound  and 
wholesome  views  there  taken  in  this  behalf. 
Now,  indeed,  do  I  see  reason  to  liope,  that 
the  public  will  no  longer  remain  in  the 
darkness  hitherto  occasioned  by  the  press, 
one  great  use  of  which,  I  take  it,  is,  to 
rightly  and  clearly  inform  the  people  on  the 
public  topics  of  the  day  ;  but  worse  than 
useless  are  its  efforts  when  they  run  counter 
to  this  object. 

I  am  induced  to  trouble  you  further,  by 
going  shortly  into  the  reasons  of  the  dif- 
ference of  the  verdicts,  and  the  conclusions 
come  to  by  the  portion  of  the  press  I  have 
mentioned..  The  libels  were  different  in 
words,  to  say  the  least — not  to  mention 
whether  in  substantial  effect  or  not.  The 
answers  of  the  defendants  to  the  complaint 
against  them,  were  widely  different.  One 
pleaded  the  general  issue — the  other  the 
general  issue  and  a  justification.  The  ge- 
neral issue  alone  succeeded  ; — that  coupled 
with  the  justification  failed;  and  any  one 
who  was  present  in  court  could  not  but  ob- 
serve, that  the  judge,  in  summing  up,  said 
to  the  jury  something  to  this  purport;  — 
that  the  truth  of  the  facts,  taking  them 
literally,  word  by  word,  contained  in  such 
portion  of  the  libel  as  was  attempted  to 
be  justified,  ought  to  have  been  proved. 
It  is  evident  to  luiv  one  that  these  facta 
were  not  so  proved — and  then  came  a  ver- 
dict for  400/.  I  verily  believe  the  facts 
were  substantially  proved,  but  whether  the 
law  requires  strict  verbal  and  literal  proof 
in  such  a  case,  seems  to  be  doubtful,  and 
the  lawyers  must  decide  it. 

Now  then  for  the  gentlemen  of  the  press. 
Saythey — '♦  Libels  are  the  same,"  but  nothinjg; 
about  the  two  very  different  answers  of  ihcf 
two  separate  defendants,  and  what  thej 
separately  chose  to  inform  their  juries* 
"  N'^erdicts  ou^ht  to  have  been  the  same," 
they  say.  Far  be  it  from  me  to  say  they 
ought  not;  but  let  facts  be  stated  truly^ 
and  then  let  our  institutions  be  abused  to 
the  extent  only  that  facts  will  warrant.* 


10th  .Tune,  183'.'. 


Av  EvE-WlTNES3» 


♦  It  may  be  worth  while  to  inform  our  intelligent 
correspondent,  tli2t  the  additional  remarLs  made 
ill  this  week's  number,  on  the  subject  of  the  triaJs, 
were  written  before  this  communication  wa«  re> 
ceived. — Ed.  L. 
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INFLAMMATION.     , 

If  a  person  receives  a  wound,  after  a 
little  time  tlie  vounded  part  becomes  red, 
sore,  and  painful.  The  same  symptoms  as 
these  may,  however,  also  arise  from  other 
causes,  as,  for  instance,  from  fever,  or  from 
(he  sudden  application  of  heat,  or  of  hot 
water  to  a  part  previously  chilled  by  cold. 
Now  such  a  condition  as  this  occurs  in  all 
accidental  injuries,  and  in  every  disease, 
whetlier  medical  or  surgical.  The  doctrine 
of  inflammation  may  be  considered  as  ihe 
elementary  part  of  surgery  ;  hut  in  order  to 
understand  it  properly,  you  must  be  well 
acquuinted  with,  first,  the  capillary  vessels; 
sdcondly,  the  circulation  generally,  or  that 
in  the  capillary  vessels  more  particularly. 
The  aorta  arises  from  the  left  ventricle, 
passes  down,  and  sends  off  numerous 
branches,  which  are  subdivided  into  nu- 
merous smaller  vessels  which  communicate 
with  the  Vf  ins,  and  the  blood  is  thus  re- 
turned attain  into  the  right  auricle.  But 
how  does  the  blood  io  its  course  pass  from 
the  arteries  into  the  veins  1  Some  there 
are  who  say  that  the  blood  is  poured  into 
Cells  ;  this  fact  cannot  be  demonstrated  in 
tb©  human  body,  but  it  may  be  observt-d  in 
cold-blooded  animals,  where  the  arteries 
may  be  seen  communicating  with  the  veins 
by  means  of  the  capillary  vessels.  This 
iftav'  be  very  plainly  noticed  by  placing  the 
web  of  the  frog's  foot  under  die  field  of  the 
microscope.  Those  capillary  vessels  not 
only  convey  the  blood  from  the  arteries 
into  the  veins,  but  are  all  very  important 
agents  of  the  human  body.  The  various 
secretions  are  formed  from  them,  as  the 
urine,  the  bile,  6cc.  The  blood  flowing  in  the 
artery  is  of  a  scarlet  colour,  and  as  long  as 
this  scarlet  blood  flows  into  the  veins,  tlie 
regular  action  is  kei)t  up  ;  but  if  the  blood 
becomes  dark  and  loses  its  scarlet  colour, 
the  vital  functions  are  not  properlv  main- 
tained and  supported ;  the  muscles  lose 
their  power  of  contraction,  and  the  sensi- 
bihiyof  the  body  becomes  enervated,  the 
black  blood  acting  as  a  poison  to  the  whole 
system.  These  chemical  changes  in  the 
blood  take  place  in  the  capillary  vessels. 
The  capillaries  are  not  always  of  the  same 
diumeter,  but  are  often  diluted,  as,  for  in- 
stance, when  the  neck  and  cheeks  are  suf- 
fused with  blood,  denominated  blushing;.  In 


inflammation  and  in  venous  congestion,  they*/ 
likewise  become   diluted.     When  a  part  i^  , 
'  iiifliinied   it  becomes  red,  but  this  is  not  a 
i  positive  proof  of  dilatation,  but  onlv  one  of 
:  the  phenomena  of  inflammation.     The  part 
j  becomes   paini'ul,  red,    and   tender,  which 
latter   feeling   may   be  caused  by  the    in- 
' creased  afflux  of  blood  to  the  part.     This 
!  particular   form   of  sensibility    is    termed 
I  pain,  which  is  gre-.itpror  less,  according  to 
'the   degree    of  inflammation,    or   whether 
tlie  inflammation    be  situated  over  a  loose 
part  of  the  body,  where  in  gen-  ral  there 
will  be  less  ])ain,  or  vice  versa,  as,  for  in- 
stance, in  inflammation  of  the  finger,  wliere 
j  the  parts  underneath  are  not  yielding  ;  there 
the  part  inflamed   is   hotter,  on  account  of 
the  greater  rush  of  blood  to  the  part.     The 
internal    part  is  not  hotter   than   natural ; 
^  it  is  only  on  the  outer  surface  of  the  skin 
that  we  can   perceive  any   dift";  rence.     lu 
this  way,  therefore,  we  have  explained  to 
'  us   the    phenomena   of  inflammation, — tl»e 
pain,  the  heat,  and  the  swelling  ;  but  these 
symptoms   do   not  always  occur  together. 
'  Various  opinions  have  arisen  with  regard 
j  to  the  theory  of  inflammation,  or  of  the  cir- 
'  culation  in  an  inflamed  part ;  but  the  more 
probable  one  is,  that  the  capillary  vessels 
are  in  a  stPte  of  debility,  rather  than  of  in- 
creased action.  We  are  at  present,  however, 
(juite  ignorant  of  the  proximate   cause  of 
inflammation. 

'J'he    causes   of    inflammation   are  either 
I  such  as   produce    chemical    or  mechanical 
j  injury  to  the  part, — the  application  of  tire 
I  or  caustic  to  the  part,  or  nervous  influence, 
'  or  many  other  causes  which  we  cannot  dis- 
j  tinguish.     The  local  inflammation  in  a  part 
I  may  subside  without  producing  any  changes ; 
the  hardness  may  go   away,  and  the  pain 
and  swelling  subside  ;  but  sometimes  other 
I  phenomena   will  occur  before   the  affected 
I  part  is  restored  to  its  usual  state  of  health. 
The  serum  of  the  blood  is  poured  out  in  the 
tunica  vaginalis  ;  in  such  a  case  where  does 
the  fluid  come  from  but  from  the  capillary 
Vessels '?     In  hydrocele,  if  it  be  not  punc- 
tured, the  fluid  remains  pent  up  for  a  long 
j  time,  until  it  at  Inst  disaj)pears  ;   it  is  ab- 
soibed.  and  taken  back  again  into  the  gene- 
ral circulation,  and  this  is  one  way  in  which 
inflammation    terminates  ;  or    the  inflaineil 
;  surfaces  may    be    glued    together   by    tt>o 
j  ettusion  of  coaaiulable  Ivmph  between  tli^m. 
I  Mlood-vessels  may  form  in  the  substance  of 
this   coagulable  Ivmph,  and  it  may  thus  bo- 
come   organised,  which    will   take   place  in 
twenty-four   hours,     and    sometimes    in   a 
much   shorter  period.     Sometimes  the  co- 
I  ajjulable  lymph  becomes  opaque  and  altered 
in  appeniMnce,  according  to  the  part  from 
which  the  Ivmph  is  thrown  out.     In  a  frac- 
tured bone  it  becomes  a  gristly  substance/' 
and  is  afterwards  converted  into  bone.  1  hi* 


478 


MR.  BRODIE  ON  INFLAMMATION. 


immediate  union  of  surfaces  answers  a  good 
purpose  to  the  animal  system  ;  but  there 
are  also  some  great  disadvantages  occurring 
from  it,  as  in  inflammation  of  the  pericar- 
dium, where  the  surfaces  become  united 
together,  and  the  heart  is  not  allowed  suf- 
ficient room  to  act  and  play,  and  dropsv 
follows. 

It  is  only  in  the  lesser  degrees  of  inflam- 
mation that  serum  is  effused,  for  when  the 
inflammation  is  great,  coagulable  lymph 
is  thrown  out,  which  resembles  serum,  and 
may  be  very  nearly  coagulated  by  heat. 
When  the  inflammation  runs  high,  the  part 
becomes  swollen  and  elastic,  and  there  is 
then  a  fluctuation  felt,  whicli  can  onl}'-  be 
distinguished  by  placing  two  fingers  upon 
the  tumour;  at  last  it  ulcerates,  and  the 
pus  is  thus  discharged,  and  it  then  receives 
the  name  of  an  abscess  ;  but  when  pus  is 
found  upon  a  raw  surface,  it  receives  the 
name  of  an  ulcer.  Sometimes  the  pus  is 
dispersed  in  numerous  cells  of  the  cellular 
membrane,  these  in  time  break  down,  and 
the  pus  forms  one  large  abscess.  The  in- 
flammation may  thus,  therefore,  terminate 
by  suppuration. 

Pus  is  yellow  and  opaque.  Sometimes 
the  white  globules  in  it  are  very  thick,  and 
sometimes,  from  the  large  proportion  of 
serum  in  it,  its  consistence  is  very  thin. 
You  see  that  pus  is  formed  by  secretion 
like  the  bile. 

Abscesses  are  formed  by  suppuration,  and 
by  the  removal  of  solids  by  ulceration.  At 
that  part  where  theinflnmmation  is  greatest, 
suppuration  and  ulceration  are  present;  next 
to  that,  and  surrounding  the  part,  lymph  and 
serum  are  present ;  further  on,  serum  is 
effused  into  the  cellular  texture,  and  the 
limb  is  oodematous.  Sometimes  the  inflam- 
mation ends  in  suppuration,  and  pus  goes 
on  forming  from  one  cell  in  the  cellular 
membrane  to  another.  When  an  abscess 
forms,  the  ulceration  first  begins  in  the 
substance  of  the  body,  but  does  not  equally 
extend  in  every  direction  ;  it  extends  most 
towards  the  surface  of  the  body,  us  there  it 
meets  with  the  least  resistance.  Sometimes 
the  ulceration  begins  on  the  surface  of  the 
skin  or  the  mucous  membrane  ;  but  then  it 
is  an  ulcer  and  not  an  abscess.  An  abscess 
generally  continues  to  discharge  its  con- 
tents for  a  longer  or  shorter  period.  Some- 
times it  shows  no  disposition  to  heal, 
which  may  he  occasioned  by  the  presence 
of  a  foreign  body,  such  as  a  ball  or  a  piece 
of  cloth  ;  or  from  tlmre  not  being  a  free 
egress  for  the  matter,  or  from  the  purts  in 
which  the  abscess  is  situated  being  in  mo- 
tion ;  or  Irom  a  weakened  state  of  the  con- 
stitution :  all  these  mav  tend  to  prevent  the 
healing  of  an  abscess,  but  generalh-  speak- 
ing it  will  heal  very  readily.  It  may  be 
also  the  case  with  ulcers,  that  they  will 


not  heal.  Ulcers  and  abscesses  are  filled 
up  by  new  granulations  of  flesh  on  the  sur- 
face, formed  by  coagulable  lymph  becoming 
vascular.  When  granulations  are  healthy, 
they  are  small  and  pointed  and  vascular ; 
they  grow  slowly,  and  when  once  formed, 
are  permanent ;  at  other  times,  when  they 
are  unhealthy,  they  are  large  and  loose, 
pale,  grow  quick,  and  have  but  little  vas- 
cularity. Granulations  are  covered  by  a 
thin  delicate  membrane,  secreting  pus. 
When  an  ulcer  is  filled  up,  it  cicatrizes, 
the  membrane  becomes  thicker  and  more 
opaque,  and  thus,  by  degrees,  new  skiu  is 
formed  ;  the  new  cuticle  is  secreted  from 
that  surface,  protecting  the  new  cutis.  On 
the  surface  of  the  new  cutis  there  are  no 
hairs  or  nervous  papillae.  At  first  the  cica- 
trix is  more  vascular  than  the  surrounding 
parts.  Ulceration  and  suppuration  are  not 
always  conjoined  together.  Inflammation 
has  various  characters  in  different  diseases  ; 
that  which  I  have  described  is  termed 
phlegmonous  inflammation  ;  it  is  difterent 
in  small-pox,  measles,  &c.  In  some  cases 
it  proceeds  more  rapidly  than  in  others. 
When  acute  it  is  quick  in  its  progress ; 
when  chronic  or  indolent,  on  the  other  hand, 
it  is  slow  ;  the  latter  (chronic)  diflfers  from 
the  former,  as  it  may  terminate  in  effusion 
of  lymph,  serum,  or  pus,  or  in  the  effusion 
of  a  watery  fluid  containing  little  coagula- 
ble matter.  When  iuflammation  is  very 
great,  and  the  symptoms  are  very  high, 
the  whole  constitution  becomes  affected, 
and  various  diseases,  such  as  fevers,  etc.  are 
produced. 

Treatment.  —  The  exciting  cause  pro- 
ducing the  inflammation  should  be  re- 
moved, and  this  axiom  should  be  remem- 
bered in  the  treatment  of  every  disease. 
I'he  animal  system  generally  has  the  power 
to  right  itself.  Bloodletting  is  employed 
in  order  to  remove  the  inflammatioii.  When 
limited,  and  the  constitution  is  not  much 
disturbed,  local  bloodletting  near  the  sur- 
face of  the  part  by  leeches  or  cup]ung 
will  generallv  suflice.  If  the  inflammation 
be,  however,  more  violent,  bloodletting  from 
the  arm  must  be  employed,  but  this  will 
vary  ;  less  blood  should  be  taken  from  old 
persons  than  from  young.  When  the  in- 
tlammation  is  great,  more  blood  should  be 
taken  than  in  cases  where  the  symptoms  do 
not  run  so  high.  Sometimes,  when  the 
formation  of  an  abscess  is  to  be  feared,  as 
in  inflammation  of  the  chest  or  brain,  you 
should  bleed  more  l.trgely.  If  the  inflam- 
mation occur  in  the  leg  or  arm,  it  is  not  of 
so  much  importance,  in  some  case.*  you 
will  have  to  bleed  more  than  in  others. 
When  the  blood  flows  fully  and  free,  its 
substance  being  of  an  azure  colour,  and, 
upon  cooling,  the  solid  part  becoming  firm 
and  contracted,  pressing  out  a  great  deal  of 
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serum,  the  bottom  of  the  coapfulum  biMnj^l 
of  a  iliii},'y-red  colour  and  wcit^hinj;  iuo.st,  | 
it  in  then  culli'd  huftu-  When  tlie  surface 
of  tho  coi\<;uhjiu  is  hollowed  out,  the  blood 
is  s'.iid  to  be  cupped — this  is  observed  when 
tln)  inflammation  has  been  violent.  If  the 
patient  has  been  bled  often,  the  coag'uluin 
is  covered  with  a  thin  buff",  and  is  of  a  loose 
texture,  and  not  hollowed  out.  The  ap- 
pearance of  the  coa;,ulum  will  differ  in 
different  portions  of  the  blood  taken  at  the 
same  time.  This  variation  in  the  aj)pear- 
ance  of  tlie  blood  differs  accordin;?  to  the 
heart's  action,  and  not  from  any  chemical 
chanj^es.  InHiunmation  may  be  treated  by 
purgatives,  where  the  intestines  are  loaded. 
There  is  a  mucous  and  watery  fluid  m  the 
intestines,  from  the  blood,  and  purging  car- 
ries this  off*.  Diaphoretic  and  diuretic 
medicines  are  also  useful  in  inflammation, 
Tartarised  antimony  as  a  diaphoretic  is  use- 
ful. Evaporating  lotions  also  are  useful — 
they  cause  the  small  cuticular  vessels  to 
contract.  Warm  fomentations  and  poultices 
are  sometimes  useful,  as  inflammation  is 
frequently  combined  with  tension,  which 
keeps  it  up,  and  warm  applications  and 
poultices  relieve  this. 

In  chronic  inflammation,  it  is  sometimes 
of  service  to  keep  up  counter  irritation  by 
exciting  inflammation  in  the  neighbourhood 
of  the  part ;  this  may  be  done  by  rubbing 
the  parts  with  some  stimulating  liniment; 
these  sl>ould  always  be  of  such  strength  as 
to  excise  pain.  Blisters  will  likewise  in- 
duce counter-irritation,  by  raising  a  slight 
vesicle  on  the  surface,  taking  oft'  the  skin, 
and  dressing  the  raw  surface  with  savine 
cerate.  You  may  also  rub  up  jij  of  «n- 
tim.  tart.,  with  ^  of  lard,  and  rub  it  on 
the  surface  of  the  part  affected,  for  a  few 
days,  night  and  morning,  until  pimples  are 
j)roduced  ;  these  will,  after  a  time,  gra- 
dually decrease  and  die  away,  and  thev 
ftiay  be  again  produced  if  necessary.  Some- 
time the  external  use  of  antimony  produces 
constitutional  irritation,  fever,  etc.,  fol- 
lowed by  a  second  eruption  on  the  skin, 
which  however  soon  dies  away.  Issues, 
Betons,  caustic  potash,  and  the  nctual  cau- 
tery, will  all  produce  counter-irritation. 


LICATVUE     OF    THE    TnYUOin    AnXEIlV,    FOIl 
KM,AllGI'.MENr  OK  THE  THYUOID  Cil.ANI). 

We  alluded  in  a  former  number  to  a  case 
of  enlargement  of  the  thyroid  gland  iu  the 
hospital  under  the  care  of  Mr.  Brodie.  The 
man  as  we  stated  had  bion  repeatedly  bled 
and  leeclied,  and  every  means  of  art  had 
been  used  to  stop  the  ju'ogress  of  onlargo- 
ment  in  the  tumour  but  without  effect,  and 
Mr.  Brodie  therefore  resolved  to  tie  the 
thyroid  artery  of  that  side,  and  see  what 
ehance  that  would  give  to  the  putieut.  See 
l»A^CET,  page  ti7. 


.Tune  yist.  On  this  day  the  operation  was 
perfcjrnieil.  I  he  man  was  seated  in  a  chair 
with  his  head  inclined  to  the  left  tiide  (the 
tumour  being  situnted  on  the  right  kide). 
Mr.  Hrodie  be-^an  by  pinching  up  the  skin 
over  the  upper  and  inner  surface  of  the  tu- 
mour which  he  then  divided,  thus  exposing 
the  muscles,  which,  with  the  cellular  fascia 
surrounding  them,  were  either  divided  or 
held  aside  by  a  blunt  hook  until  the  artery 
was  skilfully  and  beautifully  exposed.  A 
double  ligature  waspassrd  round  it  and  tied, 
a  piece  of  lint  was  placed  between  the 
edges  of  the  wound,  which  were  brought  to- 
gether by  straps  of  adhesive  plaster,  and 
the  man  was  sent  to  bed.  The  exposure  of 
the  thyroid  artery  was  done  with  great  skill 
b}-^  Mr.  Brodie.  The  man  bore  the  ojieration 
remarkably  well ;  there  was  but  little  bleed- 
ing, four  or  five  small  arteries  being  secured 
as  soon  as  they  were  divided  ;  about  twenty- 
seven  minutes  elapsed  from  the  first  inci- 
sion until  the  artery  was  tied.  After  the 
patient  had  left  the  operating  theatre,  Mr. 
Brodie  thus  addressed  the  pupils  : — 

"  Tliis  man  has  had  enlargement  of 
the  thyroid  gland  for  some  time  past.  I 
have  tried  the  usual  remedies  for  these 
diseases  since  he  has  been  in  the  hospital, 
he  has  had  leeches  applied  to  the  tumour, 
and  before  he  came  in  lie  had  used  the  dif- 
ferent preparations  of  iodine,  burnt  sponge, 
&c.,  but  all  to  no  purpose.  I  have  con- 
sulted with  those  who  have  been  in  the 
countries  where  goitre-neck  is  more  com- 
mon than  it  is  with  us,  and  who  have 
therefore  had  greateropportuuities  of  seeing 
the  disease  than  1  have  had,  and  their  opi- 
nion fully  coincides  with  mine,  that  iodine 
is  of  little  or  no  use  in  these  cases  except  it 
be  in  the  very  early  stages  of  the  di^^ease, 
and  that  when  the  disease  is  more  advanced 
iodine  seldom  or  never  diminishes  them  in 
size,  or  even  stops  their  future  enlargement. 
Well,  then,  as  no  other  remedy  was  left 
for  this  poor  man,  I  determined  upon  tying 
the  thyroid  artery  of  the  side  where  the 
tumour  was  situated.  Sir  \Villiaiu  Blizard 
was  the  first  who  proposed  this  operation 
in  cases  of  this  kind.  A  very  skilful  Cier- 
man  surgeon  of  tlie  name  of  Walter  tied 
the  thyroid  artery  in  a  case  of  goitre-neck, 
and  the  tumour  greatly  diminislied,  and  he 
tied  the  artery  of  the  opposite  side,  and  the 
tumour  iliminished  still  furiher.  Mr.  Coatea 
of  Salisbury  also  tied  iJio  thyroid  artery 
with  great  advantage,  and  1  am  informed 
that  iNlr.  Karle  has  also  performed  the 
ojjeration,  and  great  beueUl  has  resulted  to 
the  patient  from  it ;  I  have  performed  tliis 
operation^ once  before  upon  a  patient  in  this 
hospital  ;  In  that  case  the  tumour  was  not 
so  liirge  as  this  man's,  and  the  thvroid  ar- 
tery was  situated  very  superficially,  being 
apparently  pushed  upward  and  forward  by 
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the  projection  of  the  tumour,     I    tied  it, 
but  I  do  not  remember  that  the  tumour  was 
Tery  much  diminished  in  size  from  it.     I 
nevertheless,  however,   thought  it   best  to 
try  what  the  experiment  of  aa    operation 
would  do  iu  this  case.     You  see    tliat  the 
operation  is  not  a  trifling  one — in  this  case 
the  artery  lay  deeper  and  further  from  the 
surface  than  in  the  one  to  which  I  liave  just 
attended  ;  should  the  man  bear  this  opera-  | 
tion  pretty   well,    the     iodine    and   burnt.' 
sponge  may  be  tried    again,   and  perhaps 
with  greater    benefit;  and  if  the  tumour ! 
should  diminish   in  size  1  may  perhaps  tie  \ 
the  artery  of  the   other  side,  but  without 
there  be  great  benefit  arising  to  the  patient 
from  this  operation,  it  will  be  hardly  worth 
while  for  him  to  undergo  another  operation, 
and  only  for  the  sake  of  experiment." 


SUCCESSFUL  EMPI-OYMENT  OF 

MERCURIAL    OINTMENT 

IN 

ERYSIPELAS. 

To  the  Editor  of  The  Lancet. 

Sir, — The  pages  of  your  useful  publica- 
tion first  suggested  to  me  the  plan  of  treat- 
ing erysipelas  witli  mercurial  applications, 
but  as  1  have  not  heard  of  the  hint  having 
been  pursued,  1  will,  with  your  permis- 
sion, add  a  morceau  of  evidence  in  its  favour. 
Perhaps  the  fallowing  cases  may  be  worth 
inserting. 

CASE    I, 

Samuel  Green,  aetat.  48,  applied  to  me, 
with  a  severe  attack  of  phlegmonous  erysi- 
pelas of  the  anterior  part  of  the  right  leg, 
extending  from  the  lower  end  of  the  tibia 
and  fibula  nearly  to  the  knee  joint ;  limb 
very  much  swelled,  and  pjiin  excessively 
pungent;  constitutional  symptoms  not  verv 
severe.  I'lin  usual  antiphlogistic  remedies 
were  resorted  to,  and  warm  fomentations 
were  directed,  as  a  local  application.  The 
two  following  days  I  siw  him  regularly,  and 
found  the  disease  not  only  on  the  increase, 
but  the  centre  of  the  part  primarily  affected 
much  darker  than  the  surrounding  surface, 
and,  from  tlie  severe  ]iain,  which  the 
patient  described  as  being  of  a  throbbing 
nature,  and  the  great  tension,  I  expected 
speedy  and  unheiuthy  suppuration.  Pulse 
100,  and  rather  full  ;  tongue  white  and 
loaded  ;  bowels  freely  open  ;  rigors,  alter- 
nating with  much  febrile  excitement,  fre- 
quently observed.  1  now  wished  a  copious 
venesection,  but  this  being  objected  to 
by  the  patient,  I  determined  to  trv  the  ap- 


plication of  the  ung.  hijd.fort.,  spread  upon 
linen,  and  repeated  three  times  a  day,  at 
the  same  time  continuing  the  antiphlogistic 
treatment.  From  this  time,  the  cure  pro- 
ceeded rapidly ;  the  febrile  and  other  un- 
favourable symptoms  were  removed,  and  in 
a  day  or  two  only  a  stiflfness  of  the  limb  re- 
mained. 

Perhaps  your  readers  may  attribute  the 
cure  to  the  antiphlogistic  remedies,  as  the 
tart,  emet.,  &c.,  which  were  employed  ; 
and  indeed  these  must  not  be  lightly  passed 
over.  But  I  will  adduce  another  case,  in 
which  the  only  modus  medcudi  was  the 
strong  mercurial  ointment.  It  may  ap- 
pear strange  that  I  should  have  trusted  to 
that  alone,  and  I  confess  it  was  only  an  ex- 
periment, which  I  was  induced  to  try  from 
the  marked  good  effects  which  supervened 
its  use  in  the  aforementioned  instance. 


John  Goulding,  aetat.  30,  has  acute  ery- 
sipelatous inllammation  of  the  convexity  of 
the  right  foot.  The  usual  febrile  and  other 
symptoms  attended  it.  Has  Idmself  used 
cold  aftplications  without  advantage.  I 
ordered  him  to  apply  the  ting,  hyd.fort.,  as 
in  the  case  of  Green,  and  prescribed  no  in- 
ternal remedies.  Here  also  1  found  the 
most  complete  success.  Even  on  the  next 
day  but  little  of  the  inflammation  rem  lined, 
and  in  a  day  or  two  he  was  enabled  to  fol- 
low his  xisual  occupation. 

We  must  in  (his  case  give  the  ointment 
its  full  meed  of  praise,  and  if  these  remarks 
be  the  means  of  causinj^  a  more  extensive 
trial  of  its  effects,  wliich  1  anticipate  will 
be  found  most  advantageous,  it  will  afford 
much  gratification  to  your  constant  reader 
and  well-wisher,  A. 

Derby,  June  10,  1832. 


TO  CORRESPONDENTS. 

IVIany  (hanks  to  Jn  Old  Practitioner  for 
his  very  friendly  ndnioiiltion.  In  a  very  short  period 
lie  shall  he  in  po.>^sessioB  of  a  more  useful,  and 
hence  a  mure  agreeable,  reward  for  it  ibau  this  Bc- 
knowled^meiit. 

We  should  willingly  have  complied  with 
the  request  of  Dr.  Latta,  but  the  sheet  containinf 
his  letter  hnd  be^D  lont;  at  press  when  his  note  for 
its  withdrawal  was  received. 


Krratum. — The  words  "  venous  injec- 
tioii'  al)ixe<l  to  u  no(e  frmu  Dr.  Green,  in  our  last 
number,  on  the  detection  of  air  in  llie  heart  of  • 
cholera  p.ttirnt,  were  not  rae^i.t  to  applv  to  Dr. 
Qieeii'ti  case,  iu  which  iiy«ctioa  lulo  the  v«ias  had 
not  beeu  emplojed. 
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T1*E  CrriEBELUJM TONS  VAROLII — ME- 
DULLA OBLONGATA,  AND  INTRODUCTORY 
OBSERVATIONS    ON    THE    NERVES. 

I  HAVE  Stated  in  a  former  lecture  that 
there  is  onlj  aa  apparent  difference  in  the 
relative  situation  of  the  cerebrum  and  cere- 
bellum in  the  biped  and  the  quadruped  ; 
that  in  both  tlie  cerebellum  is  the  portion 
nearest  the  foramen  magnum,  and  under 
which  the  crura  <j^rebri  must  pass  in  order 
to  arrive  at  the  medulla  oblongata  and  spi- 
nal chord.  1  have  also  spoken  of  the  re- 
lative size  of  the  cerebrum  and  cerebellun: 
in  different  animals  ;  in  the  biped,  tlie  cere- 
bellum being  comparatively  small,  one- 
ninth  part  only  of  the  bulk  of  the  cerebrum 
- — in  the  ox  the  same  proportion  being 
observed  —  the  cerebollum  increasing  in 
size  in  the  dog,  the  horae,  and  the  sheep, 
until  in  the  last  animal  it  becomes  a  full  fifih 
part  of  the  weight  of  the  brain.  We  will 
now  see  what  light  a  consideration  of  the 
structure  and  functions  of  the  cerebellum 
will  throw  on  the  matter. 

Description  of  the  Cerebellum. — The  cere- 
bellum is  apparently  and  partially  divided 
into  three  lobes  ;  two  of  which  alone  are 
visible  in  the  human  being,  while  tlie  third 
or  central  one  is  covered  by  the  lateral  ones  ; 
but  as  the  whole  cerebellum  incrt»as6s  in 
bulk  in  the  quadruptd,  the  central  lobe  does 
so  in  a  peculiar  manner,  and  is  apparcnilv 
broad  and  prominent.  Its  anterior  and 
posterior  extremities  (the  vermiform  pro- 
ceases)  are  bulkier  and  more  elongated. 
The  vermiform  processes  of  the  central 
lobe  avu  quite  separated  from  the  lateral 
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lobes  ;  and  both  of  them  curl  up  like  the  ex- 
tremities  of  a  great  worm  under  the  base  of 
the  cerebellum ;  the  separation  extends  a 
little  way  beyond  the  processes,  and  more 
particularly  from  the  posterior  process. 
Before,  however,  we  arrive  at  the  centre  of 
the  cerebellum  from  the  posterior  process, 
and  ere  we  have  scarcely  left  the  anterior  one, 
the  division  into  lobes  is  lost,  and  we  have 
one  connected  body  with  deep  sulci  running 
in  various  directions,  but  mostly  transverse- 
ly. The  convolutions,  less  marked  in  the 
brain  of  the  quadruped  than  in  that  of  the 
human  subject,  are  far  more  prominent,  and 
the  sulci  deeper  in  the  cerebellum  of  our  pa- 
tients than  in  that  of  man.  Instead  of  the 
fissures  not  being  more  than  a  line  in  depth, 
some  of  the  lobuli  may  be  separated  almost 
to  the  centre  of  the  cerebellum.  The  di- 
vision between  the  cineritious  and  medul- 
lary portions  is  more  distinctly  marked 
than  in  the  cerebrum ;  the  cineritious  is 
here  also  the  cortical  or  outer  layer,  lining 
either  the  external  or  internal  surface  of  the 
lobuli  ;  while  the  medullary  substance  oc- 
cupies the  central  part :  here  also  more  evi- 
dently than  in  the  cerebrum  the  cortical  is 
in  detached  portions,  and  the  medullary 
connected  together,  and  tending  towards 
the  centre  through  the  whole  of  the  cere- 
belhun  ;  so  that  when  we  make  a  vertical 
incision  through  either  of  the  lobes,  we 
have  a  beautiful  resemblance  of  a  tree 
(the  arbor  vitce),  the  trunk  and  the  branches 
composed  of  medulla — the  foliage  consist* 
ing  of  cineritious  matter. 

The  Crura  Cerehelli. — The  trunk  from  each 
side  of  the  cerebellum  takes  a  direciiou 
anteriorly  and  downwards,  and  reaches  or 
rather  forms  the  base  of  the  tuber  annulare 
or  pons  varolii.  These  trunks  are  the  cructt 
cerehelli,  conveying  or  combining  the  in- 
fluince  or  power  of  the  cerebollum.  These 
crura  prolonged,  and  widening  as  they  come 
more  into  sight,  and  meeting  on  the  centr« 
of  the  base  of  the  brain,  constitute  the  tuber 
or  pons.  The  crura  cerehelli  are  meeting 
eacli  other  transversely,  and  forming  a  kind 
of  arch  or  bridge,  and  the  crura  cerebri  are 
passing  under  the  arch.  What  admixture 
of  substance  orinfluenco  takes  place,  1  will 
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presently  inquire ;  but,  first  of  all,  I  must 
sjpeak  or  the  function  of  this  little  brain. 

Function  of  the  Cerebrum  and  Cerebellum. 
— I- have  endeavoured  to  trace  the  connex- 
ion between  the  medullary  and  cineritious 
portions  of  the  brain,  and  the  prevalence  oil 
the  animal  or  intellectual  principle.  My  f 
conclusions,  advanced  with  some  degree  of 
hesitation,  were  founded  on  the  seeming 
connexion  bet^veen  the  quantity  of  cineri- 
tious matter  in  the  common  sensorium,  and 
the  degree  of  intelligence  which  the  smimal 
possessed.  In  proportion  as  the  medullary 
substance  prevailed,  the  quadruped  stood 
low  on  the  scale  of  intelligence  ;  and  so  far 
as  we  could  ascertain  it,  proceeding  up- 
wards from  the  ox  and  the  horse  to  the  dog, 
in  proportion  as  the  cineritious  matter  in- 
creased, the  reasoning  faculty  was  de- 
veloped. Other  arguments  drawn  from 
experiments  on  living  animals  I  purposely 
reserved,  until  we  were  enabled  to  compare 
these  two  divisions  of  the  brain  together. 

The  Experiments  of  M.  Fleurens  on  the 
Brain. — Ej^'ects  of  removal  of  Pai'ts  of  the 
Brain, — M.  Fleurens  has  instituted  a  con- 
nected course  of  experiments  on  the  func- 
tions of  the  brain,  the  result  of  which  is  to 
a  certain  extent  satisfactory.  He  laid  bare 
a  portion  of  the  brain  ; — he  began  by  prick- 
ing the  hemispheres — there  was  no  mus- 
cular contraction — no  symptom  of  pain.  He 
cut  off  a  portion  of  one  of  the  hemispheres 
in  an  horizontal  direction  ;  still  no  contrac- 
tion— no  pain.  The  animal  seemed  to  be 
unconscious  of  the  affair.  He  cut  yet 
deeper  and  deeper ;  the  animal  evinced  no 
•ign  of  suffering.  At  length  he  reached  tl>e 
medullary  part —he  removed  the  corpora 
striata,  and  the  optic  thalami,  and  yet  there 
was  no  pain.  This,  Gentlemen,  will  not, 
perhaps,  appear  incredible,  if  you  recollect 
that  although,  according  to  our  opinion,  the 
hemispheres  of  the  brain  are  the  organs  to 
which  impressions  on  the  sensitive  nerves 
are  conveyed,  and  where  they  are  received, 
and  we  are  rendered  conscious  of  certain 
sensations,  it  is  only  through  the  medium 
pftJie  nerves  that  this  is  effected,  and  there 
are  no  nerves  in  tlie  portions  which  we  have 
pricked  or  removed.  Cut  oft'  in  any  part 
nervous  communication  and  you  destroy 
sensation  ;  and  so  here  there  is  no  feeling 
of  pain,  for  there  is  no  nerve  to  give  notice 
of  injury-  He  then  ventured  deeper — he 
pricked  the  tubercula  quadrigeniina,  and 
crying,  and  trembling, and  convulsions,  en- 
sued ;  and  these  increased  as  he  penetrated 
deeper  still  into 'he  medulla  oblongata; — 
the  senses  of  sight  and  hearing  were  de- 
stroyed, and  stupor  stole  over  the  animal, 
and  he  was  incapable  of  voluntary  motion. 

Efects  of  Pressure. — Pressure  was  made 
on  the  hemispheres  laterally.  No  effect 
»vas  produced,  the  animal  was  altogether 


unconscious  of  it.  Pressure  was  then  made 
vertically,  and  insensibility  speedily  en- 
sued— not,  however,  total  insensibility,  for 
there  remained  a  faint  dull  sensation,  and 
the  animal,  when  violently  excited,  could 
be  roused  to  the  performance  of  certain 
actions  —  the  quadruped  could  walk  if 
pushed  along,  and  the  bird  could  fly  when 
thrown  into  the  air.  Professor  Mayo  says, 
that  "  if  a  section  be  carried  through  the 
striatf  d  portion  of  the  corpus  striatum,  the 
animal  will  spring  forwards  and  continue  to 
advance  in  a  straight  line,  till  it  meets  an 
obstacle,  when  it  still  preserves  the  atti- 
tude of  one  advancing." 

Experiments  in  the  Cerebellum. — M.  Fleu- 
rens next  pricked  the  cerebellum, — there 
was  neither  muscular  contraction  nor  pain  ; 
he  cut  off  portions  of  it,  but  the  animal  did 
not  appear  to  be  aware  of  the  injury.  When, 
however,  a  deeper  incision  was  made,  when 
the  experimenter  cut  far  into  the  trunk  of 
the  arbor  vits,  there  was  strangely  irre- 
gular action  of  some  portion  of  the  frame. 
One  of  the  pedicles  of  the  cerebellum  (crura 
cerebelli)  was  divided  by  M.  Majendie  ;  the 
animal  commenced  a  rapid  rotatory  motion 
on  its  axis,  which  it  continued  until  pre- 
vented by  some  mechanical  obstacle.  A 
deep  section  of  the  cerebellum  of  a  pigeon 
was  made,  and  the  bird  began  to  walk 
and  fly  backwards.  Some  of  these  experi- 
ments were  curiously  diversited  by  JNIM. 
Fleurens  and  ]Majendie  ;  a  deep  section  was 
made  in  the  median  plane  through  the  ce- 
rebellum of  a  rabbit ;  the  eyes  rolled  in  an 
extraordinary  manner,  and  the  animal  swung 
from  one  side  to  the  other  as  if  unable  to 
balance  himself.  A  vertical  section  was 
made  on  one  side,  and  the  animal  rolled 
over  and  over  incessantly  ;  the  right  eye 
was  directed  downwards  and  forwards,  und 
the  left  eye  upwards  and  backwards.  A  simi- 
lar section  being  made  on  the  other  side,  the 
animal  stopped,  and  the  eyes  resumed  their 
natural  direction.  iM.  Majendie  divided 
the  crus  cerebelli  in  a  rabbit,  and  for  eight 
days  (far,  far  too  long")  that  this  animal 
survived  the  injurv,  it  continued  to  revolve 
upon  its  long  axis,  unless  stopped  by  com- 
ing in  contact  with  an  obstacle,  and  when 
stopped,  it  ate  upon  its  back  with  its  mouth 
upwards. 

Functions  of  the  Cerebrum  and  CereMlum, 
— The  conclusion  from  these  experiments 
can  scarcely  be  avoided,  that  the  cerebrum, 
is  concerned  with  both  sensation  and  voli- 
tion— with  the  first  exclusively,  and  with 
the  second  to  a  great  degree  ;  and  that  the 
cerebellum  is  likewise  concerned  with  voli- 
tion,— that  it  has  the  «;overning  and  direc- 
tion of  the  motion,  if  not  the  issuing  of  the 
mandate.  Dr.  B.>stjck  has  well  expressed 
this,  when  he  says  that  "  the  experiments*'^ 
(ofM.  Fleurens  principal!;)-)  "  will  prove  no 
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more  tlian  that  the  cerebellum  is  the  centre 
of  the  sympathetic,  or  associated  actions  of 
the  nerves  that  are  concerned  in  voluntary 
motion." 

Diff'erent  Opiniont  respecting  the  Functinns 
of  the  Cerebellum. — I  have  often  had  occa- 
sion to  regret,  that  with   so  many  subjects, ' 
and   so   many  animals   to    treat   of  in  one ' 
course  of  lectures,  I  am  compelled,  with 
seeming  carelessness  and  want  of  candour, ' 
to  pass  over  in  9il<»nce  the  opinions  of  some  ! 
of  the  best  physiologists  and  pathologists ' 
on   several   points  of  theory  and   practice  ;  j 
otherwise  it  would  have  been  interesting  to  1 
have   inquired  into   the  opinion  of  Willis, 
who  imagined  that  *'  the  cerebrum  was  the 
organ  of  the  perceptions  from  the  external ; 
sensed  bnd  voluntary  motion,  and  the  cere-  [ 
bellum  of  the  involuulary   and   vital  func- , 
tions;  or  that  of  Dr.  Wilson  Phi  ip,  who] 
denies  that  it  has  any  relation  to  voluntary  ! 
or  involuntary  motion,  but  does  not  assign  ! 
to  it  anv  function;  that   Majendie  agrees} 
with  Fleurens,  that  it  is  the  regulator  or  I 
balance  of  animal  motion ;  while  Gall  and  j 
others  strangely  maintain,  that  the  develop-  j 
ment  of  the  cerebellum  bears  a  relation  to 
the  generative  faculty. 

The  Decussation  of  the  Brain. — In  describ- 
ing the  cerebrum,  I  spoke  of  the  medullary  ' 
matter  of  the  brain  as  all  tending  towards 
one  common  centre  ;  and  likewise  of  certain  I 
commissures  or  bands,  or  prolongations  of! 
medullary  matter,  extending  from  one   he-  < 
misphere  to  another,  and  connecting  them 
together.   This  may  serve  to  account  for  the 
fact  often  observed  both  in  the  human  being 
and  the  brute,  that  if  a  serious  injury  is  in- 
flicted on  one  side  of  the  cerebrum  or  cere- 
bellum,  the  effect  is  referable  to  the  oppo-  j 
»ile  side  of  the  body.     This  roav  be  partly  ■ 
•ccounted  for  mpchanically.     When  a  vio- 
lent blow  is>  received  on  the  cranium,  the  ' 
extravasation  of  blood,  or  the  injury  done  to  j 
the  bra^n.  and  sometimes  the  abso  ute  frac-  ■ 
ture  of  the  bone,  is  on  .he  other  side.     The  ' 
piilpv  substance  of  the  brain  offers  to  the  I 
blow,  or  to  the  part  of  the  cranium  that  re- 
ceives the  Idow,  a  yielding  resistance  that  | 
will  neutralise  a  very  considerable  force ;  bitt 
in  proportion  to  the  impetus  which  is  not  i 
thus  neutralised,  the  brain  is  driven  ngainst 
the  unyielding  bone  on  the  other  side,  and  ' 
is  injured.     Leaving  this,  hoA-ever,  out  of 
tlie  question,  I  believe  it  to   be  a  fact,  that 
an  injury  of  the  cerebrum  or  cerebellum, 
or  even  of  the  tubercles,   is   o'ten  followed 
br  a  lo-:s  of  function  on  the  opposite  side  of 
tne  body.     It  is  not  so  with  the  medulla 
oblongata  or  the  spinal  chord. 

The  Pons  Vorolii. — Now,  then,  we  can 
once  more  approach  the  pons  varolii.  It  is 
tlie  prolongation  of  the  crura  cerebe  li 
stretching  over  tJie  crura  cerebri,  and  1  be,g 
y<m  to  observe,  considering  the  view  which 


f  have  just  taken  of  the  function  of  the 
cerebellum,  that  is  at  tlie  base  of  the  brain, 
and  corresponds  with  the  inferior  surface  of 
the  medulla  oblongata  and  tpinal  chord.  I 
have  already  hinted,  that  the  j)ons  varolii  is 
in  a  direct  ratio  with  the  corpus  callosum,  or 
superior  meduUarv  commissure,  and  in  an 
inverse  ratio  with  the  corpora  quudrigemina 
and  the  spinal  chord.  This  is  the  great 
commissure  of  the  cerebellum,  and  therefore 
would  probnbly  be  proportionate  to  the 
other  commissures.  I  have  spoken  of  the 
corpus  callosum  in  man  being  large,  in  order 
to  connect  toj^eiher  the  medullary  matter  of 
the  fully  developed  hemispheres.  Compare 
the  bulK  of  the  pons,  lessened  proportion- 
ately in  the  dog,  vet  more  in  the  horae,  and 
still  more  diminished  in  the  ox.  I  showed 
the  absence  of  a  corpus  callosum  as  the  roof 
of  tlie  lateral  ventricles  in  the  hare  at;d 
rabbit,  as  a  type  of  the  rodentia.  Observe 
the  little  pons  varolii  in  these  animals. 

The  mingling  of  Medullary  matter  under 
the  Pons  Varoiii. — What  takes  place  when 
the  crura  cerebri  pass  under  the  crura  cere- 
belli,  according  to  the  simile  of  Varolius, 
like  a  river  under  a  bridge  1     Anatomists 
have  talked  of  the  transverse  fibres  of  the 
cerebellum,  and  the  longitudinal  ones  of  the 
cerebrum,  and  of  the  latter  being  traced  low 
down  through  the  loci  nigri,   even  to  the 
corpora  striata ;  but  whether  because  the 
pons  varolii  is  smaller  in  our  patients,  or  I 
liave  not  used  sufficient  diligence,  I  confess 
that  I   have  found  only  faint  and  uncertain 
traces  of  these   things;  but  I  have  lound, 
and  this  vertical  section  of  the  pons  will 
sufficiently  exhibit  it,   the  base  of  the  arch 
of  the   bridge  composed   almost  entirely  of 
the  medullary  matter  of  the  cerebellum  ; 
that  as  it  ascends  tie  side  of  the  arch,  it  is 
gradually  mingled  with  and  lost  in  the  darker- 
coloured  matter  of  the  crura  cerebri,  until 
when  I  arrive  at  the  crown  of  the  arch, 
there  is  f-nly  a  thin  pellicle  of  medullary 
mait^-'r  remaining.    Then   at  the  crown  of 
the  arch  I   have  observed   two   medullary 
longitudinal  bands  or  tracks  of  white  sub- 
stance, evidently  the   continuation    of  the 
corpora  pvramidalia  of  the  medulla  oblon- 
gata, and  of  the  central  columns  of  the  infe- 
rior surface  of  the  spinal  chord.     I  have  cat 
transversely  and  vertically  across  the  crura 
cerebri,  a  little  posteriorly  to  the  origins  of 
the  third   pair  of  nerves,  and  the  band  or 
track  was  still  visible.    I  have  made  a  simi- 
lar section  a  little  more  anteriorly,  and  be- 
yond  rlie  origins  of  these  nerves,  and   all 
trace  of  it  hail  vanished.     1  have  returned 
to  the  pons  varolii,  and  I  havf  observed   t 
central  medullary  band  occupviug  the  sul- 
cus on  the  crown  of  the  arch, — an  evident 
commissure, — an  eviilent  union  of  the  me- 
dullary mutter  of  the  two  pedicles  of  th# 
cerebellum  ;  and,  looking  attentively  belofr 
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this,  I  have  traced  a  line  of  separation  be 
tween  the  two  sides  of  the  brid$re,  or  rather 
between  the  crura  cerebri  which  run  under 
the  bridge,  and  1  have  begun  to  perceive  the 
central  columns  of  the  superior  surface. 
I  can  fairly  make  out  the  rudiments  of 
four  of  tl)e  columns  of  which  I  shall  pre- 
sently find  the  spinal  chord  to  be  composed, 
and  some  notions  of  the  structure  and  func- 
tions of  this  part  of  the  brain  begin  to  pre- 
sent themselves,  to  which  however  I  must 
not  yield  too  hasty  belief.  I  attach  import- 
ance, however,  to  the  gradual  mingling  of 
the  matter  of  the  cerebellum  with  that  of 
the  cerebrum,  and  this  mingling  of  sab- 
stance  taking  place  in  the  direction  of  the  in- 
ferior surface  of  the  brain,  and  also  the  pro-, 
longation  of  the  medullary,  I  do  not  yet  call 
it  the  motor  track  along  the  centre  of  the 
same  surface. 

The  Medulla  Oblongata. — This  portion  of 
the  brain,  of  a  mingled  oblong  and  quadri- 
lateral figure,  1  know  to  be  most  import- 
ant, for  it  will  not  bear  the  slightest  injury; 
pressure  upon  it  causes  immediate  stupor, 
and  if  it  be  cut  asunder,  consciousness  is  in 
a  moment  at  an  end.  It  contains  likewise 
(and  we  here  first  of  all  meet  with  it)  the 
mingled  substance,  and  probably  the  min- 
gled influence,  of  the  cerebrum  and  the  cere- 
bellum ;  and  we  shall  presently  see  that  it 
first  brings  to  view  the  origin  and  source  of 
a  new  description  of  nervous  influence, — 
the  organic.  There  are  few  parts  of  the 
brain  in  which  there  is  apparently  so  essen- 
tial a  difference  between  the  biped  and  the 
quadruped  as  the  medulla  oblongata.  The 
small,  yet  prominent  bold  surface  of  the 
first,  forms  an  evident  contrast  with  the 
wider,  flatter,  tamer  appearance  of  the  lat- 
ter. VVe  observe  in  both  the  median  line 
or  fissure  prolonged  from  the  spinal  chord, 
abd  continued  over  the  pons  varolii.  It 
contains  the  basilar  artery. 

The  Corpora  Pyrainidalia. — On  eacli  side 
there  are  two  longitudinal  eminences — cor- 
pora pi^ramidulia,  bold  and  protuberant  in 
the  human  being,  and  also  in  carnivorous 
animals,  as  you  will  observe  in  this  brain  of 
the  dog — broader  and  flatter  in  the  rumi- 
nantia  and  the  solipeda.  These  two  emi- 
nences are  the  continuation  of  the  medul- 
lary longitudinal  bunds  or  tracks  of  which 
I  have  spoken,  and  the  commencement  of 
the  central  columns  of  the  inferior  surface 
of  the  chord.  'J'he  fissure  between  them 
is  deep  ;  in  fact  it  penetrates  through  the 
medulla:  it  divides  it  into  two  parts,  which 
are  iiold  together  more  by  exceedingly  fine 
cellular,  than  by  medullary  substance. 

Tho  Nerves  proceeding  from  the  Pxframi- 
dalia. —  llunning  transversely  across  the 
medulla  oblongata,  and  close  lo  the  poste- 
rior edge  of  tho  pons,  and  between  it  and  a 
transverse  medullary  ridge,  that  bus  not  yet 


been  noticed  by  our  anatomists,  although 
sufficiently  evident,  is  another  sulcus  of 
little  depth.  The  medullary-  ridge  running 
parallel  with  the  pons,  is  one  of  the  origins 
of  the  portio  dura  of  tlie  seventh  pair  of 
nerves,  and  which  springing  from  the  motor 
column  of  the  spinal  chord  as  well  as  the 
lateral  column,  is,  as  we  shall  presently 
see,  a  nerve  of  common  motion,  as  well  as 
an  organic  one.  Springing  from  this  sulcus 
we  also  find  the  sixth  pair  of  nerves,  or  the 
abductor  ;  and  more  posteriorly,  and  appa- 
rently from  the  sulcus  between  the  central 
and  lateral  columns,  but  actually  from  the 
central  column  arise  the  linguales.' 

The  Corpora  Olivaria  in  the  Human  Being, 
— These  eminences  are  very  distinct  in  the 
human  brain.  They  are  found  in  the  sulcus 
between  the  corpora  pyramidalia  and  the 
lateral  column.  They  are  rounded  and  pro- 
minent anteriorly,  and  gradually  sink  to  the 
level  of  the  medulla  oblongata  posteriorly. 
It  is  difficult  to  reconcile  the  accounts  which 
anatomists  give  of  their  structure.  Some 
say  that  they  derive  their  name  from  a  mix- 
ture of  yellow  cineritious  matter  which  they 
contain.  Others  describe  an  oval  white 
substance  surrounded  by  layers,  or  folds  of 
greyish  matter  ;  but  all  agree  that  they  ar© 
very  singular  bodies  ;  that  they  here  come 
first  into  sight,  unconnected  with,  and  not 
to  be  traced  into  anything  above,  although 
they  may  be  traced  below  into  the  lateral 
columns,  or,  rather,  they  subside,  end  are 
lost  in  them.  Behind  the  corpus  olivare  is 
a  convex  strip  or  column  of  medullary  mat- 
ter, which  forms  the  lateral  column,  and 
that  can  be  traced  the  whole  of  the  way 
down  the  spine,  between  the  inferior  and 
posterior  roots  of  the  spinal  nerves,  and 
from  which  also,  in  the  medulla  oblongata, 
are  given  out  certain  nerves  d*;voted  to 
organic  life — the  spinal  portion  of  the  or- 
ganic nerves. 

The  Corpora  Olivaria  in  Quadrupeds. — In 
the  ruminantia  and  the  solipeda  there  ia 
only  a  faint  trace  of  the  corpus  olivare  to  bo 
seen.  Ihere  is  no  sulcus  dividing  it  from 
the  lateral  column.  There  is  a  very  slight 
rounding  of  the  lateral  column — in  fact,  tfaa 
corpus  olivare  and  the  corpus  restiforme 
together,  and  not  to  he  separated  from  each 
other,  form  the  head  of  the  lateral  column  ; 
and  when  we  cut  into  the  supposed  situa- 
tion of  the  olivare,  we  find  none  of  the  strin 
or  arhorescent  ramifications  of  grey  matter 
which  occur  in  the  human  subject.  We 
liave  simply  the  two  columns,  the  lateral 
being  abundantly  larger  than  the  central. 
From  this  portion  of  the  medulli  oblongata, 
there  springs  another  root  of  the  portio  dura, 
and  the  glosso  phnryngeus,  and  the  pneumo- 
gastric — all  spinal  organic  nerves.  1  shall 
have  much  to  say  of  tiiem  in  another  lec- 
ture. 
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The  fipinnl  Chord. — The  medulla  oblon- 
gata now  rapidly  narrows  und  terminates 
gradually  in  the  spinal  chord.  Some  have 
spoken  of  a  particular  change  of  structure 
indicating  where  the  one  ends  and  the  otlier 
begins.  I  have  never  been  able  to  satisfy 
myself  with  regard  to  this;  1  should  say 
that  the  medulla  oblongata  is  tho  beginning 
of  the  spinal  marrow,  and  that  when  it 
passes  the  foramen  magnum,  it  changes  its 
name.  For  the  consideration  of  the  spinal 
chord,  however,  we  are  not  yet  prepared  ;  we 
must  a  little  retrace  our  steps,  and  inquire 
into  the  structure  and  functions  of  the  cere- 
bral nerves. 


THE   CEREBRAL    NERVES. 

The  cerebral  or  animal  nerves   are   soft 

vrhite  chords  proceedinfr  from  the  raedul- 1  ^  ^,  l-     ^     *        u-  i     -^ 

1  *•         r  ^i     u     •     *  •  *      f  acrency  of  these  objects  to  which    it 

larv  portion  ot  the  brain  to  various  parts  of  1  ,°  ,.  -   ,   ,  ,•'         .-i   .i         •*   • 

.1  ','     ,       1  u    1  11  !•     1  •  I    destmed  to  respond — until  then  it  is 

the  head  and  body,  and  by  means  ot  winch 

impressions  from  external  objects  are  con- 
veyed to  the  brain,  and  sensations  are  pro- 
duced there,  or  the  volitions  of  the  mind 
are  conve3'ed  to  certain  organs,  and  volun-  j 
tary  motion  is  effected.  I  will  not  enter 
into  the  question,  whether  they  are  exten- 
sions of  the  substance  of  the  brain,  or  mere 
organs  of  communication  between  the  brain 
and  the  various  parts  of  the  frame.  There 
are  difficulties  on  both  sides.  The  nerves 
of  pure  sensation  seem  to  rise  from,  or  to 
be  prolongations  of,  the  substance  of  the 
brain— the  nerves  of  common  sensation  ap- 
pear to  spring  bodily  from  the  matter  of 
thf^  brain — the  nerves  of  motion  would  seem 
more  to  be  spread  upon  the  surface  of  the 
brain,  and  to  be  easily  torn  off.  Whatever 
be  the  fact,  1  must,  to  render  myself  intel- 
ligible, adopt  the  popular  language,  and 
consider  the  nerves  as  emanations  from  the 
brain. 

The  Nervea  are  Symmetrical. — We  cannot 
regard  the  base  of  tlie  brain  for  a  moment, 
Tvithout  observing  how  regularly  they  arise 
by  pairs  from  each  side  of  the  median 
line,  which,  commencing  in  the  brain,  per- 
vades the  whole  frame.  There  are  two 
complete  systems  of  nerves.  It  is  a  kind 
and  wise  provision  that  the  senses  neces- 
sar)'-  to  the  comfort,  if  not  the  existence  of 
the  animal,  should  not  be  destroyed  by 
slight  and  partial  injury. 

Comparative  Size.  —  Those  nerves  are, 
■without  exception,  more  developed  in  the 
quadruped  than  in  the  human  being.  Com- 
pare the  nerve  of  smelling,  of  sight,  or  of  j  mogastric  nerve  there  appears  to  be  a  single 


The  Neurilema. — Every  ntrve,  as  it  pro- 
ceeds from  the  brain  or  spinal  chord,  is 
covered  by  a  theca  or  sheath.  It  is  difficult 
to  descrilje  the  nature  of  this  neurilema.  It 
most  resi^mbles,  or,  proceeding  from  the 
spinal  chord,  is  continuous  with,  the  spinal 
pia  mater.  It  is  denser  than  the  pjinetes 
of  tho  vein,  or  even  the  artery.  In  the 
operation  of  neurotomy  there  is  sometimes 
no  little  difficulty  in  dividing  the  theca. 
The  theca  is  necessary  to  give  support  to 
the  pulpy  matter  of  the  nerve,  and  that  it 
may  lie  in  contact  with  and  be  compressed 
by  the  neighbouring  parts  without  giving 
pain.  When  the  nerve  has  reached  its 
point  of  destination,  or  is  divided  into  its 
minutest  ramifications,  the  theca  gradually 
becomes  so  thin,  that  the  medullary  sub- 
stance   is    sensible    of   the   presence    and 

was 
pond — until  then  it  is    se« 
curely  defended. 

Substance  of  the  Nerve. — The  substance 
of  the  nerve  resembles  much,  or  seems  to 
be  identical  with,  that  of  the  brain.  If,  iu 
our  anatomical  preparations,  there  seems  to 
be  a  difference  ;  it  we  easily  preserve  the 
nerves  while  the  medullary  matter  rapidly 
putrifies,  we  should  perhaps  recollect,  that 
it  is  the  theca  and  not  the  substance  of  the 
nerve  which  is  thus  incorruptible.  The 
nerves  being  deprived  of  their  theca,  or  the 
soft  nerves  being  taken  as  the  subjects  of 
experiments,  the  same  chemical  agents  act 
in  precisely  the  same  way  on  the  pulpy 
matter  of  the  brain  and  the  nerves  ;  yet,  as 
the  different  parts  of  the  brain  seem  to 
differ  much  in  structure,  the  nerves  pre- 
sent as  striking  differences.  The  propor- 
tion and  density  of  the  neurilema  consii- 
tute  perhaps  the  chief  difference.  There  is 
not  only  the  external  theca,  but  every 
nerve,  even  the  most  pulpy,  consists  of  nu- 
merous filaments,  or  distinct  portions  of  ner- 
vous matter,  each  surrounded  by  its  peculiar 
sheath.  A  thousand— ten  thousand  of  these 
little  threads  may  be  bound  together  to 
constitute  not  only  a  compound,  but  a  sim- 
ple nerve.  The  manner  in  which  they  are 
thus  bound,  may  constitute  a  very  great 
difference  in  the  appearance  and  function  of 
the  nerve.  In  the  olfactory  nerve  the 
threads  may  be  large,  and  the  theca?  of 
gossamer  structure.  In  the  optic  nerve  the 
filaments  have  a  tubular  shape,  with  a  little 
canal  or  hollow  in  the  centre.    In  the  pneu- 


hearing,  in  the  two.  This  acuteness  of  I  chord  only,  but  it  is  divided  by  numerous 
sense  was  necessary  for  the  existence  of' furrows.  In  some  branches  of  the  ganglia], 
the  quadruped,  antl  to  qualify  to  bo  our  llu'tilaraent  is  surrounded  by  a  net-werk  or 
useful  servant.     We  have  that    which  he  '  i)lexus  of  smaller  ones.     In  the  tit'th  pair 


seems  comparatively  to  want,  the  most 
valuable  of -all  the  senses,  that  of  the  touch, 
and,  what  is  yet  more  important,  we  have 
increased  power  of  iutoUect, 


many  of  the  filnmonts  are  not  only  large, 
but  the  theca  is  unusually  dense,  and  con- 
joined with  thv^se  are  uuiuerous  smallt^r  tila- 
ments. 
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Blood'Vessels  of  the  Nerves. — Every  nerve 
is  attended  by  its  corresponding  artery 
usually  derived  from  the  nearest  arterial 
trunk.  It  is  mostly  seen  upon  the  theca, 
forming  upon  it  the  most  complicated  plexus 
of  vessels.  The  capillaries  penetrating  into 
the  medullary  substance,  usually  carry  only 
a  colourless  fluid  ;  but  they  are  capable  of 
enlargement,  depending  on  the  frequently 
important  pathological  distinction,  whether 
it  is  the  neurilema  or  the  nervous  pulp 
that  is  labouring  under  inflammatory  action. 
The  veins  are  as  readily  traced  ;  but,  as  in 
the  brain,  they  do  not  usually  follow  the 
course  of  the  arteries,  nor  even  penetrate 
through  the  neurilema  at  the  same  point. 
Absorbents  must  necessarily  accompany  the 
nerves  in  their  course,  but  no  dissection  or 
injection,  however  minute,  has  yet  demon- 
strated tliem. 

I  must  not  say  more  until  we  actually 
examine  the  structure,  and  trace  the 
course,  and  determine  the  lunction  of  the 
cerebral  nerves,  but  these  somewhat  un- 
connected, and  possibly  not  very  interest- 
ing, observations,  were  necessary  to  pre- 
pare us  for  that  examination  which  will  be 
attempted  in  the  next  lecture. 
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VARIETIES    IN    EPILEPSY. 

I  HAVE  an  opportunity.  Gentlemen,  to- 
day, of  submitting  to  your  notice  several 
instances  of  the  varieties  in  which  epilepsy 
occasionally  appears. 

You  know  that  epilepsy  is  usually  under- 
stood to  be  a  sudden  loss  of  sen^e,  with 
general  convulsions  of  the  body,  lasting  for 
a  longer  or  a  shorter  time,  but  the  convul- 
sions ceasing  before  the  insensibility.  Oc- 
casionally however  we  have  a  variety,  and 
some  Cases  are  so  singular,  tliat  a  person 
not  accustomed  to  sei^  them,  would  not 
consider  that  they  were  epilepsy. 

Partial  Epilepsii, 

The  first  variety  is,  as  to  the  extent  of 
the  convulsions.  There  was  an  instance 
here,  a  week  ago,  of  a  boy  named  WilliHm 
Pitt,  fourteen  years  of  age,  in  whom  the 
affection  of  the  muscles  was  cou'ined  to 
those  of  the  l\ead  and  face.  Me  had  been 
ill  ten  years,  and  no  chusb  rmild  be  assigned 


for  his  disorder.  His  fits  consisted  in  an 
occasional  complete  loss  of  sense.  At  the 
same  moment  his  head  was  drawn  back, 
his  eyes  turned  upwards  and  also  rolled,  I 
believe,  outward,  and  his  upper  eyelids 
quivered,  went  up  and  down.  Sometimes 
he  had  thirty  such  attacks  in  the  course  of 
the  day,  if  he  were  standing  up,  but  never,  I 
believe,  when  he  lay  down.  He  continued  for 
a  minute  in  the  state  I  have  just  described. 
I  had  precisely  such  a  case  a  frw  years  ago 
in  this  hospital  in  a  boy  about  the  same  age. 
In  the  other  boy  the  insensibility  was  so 
great,  that  his  father  on  one  occasion  fired 
a  pistol  within  a  foot  of  his  head,  and  the 
boy  did  not  hear  it.  This  was  an  in- 
stance of  partial  epilepsy.  When  the  con- 
vulsions are  confined  to  a  certain  part  only 
of  the  body,  then  it  is  termed  partial  epi- 
lepsy. Occasionally  we  see  them  confined 
to  one  side,  sometimes  even  to  one  arm. 
1  he  fit  is  perfect  so  far  as  it  goes — that  is 
to  say,  there  is  complete  loss  of  sensibility 
and  considerable  muscular  agitation,  but  the 
latter  is  confined  to  one  part,  and  therefore 
it  is  called  partial  epilepsy. 

There  was  an  instance  a  short  time  ago 
in  the  hospital  of  epilepsy,  which  was  re- 
presented by  the  man  as  likewise  partial. 
John  price,  a^tat.  27,  had  been  ill  also  ten 
years.  lie  said  his  convulsions  were  con- 
fined to  the  left  side,  but  it  turned  out  that 
they  affected  both.  They  always  began  on 
the  left  side,  and  after  continuing  there 
for  a  time,  extended  to  the  right,  and  so 
over  the  whole  body.  I  have  sometimes 
seen  the  convulsions  confined  always  to 
one  side  of  the  body  ;  and  in  those  in- 
stances which  I  recollect,  1  think  it  was  ge- 
nerally tiie  left  side  that  was  affected  :  and  I 
may  mention  that  Sir  Gilbert  Blane,  from  a 
calculation  which  he  made  respecting  hemi- 
plegic  cases  at  this  hospital,  found  that  in 
the  majority  of  instances  it  was  the  lelt 
side  that  suffered.  However,  in  this  matt 
Price,  the  convulsions  all  began  in  the  left 
side  of  the  boilv,  the  left  arm  and  the  left 
leg,  and  then,  after  continuing  there  for  9, 
longer  or  a  shorter  time,  they  extended  to 
the  right.  That  is  another  variety  of  this 
disease. 

Imperfect  Epilepsif. 

If  anv  of  the  symptoms  however  be 
wanting  in  epilepsy,  or  nre  not  fully  formed, 
then  it  is  called  imperfect  epilepsy — partial 
referring  to  the  extent  of  the  convulsions, 
and  imperfect  referring  to  tlie  full  develop- 
ment, or  imperfect  deve'opmeut  or  absence 
either  of  the  convulsions  or  the  insmsibility. 
If,  for  instance,  instead  of  what  is  called  con- 
vulsions, a  person  only  has  a  tremor,  a 
shake,  then  it  would  be  imperfect  epilepsy  ; 
hut  there  is  an  instance  in  the  house  at 
this  moment,  of  a  man  who  had  imperfect 
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opilepsr  in  another  respect — that  is  to  say, 
lie  had  insensibility  only,  not  convuUions. 
Occasionally  you  will  see  persons  after  the 
decline  of  life,  from  fifty  onwards,  subject 
to  fits  of  fallini;  down,  being  insensible  for 
a  minute  or  two,  and  then  recoverinj?,  o;et- 
tingf  up,  and  being  as  if  nothing  had  hap- 
pened. 'I'hese  cases. are  unaccompanied 
with  convulsions,  and  are  frequently  called 
apoplexy,  but  it  is  not  by  any  means  an  apo- 
plectic state.  There  is  no  danger  in  the 
fit  itself,  no  paralysis  is  left  behind,  and 
persons  will  have  a  repetition  of  these  fits 
for  a  great  number  of  years  without  their 
health   particularly  suft'ering   perhaps,  but 


asleep,  and  then  in  the  night  h«  lay  wide 
awake  and  became  delirious.  Now  it  israther 
a  curious  circumstance  that  one  has  been  able 
to  alter  the  arrangement  of  this.  By  giving 
him  a  large  dose  of  o|)ium,  that  is  to  say,  bj 
giving  him  muriate  of  morphia  every  nigbl 
(for  I  had  no  fear  of  it,  after  a  time,  because 
his  case  was  really  not  apoplectic,  but  epi- 
leptic),he  was  made  to  sleep  the  wholenight, 
instead  of  being  wide  awake,  talking  incohe- 
rently and  disturbing  the  ward.  In  the 
day  lime  he  is  now  almost  always  awake ; 
he  is  a  iiltle  inclined  to  be  drowsy,  but  baa 
much  improved.  It  is  certainly  rather  siu- 
srular   that  I   have  been   able   to   effect  so 


at  any  rate  thev  continue  to  live  ;  and  some    much,  as  to  alter  the  period  of  drowsiness; 


persons  have  these  fits  only  at  very  distant 
intervals.  They  are  considered  to  be  fits  of 
imperfect  epilepsy,  and  there  is  good  reason 
to  consider  them  so,  because,  after  a  time, 
some  of  these  persons  have  also  convulsions, 
have  at  last  the  regular  form  of  epilepsy. 
In  such  a  case  as  this,  the  individual  be- 
comes in  a  moment  insensible,  falls  down, 
but  there  is  no  stertorous  breathing,  and 
not  that  particular  blueness  of  the  face  that 
there  is  in  apoplexy,  and  \n  a  few  minutes, 
perhaps  in  a  moment,  perhaps  after  a  longer 
time,  he  recovers.  i?atients  will  come  to 
of  themselves,  stir  about,  and  know  notliing 
of  what  has  happened.  This  is  an  instance 
of  imperfect  epilepsy,  where  one  half  the 
disease  is  wanting — namely,  the  convul- 
sions. 

Now  there  is  a  striking  instance  of  this 
in  William's  Ward  at  this  moment,  in 
a  man  named  John  Edwards,  lie  has 
passed  the  middle  period  of  life,  and  it 
seems  that  he  was  seized  the  Tuesday  be- 
fore his  admission,  having  been  admitted 
on  the  Thursday,  with  a  loss  of  sense  and  a 
loss  of  motion.  He  fell  down,  but  shortly 
recovered  from  it,  aiul  within  an  hour  he 
had  two  attacks  of  the  same  description, 
which  were  followed  by  severe  headach. 
This  I  could  not  help  considering  as  an  in- 
stance of  the  affection. 

He  was  treated  antiphlogistically,  and  no 
paralysis  has  occurred, — no  apoplexy;  but 
the  case  is  not  one  of  simple  epilepsy,  it  is 
an  instance  of  the  combination  of  different 
nervous  diseases.  What  we  call  nervous 
diseases  in  general,  are  merely  certain  states 
within,  and  will  produce  epilepsy  in  one 
degree,  and  may  produce  apoplexy  in  an- 
other, and  according  to  the  degree  of  the 
internal  affection  and  its  situation,  so  you 
have  one  di^ease  or  the  other,  and  accord- 


for  I  was  afraid,  that  in  spite  of  any  narco- 
tic that  could  be  given,  1  should  not  be  able 
to  make  him  sleep  at  night— sleeping,  as  he 
was  accustomed  to  do,  the  whole  of  the  day. 
But  such  is  the  case,  and  the  man,  although 
he  is  not  so  mad  or  delirious  as  he  was,  is, 
nevertheless,  still  rather  delirious  ;  he  talks 
nonsense  when  awake,  but  not  so  much  non- 
sense as  he  did,  and  what  he  does  say,  is  not 
said  with  so  much  excitement  as  formerly. 
Thiswasaninstanceinthefirstcase,  1  have  no 
doubt,  of  imperfect  epilepsy,  and  it  is  now 
an  instance  of  the  combination  of  insanity 
with  epilepsy.  The  same  disease  of  the 
brain  which  produced  the  one,  may,  by  an 
increase  in  intensity,  jiroduce  various  other 
symptoms.  When  ke  was  so  lethargic, 
sleeping  during  the  day,  1  had  considerable 
fear  at  first,  although  I  knew  the  case  was 
epilepsy,  yet  as  epilepsy  is  only  a  symp- 
tom of  diseased  state  within,  1  had  a  fear 
that  apoplexy  might  supervene,  and  there- 
fore his  head  at  first  was  kept  cool,  his 
mouth  was  made  sore,  and  means  were  takea 
to  prevent  congestion.  Under  this  treat- 
ment, followed  by  the  strong  nai^cotic  at 
niglit,  the  man  appears  to  be  doin^  well, 
yet  there  may  be  such  a  disposition  to 
organic  disease,  that  1  may  not  be  able  per- 
fectly to  recover  him.* 

Respecting  the  preparation  of  opium 
which  he  took,  I  mentioned  that  it  was  the 
muriate  of  morphia.  This  has  been  strongly 
recommended  by  Ur.  Christison  of  Edin- 
burgh, as  being  more  uniform  than  any 
other  form,  and  attended  by  less  unplea- 
sant effects.  It  consti|)ates  as  other  forms 
do.  but  in  general  my  experience  has  per- 
fectly agreed  with  that  of  Dr.  Christison, 
Dr.CJregorv,  and  some  others.  It  produces 
simply  the  narcotic  effect,  causes  the  patient 
to  go  to  sleep,  and  although  it  confines  the 


ingly,  no  doubt,  also,  in  some  measure  totlie  ^  bowels,  it  has  little  further  unpleasant  re- 
quality  of  the  affection.  But  this  indivi- ;  suit.  Indeed  I  only  recollect  one  instance 
dual  affords  an  instance  of  the  union  ot  a  |  in  which  1  thought  it  occasioned  the  slight- 
degree  of  insanity  with   it.     After  ke   had] . 

been  in  the  house  some  time,  he  ceased  to  ;  ,  ^,,^j^  ^^^,,  ^^^^^.^^  ^^^^  trenerons  diet,  and  tbe 
have  sudden  attacks  ot  this  kind,  but  grew  narrotic  nt  nisht,  lout  Iiis  vanderin?  ot  intelWct, 
drowsy.  During  the  day  he  instantly  fell  fast    and  completely  recovered.— Ri:p 
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est  inconvenience.  The  day  after  it  was 
taken,  one  patient  complained  of  a  little 
giddiness,  or  some  unpleasant  feeling  of  the 
bead,  but  this  was  inconsiderable,  and  1 
am  inclined  to  think  it  will  be  found  one 
of  the  best  forms  that  can  be  given.  In 
general,  I  am  sure  that  mere  opium  and 
laudanum  answer  all  the  purposes  of  prac- 
tice, and  I  do  not  think  it  necessary  to  have 
recourse  to  refined  preparations,  lalso  find 
that  opium  and  laudanum  are  quite  as  uni- 
form as  the  acetate  of  morphia,  but  I  do 
not  know  that  they  would  be  so  if  the  lat- 
ter were  prepared  carefully  and  honestl3^ 
The  acetate  of  morphia  is  frequently  not 
prepared  with  proper  care,  and  frequently 
it  is  intentionally  not  of  the  quality  that  it 
ought  to  be.  Now  this  muriate  of  morphia 
may  be  subjected  to  the  same  inconvenience 
as  the  acetate,  if  there  be  carelessness  in 
its  preparation  on  the  one  'hand,  or  a  dis- 
honourable attempt  to  adulterate  it  on  the 
other,  but  in  itself  it  must  be,  like  the  pure 
acetate,  uniform  (being cheap,  there  is  little 
temptation  to  adulteration,  and  I  am  in- 
clined to  believe  that  it  will  be  found  to  an- 
swer admirably  in  every  case  in  which  opium 
is  given,  and  that  it  is  superior  in  those 
particular  cases  where,  from  some  idio- 
syncracy  or  other,  opium  produces  some 
inconvenience.  It  is  nearly  four  times 
as  strong  as  good  opium,  and,  tlierefore,  a 
quarter-of-a-grain  dose  of  it  is  equal  to  one 
grain  of  opium,  or,  made  into  a  sohition,  in 
the  proportion  of  one  grain  to  100  minims 
of  water,  it  is  of  equal  strength  with  lau- 
danum. It  constipated  this  man  as  it  is 
found  to  constipate  other  people,  and  there- 
fore it  was  necessary  to  give  him  croton 
oil  to  counteract  its  effect.  I  understand 
that  it  is  nearly  as  cheap  as  opium  itself, 
so  that  the  solution  of  it  may  be  exhibited 
at  nearly  the  same  expense  as  so  much  tinc- 
ture of  opium.  It  keeps  well  in  the  solid 
form,  and  thus  may  be  given  in  pills.  I  am 
satisfied,  that  wlioever  will  use  the  muriate 
of  morphine,  will  never  find  it  necessary  to 
have  recourse  to  any  other  of  the  new  forms 
of  opium,  whether  scientific  or  occult  prepa- 
rations. It  is  excellent  in  its  properties, 
cheap,  uniform,  and  capable  of  being  given 
without  the  patient's  knowledge. 


RHKUMATISM, 

There  were  two  cases,  which  ma}'  be 
worth  your  attentic.i,  presented  of  rheuma- 
tism— rheumatism  of  a  diflorent  cliarncter  ; 
the  one  acute  active  rheumatism,  the  other 
of  rheumatism  not  increased  by  heat,  not 
of  an  active  character. 

CASE    I. 

Active  Rheumatism. — The  first  instance 
was  that  of  a  man,  ivtat.  o7,  who  had  been 


ill  three  months,  and  though  he  had  been: 
ill  for  that  time,  it  was  ©till  active  inflam- 
matory rheumatism.  It  affected  the  hands, 
arms,  shoulders,  and  knee.  The  hands  and 
the  wrists  were  swollen,  and  so  was  the  knee, 
and  not  only  swollen,  but  hot  and  rather 
red.  It  was  just  such  a  case  of  active  rheu- 
matism as  if  the  patient  had  only  been  ill 
a  few  days.  He  had  sweated  at  first  at 
night,  and  you  will  generally  find  this  in 
acute  rheumatism ;  it  produces  perspira- 
tion. 

Treatment. — In  this  case  we  exhibited 
colchicum,  which  always  suits  cases  of 
rheumatism  when  there  is  great  heat,  or 
heat  increases  the  pain.  He  was  put  on 
low  diet,  and  took  half  a  drachm  of  vinum 
colchici  three  times  a  day,  and  cold  water 
was  applied  to  the  parts.  There  is  no  fear 
of  applying  cold  water  to  the  parts  in  rheu- 
matism, if  they  be  in  a  state  of  morbid 
heat;  but  if  not,  it  would  be  absurd.  If  you 
allow  the  water  to  go  to  other  parts,  you 
may  increase  the  rheumatism,  but  if  you 
apply  it  to  those  in  a  state  of  high  tempe- 
rature, so  as  to  reduce  the  temperature  to 
a  natural  degree,  then  you  can  do  no  harm, 
but,  on  the  contrary,  will  do  good. 

A  gentleman  lately  told  me,  that  when 
he  was  examined  he  was  asked  what  method 
he  should  adopt  in  a  case  of  acute  active 
rheumatism,  and  he  mentioned  the  appli- 
cation of  cold  water  to  the  parts  when  hotter 
than  they  should  be.  The  answer  excited 
some  astonishment,  and  he  was  questioned 
for  two  hours,  though  not  required  to  give 
up  the  point, — the  old  gentleman  who  ex- 
amined him  never  having  heard  of  such 
a  strange  practice  before,  an}'  more,  I  may 
remark,  than  another  examiner,  of  the  use 
of  mercury  in  acute  inflammation,  possibly 
of  the  liver.  Tlie  facts  which  the  candidate 
mentioned,  however,  though^every  day  wit<* 
nessed  in  this  hospital,  were  quite  new  to, 
him,  and  hardly  proved  sufficient  to  cool' 
his  wrath  occasioned  bv  the  recommenda-- 
tion  of  such  a  practice.  He  said  that  hel 
had  seen  it  often  employed  in  this  Jios*- 
pital  with  very  good  eftect,  that  lie  never 
saw  harm  done  by  it,  and  should  adopt  it 
in  practice.  Another  gentleman,  how- 
ever, who  had  heard  how  many  ques- 
tions had  been  put  to  the  preceding  one  in 
consequence  of  his  having  mentioned  the 
application  of  cold  water,  was  afraid  to  state 
that  lie  had  seen  such  a  practice  :  he  merely 
said  that  he  had  heard  of  it,  but  did  not 
venture  to  stand  up  for  it.  1  am  sure  that 
ia  cases  of  acute  rheumatism,  you  will  see 
that  the  application  of  cold  water  is  per- 
fectly free  from  danger,  and  does  a  great 
deal  of  good.  Whenever  you  riud  the  partA 
hotter  than  they  should  be.  and  the  patient 
finds  it  agreeable,  vou  may  apply  cold  w»*' 
ter  in  rheumatism  as  well  bb  in  other  com-' 
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plamts.    There  is  no  peculiar  danp;er  aris- 1  in  for  two  hours,  with  perfect  safety,  everj 
ing'  from  the  circumstaoco  of  the  rheuma-   day.     But   vou  will   also  learn  another  in- 


tism  having  been  caused  by  cold.  Common 
continued  fever  is  produced  continually  by 
persons  gelling  wet  through,  and  yet  there 
is  no  fear  in  using  cold  water,  but,  on  the 
contrary,  great  advantage  arises  from  it 
whenever  the  heat  is  steadily  beyond  the 
natural  temperature,  it  does  not  follow,  be- 
cause cold  and  wet  have  produced  a  com- 
plaint, that  cold  and  wet  may  not  be  useful 
in  getting  rid  of  it.  This  man  on  one  occa- 
sion had  eight  leeches  applied  to  his  knee, 
eight  leeches  to  his  leg,  and  eight  to  his 
shoulder,  and  after  the  bleeding,  cold  water 
was  applied  to  the  parts  on  which  the  leech- 
bites  hiid  been  inflicted,  and  he  was  very 
soon  perfectly  well.  He  was  admitted  on 
the  16th  of  February,  and  went  out  on  the 
27th  March,  having  been  well  for  some 
time,  but  harm  might  have  been  done  had 
he  gone  out  before. 

CASE  II. 

AtoJiic  Rheumatism. — But  in  the  same 
ward  there  was  another  patient,  to  whom 
tlie  application  of  cold  in  all  probability 
would  have  been  injurious.  It  was  a  case 
of  rheumatism  of  the  right  lower  extremity. 
Edward  Lawrence,  retat.  ol,  had  been  ill 
two  months  and  complained  at  his  admis- 
sion of  pain  of  the  lower  extremity,  com- 
mencing about  the  ischium,  and  behind  the 
great  trochanter,  and  extending  down  the 
leg  on  both  sides.  1  should  have  slated, 
that  both  sides  were  aftected,  but  the  riglit 
was  much  worse  than  the  other.  He  felt 
easiest  in  bed,  and  he  felt  better  wlien  he 
was  warm. 

Treatment. — As  the  parts  were  not  hotter 
than  they  should  be,  and  he  Avas  better 
when  he  was  warm,  I  conceived  that  acu- 
puncture would  be  the  remedy  for  the 
complaint  of  the  hip  and  thigh,  and, 
therefore,  acupuncture  was  had  recourse  to. 
Two  needles  were  ordered  to  be  placed, 
one  behind  the  great  trochanter,  and  one 
lower  down  on  the  outside  of  the  thigh 
every  day,  and  allowed  to  remain  two  hours. 
He  was  admitted  on  the  8th  March,  and 
the  report  on  the  l5th  was,  that  he  had 
been  relieved  since  the  use  of  the  needles. 
When  they  were  in,  he  experienced  a  feel- 
ing of  heat  in  the  part  to  which  they  were 
up))lied.  After  two  or  three  more  applica- 
tions the  man  was  perfectly  well  so  far  as 
the  parts  were  concerned  in  which  the 
needles  were  applied. 

You  will  learn  from  this  case  the  de- 
scription of  rheumatism  in  which  the  em 
])loyment  of  acupuncture  is  useful,  viz., 
rheumatism  not  attended,  hut  relieved,  by 
heat.  In  the  next  place  you  will  learn, 
tJmt  tlie  needles  luav  be  allowed  to  remain 


terosting  and  important  thing  respecting 
the  eft'ects  of  acupuncture,  viz.,  that  they 
are  confined  to  the  particular  and  imme« 
diate  neighbourhood  in  which  they  are 
applied.  This  man  had  pain  down  his  knee 
and  down  his  legs  ;  the  needles  had  been 
applied  to  the  hips  and  thighs,  and  they  were 
perfectly  cured  presently,  but  the  pain  re- 
mained as  bad  as  ever  in  the  knee  and  leg. 
Of  course  we  could  not  apply  them  to  the 
knee  ;  at  least  I  should  not  think  of  doing 
so.  It  is  necessary  to  say,  that  I  would  not 
apply  them  to  the  knee,  because  some  per- 
sons have  written  that  they  may  bo  ap- 
plied anywhere.  They  have  insisied,  from 
experiments  made  upon  brutes,  that  they 
may  be  introduced  anywhere.  They  say 
they  have  passed  them  into  the  abdomen  of 
animals  ;  but  I  should  not  think  of  intro- 
ducing them  into  the  knee.  We  might,  if 
the  pain  remained  as  severe  as  ever  in  the 
knee  and  down  the  leg, adopt  the  same  method 
as  was  practised  in  this  case.  As  this  was  a 
case  for  stimuli  we  applied  a  blister  over 
the  knee,  which  perfectly  cured  the  pain 
there,  and  the  patient  went  out  quite  well. 

This  was  a  verv  satisfactory  case  of  the 
utility  of  acupuncture.  In  this  man  the 
benefit  could  not  arise  from  the  mind : 
for  if  the  mind  had  been  affected,  and  the 
cure  had  been  the  result  of  mere  imagina- 
tion, the  leg  and  the  knee  ought  to  have 
been  cured  as  well  as  tlie  hip  and  thi^h, 
but  tliey  remained  as  bad  as  before  the  ap- 
plication of  acupuncture.  Neither  was 
there  a  possibility  of  deception  in  the  case, 
because  the  cure  in  the  parts  occurred 
at  different  times.  The  acupuncture  had 
no  effect  upon  the  one  and  a  great 
effect  upon  the  other.  That  is  just  what 
I  have  always  observed  ;  1  have  never  em- 
ployed acupuncture  without  finding  that  the 
effects  were  local  in  this  way.  in  active 
rheumatism  one  cannot  see  the  pain,  but 
vou  mav  see  the  swelling,  and  feel  the 
heat.  In  passive  rheumatism  you  have  often 
merely  pain  ;  but  if  this  man  had  been  an 
impostor  he  would  not  have  said  that  the 
thigh  and  hip  were  well  in  the  wav  they 
were  ;  neither  would  he  have  been  cured  of 
the  rheumatism  of  the  lower  part  as  soon 
US  the  blister  and  rational  treatment  were 
adopted.  It  was  altogether  a  very  satis- 
fuctorv  case  of  the  etticacv  of  acupunc- 
ture in  this  particular  kind  of  rheumatism  ; 
but  if  you  apply  it  where  the  parts  are 
swelled  and  hot,  it  will  do  no  good.  It  is 
:ui  excellent  remedy,  but,  like  every  other, 
it  requires  to  have  the  cases  selected  in 
which  it  is  applied,  otherwise  it  will  fail. 
If  a  number  of  cases  of  rheumatism  come  to 
the  hospital,  and  you  treat  tliem  nil  nt 
random,  just  as  mad  people  have  n\\  purged 
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on  a  particular  day,  of  course  no  good  can 
he  expected  ;  but  if  you  select  your  cases 
in  this  way,  you  will  find  the  results  as 
satisfactory  as  they  have  been  iu  this  case. 


punPURA  H^MonnnAGiCA. 

The  hospital  is  so  thin  of  patients,  that 
I  have  no  more  cases  to  bring  before  you. 
There  was,  however,  a  case  admitted  on 
Thursday,  which  1  will  just  describe  to  you. 
It  is  of  a  very  interesting  disease,  one  the 
nature  of  which  is  not  well  understood,  and 
one  which  we  do  not  see  every  day.  It  is 
an  instance  of  what  is  called  purpura,  and 
is  well  worth  your  seeing.  The  patient  is 
aitat.  30,  and  her  body  and  arras  have  small 
red  spots  ;  some  of  a  tolerably  bright  red, 
and  some  of  a  dark  red.  On  pressing  upon 
them,  you  cannot  cause  the  disappearance 
of  the  redness.  Down  the  legs  these  spots 
are  so  numerous,  that  they  are  in  large 
patches,  presenting  the  appt'arance  that 
you  have  in  an  individual  who  has  claret 
marks,  stains  from  original  conformation. 
She  states  tliat  the  spots  first  appeared  about 
two  months  ago,  and  that  they  appeared  first 
upon  the  legs,  where  they  are  now  so  nu- 
merous as  to  amount  to  patches.  The  ancles 
are  rather  swollen.  Since  last  October  the 
catamenia  have  been  absent,  and  she  com- 
plains of  cough  and  oppression  of  the  chest. 
She  says  that  she  has  been  subject  to 
severe  headach,  but  that  she  had  not  had  it 
since  October.  For  the  last  two  months 
her  gums  have  bled,  and  her  breath  has 
been  offensive.  All  this  is  exactly  the  dis- 
ease called  purpura  ;  and  as  her  gums  bleed 
and  she  spits  up  a  quantity  of  blood,  it  may 
be  called  purpura  hcernorrhagicuf  but  the 
hemorrhagic  part  of  the  disease  is  very 
trifling. 

This  is  a  disease  arranged  by  Raver,  not 
with  inflammatory  diseases,  but  with  mere 
congestions  of  blood,  because  he  conceives 
that  the  blood  is  effused  in  the  spots  in 
which  we  see  it.  However,  there  can  be 
no  doubt  that  the  disease  is  of  an  inflam- 
matory nature  in  many  in^;tances.  In  many 
cases,  if  you  take  blood  from  the  arm  vou 
find  it  both  buffed  and  cupped,  and  great  re- 
lief is  given  to  the  patient.  In  this  aft'ec- 
tion  there  is  frt^quently  great  congestion 
within  the  liearf,  so  that  1  once  had  a  pa 
tient  die  here  of  apoplexv  under  the  affec- 
tion. There  had  been  jjreat  coni^estion 
within  the  head,  a^d  a  clot  of  blood  was 
actually  found  upon  the  brain.  Kffusion 
took  place  here  as  in  other  parts  of  the 
body.  The  lungs  are  often  found  exces- 
sively congested,  and  so  sometimes  is  the 
heart.  'J  he  liver  is  sometimes  very  much 
enlarged  through  mere  conge.stion.  You 
know  this  organ  will  sometimes  nccjuire  n 
larffe   size   from  a    mere  accumulation    of 


[blood.     Frequently  within  the  stomach  An'd 

I  intestines  there  are   red  spots  and  patches 

I  like  those  on  the  skin,  and  the  accumulation 

in  the  mucous  membranes  is  sometimes  sa 

great  that  blood  is  vomited,  blood  is  spit 

up,  and  blood  appears  in  the  stools. 

In  the  midst  of  all  these  patches  and 
spots,  and  this  effusion  of  blood,  it  is  not 
unusual  to  see  the  patient  look  bloodless, 
I  have  frequently  seen  persons  in  this  dis- 
ease look  waxy,  as  if  they  were  in  a  state 
of  anasmia,  which  probably  arises  from  the 
blood  being  so  much  out  of  circulation,  being 
congested  so  considerably  in  the  liver  and 
lungs,  and  in  many  cases  from  so  much  blood 
being  lost  into  the  alimentary  canal.  This 
woman  looks  rather  pale.  I  do  not  under- 
stand the  disease  at  all ;  I  have  no  idea  of 
that  state  of  the  system  that  causes  the 
blood  to  be  poured  forth  in  this  manner, 
and  I  do  not  know  that  it  has  been  ex- 
plained. Sometimes  the  blood  is  quite 
firm,  but  in  other  cases  it  is  quite  soft,  will 
not  coagulate.  The  system  is  also  often 
in  opposite  conditions ;  sometimes  there 
is  an  inflammatorv  state,  and  sometimes 
there  is  one  of  extreme  debility  ;  so  at 
least  it  is  said,  but  in  the  greater  num- 
ber of  instances  I  have  seen,  tlie  state  has 
been  inflammatory,  and  the  debility  has 
taken  place  onlv  at  last.  Whether  the  blood 
is  much  changed  in  its  chemical  qualities 
1  do  not  know.  But  it  would  be  worth  while 
to  have  the  blood  of  such  patients  carefully- 
examined. 

Treatment. — As  this  woman  was  feeling, 
or  had  felt  for  the  last  two  months,  heavy 
and  sleepy,  -.md  her  pu'se  was  pretty  firm,  I 
ventured  to  take  away  some  blood,  but  as  she 
looked  chlorotic,  this  prevented  me  taking 
away  a  great  deal.  I  wished  to  s^-e  its 
state,  and  eight  jounces  were  abstracted  ; 
the  blood  was  not  huffy,  but  firm.  1  have 
found  colchicum  one  of  the  best  medicines, 
and  1  therefore  ordered  this  patient  half  a 
drachm  of  vinum  colchici  three  times  a  day. 
riie  case  is  exceedingly  worthy  of  your  at. 
tention,  from  its  being  an  instance  of  a 
verv  curious  disease,  and  one  you  will  not 
see  in  the  hospital  every  day,  though,  in 
the  course  of  a  year,  one  always  has  a  case 
of  it. 

Some  have  imagined  the  disease  to  be 
-scurvy,  and  it  may  be  allied  jto  it  in  some 
points,  but  I  cannot  believe  that  it  is  the 
same  as  scurvy  ;  for  in  scurvy  many  parts 
of  the  body  are  hard,  and  the  thighs  par- 
ticularly, but  that  is  not  the  case  here.  This 
woman's  thighs  are  softand  flabby.  In  scurvy 
vou  in  general  see  far  more  ecchymosis  in 
the  thighs  than  anywhere  else,  and  the 
>::ums  not  only  bleed,  but  are  spongy  and 
swell  to  a  great  amount,  but  not  so  m  this 
disease.  In  scurvy  the  face  is  bloated  ;  in 
this  disease  it  is  not  bloated,  though  ifnmrh 
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blood  be  lost,  more  or  less  anasarca  will 
toke  pluce.  Scurvy,  too,  arises  usually 
from  ihe  want  of  jiropor  food;  it  does  not 
arise  from  suit  food  particularly,  but  usuallv 
from  the  want  of  a  thanj^e  of  meat  and 
fresh  vegetables.  Rut  with  respect  to  this 
disease,  1  really  do  not  know  what  produces 
it ;  1  have  not  been  able  to  trace  it  to  any 
of  these  causes.  In  no  one  of  the  cases 
that  I  have  seen  l»ad  there  been  a  deficiency 
of  food,  or  iiad  the  patient  been  particularlv 
exposed  to  wet  and  cold.  They  resemble 
each  other  so  far  us  there  are  petecbiit', 
vibices,  ecchvmoses,  effusion  of  blood 
under  the  skin,  eftiision  of  blood  upon  the 
skin,  effusion  of  blood  frequently  from  tiie 
mucous  passages.  But  that  is  all.  In  this 
dise-ise,  if  a  person  have  had  a  fractured 
bone,  the  callus  does  not  soften,  and  if  an 
ulcer  which  formerly  existed  have  healed, 
it  does  not  break  out  again. 

There  is  onlv  this  resemblance  between 
the  two  diseases,  that  there  are  petechiie, 
vibices,  ecchvmoses,  and  we  might  as  well 
I  think  call  hooy)ingcough  and  measles  and 
common  bronchitis  the  same  diseases,  be- 
cause in   those  two,  as  well  as  in  simple 
bronchitis,  there  is  inflammation  of  a  cer- 
tain mucous  membrane.     In  measles  there 
is  often  inflammation  of  the  mucous  mem- 
brane   of    the  air-passages,   and  so    again 
in  hooping-cough,  but  the  two  aflfections 
are  very  different  from  each    other.     Be- 
cause two  diseases  resemble  each  other  in  j 
one  particular  point,  it  does  not  follow  tliatj 
the  two  diseases  are  the  same.     Some  have  i 
imagined  that  it  is  land  scurvy,  but  1  can- 1 
not  see  any  ground  for  such  a  supj)osition. 
I  hope  you  will  look  at  the  case,  for  it  isi 
one  of  an  interesting  nsiture  ;    and    I  also  i 
hope  that  it  will  be  cured,  but  now  and  then  | 
people  die  of  it.     1  mentioned  that  I  lost  a 
patient  myself  tiirough  the  accidental  cir- 
cumstame  of  a  clot  of  blood  being  effused 
into  the  brain.* 


APPARATUS  FOR  VF.NOVS  INJECTIONS. — RISK 
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To  the  Editor  of  Tut.  Lancf.t. 

Sir, — The  treatment  of  cholera  by  venous 
injection  being  at  this  time  the  subject  of 
yexy  extensive  experiment,  1  am  desirous 
I  of  suggesting  through  your  journal,  that 
which  I  think  the  profession  generally  are 
not  sufficienily  awMre  of,  viz.,  the  extreme 
tenacity  with  which  bubbles  of  air  adhere 
to  the  interior  of  the  tubes  and  oth(.>r  part.s 
of  the  apparatus  employed.     Mnny  persons 

*  This  patient    very    sjieedily   recovered    umler 
iH)thin<j  but  the   steady  exhibition  oi  colrhicuni. — 


i  with  whom  I  have  conversed  imigine,  that 
immediately  the  licjuid  appears  at  the  point 
of  the  vein  tube*,   the  whole  of  the   air  has 
been    dislodged    from    the    apparatus,    and 
that  they  mav  then  safely   in>ert  the  tube 
into    the    vein.     My    daily   experience     in 
fitting  up  and  proving  the  perfectness  of  the 
;  various    modifications    of   the  instruments 
\  that  we  have  man'ifactured  according  to  the 
'  suggestions  of  differ^-nt  practitioners,  ])rove 
to  me  that  aconsiderable  quantitv  of  liquid 
must   be   passed   through   the    nto^t  perfect 
!  apparatus,  before  the  operator  ought  to  sa- 
\  tisfy  himself  as  to  the  safety  of  introducing 
the  tube  into  the    vein,   :md   for  this  pur- 
pose the  point  of  the  tube  should  be  held 
I  under  water,   and   the  issue  of  the  liquid 
carefully'  watched  to  detect  the  appearance 
,  of  air  bubbles.     It  will,  at  first,   be  found, 
;  after  two  or  three  strokes  of  the    pistnn, 
:  unaccompanied  by  nir,  but  the  next  stroke 
I  m;iv  exhibit  abundance  of  air  bubbles,   and 
i  prove  the  necessity  of  persevering  in  this 
preparation  of  the  apparatus  until  no  more 
air  can  be  detected,  whic  h  1  have  generally 
found  to  require  the  passage  of  about  a  pint 
of  liquid  through  the  tube. 

As  a  proof  that  my  experiments  have  not 
been  made  on  an  imjierfect  instrument,  I 
ouglit  to  state,  that  my  observations  hold 
good  even  when  the  whole  of  the  apparatus 
is  submersed  in  water. 

Sir,  vour  obedient  servant, 

J.  H.  Maw. 
55,  Aldermanbury,  July  13,  18.'>5i. 


DUBLIN    COLLEGK  OF   SURGEONS. 

II.LIBERAI.    BV-T.AW    AGAINST     PHVSiriANS. 

Tothe  Erff for  o/ The  Lancft. 

Sin, — There  never  was  a  period  in  the 
annals  of  the  Royal  College  of  Surgeons  in 
Ireland  so  interesting  to  the  medical  jour- 
nalist as  the  present  ;  indeed  the  events  of 
the  day  are  not  likely  to  be  forgotten  for 
ages  to  come. 

Vou  mav  perhaps  have  already  learned, 
from  the  Dublin  newspapers,  that  there  will 
be  an  election  for  a  "  Professor  of  the 
Theory  and  Practice  of  Physic,"  held  at  the 
College  of  Surgeons  on  the  'J8th  instant. 
The  reason  why  such  an  election  is  to  take 
[)luce,  remains  for  mo  to  explain.  The  va- 
cancy in  question  has  been  caused  by  the 
resignation  of  a  voung  physician  of  pro- 
mis«^.  Dr.  INIarsh,  who  did  not  deem  it 
worth  his  while  to  hold  it  a:iv  longer.  The 
situation  has  hitherto  been  ulwavs  tilled  by 
a  physician,  but  surgeons  were,  ticcordin* 
to  the  bv-law,  equally  eligible.  Since  Dr. 
Marsh  sent  in  his  resignation,  the  College, 
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in  a  spirit  of  illiberality  1  believe  peculiar 
to  itself,  has  altered  the  by-law,  so  as  to 
render  none  but  surgeons  eligible — yes, 
none  but  surgeons — to  teach  the  *'  Theory 
and  Practice  of  Physic  !  !  !"  Yes,  Sir,  such 
is  positively  the  case,  and  the  new  by-law 
is  so  worded,  that  it  amounts  to  the  ex- 
clusion of  all  surgeons,  save  those  of 
the  Dublin  College  !  There  is  a  piece  of 
barefaced  corporate  monopoly  for  you ! 
Aye,  and  that  too  in  an  age  of  reform  and 
liberality  of  feeling  !  Wliy  make  a  law  to 
exclude  physicians,  if  suro:eons  be  equally 
capable  of  teaching  the  "  Theory  and  Prac- 
tice of  Physic!"  Surely,  inasmuch  as  the 
electors  are  all  surgeons,  they  would  not, 
"without  some  very  cogeyit  reason,  elect  the 
physician  in  preference  to  the  surgeon. 
From  what  has  been  done  by  the  College,  it 
'is  obvious  that  nothing  but  a  conscientious 
belief  in  their  own  incompetences  or  a  bare- 
faced love  of  monopoly,  could  induce  its 
members  to  erect  so  disgraceful  a  barrier 
against  fair,  open,  and  honourable  compe- 
tition. Let  it  pass.  Such  conduct  can- 
not serve  any  public  body,  much  less  a 
"  liberal  profession."  The  question  which 
now  presents  itself  is — "  Who  will  be  the 
successful  candidate  !"  The  professorship 
in  question  never  brought  more  than  a  hun- 
dred a  year,  and  many  seasons  not  even 
half  that  sum.  What  surgeon  of  standing 
or  character,  possessing  one  particle  of 
manly  pride,  would  demean  himself  by  be- 
coming a  candidate  for  so  paltry  a  situation, 
more  especially  when  its  principal  induce- 
ment— •'  honourable  competition,"  has  been 
lowered  to  give  him  a  chance  of  the  chair? 
Such,  Sir,  is  the  fact,  and  I  have  been  in- 
formed that  the  principal  actors  in  this  dis- 
reputable affair  are  already  going  about 
oflering  bribes  for  a  candidate  supposed  to 
be  capable  of  filling  the  chair  of  dionit3% 

In  my  next  I  will  give  you  a  full  and 
faithful  account  of  the  candidates  (should 
there  be  any),  together  with  such  profes- 
sional news  as  shall  appear  to  me  interest- 
ing to  the  Irish  reader  of  Iiie  Lancet. 
I  am,  Sir, 
Your  most  obedient  servant, 

OlJSERVATOR, 

Dublin,  July  1832. 


COLDBATH-FIELDS  PRISON. 
Funrinn  coMMUNirATiox  fkom  sin  david 

BARUY     ON      THE     HKPORTEl)     CASES      OK 
CIIOI.EUA. 


June  27,  .1832,  visited  the  Coldbath- 
fields  prison  this  day,  at  two  ©"cldck,  ac- 
compani(>d  by  Dr.  O'S^baughnessv.  Learned 
from  tlu'  Governor  in   his  oftioe,  that  the 


population  of  the  prison  at  this  moment 
is  about  eleven  hundred  of  both  sexes,  in- 
cluding twenty-one  children,  that  the  daily 
discharges  and  admissions  are  about  thirty- 
five  on  the  average  ;  the  whole  composed 
of  malefactors,  vagrants,  and  paupers  ;  that 
the  daily  allowance  of  food  to  an  adult  is 
(since  the  introduction  of  cholera)  l^lbs. 
of  bread,  1  pint  of  gruel,  1  pint  of  oxhead 
soup,  6  ounces  of  boiled  meat,  four  times 
a  week,  free  of  bone,  and  weighed  after 
having  been  boiled.  No  soup  on  meat  days. 
That  the  deaths  during  the  spring,  sum- 
mer, and  autumn  months  last  year,  were 
only  two  ;  during  the  whole  of  last  year, 
fifteen.  That  since  the  3rd  June,  there  had 
been  twelve  deaths,  all  from  cholera.  That 
the  present  state  of  cholera  cases  in  the 
prison  is  as  reported  to  him,  the  Governor, 

Men 55  cases, 

Women...,   15  ditto. 

That  he  had  not  lately  seen  them  ;  he  could 
be  of  no  service,  and  was  recommended 
not  to  go  into  the  cholera  wards.* 

W^alked  with  the  Governor,  Dr.  Stevens, 
and  Dr.  O'Shaughnessy,  round  the  gardens 
and  other  opeu  spaces  within  the  walls, 
and  recommended  the  prisoner's  rooms  to 
be  thinned  by  encamping  a  part  of  the  in- 
mates in  the  gardens. 

Dr.  Stevens,  witli  his  two  asaistants, 
then  conducted  Dr.  O'Shaughnessy  and  my- 
self round  his  cholera  wards,  in  which 
there  might  have  been  thirty  or  forty 
patients,  but  not  one  in  the  collapsed  stage, 
though  thirteen  cholera  cases  are  stated  tO 
have  been  admitted  this  morning. 

There  certainly  was  not  a  single  case 
which  from  any  symptoms  witnessed  bv  me 
I  could  point  out  as  a  case  of  cholera.  I 
afterwards  made  the  same  observation  to 
Dr.  Stevens  in  the  presence  of  the  Governor 
and  Dr.  O'Shaughnessy.  I  repeatedly- 
begged  Dr.  Stevens  to  show  a  recent  case, 
a  case  of  confirmed  cholera — a  case  of  col- 
lapse. He  replied  it  was  unlucky  I  h-Au 
come  that  day,t  that  there  was  no  case  of 
collapse  then  in  the  house,  and  remarked 
that  by  his  treatment,  he  prevents  their 
ever  coming  to  the  collapsed  stage.  Yet 
twelve  have  died  since  the  ord,  two  ot" 
whom  died  the  day  before  yesterday  ;  and 
he  (Dr.  Stevens)  allows  that  several  became 
collapsed  after  liaving  been  admitted  into 
the  hospital  of  the  prison,  cousequentlv 
while  under  the  saline  treatment. 


One  boy  admitted  this  morning,  in  be 
s  had  neither  vomitiuj 
presents  a  steady  pulse. 


4 

has  had  neither  vomiting  nor  purging,  ao) 


*    The  Governor   acconipnnied  me    roui^d^  f^ 

sick  waiif.s  inn  th«"  •J.'^tli,  but  not  tin  ttip  '2TlIi  .^une^^ 
+  I  liad  come,  bj-ni>pointnipnt,  with  the  Dr. hnl' 
self,  luaile  on  t!ie  •2.jt!i  ,••1  tlie  Collece  ot"  I*h\sitiani, 
-I).J{. 
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Two  persons  looked  pale,  sallow,  and 
with  sunken  eyi'S,  as  if  they  lia^l  suffered 
some  severe  evacuntions,  but  the  pulse  in 
both  is  pood.  Seltzer  water  is  given  as 
common  drink. 

Recommended  grated  openings  to  be 
constructed  in  the  walls  of  the  small  yards 
and  rooms  'on  a  level  with  the  floors.  'J'he 
air  in  these  places  being  more  or  less  stag- 
nant to  a  height  of  eight  feet  at  least. 

l)r,  Stevens,  during  our  visit  to  the  pri- 
son, and  afterwards  on  the  way  to  the  Re- 
gent's Park,  repeatedly  asserted,  tliat  two- 
thirds  of  the  patients  which  he  showed  us, 
would  have  fallen  into  collapse,  and  uould 
have  most  certainly  died  if  subjected  Jo  the 
ordinary  plans  of  treatment  by  calomel, 
opium,  stimulants,  &c.  In  short,  that  the 
present  usual  mode  of  treating  this  disease 
is  absolutely  poisonous.  When  asked  if  he 
had  ever  seen  even  one  case  of  blue  collapsed 
cholera  saved,  that  had  been  treated  by  the 
twenty-grain  doses  of  culinary  salt,  and  by 
nothing  else,  he  candidly  admitted  that 
he  never  had,  for  that  he  recommended,  in 
addition  to  the  salt,  large  mustard  poultices, 
hot  saline  and  opiate  enemata,  and  hot  salt 
and  water  baths,  friction,  &c. 

The  substance  of  the  above  notes  was 
■written  in  the  prison,  or  immediately  after 
returning  from  it,  and  in  their  present  state 
were  read  by  Dr.  O'Shaughnessy,  previously 
to  the  publication  of  Stevens'  work  on  the 
blood. 

D.  BAunv,  M.D. 


I  have  read  the  above  notes,  which  1 
saw  several  days  since,  and  have  to  state, 
that  they  are  accurate  in  every  respect. 

(Sigued)    W.  B.  O'Shaughnessy,  M.D. 

16th  July,  1832. 


TWO  CASES  OF 

STONE  IN  THE  BLADDER. 

lOCCFSSFULLY  TREATED   ACCOnDING  TO  THE 
NEW    METHOD 

BY  PERCUSSION. 
By  Baron  Heuhteloup,  D.  M,  P. 

»*  To  the  Editor  of  The  Lancet. 

'Sir, — I  have  the  honour  of  forwarding  to 
you  for  publication  in  your  valuable  journal 
two  new  cases,  which  aftbrd  fresh  proofs  of 
the  advantages  possessed  by  the  newly-in- 
vented instrument  {the  percuieur  conrhe  a 
marteau)  not  only  for  relieving  calculous 
patienis,  but  for  doing  so  with  rapidity. 
One  of  the  patients,  before  I  operated  upon 
him  with  the  percuteur,  was  subjected, 
without  success,  to  the  application  of  the 
perct'pierre,  as  several  other  patients  have 


I  been,  whose  cases  are  already  given  in 
JThf,  Lancet.  Vou  must,  I  am  «ure,  b« 
j  well  aware,  that  such  cases  are  too  precious 
;  and  rich  in  scientific  conclusions  for  me  to 
omit  directing  attention  to  them.  I  have  for 
a  very  long  time  observed  the  defects  and 
'  inefficiency  of  the  percc-pierre,  and  have  at- 
tempted to  prove,  that  to  seize  a  stone  in 
'  the  bladder  in  order  to  reduce  it  to  powder, 
i  by  making  Utile  holes  in  it  with  an  instru- 
ment, held  only  by  the  unsteady  hand  of  an 
I  assistant,  was  a  method  as  dangerous  as  it 
I  was  incompetent.  Having  devised  various 
means  with  a  view  to  improve  the  opera- 
tion, is  it  not  natural  and  right  that  I 
should  exemplify  the  titility  and  advan- 
tages of  these  means,  by  proving  that  they 
have  enabled  me  to  relieve  patients  who  had 
been  unsuccessfully  operated  upon  by  otiier 
methods?  In  giving  these  proofs,  it  is 
merely  necessary  to  state,  that  the  instru- 
ment resorted  to  failed,  and  quite  useless 
to  specify  by  whom  it  was  employed.  This 
is  what  induces  me  to  pass  over  in  silence 
the  name  of  the  surgeon  to  whom  Mr. 
Jones  (the  patient  who  forms  the  subject  of 
one  of  the  following  cases)  first  addressed 
himself,  as  I  refrained  from  mentioning 
the  names  of  the  other  surgeons  who 
operated,  without  success,  on  other  patients 
whose  cases  have  been  given.  I  adopt  this 
plan  in  order  to  avoid  controversies,  which 
are  in  no  way  serviceable  to  science.  All 
that  I  wish  known  to  the  profession  ia, 
that  by  the  employment  of  the  percuteur^ 
patients  have  obtained  rapid  and  etfectual 
relief,  where  the  perce-pierre  has  proved 
unsuccessful.  And  this  all  will  allow,  that 
I  may  and  ought  to  ])ublish,  although  I  am 
grieved  to  think  that  in  doing  so  I  may 
interfere  with  certain  pretensions.  Those 
who  oppose  and  condemn  my  labours,  and 
repudiate  my  ideas  on  lithotripsif,  have  one 
efteciual  means  of  maintaining  their  opi- 
nions, and  giving  them  weight,  which  is  to 
succeed  with  the  system  they  advocate,  and 
which  they  think  requires  no  improvement 
in  relieving  all  tlie  patienis  who  come  un- 
der their  hands.  Were  that  the  case,  1  should 
consider  mvself.surpassed  in  fair  fight ;  and  I 
can  further  assure  thom,  that  I  never  would 
employ  in  my  defence,  arms  which  all  up- 
riglit  and  honourable  men  condemn,  but 
should  direct  all  my  efforts  to  recover  ray- 
self  bv  seekiuij  for  the  means  of  self-ixu- 
provement.     I  am.  Sir, 

Your  obedient  servant, 

BAnoN  Heitrteloup,  M.D. 
1,  Vere-street,  Cavendish- square. 
July,  lQo-2. 

case  I. 
About  thirteen  years  ago,  !^Ir.  B***,  j9 
years  of  age,  under  sheriff  at  Ipswich,  a 
man  of  good  constitution,   observed  from 
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time  to  time  som^  red  sand  deposited  at  the 
bottom  of  his  urine,  and  occasionally  felt 
slight  pain  in  the  left  kidney  ;  he  continued 
for  the  first  five  months  to  pass  fine  powder, 
but  after  this  time,  the  grains,  round  and 
smooth,  gradually  became  larger,  and  at 
last  resembled  mustard-seed.  In  1820  he 
came  to  London,  and  consulted  the  cele- 
brated Mr  Clin^,  who  prescribed  carbonate 
of  soda;  the  patient  took  this  medicine  at 
different  intervals  for  four  years,  but  this 
did  not  prevent  the  formation  of  gravel, 
which,  on  the  contrary,  increased  in  size. 
In  1825  the  calculi  voided  resembled  small 
peas.  Mr.  B***  then  consulted  Dr.  Wil- 
liams of  Ipswich,  who  recommended  him  to 
take  mao;nesia,  but  it  had  not  the  desired 
effect;  the  patient  still  continued  to  pass  a 
great  number  of  calculi ;  sometimes,  when 
they  were  small,  thirty  or  forty  at  once  ;  at 
other  times  three  or  four  larger  ones.  These 
continual  evacuations  of  stone  were  unat- 
tended with  pain,  and  the  patisnt's  health 
was  not  at  all  affected  until  1826,  when  he 
had  an  acute  attack  of  nephritis,  accompa- 
nied with  extreme  difficulty  to  make  water, 
and  occasional  copious  discharges  of  blood. 
This  attack  was  treated  with  opiates  and 
antiphlooistic  means,  and  on  the  second  day 
Mr.  B***  experienced  an  unusually  violent 
desire  to  make  water,  and  voided  a  calculus 
much  larger  than  any  of  the  others;  this 
afforded  him  great  relief,  but  it  was  of  short 
duration  ;  the  former  pains  soon  returned, 
and  hecame  complicated  with  other  symp- 
toms, clearly  indicating  the  existence  of  a 
stone  in  the  bladder.  He  again  consulted 
his  medical  advisers,  and  various  remedies 
were  tried,  but  with  little  or  no  success. 
No  sooner  did  the  symptoms  assume  all  the 
characteristic  features  of  stone  in  the 
bladder,  than  the  patient  ceased  entirely  lo 
void  gravel. 

Mr.  B***  seeing  at  last  that  he  could 
neither  ride  on  horseback,  nor  even  walk,  for 
ten  minutes,  without  suffering  excruciating 
pain,  and  discharging  considerable  quan- 
tities of  blood,  followed  Dr.  Williams's  ad- 
vice, and  came  to  London  to  be  sounded. 
It  was  also  his  intention  to  seek  for  infor- 
mation respecting  the  operation  of  litho- 
tripsy, which  he  resolved  to  undergo, 
havinji  the  greatest  dread  of  lithotomy,  and 
having  decidedly  refused  ever  to  submit  to 
its  performance.  He  consulted  Mr.  Brodie, 
who  having  felt  the  stone  in  his  bladder, 
did  me  the  honour  of  recommending  him  lo 
me. 

With  the  r?ctfl-curvilinear  catheter  I  dis- 
covered that  there  was  a  good  dfal  of  sen- 
sibility in  tho  urinuiy  organs,  a  motlerately 
capacious  urethra,  but  small  at  the  pxternul 
orifice  and  very  contractilft,  a  rather  large 
and  regular  bladder,  but  a  contracted  has- 
fond :   the  stone  wfts  about  the  size  of  » 
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large  walnut,  flattened,  smooth,  and  move- 
able. 

In  five  applications  of  the  percutetir 
courbe  a  marteau,  of  from  two  to  three  mi- 
nutes each,  the  stone  was  reduced  to  pow- 
der and  pieces  sufficiently  small  to  be  voided 
with  facility  by  the  urethra. 

Mr.  Brodie  and  Sir  David  Barry  wit- 
nessed one  of  the  operations,  and  Mr. 
B*'**'s  brother-in-law  was  present  at  all 
but  one. 

Refiections. 

Now  that  the  mode  of  action  of  the 
percuteur  courbe  is  becoming  generally 
known,  this  case  does  not  present  any  very 
interesting  feature  ;  it  is  a  proof,  however, 
additional  to  the  numerous  cases  already- 
published,  in  which  the  percuteur  was  em- 
ployed, of  a  cure  (although  the  stone  was 
of  considerable  size)  being  eflfected  rapidly, 
and  with  little  pain  or  danger.  This  result 
was  obtained  without  subjecting  the  patient 
to  the  long  sittings  which  are  unavoidable 
wiien  the  perce-pierrs  is  used,  in  cases  of 
stones  of  sufficient  magnitude  to  require 
much  boring  before  ihev  give  way.  With  the 
percuteur  the  applications  are  always  of 
short  duration,  the  bladder  is  not  much  fa- 
tigued or  irritated,  and  the  operations  may< 
when  necessary,  be  continued,  safely,  a| 
short  intervals. 

The  thing  most  worthy  of  remark  in  thi^ 
case  is,  that  as  soon  as  a  calculus  remained 
confined  in  the  bladder,  the  evacuation  of 
gravel,  *o  which  the  patient  had  for  so  many 
years  been  subject,  immediately  and  com- 
pletely ceased.  This  circumstance  often  oC'» 
curs  ;  and  it  is  well  to  notice  and  remem- 
her  it. 

It  is  interesting  to  inquire  how  we  are  to' 
explain,  that  a  patient  in  the  habit  of  pass- 
ing gravel  (which  is  formed  generally  ia 
the  kidneys)  should  in  almost  every  case- 
cease  to  do  so  as  soon  as  a  calculus   crows 
too  large  to  pass  out  by  the  urethra.  When* 
the  patient's  urine  has  previously  deposited 
powder  only,  we  can  conceive  that  this-de*- 
position    tiikes  jilace   on  the   foreign   body, 
contained  in  the  bladder,  and  is  not  suffi- 
ciently abundant  to  supply  a  sediment  at 
the  bottom  of  a  vessel  ;  but  the  explanation 
is  not   so   easy  when    the   patient   voided 
small  calculi   before  ;    and  yet  the  fact  is 
often  met  with  ;  and  Mr.  B***'«  case  is  an 
example  in  point. 

Does  a  stone  in  the  bladder  modify  the 
secerning  action  of  the  kidneys,  and  does 
this  modificHtion,  supposing  it  to  exist,  tend 
to  prevent  the  formation  of  calcar«:0iU( 
matter  ? 

CASE    II. 

Mr.  Jones,  jctat.  59,  of  South  Street,- 
MMJchester  Square,  of  rather  a  robutt  eont' 
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stitutinn,  lias,  during  the  last  twelve  years, 
been  in  tlie  habit  of  voiding  calculi,  vary- 
ing fron^  the  size  of  a  pea  to  that  of  a  small 
horse-bean,  at  intervals  of  abotit  two  years. 
These  evacuations  continued  till  October, 
IB-^O,  and  were  sometimes  accompanied  by 
tlie  symptoms  indicative  of  the  formation 
of  jj;ravel  in  tiie  kidneys,  and  its  passage 
alonji  the  ureters.  In  October,  however, 
l8o(),  the  patient,  after  having  for  some 
time  before  experienced  a  considerable  in- 
crease of  pain,  voided  a  calculus  much 
larger  than  any  of  the  others  ;  lie  hoped 
that  tiiis  would  afford  him  relief,  but  he  was 
painfully  disappointed,  for  the  former  symp- 
toms not  only  continued  quite  as  severe, 
but  became  complicated  with  others  of  a 
more  serious  nature,  presenting  all  the 
marked  features  of  stone  in  the  bladder. 

Mr.  Jones  took  the  prudent  part  of  im- 
mediately consulting  Mr.  Chesterman,  his 
medical  attendant,  who  prescribed  soothing 
medicines,  and  in  November  commenced 
dilating  the  urethra  by  the  passage  of  bou- 
gies, which  facilitated  the  escape  of  a  cal- 
culus of  the  size  of  a  marrowfat-pea.  Still 
the  symptoms  remained  unabated.  In  Feb- 
ruary, 1831,  the  patient  was  sounded,  and 
a  calculus  was  distinctly  felt.  Mr.  Davis, 
a  medical  gentleman,  and  a  friend  of  the 
patient,  recommended  him  to  have  recourse 
to  iuhotritif  for  the  removal  of  this  stone, 
and  he  introduced  him  for  this  pur})0se  to  a 
practitioner  who  "  undertakes  this  branch 
of  surgery."  This  surgeon  performed  the 
operation  with  the  perce-picrre,  but  unfor- 
tunately could  not  succeed  in  seizing  the 
stone,  notwithstanding  many  long  and  pain- 
fol  mauccuvres.  This  fruitless  attempt 
greatly  deteriorated  the  state  of  the  patient ; 
the  bladder  became  extremely  irritable ; 
the  urine  was  voided  much  more  frequently, 
and  became  catarrhal  and  purulent,  and  the 
pain  was  more  acute  and  lasting.  These 
unfavourable  symptoms  continvied  with  little 
abatement  for  about  eight  months,  during  a 
part  of  which  the  patient  was  conlined  to 
blB  bed.  In  order  to  obtain  relief  from  so 
grievous  a  state,  Mr.  Jones  had  recourse 
to  a  quack  lithontriptic  medicine,  known  as 
constitutional  water,  of  which  he  drank  a 
^eat  quantity  without  benefit. 

Jn  the  month  of  February,  1832,  Mr. 
.k)nes  again  consulted  Mr.  Chesterman, 
who  recommenced  introducing  bougies,  and 
dilated  the  urethra  to  some  extent,  but  this 
time  without  eft'ect ;  the  symptoms  con- 
tinued of  the  most  intense  kind,  and  the 
patiejit  found  no  easy  moments,  except 
ftom  the  introduction  of  opium  supposi- 
tories. 

Finally,  about  eight  or  nine  months  after 
the  first  attempt  made  with  the  perce-pierre, 
Mr.  Jones  submitted  a  second  time  to  the 
ajpplication  of  this  instrument  by  the  same 


surgeon.  The  result  of  this  attempt  was 
not,  however,  more  favourable  than  that  of 
the  former  one  ;  and  it  was  after  the  pa- 
tient had  for  nearly  a  year  been  labouring 
under  all  the  seriou*  derangements  of  health 
caused  by  these  unsuccessful  operations, 
that  he,  according  to  the  advice  of  Mr. 
Chesterman,  consulted  me  about  two  months 
after  the  last  one,  and  desired  to  place 
himself  under  my  care. 

By  a  methodical  catheterism  I  discovered 
a  rather  large  urethra,  and  an  exceedingly 
contractile  and  very  sensitive  bladder,  pre- 
senting so  little  room  in  its  basfond  as 
only  to  allow  the  instrument  about  half  an 
inch  play  from  before  backwards  ;  the  stone 
was  situated  laterally,  and  appeared  wedged 
in  ;  it  appeared  of  a  rounded  shape,  and 
about  as  large  as  a  good-sized  walnut. 

I  consented  to  perform  the  operation 
with  the  percuteur  courbe,  although  the 
extreme  sensibility  of  the  bladder,  and  the 
little  space  to  be  found  at  its  bas-fond,  gave 
me  some  doubts  as  to  the  possibility  of 
effecting  a  rapid  cure.  ISly  doubts  however 
soon  disappeared,  for  in  the  first  application 
of  the  percuteur,  this  stone,  which  with  the 
perce-pierre  could  not  be  seized,  was  imme- 
diately taken  and  comminuted ;  in  two  other 
applications  at  short  intervals  the  remain- 
ing portions  were  pulverised  in  the  same 
manner. 

In  the  course  of  the  treatment,  several 
considerable  fragments  become  so  firmly 
lodged  in  the  urethra,  that  it  was  necessary 
to  extract  them  by  the  employment  of  suit- 
able means,  to  which  I  alluded  in  a  former 
case. 

Mr.  Chesterman,  the  patient's  medical 
attendant,  assisted  at  the  three  applications 
of  the  percuteur  courbe,  and  Mr.  Jones  is 
now  perfectly  well,  and  free  from  the  slight- 
est sensation  that  can  remind  him  of  his 
ancient  complaint. 

Reflections. 

This  case  is  simple,  but  it  is  instructive; 
for  it  shows  the  comparative  goodness  of 
two  diti'erent  instruments ;  we  see  what 
serious  consequences  followed  tlie  unsuc- 
cessful application  of  the  perce-pierre,  and 
how  rapidly  the  patient  was  relieved  with 
the  percuteur.  Although  1  think  it  possible 
with  the  perce-pierre,  in  skilful  and  prac- 
tised hands,  to  relieve  a  patient  who  has  in 
his  bladder  a  stone  as  large  as  a  walnut,  I 
do  not  think  that  the  cure  can  be,  by  u 
great  (leal,  as  rai)id,  and  above  all  as  mfe, 
as  I  have  observed  it  to  be  with  the  per- 
cuteur. In  the  present  case,  however,  I 
very  much  doubt  whether  the  employment 
oi"  the  perce-pierre  could  have  beenJoUoued 
toith  success,  although  the  stone  was  not 
very  large ;  for  it  was  firmly  retained  in 
the  lateral  portion  of  the  bladder,  where  it 
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can  readily  be  seized  by  the  percuteur,  but 
cannot  be  seized  hy  the  iperce-pierre,  which 
can  only  safely  grasp  a  stone  that  is  placed 
in  the  axis  of  the  instrument,  directly  oppo- 
site the  neck  of  the  bladder.  It  is  because 
those  who  have  been  engaged  in  the  study 
of  lithotripsy  have  not  sufficiently  studied 
the  influence  which  the  situation,  size,  and 
shape  of  calculi,  have  on  this  operation, 
that  these  important  points  have  been  over- 
looked and  considered  too  lightly,  and  that! 
evident  deficiencies  in  this  art  have  not  been 
discovered  and  remedied ;  it  is,  unfortu- 
nately, for  the  same  reason  also,  that  some  \ 
operators  obstinately  persist  in  treating  pa- 
tients by  means  which  they  know  must  so 
frequently  cause  the  most  fatal  conse- 
quences. 1  regret  to  say  that  in  Mr.  Jones' 
case,  notwithstanding  the  deplorable  result 
which  followed  the  two  first  applications  of 
the  perce-pierre,  the  surgeon  who  operated 
would  have  renewed  the  imprudent  attempt. 
If  we  reflect  a  moment,  we  shall  see  the 
dangerous  consequences  of  such  persever- 
ance. 1  make  this  reflection,  in  order  to 
prevent,  if  possible,  an  operation,  safe  and 
valuable  in  itself,  from  being  exposed  to 
reproaches  of  which  it  is  undeserving.  I 
will  here  make  another  important  remark, 
which  will  still  more  clearly  show  how  in- 
applicable the  perce-pierre  was.  On  account 
of  the  short  distance  from  the  neck  to  the 
posterior  part  of  the  bladder,  there  was  not 
sufficient  room  to  expand  the  branches  of 
this  instrument ;  for,  by  means  of  tlie  per- 
cutear,  which  from  its  form  and  action 
gives  a  very  correct  estimate  of  this  space, 
I  ascertained  that  there  was  not  more  than 
an  inch ;  and  in  order  to  grasp  a  stone  of 
the  size  of  a  large  walnut  with  the  perce- 
pierre,  the  branches  must  be  projected  two 
or  tlireo  inches  from  the  tube  which  con- 
tains them  ;  it  is  evident,  therefore,  that 
the  hooks  of  the  branches  must  have  be*»n 
in  immediate  contact  with  the  coats  of  the 
bladder,  which  could  not  have  been  un- 
attended with  danger. 

Finally,  I  terminate  these  reflections  by 
remarking;,  that  when  the  fragments  became 
entangled  in  the  urethra,  there  was  a  copi- 
ous discharge,  which  ceased  entirely  when! 
they  were  extracted  with  the  instruments 
of  which  mention  has  alrendy  been  made  in 
General  M.'s  case.  I  have  tometimes,  but 
rarely,  seen  this  discharge  supervene  in 
similar  cases. 


"   nr.ASON    OF    THE    VFBDICT    ACJAINST 

RYAN    AND    CO."  i 

[As  Pr.  Ryan  seems  to  think  that  the! 
pviblication  of  the  following  letter  will  be  j 
of  service  to  him,  we  most  readily  ^iye  it  a  i 


place  in  the  pages  of  this  Joarnal.  The 
debateable  points  in  it,  however,  are  almost 
too  prominent  to  require  any  elucidation  in 
the  shape  of  comment ;  but  it  is  just  possi- 
ble, and  no  more,  that  we  may  bestow  a  few 
words  on  it  in  the  next  Lancet. — Ed.  L.j 

I'o  the  Editor  of  The  Lancet. 

Sir, — It  was  my  determination  not  to 
notice  your  remarks  on  the  late  libel  cases, 
so  long  as  your  statement  of  the  evidence 
in  the  trial  of  Ramadge  v.  Ryan  was  cor- 
rect ;  but  I  observe  that  you  have  inadvert- 
ently, no  doubt,  for  you  were  not  present, 
made  many  misrepresentations  of  it,  which 
I  cannot  in  duty  to  myself  allow  to  pass 
unnoticed. 

You  state  in  your  last  Number,  that  the 
Chief  Justice,  Jury,  and  Counsel  for  the 
plaintiff,  dwelt  with  much  earnestness  upon 
the  fact,  that  the  alleged  libel  had  not  been 
copied  precisely  as  it  was  first  published, 
that  Dr.  Ryan  was  here  utterly  defenceless, 
his  counsel  had  nothing  to  urge  in  mitiga- 
tion or  extenuation,  and  that  Mr.  Serjeant 
Taddy  should  have  been  instructed  to  point 
out  the  diflference  after  the  manner  you 
suggest.  This  is  the  substance  of  p.  473  of 
the  last  Number  of  The  Lanckt. 

In  reply  I  must  state,  without  meaning 
or  intending  you  any  disrespect,  that  the 
above  is  a  gross  misrepresentation  of  what 
happened  in  Court.  The  Chief  Justice  told 
the  jury,  that  the  libel  copied  from  Thb 
Lancet  was  the  only  part  of  the  article  ia 
the  Medical  and  Surgical  Journal  for  their 
consideration,  and  that  the  defendant's  cod>- 
ment  was  of  minor  importance.  It  is  not 
true  that  I  was  defenceless,  and  that  my 
counsel  had  nothing  to  urge  in  extenuation, 
ike,  for  Mr.  Serjeant  Taddy  gave  ten  timea 
a  better  explauation  than  you  suggest,  and 
showed  that  the  dift'erence  of  the  copy  wa» 
in  my  favour  as  less  libellous  and  ofi'ensir* 
to  the  plaintiff",  as  I  had  expunged  your 
title,  "  Result  of  upholding  Quacks — the 
tea-spoonful  doses  of  calomel,  the  name 
and  residence  of  the  patient,  Ckc."  Now  all 
this  appears  in  the  authenticated  report  of 
the  trial  published  in  the  Medical  and  Sur- 
gical  Journal,  July  7th,  a  week  before  yott 
made  the  above  statement ;  but  it  is  not  m 
pleasant  thing  to  quote  a  rival  publication, 
and  it  is  also  wise  in  you  to  endeavour  to 
make  it  appear,  that  our  cases  were  differ- 
ent, and  that  the  verdicts  should  be  dif- 
ferent. But  this  special  pleading  is  too 
shallow,  it  will  never  do;  "  it  would,"  as 
was  well  observed  by  The  Times  (June 
28th  ult.),  "  be  a  gross  libel  upon  the  udmi- 
nistration  of  the  law  in  this  country,  that 
the  decisions"  (in  our  cases)  •'  are  to  be 
explained  by  reference  to  the  difTerent' 
modes  of  couducting  the  two  trials*    We 
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fe»r  that  the  moastire  of  justice  which  varies  f  declare  unfit  for  the  situation.  In  sarin  j 
with  the  power  of  the  advocate,  is  not '  this,  I  do  not  refer  to  the  jury  who  sat  on 
likely  to  be  very  satisfactory  either  to  the  '  my  case,  but  to  juries  in  general,  who  fre- 
pnrties  concerned  or  to  tlie  public  in  g'ene-  }  quently  are  men  of  contracted  minds,  and 
ral."  It  is  manifest  to  every  i-ationul  man  I  totally  unable  to  distinguish  between  »«- 
in  the  kingdom,  that  if  the  plaintiff's  reftu- 1  sertion  and  evidence,  between  the  turbn- 
tation  was  only  worth  a  farthint;  on  the  lent  declamation  and  false  assertion  of  law- 
Monday,  it  could  not  be  worth  400/.  on  the  yers,  and  between  the  quantum  of  injury 
Tuesday,  and  the  reverse.  All  the  special  ■  done  one  party,  and  the  amount  of  repara- 
pleading  and  logic  ol  which  you  are  master,  i  tion,  if  any,  to  which  he  is  entitled, 
will  not  enable  you  lo  controvert  this  fact,    j  1  am,  Sir,  your  obedient  servant, 

Again,  you  condemn  my  offering  to  apo- 1  M.   Ryan,  M.D. 

logise,    and    my    subsequent   justification.!  Editor  of  the  London  Medical  and 

Now  I  ask  you  in  reply,  is  there  an  editor  i  Surtjical  Jourual. 

in    the    kingdom,    except    yourself,    who  I 

would  refuse   to   insert  an  apology,   if  an         "  ■ 

individual  complained  of  having  been  mis- 1 
represented  in  his  journan      Do  we  not 
doily  observe   The  Times,  Herald,    Courier, 
Globe,  Sx.c.,  follow  this  course?     But  if  the 
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complainant  should  say,  No,  I  shall  bring    Bi/ William  Jackson,  Es(/.  M.R.C.S.,  and 


an  action  against  you, — would  not  any  such 
defendant  plead  a  justification  if  he  could? 
Tlie  fact  was,  that  every  plea  in  my  justi- 
fication was  proved  but  one.  The  article 
alleged  that  96  leeches  were  applied, 
Mrs.  Reynolds  proved  that  140  was  the 
number.  It  was  alleged  Dr.  Tweedie  re- 
fused to  consult  with  Dr.  Ramadge,  &c. 
Dr.  T.  proved  the  fact.  It  was  alleged 
that  Dr.  Tweedie  reversed  the  treatment 
pursued  by  Dr.  Ramadge  ;  this  was  proved 
by  Dr.  T.,  who  would  not  consent  to  more 
leeching,  and  ordered  heef-tea,  morphia, 
i^c.  It  was  alleged  that  the  lady  improved 
under  this  treatment — this  wag  proved  in 
evidence,  buishewasnot  recovering  in  Au- 
gust as  stated  in  Thk  Lancet,  nor  reco- 
vered in  September,  as  stated  in  the  Medi- 
cal and  Surgical  Journal.  This  was  the 
only  part  of  my  justification  that  failed  ; 
hut  I  ask  any  practical  physician  or  surgeon, 
who  could  suppose   that  if  the  lady   was 


Lecturer  on  Anatomy,  Sheffield, 

Mrs.  G.,  thesubject  of  this  case, is  amar 
ried  woman,  aet.  30,  of  spare  habit  and  deli- 
cate constitution,  but  had  hitherto  enjoyed 
a  moderately  good  state  of  health.  On  the 
i;6th  of  March  Mrs.  G.  was  seized  some- 
what  suddenly,  after  having  been  engaged 
in  rather  severe  exertion,  with  pain  at  her 
stomach,  followed  by  vomiting  to  the  ex- 
tent of  a  quart  of  a  fluid  resembling  coftiee- 
grounds,  mixed  with  coagulated  blood. 
Alarmed  at  the  unusual  appearance  of  the 
ejected  fluid,  medical  assistance  was  prompt- 
ly procured,  when  the  following  symptoms 
were  presented: — Oppression  and  pain  at 
the  scrobiculus  cordis ;  fulness  and  ten- 
derness throughout  the  whole  abdomen; 
tongue  slightly  furred  and  brownish  ;  pulse 
110,  neither  full  nor  strong  ;  constipation  of 
some  days  standing,  althougli  at  this  period 


**Tecovering  in  August,  she  had  not  recovered  j  >t  was  reported  that  two  or  three  ineffectual 

*ln  September,  more  especially  as  the  first  evacuations  hid  just  occurred.  The  follow* 
statement  was  left  uncontradicted  by  Dr. 
Riimadge  ?  Neither  was  it  the  first  time 
that  doctors  diflered,  and  that  a  patient 
recovered  under  an  opposite  mode  of  treat- 
ment. The  lady  was  dead  when  your  jour- 
nal stated  she  was  recovering,   and   when 

^'•teine  said  s!ie  had  recovered,  and  yet  you 

*  liad  a   farthing  damages    awarded  against 

'^you,  and  1  400L    You  may  flatter  the  juries 

^%s  you  please,  but  the  verdicts  were  award- 
ed by  them,  and  not  by  the  judges  or  coun- 
sel. Had  an  equity  judge  decided  the 
amount  of  damages,  the  verdicts  would 
have  been  totally  different.  I  might  dilate 
topon  trial  by  jury  in  civil  cases,  but  pru- 
iJence  compels  me  to  decline  doing  so  at 
present ;  though  a  time  will   come  when  1 


may  prove  beyond  the  possibility  erf  doubt, 
that  men  get  into  the  jury-box  whom  jus- 
tice, common  sense,   ond  public   opinion,  <  and  pulsation  of  the  arteries. 
No.  464.  '  a  K 


evacuations  hid  just  occurred, 
ing  means  were  adopted  : — 

Fil.hydr.  sufcm.  gr.  v;  statini  sumend, 

et  postea  .- 
(Hora  4)  Capt.  ol.  ricini  ^. 

27.  The  vomiting  had  returned  during 
the  night,  and  the  contents  of  the  stomach 
exhibited  the  appearance  of  soot  and  blood 
inteimixed  with  wuter,  the  b'ood appearing 
in  coagulated  shreds.  It  was  not  cleai 
whether  the  medicine  had  been  rejected  or 
not.  There  had  been  only  one  evacuatioa 
per  anum,  which  presented  the  same  ap- 
pearance as  the  fluid  jusl  described.  Puls» 
lyo  and  small;  totigue  moist,  and  covered 
with  .1  thin  and  brownish  coaling;  a  sense 
of  great  debility  ;  urine  in  small  quantity^ 
and  of  dark  colour;  thirsty  ;  rigors  md  hot 
fits ;    much    anxiety ;    palpitation  of  heart 
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pointed  out  an  indication  (if  not  a  cause 
of  this  disease)  which  ougbt  rt<r  guide  th* 
future  practice. 

^     Hydr.  subm.  gr.  v.  statim  s.  necnon  ;    . 

01.  Hcini  »ss.  otia  q.  q.  hora  ;  "^ 

J{j     01.  terebinth,  yi  j 

Ot.  ricini  *ij  ; 

AqiuB  tepidce  ft  j.  ttyft.  mist,  pro  ent* 
mata,  quamprimum  injiciendum. 

April  1.  The  medicine  had  been  rejected 
only  once,  and  an  hour  after  the  injection 
copious  fluid  evacuations,  and  of  a  ligher 
colour  than  before,  were  passed.  The  vo- 
miting had  been  less  frequent  than  before^ 
and  the  fluid  of  a  more  natural  colour.  The 
pulse  was  reduced,  being  110,  and  more 
full  ;  palpitation  still  continues  ;  tongas 
moist,  butcoatedwitha  brownish  furvetigo, 
especially  on  raising  the  head ;  syncope* 
In  the  evening  the  injections  were  repeated, 

2.    Nausea  and  vomiting  have  subsided; 

•-  J  J  .1  ^•^-  c  p  the  evacuations  per  anum  conious,  and  more, 

minded  the  practitioner   of  experience   of      ^  ^""^^""^  ^^^      *  ^  i  v.v.j.iwiiT,  .^v.«.vx.« 

-     -  -  ^  -  natural  in  colour  ;    still  leverish  :  ton^^ 


]^    Hydr,'  subm,  gr.  xii,  in  pilulas   xij, 
I        fi^S'  quorum  capt.  q.  hora. 
v;/e      'Rep.  ol.  ricini ;  mane  sumend. 

^.,  28.  The  symptoms,  generally, aggravated. 
The  gastric  and  alvine  evacuations  present- 
ed the  same  pitchy  appearance,  intermixed 
largely  with  coagulated  blood.  The  quan- 
tity being  greater  than  before.  There  was 
now  considerable  spasmodic  pain  in  the  ab- 
domen complained  of.  A  fourth  part  of  the 
following  mixture  was  directed  every  four 
hours  till  the  pain  should  be  relieved  ;— 

Acid.  nitr.  3SS  j 
Tr.  opii  3j  ; 
Aqua  m.  p.  2j  ; 
Aqu<e  5iij«      -^^• 
After  which  the  pills  to  be  resumed. 

29.  Evacuations  from  the  stomach  and 
bowels  copious,  and  of  the  same  appearance 
as  before.  A  more  alarming  state  of  debi- 
lity now  presented  itself,  a  state  which  re- 


one  who  had  recently  sustained  a  great 
loss  of  blood.  There  was  anxiety,  palpita- 
tion of  the  heart,  throbbing  of  the  temple, 
great  sense  of  faintness  upon  attempting  to 
rise,  with  a  sharp  pulse  at  125.  The  pills 
and  oil  were  persisted  in,  and  a  dose  of  the 
mixture  occasionally. 

30.  The  evacuations  as  before  ;  faintness 
urgent;  palpitation  distressing,  so  as  to 
visibly  agitate  the  whole  frame;  frequent 
flushings ;  urine  scanty  ;  thirst  great. 

^     Infus.  ros.  ^vj  ; 

Magnes.  sulph.  5vj.    M.  sumat.  pars 

4ta,  tertia  quaque  hora  vespere, 
Habt.  ol.  ricini  ^J  » 
Et  repetantur  pit.  calomel. 

In  the  night  the  following  mixture  was 
directed  to  be  given  (a  quarter)  every 
fourth  hour. 

01.  terebinthinet  *ss ; 

Mucil.  acacicp  ^j  ; 

Syr.  simplicis  Jss  ; 

Aque  linnam  ^Hj.     M.ft.  mist. 

31.  The  oily  mixture  had  been  ejected 
by  vomiting,  but  had  still  been  persisted 
in.  The  general  sense  of  debility  and 
faintness  was  unabated.  The  evacuations, 
which  were  more  copious  per  auum,  were  of 
a  somewhat  more  natural  appearance,  and 
contained  several  large,  globular,  and  liard- 
ened  masses,  of  a  dark-green  colour,  in- 
termixed with  the  black  coloured  fluid 
previously  described.  Palpitations  dis- 
tressing; pulse  12'^,  and  small;  counte- 
■ance  pallid  and  anxious.  The  patient  now 
complained  in  a  decided  manner  of  a  sense 
of  bearing  down  at  the  anus,  and  had  made 
several  ineftectual  attempts  to  evacuate, 
which  circumstance,  together  with  the  fact 
of  the  hardened  fa^'cal  substauce  just  passed, 


improved  ;  pulse  100  and  quick  ;  palpita- 
tion, and  sense  of  general  throbbing,  ea«v 
pecially  on  raising  up  the  head,  most  in* 
tolerable.  j 

Free  ventilation  was  directed ;  nutri-^^ 
tious  broths  and  gruels  allowed,  and  per-. 
feet  composure  enjoined.  The  action  o^ 
the  intestines  was  kept  up  by  small  dcsea 
of  sulphate  of  magnesia  in  the  infusion  of 
roses,  and  a  draught  containing  20  drops  of 
liq.  op.  sedativus  given  at  bed-time. 

It  would  occupy  too  much  of  the  spaice 
of  this  journal  to  detail  the  treatment  of  the 
case.     I  shall  therefore  merely  state,  that 
aperients   were   steadily   persisted  in  fcoji^ 
two  days  longer,   together  with  the  admi- 
nistration of  opium,  which  had  the  effect  of 
tranquillizing  the  irritability  of  the  circula- 
ting system,  as  in  other  cases  connected 
with  profuse  hemorrhage.     The  quinine  in' 
the  infusion   of  roses   was   afterwards  ad-  . 
ministered  and  persisted  in  for  a  few  weeks, 
when  the  strength  of  my  patient  becanio 
perfectly  restored. 

Remarks, 

This  disease  is  generally  considered  to 
be  the  result  of  some  organic  aff'ection.  or  of 
a  constitution  breaking  up,  and   therefore 
tlie  prognosis  is  usually  unfavourable.     In  ' 
the   case  just   detailed,   no  organ  could  be 
said  to  be  unhealthy,  nor  was  there  any  as- ' 
sij;nable  cause,  excepting  that  of  constipa- 
tion of  the  intestines,   favoured   by  a  con- 
stitution characterized  by  a  laxity  and  de-  ■ 
licacy  of  fibre.     The  effects  resulting  from 
the  free   evacuation   of  the    bowels   wer« 
highlv  interesting.     Here  was  the  axiom 
verified — Causa  subUta,  toUitur  ejf'ectus.     In- ' 
No.  445  of  The  Lancbt,  Dr.  G.  Jackson; 
gives  a  case  of  melsena,  treated  successfully  ' 
by  the    oil  of  turpentine,  in  which  cMt  ♦, 
,yjtf.u;;j  ^Itasivj^  tikca^^^iv  eflJ  uauvU 
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mercury  was  also  larjjelv  exhibited  until  I  this  time  her  sufferingB  were  so  much  og- 
the  mouth  was  ufft^cted,  thus  showing '  pravated  as  to  he  almost  insupportable, 
some  doubt  as  to  the  share  which   either  I  Although  the  stone  apjieared  to  be  of  con- 


medicine  might  have  had  in  producing  the 
favourable  result. 

In  the  case  of  my  patient,  I  may  justly 
ascribe  the  success  to  the  purgative  medi- 
cines, for  although  some  of  the  conse- 
quences of  tile  disease  remained  after  the 
clearing  of  the  intestinal  canal,  yet  the  ge- 
nuine character  of  the  disease  (the  pitchy 
and  bloody  dejections)  had  disappeared. 
The  palpitation  and  throbbing  were  symp- 
toms which  continued  most  distressing 
throughout  the  period  of  convalescence. 

It  is  probable  that  a  greatly  distended 
State  of  the  colon  might  obstruct  the  return 
of  the  venous  blood  through  the  superior 
mesenteric  vein,  or  the  trunk  of  the  vena 
porta,  and  the  blood  so  detained  would  be- 
come eftused  upon  the  inner  surface  of  the 
intestinal  canal,  where  the  branches  of  that 
rein  originated.  Turpentine  has  been  suc- 
cessfully employed  in  this,  and  diseases  re- 
sembling it  in  their  nature,  and  appears  to 
derive  its  utility  from  its  stimulating  effects 
upon  the  terminations  of  the  vessels  sup- 
posed to  be  the  seat  of  the  discharge.  Its 
efficacy  in  external  hemorrhage  is  well 
known. 

Sheffield,  June  3,  1832. 


EXTRACTION  OF  A  CALCULUS 

FROM  THE  FEMALE  BLADDER, 

AFTER    USING    WEISS'S    DILATOR. 


To  the  Editor  of  Thz  Lancet. 

Sir, — The  rare  occurrence  of  cases  of 
calculus  in  the  female  bladder  will,  1  trust, 
be  a  sufficient  excuse  for  ray  requesting  you 
to  insert  in  your  valuable  Journal  ihe  an- 
nexefl  case  as  early  as  convenient. 

I  am.  Sir,  your  humble  servant, 

S.  Brougham,  IM.R.C.S. 
Falmouth,  Coniwall,  July  6,  1832. 

Elizabeth  "Williams,  aitat.  19,  of  spare 
liabit  and  clilorotic  temperament,  consulted 
l^r.  Boase  in  Aui;ust,  1331,  having  suffered 
severely  ior  some  time  from  dysuria,  ac- 
companied by  distressing  symptoms  of 
irritable  bladder.  She  experienced  con- 
siderable relief  from  tlio  exhibition  of  ura 
ursi  and  alkaline  remedies,  but  after  a 
truce  of  a  (ew  weeks  her  complaint  re- 
turned with  increased  severity;  and  on 
;»srain  applying  to  Dr.  Boase,  he  expressed 
Jiis  conviction  that  there  was  a  calculus  in 
tliQ  bladder.  She  was  accordingly  trans- 
i.^rred  to  my  care.  On  introducing  a  sound, 
I  found  the  diagnosis  perfectly  correct.    At 


siderable  size,  both  Dr.  lioase  ond  nlyself 
thought  it  would  be  advisable  to  attempt 
its  removal  by  means  of  Weiss's  dilator. 

The  operation  was  commenced  on  Mon- 
day, Oct.  10,  by  myself,  Dr.  Boase  being 
obliged  to  leave  Falmouth  for  a  few  days 
on  a  professional  visit. 

The  patient  being  placed  in  the  usual 
position  for  lithotomy,  I  introduced  the 
dilator  at  10  a.m.,  and  continued  gradually 
and  at  intervals  to  expand  the  blades  until 
they  were  separated  rather  more  than  one 
inch,  which  occupied  about  four  hours  and 
a  half.  The  dilator  was  then  withdrawn, 
and  on  introducing  my  finger  it  came  imme- 
diately in  contact  with  the  stone. 

The  patient  was  now  so  much  exhausted, 
that  I  thought  it  prudent  to  defer  the  ex- 
traction till  the  next  day.  The  dilator 
being  again  introduced  and  extended,  she 
was  removed  to  her  bed,  and,  after  taking 
an  opiate,  soon  fell  into  a  quiet  sleep.  1 
shall  copy  the  remainder  from  my  case- 
book. 

Oct.  10.  Nine  p.m.  Tranquil;  does  not 
complain  of  much  pain.     Dilator  extended. 

11.  Eight  a.m.  Passed  rather  a  restless 
night ;  very  reluctant  to  have  the  dilator 
further  extended.  The  finger  can  now  be 
readily  introduced  into  the  bladder  between 
the  blades  of  the  instrument,  but  the  urethra 
is  still  not  sufficiently  dilated  to  allow  the 
passage  of  so  large  a  body  as  the  stone  ap- 
pears to  be.  At  10  a.m.  I  was  called  to  a 
very  urgent  case  at  some  distance,  and 
during  my  absence  a  friend  of  mine  (Mr.  F. 
Ward,  who  was  then  here)  superintended 
the  patient,  in  whose  surgical  skill  I  have 
the  highest  confidence,  and  for  whose  valu- 
able assistance  on  this  and  on  other  occa- 
sions I  feel  deeply  obliged. 

At  5  p.m.  we  met  and  found  our  pa- 
tient in  better  spirits,  and  anxious  to  have 
the  opoiation  completed.  1  should  have 
said  that  during  the  day  the  dilatation  was 
kept  up.  On  removing  the  dilator  the 
urethra  was  found  sufficiently  dilated  to 
admit  the  passage  of  two  fingers.  A  pair 
of  midille-size  lithotomy  forceps  were  then 
introduced,  and  on  attpm])ting  to  st-ize  the 
slone,  the  bladder  contracted  to  such  a  de- 
gree as  to  expel  everv  drop  of  urine,  and 
firmly  to  embrace  the  forceps.  After  wait- 
ing a  short  time  the  forceps  were  expanded, 
and  the  stone  was  firmlv  grasped.  It  was 
now  evident,  from  the  i;reat  extension  of  the 
blades,  that  the  stone  was  of  an  unusually  * 
large  size,  but  bv  a  steady  and  continued 
motion,  it  was  brought  half  way  down  the 
urethra,  when  unfortunately  a  portion  of  its 
outer  lamina  gave  way,  and  the  forceps 
slipped.     In    endeavouring  to    grasp    the 
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stone  again,  it  retamed  into  the  bladder. 
This  organ  again  became  so  spasmodically 
contracted,  that  the  finger  could  not  be 
passed  between  its  liuing  membrane  and 
the  stone  without  great  difficulty.  At  this 
time  we  were  compelled  to  combat  the  ex- 
treme exhaustion  of  our  patient  with  forty 
minims  of  tinct.  opii,  and  frequent  exhi- 
bition of  wine.  A  larger  pair  of  forceps 
was  then  introduced,  the  stone  firmly 
grasped,  and,  by  the  assistance  of  pressure 
with  two  fingers  in  the  vag4na,  was  at 
length  extracted.  The  bladder  was  then 
carefully  examined,  and  the  paiient  re- 
moved to  bed.  Very  little  blood  was  lost, 
and  as  far  as  a  careful  examination  could 
ascertain,  the  urethra  was  not  ruptured  or 
lacerated,  except  slightly  in  its  lining  mem- 
brane. A  full  dose  of  opium  was  adminis- 
tered, and  quietness  strictly  enjoined. 

October  \2.  Nine  a.m.  Slept  several 
hours  during  the  night ;  face  flushed  ;  skin 
hot ;  pulse  sharp,  120 ;  does  not  complain 
of  pain  ;  no  tenderness  of  abdomen;  bowels 
relieved  once  ;  urine  slightly  tinged  with 
blood  ;  fomentations  to  pubic  region. 
01.  ricini,  jvi  statim, 

13.  Has  passed  a  good  night ;  bowels 
open  twice;  pulse  lOO,  more  natural.  In 
the  evening  the  pulse  rose  to  120,  was 
sharp  ;  restless  ;  complains  of  pain  in  the 
pubic  region  on  pressure. 

Applic.  hinidines  xxx,  et /omenta  ; 
Habeat  ol,  ricini,  jvi  statim. 

Has  passed  at  one  time  four  ounces  of 
urine. 

14.  Has  passed  a  good  night ;  pulse  100, 
soft  ;  skin  moist. 

16.  Going  on  very  well  in  every  other 
respect,  except  the  urine  passing  involun- 
tarily. From  this  time  her  health  gradu- 
ally improved,  though,  for  a  considerable 
period,  I  had  to  contend  with  extreme  de- 
bility. I  regret  there  has  remained  per- 
manent incontinence  of  urine,  a  result 
which  I  fear  must  always  attend  the  ex- 
traction of  80  large  a  calculus  (entire)  by 
means  of  Weiss's  dilator,  until  that  instru- 
ment is  so  much  improved  as  to  bear  with 
more  equal  pressure  on  all  sides  of  the 
uretiiru. 

The  facilities  now  oftered  by  lithotrity 
are  so  great,  that  should  another  case,  simi- 
lar to  the  above  ever  present  itself  to  me, 
I  should  certiiinly  have  recourse  to  that 
mode  of  operation,  having  previouslv  di- 
lated the  urethra  sufficientlv  for  the  pas- 
sage of  a  moderate-size  calculus. 

It  is  to  be  remarked  that  this  patient  re- 
tained perfect  command  over  her  bladder 
when  the  urethra  was  dilated  to  the  extent 
of  more  than  an  inch,  which  would  allow 
ample  space  for  the  operation  of  breaking 
up  the  calculus. 


I  The  calculus  h&s  not  been  subjected^to 
chemical  analysis,  but  its  external  charac- 
ters indicate  it  to  belong  to  the  lithie  acid 
species.  Its  weight,  when  extracted,  was 
three  ounces,  five  drachms  ten  grains.  It 
measured  in  its  largest  circumference  seven 
inches,  and  six  in  its  smallest ;  was  of  a 
roundish  figure,  smooth,  and  slightly  flat- 
tened. 


THE    LANCET. 

London,  Saturday,  July  2lst,  1852. 

The  trial  of  Kinnear  v.  the  Rock  Office, 
which  we  inserted  last  week,  will  afford  a 
fund  of  amusement,  and  some  little  instruc- 
tion, to  our  juvenile  readers  in  town  and 
country.  O  how  the  youngsters  will  shake 
their  sides,  ad  they  peruse  Mr.  LoVE^ 
grove's  discovery  of  "  the  detection  of 
mineral  poisons  made  easy  for  the  express 
use  of  King's  counsel,  hospital  surgeons, 
and  bantling  lecturers  on  medical  jurispru- 
dence !"  How  they  will  stare  as  they  pur« 
sue  the  sagacious  inferences  of  Charles 
AsTON  Key,  senior  surgeon  to  Guy's,  from 
premises,  wliich  we  shall  presently  show* 
would  lead  any  one  else  but  an  hospital 
surgeon  and  a  lecturer  to  diametrically  op- 
posite conclusions.  And  then  the  more  cau- 
tious but  equally  sensible  insinuations  c^ 
Professor  Joseph  Henrv  Green!  And 
last,  the  solemn  ex-cathedra  opinions  of 
Mr.  Alfred  Tavlor,  the  learned  but 
somewhat  beardless  lecturer  on  medicii' 
Jurisprudence  (^l)  at  St.  Thomas's  Hospital. 

Let  us  briefly  look  at  the  nature  of  the 
case.  A  gentleman  of  unexceptionablfl 
moral  character,  and  of  liberal  fortune,  goes 
to  bed  in  his  usual  health  at  10  p.m.  on 
the  19th  of  October,  rises  and  visits  the 
water-closet  at  midnight,  rings  his  bedroom 
bell  at  9  the  next  morning,  and  in  three 
hours  after  is  found  at  his  last  gasp.  His 
body  is  incompletely  examined  by  several 
medical  men.  They  find  three  pints  of 
blood  io  his  stomach,  but  canuot  trace  Um 


KINNEAR  V.  THE  ROCK  INSURANCE  OFl^'ICE. 


501 


source  of  its  effusion.  They  find  some 
ounces  of  serum  tinged  with  blood  in  each 
cavity  of  the  chest,  and  they  find  the  blood- 
vessels of  the  brain  tUghtly  turgid.  They 
make  no  examination  of  the  heart,  and  none 
of  the  spinal  chord,  and  they  give  it  as 
their  opinion  that  the  deceased  died  from 
*'  rupture  of  a  blood-vessel  in  the  stomach." 

Well,  the  deceased  having  insured  his 
life  to  a  large  amount,  ''  a  little  bird"  (we 
have  heard  he  was  brought  up  to  the  medi- 
cal art)  betakes  himself  to  the  councils  of 
the  insurance  office,  whispers  to  the  direc- 
tors that  the  examiners  of  the  body  were 
all  bunglers,  that  nothing  would  be  less 
difficult  than  to  tear  their  opinions  to  atoms 
in  a  court  of  justice,  and  then  that  a  few 
dexterous  insinuations  might  settle  the 
affair.  At  all  events  it  was  calculated  very 
judiciously,  that  as  the  case  was  an  unusual 
one,  there  could  not  be  wanting  a  few  rfis- 
tinguished  medical  gentlemen  who  might 
take  views  of  it  not  unfavourable  to  the  in- 
terests of  the  office.  Mankind,  especially 
the  medical  department  thereof,  as  the  di- 
rectors knew,  are  remarkably  prone  to 
causation,  or  what  is  vulgarly  termed  sus- 
picion ;  and  if  they  could  not  account  for 
death  on  the  facts  elicited  by  the  examina- 
tion of  the  body,  why  nothing  would  be 
more  natural  than  that  they  should  fix  on 
^*  poison "  as  the  cause  of  the  fatal  event. 
It  is  just  what  always  happens  in  these 
cases.  The  Princess  Charlotte  was 
**  poisoned."  General  ITocfiE  was  *'  poi- 
soned." The  Crown  Prince  of  Sweden 
was  "  poisoned."  Tt  is  the  very  easiest 
way,  in  fact,  to  account  for  every  myste- 
rious instance  of  sudden  death ;  and  of 
course  far  preferable,  in  a  medical  point  ol 
view,  to  a  disreputably  candid  confession 
of  ignorance  on  the  matter. 

Mr.  LovEOROvE  was  the  first  medical 
witness.  As  one  of  the  original  medical 
reporters,  he  deposed  to  the  pathological 
facts  we  have  related,  and  then,  hop,  step, 
'wad  jump,  he  leaps  at  tl>e  coijclusion, "  that 


rupture  of  a  blood-vegiol  was  th«  cause  of 
death."  Had  he  paid  a  little  more  atten*^ 
tion  to  the  nature  of  cause  and  effect,  he 
would  have  done  oo  more  than  state,  that 
he  could  not  positively  infer  the  cause 
of  death  from  the  facts  before  him,  but  that 
the  presence  of  so  much  blood  in  the  sto- 
mach led  him  to  believe  that  death  was  the 
event  of  natural  disease. 

The  presence  of  this  blood  constituted  a 
positive  fact  indicative  of  some  morbid  pro- 
cess, and  a  fact  sufficient  to  outweigh  every 
negative  circumstance  which  could  be 
brought  forward.  But  Mr.  Key,  it  seems, 
thought  otherwise.  "  Gastric  hemorrhage 
was  inconsistent,"  according  to  his  notions, 
"with  turgidity  of  the  vessels  of  the 
brain."  Accordingly,  though  the  presence 
of  this  blood  in  the  stomach  was  a  positive 
fact,  which  no  cross-examination  could  dis- 
tort, yet,  argues  Mr.  Key,  there  was  tur- 
gidity of  the  cerebral  vessels,  ergo,  there 
was  no  gastric  hemorrhage  !  This  difficulty 
being  surmounted,  Mr.  Key  sees  nothing 
but  poisoning  by  laudanum  in  the  other  cir- 
cumstances of  the  case.  The  cerebral  ves- 
sels were  turgid  in  Mr.  Kinnear,  so  they 
are  in  laudanum  poisoning.  Mr.  Kinneau 
died  in  12  hours  from  the  commencement  of 
his  illness,  so  do  those  poisoned  by  lau- 
danum. To  Mr.  Key's  mind  these  two  cir- 
cumstances seem  proof  "like  holy  writ." 
Did  it  never  occur  to  Mr.  Key  that  he  was 
sworn  to  give  his  opinion,  not  on  the  evi- 
dence of  one  witness,  but  of  the  entire } 
Now,  TuoMsoN  had  sworn  that  his  mas- 
ter's bell  rung  at  \)  a.m.,  about  two  hours 
before  his  death.  Thomson's  testimon> 
was  not  impeaclied,  and  consequently  Mr. 
Key  had  no  right  to  disbelieve  it.  Yet  in 
tlio  teeth  of  this  all-important  fnct,  JNfr. 
Kev  infers  poisoning  by  laudanum!  Mr. 
Kinnear,  although  dying  from  laudanum, 
two  hours  before  his  death  possessed  enough 
of  volition  and  of  locomotive  power  to  walk 
across  his  room  and  ring  the  bell !  It  is 
useless  for  Mr.  Key  to  say  that  he  did  not 
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believe  the  testimony  of  Thomson.  He 
was  bound  to  believe  it,  until  the  witness's 
character  was  successfully  impugned. 

Almost  tlie  same  remarks  apply  to  the 
testimony  of  Mr.  Green.  But  we  must  do 
him  the  justice  of  admitting  that  he  was 
too  cautious  to  go  further  than  an  insinua- 
tion,— a  guarded,  though  influential  insinu- 
ation,— that  death  was  caused  by  laudanum. 
Both  the  gentlemen  also  forgot  that  no  me- 
dico-legal examination  can  justify  any  opi- 
nion on  negative  evidence  as  to  the  cause  of 
sudden  death  unless  ihe  spinal  chord  is  ex- 
amined. Our  readers  will  recollect  that 
the  body  of  the  late  Miss  Catherine 
Cashin  was  exhumed  for  this  express  pur- 
pose after  a  previous  scrutiny  of  the  cere- 
bral, thoracic,  and  abdominal  viscera. 

Mr.  Alfred  TayiOr,  the  last  witness, 
the  teacher,  by  the  way,  of  forensic  medi- 
cine at  St.  Thomas's,  agreed  in  the  opinions 
of  Messrs.  Key  and  Green  !      As  a  skilful 
jurist  he  knew  that  he  was  bound  to  take 
all  the  evidence  into  consideration.      Ac- 
cordingly he  swears  **  that,  from  all  the  cii" 
ciimstances,  he  inferred  that  a  narcotic  poison 
had  been  the  cause  of  death  !"     This  was  a 
plain,   straightforward  opinion  with  a  ven- 
geance.   There  was  no  evidence  of  the  cha- 
racter of  jNIr.  Kinnear's  symptoms  during 
life.     There  was  no  pathological  proof  of 
narcotic  poisoning,  for  every  booby  knows 
that  narcotics   effect  no   perceptible   ana- 
tomical changes.    There  was  no   chemical 
evidence  of  a  narcotic  poison  being  found. 
Now  these  facts  are  more   than  sufficient 
to  show,  that  death  by  narcotic  poisoning 
could  not  be  inferred  from  the  medical  facts 
of  the  case,  and  that  a  witness  would  only 
be  entitled  to  profess  his  ignorance  of  the 
cause  of  death.     But  the  presence   of  the 
blood  afforded  evidence  of  the   operation 
of  natural  disease,   and  so  far  favoured  the 
inference     that     death    depended  on   na- 
tural   causes.      Yet    Mr,  Taylor,    in    de- 
fiance of  the  onli/fact  elicited  by  tlie  dis- 
section, broadly  concludes,  that   the   de- 


ceased died  from  laudanum, — because,  we 
presume,  he  was  a  most  moral,  domestic, 
and  religious  man,  attached  to  his  family 
and  in  affluent  circumstances, — and  because 
his  bell  rang  two  hours  before  his  death, 
under  circumstances  totally  incompatible 
with  suicide  by  narcotic  agents  ! 

We  do  not  deem  it  necessary  to  enter 
into  more  detailed  comment  on  this  case, 
nor  to  offer  any  further  suggestions  on  the 
cause  of  the  late  Mr.  Kinnear's  death, 
but  shall  merely  remind  Messrs.  Key, 
Green,  and  Taylor,  that  turgidity  of  the 
cerebral  vessels  is  not  incompatible  with 
gastric  hemorrhage,  or,  in  fact,  with  hemor- 
rhage of  any  other  description.  For  proof 
we  refer  them  to  the  experiments  of  Dr. 
Kellie,  of  Leith,  who,  as  is  well  known,  has 
bled  animals  to  death,  and  yet  found  their 
cerebral  vessels  distended  with  blood. 
Indeed  every  slaughter-house  in  this  me- 
tropolis exhibits,  weekly,  hundr.eds  of  facts 
of  a  similar  description. 

The  jury  were  "  stupid  "  enough  to 
differ  so  widely  in  opinion  from  Messrs. 
Key  and  Green,  and  the  young  lecturer  on 
medical  jurisprudence,  that  they  stopped 
Mrs.  Kinnear's  counsel  in  the  middle  of  his 
reply,  and  returned  a  verdict  against  the 
insurance  ofiice.  Indeed  these  gentlemen 
seem  to  have  perceived,  what  was  we  fear 
somewliat  manifest  to  the  whole  court,  that 
the  medical  men  whose  evidence  we  have 
briefly  discussed,  appeared  in  the  witness- 
box  more  like  interested  advocates  of  the 
insurance  company  than  impartial  com- 
mentators on  the  facts  before  them. 


We  are  tempted  to  append  to  the  pre- 
ceding, u  passage  from  a  leading  arti- 
cle, which  appeared  in  the  llmvs  of  Mon- 
day last :  "  We  never  read  any  reports 
where  medical  evidence  is  given  without 
blushing  for  tlie  state  of  medical  science  in 
England,  and  being  convinced  that  this 
branch  of  education  is  defective,  not  only 
as  regards  the  inculcation  of  sound  prin- 
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ciples,  but  even  in  the  application  of  un- 
<Ioubted  facts  to  recognised  principles. 
Certainly  we  have  yet  to  lament  the  want 
of  a  "  well- governed  school  of  medicine." 
Tlie  Times  is  deceived.  **  Well-governed 
schools  of  medicine"  are  not  wanting,  but 
the  active  operation  of  a  College  of  Medicine 
is  wanting,  wherein  candidates  for  the  di- 
ploma shall  be  submitted  to  a  public  exami- 
nation by  competent  scrutators,  that  exami- 
nation being  made  to  include  those  branches 
of  the  science  in  which  the  incapacity  of 
hospital  surgeons  and  lecturers  has  been 
so  frequently  and  so  painfully  exhibited. 
If  The  Times  felt  not  the  force  and  extent  of 
the  evil  ^ere  this,  it  stands  excused,  on  the 
plea  of  ignorance,  for  having  withheld  its 
support  from  the  London  College  of 
Medicine  ;  but  now,  being  aware — accord- 
ing to  its  own  acknowledgment — of  the 
defective  ordeals  which  practitioners  un- 
dergo before  they  are  permitted  to  prac- 
tise, or  appear  in  courts  of  justice,  our  con- 
temporary cannot,  without  a  culpable — nay, 
a  criminal — abandonment  of  its  duty  to- 
wards the  public,  neglect  to  support  a  col- 
lege in  which  a  knowledge  of  the  leading 
principles  and  practice  of  the  science  will 
be  elicited  from  the  candidates  in  a  public 
examination,  before  they  can  be  admitted 
to  the  fellowship. 


At  a  meeting  of  the  magistrates  for  Mid- 
dlesex, held  on  the  7th  of  July,  the  sub- 
ject of  the  Coldbath-Fields  Prison  epi- 
demic was  brought  under  consideration,  and 
some  feeble  attempts  were  made  by  a  few 
venerable  twaddlers  to  sustain  the  exag- 
gerated cholera  reports  they  had  issued 
from  the  prison.  We  cannot,  of  course, 
find  room  for  Sir  Peter  Laijuie's  pane- 
gyric on  Dr.  Stevens,  but  there  is  one 
statement  made  by  Mr.  Rotch  to  which  we 
deem  it  necessary  to  allude  particularly. 
Mr.  Eotch  asserted,  tliat  the  visit  of  the 
official  inspectors  on  the  SUth  June,   was 


superficially  conducted,  and  that  much  in- 
credulity was  manifested  by  Sir  David 
Baury,  &£C.  It  is  very  easy  to  account  for 
this.  Sir  David  Barry's  visit  was  the 
second,  made  within  twenty-six  hours,  and 
but  one  new  patient  had  been  admitted  in 
the  interval.  That  the  first  visit  was  made 
with  the  utmost  patience,  will,  we  believe, 
be  evident  by  the  notes  respecting  it,  which 
we  publish  in  this  day's  Lancet,  and  the 
accuracy  of  which  is  attested  by  the  gentle- 
man who  accompanied  Sir  David  Barrt 
on  his  first  inspection. 


We  are  most  reluctantly  compelled  by 
the  conduct  of  the  Middlesex  magistrates 
to  return  to  the  unpleasant  topic  of  the 
Coldbath-Field's  Prison  **  epidemic."  We 
say  unpleasant,  because  up  to  the  time  of 
the  announcement  of  a  second  irruption  of 
cholera  in  that  establishment,  and  pre- 
vious to  the  publication  of  the  varioas 
documents  respecting  that  alleged  occur- 
rence, we  regarded  Dr.  Stevens  in  the 
most  favourable  manner.  We  considered 
him  to  be  an  individual  whose  mind  was 
too  highly  and  honourably  constituted  to 
permit  him  ever  to  stoop  to  the  humbug 
and  charlatanry  connected  with  these  pro- 
ceedings. If,  however,  he  will  be  so  deaf 
to  the  counsels  of  his  friends,  and  so  insen- 
sible to  professional  opinion,  as  to  counte- 
nance the  mummeries  of  Sir  Peter  Laurie 
and  Mr.  Rorcn,  regarding  this  saline  prac" 
tice,  why,  on  his  own  head  must  fall  the 
blame,  and  he  must  be  content  to  have  his 
conduct  criticised  in  a  tone  which  may  pro- 
bably be  far  from  agreeable  to  his  feelings. 

There  is  now  before  the  medical  profes- 
sion, we  regret  to  say,  a  body  of  evidence 
of  the  most  palpable  character,  to  prove 
the  real  state  of  the  facts  regarding  the 
sanitary  condition  of  the  prison  from  the  3d 
to  the  29th  of  June,  the  period  comprised  in 
the  following  statements  of  Dr.  Stevens  in 
his  work  on  the  blood,  published  on  the  3d 
instant. 
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*'  In  the  first  irruption  of  cholera  which 
occurred  in  the  prison  of  Coldhath-Fields, 
the  disease  was  confined  entirely  to  the 
males.  It  commenced  in  the  beginning  of 
April,  and  the  last  case  was  dismissed  on 
the  30th  of  the  same  month.  From  this 
period  up  to  the  3d  of  June,  there  were  no 
new  cases  ;  but  on  that  day  it  broke  out  a 
second  time.  In  this  instance  it  com- 
nienced  amongst  the  females,  and  soon  spread 
almost  all  over  the  tchole  establishment,  and  is 
now  at  this  moment  much  more  virulent,  and  I 
cm  sorry  to  add  more  fatal,  than  it  has  ever 
been  at  any  former  period.  In  the  first  case 
that  occurred  the  woman  was  attacked  on 
the  night  of  the  3d,  and  died  on  the  5th. 
Her  sister  who  attended  her  was  next  taken 
ill,  but  recovered  under  the  saline  treat- 
ment. 

"  Soon  after  the  commencement  of  this 
second  irruption,  I  called  at  the  prison,  and 
there  were  then  four  cases.  These  were 
under  the  saline  treatment,  and  as  they  were 
all  doing  well,  I  did  not  return.  On  the 
21st  of  June,  however,  I  received  a  note 
from  Mr.  Wakefield,  requesting  me  to  meet 
him  at  the  px'ison  as  soon  as  possible. 
When  I  went  there,  I  found  about  twenty 
patients  with  cholera,  and  out  of  this  num- 
ber five  were  actually  dying.  There  was 
one  obvious  cause  for  this  %vhich  I  do  not  feel 
myself  at  liberty  to  point  out, — suffice  it  to  say, 
that  it  originated  from  either  a  mistake  or  neg- 
lect on  the  part  of  the  nurses  who  administered 
the  medicines. 

"  A  saline  fluid,  similar  to  that  which 
Lad  been  used  at  Leitli,  was  injected  in  two 
cases,  into  the  veins  ;  but  the  one  died 
almost  immediately,  and  the  other  though 
Le  rallied  for  a  time  yet  he  also  ultimately 
died. 

"  From  the  commencement  of  this  second 
irruption  there  have  been  in  all  about  8J 
cases  :  many  of  these  have  been  of  the  most 
malignant  description.  Out  of  this  number 
there  have  been  13  deaths,  and  the  other 
63  have  either  recovered  or  are  now  ap- 
parently nearly  out  of  danger ;  but  new 
cases  are  brouglit  into  the  infirmary  almost 
every  hour.  They  are  all  of  them  however 
now  under  the  most  energetic  treatment, 
and  1  sincerely  trust  that  the  mortality  of 
the  disease  will  be  arrested  in  its  progress." 

Again,  in  the  appendix, — 

**  We  have  now  had,  during  the  present 
irruption  in  the  prison  at  Coldbath- Fields, 
106  cases,  and  \b  deaths  ;  and  there  are  at 
this  moment  in  that  establishment  ^'2  pa- 
tients who  have  recently  recovered  from  a 
state  of  complete  collapse.  But  though  the 
proofs  in  favour  of  the  saline  treatment  were 
as  numerous  as  the  sands  on  t])e  sea-shore, 
sltll  there  are  individuals  who  will  deny  its 
Utility — and    that  too  in  u  manner  which 


can  neither  do  credit  to  themselves,  nor  good 
to  humanity." 

From  the  preceding  statement  it  is  ob- 
vious that  Dr.  Stevens  wishes  three  con- 
clusions to  be  formed  by  the  public. 
First,  that  105  decided,  unqualified,  ma- 
lignant cases  of  cholera  occurred  in  the 
prison  from  the  3d  to  the  29th  of  June  ; 
secondly,  that  the  90  recoveries  are  solely 
attributable  to  the  saline  practice ;  and 
thirdly,  that  of  the  deaths  which  did  take 
place,  at  least  one-third  were  occasioned, 
not  by  the  ineflficacy  of  saline  remedies,  but 
by  the  criminal  neglect  of  some  person  or 
persons — respecting  the  nature  of  which 
alleged  neglect  Dr.  Stevens  preserves  an 
unaccountable  silence. 

Let  us  next  turn  to  the  official  documents 
elicited  by  the  reportson  which  these  state- 
ments are  founded,  and  what  do  we  there 
find  ?  Sir  David  Barry  and  Dr.  O'Shaugh- 
nessy  visit  the  prison  on  the  27th  June. 
There  are  75  cases  of  cholera  on  the  books 
as  under  actual  treatment.  Several  are  re- 
ported as  new  cases  admitted  that  morning  > 
yet  not  a  solitary  example  of  decided  cholera 
is  to  be  seen  in  the  sick  wards,  and  Dr 
Stevens  himself  admits  that  the  new  cases 
are  only  affected  with  the  pjrmonjfori/ symp- 
toms !  We  have  further  the  curious  fact, 
that  the  number  reported  to  the  governor  is 
greater  than  the  numbers  actually  inthehos- 
j)ital.  Of  those  in  the  cholera  hospital  we 
also  find  a  young  lad  affected  with  no  symp- 
toms of  cholera,  but  labouring  under  a  slight 
thoracic  disease.  A  second  visit  is  made 
on  the  28th,  by  Sir  David  Barry,  Mr.  Ma- 
ling,  Inspector- General  of  Hospitals,  and 
Staff-Surgeon  Dr.  ^Nlacann,  and  now  bat 
one  case  of  absolute  cholera  is  to  be  seen.* 
Tiie  signatures  of  the  gentlemen  who  made 
tlie  two  difl'erent  visits,  openly  and  plainly 
attest  these  circumstances,  and  bear  testi- 


*  The  case  founf?  on  the  inspection  of  the  Wtli, 
nnd  which  proved  fatal  on  the  next  day,  notwilh.; 
stanHini;;  it  had  been  regularly  under  the  saline 
treatment — Ko.  Im  y'^ 
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mony  to  the  accuracy  of  Sir  David  Barry's 
memoranda ;  yet  in  the  teeth  of  these  in- 
controvertible facts,  Dr.  Stevens  up  to  this 
Lour  has  published  no  further  explanation 
of  the  affair.  He  thus  abides  by  his  first 
announcement  of  «*  105  cases  of  cholera  suc- 
cessfully treated  !  "  &c.,  &c.  He  gives  us 
no  tables  classifying  the  patients  labouring 
under"  premonitory," or  •'  collapse" symp- 
toms, and  he  thus  practically  sanctions  the 
barefaced  humbug  ofthe  magistrates' circular 
of  the  29th  of  June,  andof  their  subsequent 
quarterly  sitting  of  the  7th  inst.  He  al- 
lows himself  to  be  cited  by  poor  Sir  Peter 
Laurie  as  a  second  Jenner,  as  an  exter- 
minator of  pestilence,  as  a  missionary  of 
Providence  for  the  preservation  of  the  pub- 
lic health  !  And  all  this  fanfaronade  is  occa- 
sioned by  the  successful  treatment  of  cases 
which,  according  to  Dr.  Stevens'  own  ad- 
mission, in  conversation,  toSir  David  Barry, 
onlj  amounted  to  the  premonitory  symp- 
toma  of  the  disease.  Now  let  us  mark  the 
attempt  apparently  made  to  gloss  over  the 
deatlis  which  did  happen  to  occur.  Five  of 
these  were  occasioned,  according  to  Dr. 
Stevens,  by  the  neglect  of  the  nurses !  State- 
ments like  this  require  no  comment. 

We  have  therefore  no  hesitation  in  ex- 
pressing our  conviction,  1st.  That  the  Cold- 
bath-Fields  Prison  epidemic  has  been  most 
reprehensibly  exaggerated  by  Dr.  Stevens 
and  the  magistrates  ;  2dly.  That  consider- 
ing the  vast  number  of  "  premonitory"  cases 
included  in  the  cholera  list,  the  mortality 
was  greater  in  this  prison  than  it  has  gene- 
rally been  elsewhere  under  the  most  opposite 
modesof  treatment.  Duringthe  first  irruption 
of  cholera  in  London,  for  example,  the  dis- 
ease broke  out  in  the  Marylebone  Infirmary, 
and  39  children  were  attacked  far  more  se- 
verely than  the  prisoners  of  Coldbatli- 
f  ields.  Dr.  Hope  treated  them  with  vene- 
section, calomel,  6cc.,  and  only  one  died  ! 
Again,  during  the  first  Paris  irruption,  of 
a  regiment  of  dragoons  stationed  in  the 
district  of  Petit  Muse,  near  the  arsenal, 


900  men  were  attacked  with  sytnptomi  as 
violent  as  Dr.  Stevens'  prisoner-patients, 
and  of  these  ten  died,  about  one  per  cent. 
The  surgeon  of  the  regiment,  however,  was 
either  too  honest,  or  else  too  foolish, to  return 
the  900  as  cases  of  decided  cholera.  He 
made  out  a  table  with  different  columns, 
showing  how  many  suffered  only  from  "  pre- 
monitory "  symptoms,  how  many  from 
**  decided  though  mild  "  cholera,  and  how 
many  from  the  truly  dangerous  and  terrific 
form  of  the  disease.  He  farther  claimed  no 
credit  for  orresting  premonitory  symptoms 
in  870  of  the  900  cases,  and  he  was  manly 
enough  to  deplore  his  loss  of  one- third  of 
the  remaining  thirty.  The  conduct  of  this 
high-minded  officer  deserves  imitation. 
There  are,  however,  many  persons  in  the 
world  who  will  laugh  at  him  for  his  simpli- 
city in  neglecting  to  send  out  the  trumpet- 
ers of  the  regiment  to  proclaim  in  the  high- 
ways, "  900  cases  of  malignant  cholera, 
successfully  treated  by  anew  method  !  " 

After  what  has  now  transpired  on  this 
subject,  we  shall  not  press  for  the  further 
investigation  of  the  merits  of  the  saline 
practice,  so  far  at  least  as  concerns  the  me- 
dical treatment  of  the  cases  in  Coldbatli- 
Fields  Prison.  At  the  same  time  it  should 
be  rtcoUected,  that  the  principle  of  the  sa- 
line practice,  audits  alleged  success  in  that 
establishment,  are  entirely  distinct  questions. 
Die  "  wholesale"  principle,  which  it  ap- 
pears has  been  followed  in  the  reports 
from  that  quarter,  however  applicable  it 
may  be  to  trade,  is  not  quite  adapted  to 
medical  usage.  It  is  the  duty  of  the  me- 
dical press  to  scrutinize  those  transactions 
closely,  and  comment  on  them  boldly  and 
independently.  If  on  every  "  bret-ze  of 
epidemic  bane"  we  are  to  issue  S'lch  lists  of 
cases  as  those  lately  contributed  from  tlie 
Coldbath-Fields  Prison,  it  is  almost  impos- 
sible to  sixy  what  mischief  m«y  not  be 
effected.  So  long  as  quarantine  re- 
strictions last,  our  commerce  will  thus  be 
at  the  mercy  of  every  thoughtless  or  de- 


606 


COLL.  OF  PHYS—CASE  OP  DISEASED  HEART. 


signii^  empiric,  and  whilst  men  continue 
tq(!,1l^  imitative  animals,  the  medical  art 
and  public  health  will  thus  assuredly  suf- 
fer, through  the  trial  of  fallacious  specifics 
pufled  into  note  by  the  credulity  of  tloting 
magistrates,  or  theoretical  physicians.  To 
show  how  practically  these  remarks  apply, 
we  will  undertake,  at  three  days'  notice,  to 
produce,  for  Sir  Peter  Laurie,  fifty  cases 
of  plague,  or  a  hundred  cases  of  hydrophobia; 
or,  if  he  be  hard  to  please,  we  will  find  him 
in  this  warm  weather  100,000  of  **  sweating 
sickness,"  of  the  most  genuine  water.  And 
for  all  these  most  incurable  disorders — let 
Sir  Peter  mark  us — we  will  engage  to  find 
him  a  powerful  and  never-failing  specific, 
provided  Sir  Peter  will  engage  that  he 
will  not  scrutinize  our  reports  with  more 
jealousy  and  vigilance  than  he  has  done 
those  from  that  force-bed  of  pestilence,  the 
Coldbath-Fiolds  Prison. 


ROYAL  COLLEGE  OF  PHYSICIANS 

25th  June,  1832. 

This,  the  last  evening  conversation  for  the 
season,  was  tolerably  well  attended,  but  not 
so  numerously  as  some  of  the  early  meet- 
ings. At  four  o'clock  the  Harverian  ora- 
tion was  delivered  by  Dr.  Tattershall, 
wliich  may  account  for  a  comparatively  thin 
attendance  at  the  concluding  meeting.  The 
Bishop  of  Chichester,  Sir  John  Leach,  Sir 
John  NichoU,  Dean  Davies,  and  many  li- 
terary and  scientific  men,  were  present.  Dr. 
Francis  Hawkins,  the  registrar,  read  a  paper 
from  the  pen  of  Dr.  David  Uwins,  *'  On 
tlie  present  state  and  prospects  of  medi- 
cine." The  author  declared  it  to  be  his 
opinion,  that  medical  practice  is  much  less 
advanced  at  the  present  time  than  medical 
poUtxf,  and  that  the  diminution  in  the  rate 
of  mortality,  which  is  universally  acknow- 
ledged, is  ill  great  measure  due  to  moral 
improvements  in  society.  Many  practi- 
tioners, he  thinks,  are  now  occupied  with 
the  partial  views  of  patliolog)^ — si  fault 
which  can  only  be  avoided  through  tlje  in- 
fluence of  an  enlarged  and  liheral  education, 
without  which  no  one  can  justly  i)reteiid  to 
the  character  of  a  complete  physician. 
Since  an  education,  strictly  professional, 
begun  at  a  late  period,  is  sure  to  cramp  and 
contruct  the  mind,  and  consequently  unfit 


it  for  just  and  comprehensive  views,  it  it 
an  inadequate  preparation  for  the  fulfilment 
of  the  numerous  and  diversified  states  which 
devolve  on  the  medical  practitioner. 

Throughout  the  season  the  meetings 
have  commanded  a  numerous  and  re- 
spectable auditory,  but  the  subjects  treated 
on  these  occasions,  and  the  manner  of 
handling  them,  show  in  a  glaring  light  the 
impudence  and  vanity  of  a  body  which 
arrogates  to  its  members  superiority  of  at- 
tainments, and  pretends  to  give  a  tone  of 
importance  to  the  medical  intelligence  of 
this  country. 


ST.  THOMAS'S  HOSPITAL. 


CASE    OF    DISEASED   HEART. 

Joseph  Steadman',  set.  25,  was  admitted 
into  William's  ward,  under  the  care  of  Dr, 
Elliotson,  on  the  10th  May,  1832.  He  had 
been  ill,  he  stated,  twelve  months.  On 
admittance  he  was  suffering  from  cephalal- 
gia and  gastritis,  together  with  an  affection 
of  the  heart.  Some  time  since  he  had  an 
attack  of  rheumatism,  emd  has  occasionally 
palpitation  of  the  heart.  There  is  a  double 
bellows  sound  in  the  cardiac  region,  all 
over  tlie  sternum,  and  extensively  to  its  . 
right  and  left  above  and  below.  The  sound 
elicited  by  percussion  is  dull  to  an  unusually 
great  extent  in  the  same  region.  He  lies 
bent  on  the  left  side,*  but  can  lie  on  either. 
The  force  of  the  heart's  action  is  greater 
than  natural. 

He  was  treated  antiphlogistically,  under 
which  the  inflammatory  symptoms  all  sub- 
sided, and  the  heart  became  much  more 
quiet.  The  bellows  sound  remained  double, 
though  less  loud  than  previously.  He  con- 
tinuf  d  well,  with  the  exception  of  the  heart 
symptoms,  till  the  28ih,  when  he  was  at- 
tacked by  erysipelas  of  the  head,  face, 
shoulders,  and  back,  which  left  him  in  a  de- 
bilitated state,  requiring  the  support  of  qui- 
nine nnd  nutritious  diet.  He  continued  to 
improve  up  to  the  23rd  of  June,  when  be 
was  attacked  by  dyspnoea,  which  recurred 
frequently,  and  produced  great  distress. 
All  the  heart  symptoms  were  increased  in 
severity',  and  a  crepitous  rattle  in  the  chest 
gave  evidence  of  the  existence  of  peripueu- 
monia.  These  could  not  be  removed  by 
treatment,  and  he  died  on  the  28th. 

Diagnosis. — The  following  was  the  diag- 
nosis of  the  disease  of  the  heart  given  by 
Dr.  Elliotson  on  his  admission.  That  there 
existed  hypertrophy  of  the  left  ventricle, 
witli  disease  of  the  sigmoid  valves  of  th« 
aorta,  producing  an  obstruction  to  the  pas- 

♦  An  exception  to  a  geaeral  rule  in  cases  of  this 
description.— 'Kbp. 
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Wg«  of  the  blood  from  the  left  ventricle 
into  the  oorta,  and  giving  rise  to  the  first 
bellows  sound.  That  tlie  disease  of  the 
valves  was  such  as  to  incapacitate  them  for 
the  performance  of  their  duty,  and  conse- 
quently they  allowed  the  passage  of  some 
of  the  blood  biick  again  into  tbe  left  ven- 
tricle, producing  tbe  second  bellows  sound. 
Antopsii. — It  will  be  seen  that  tliis  di;ig- 
nosis  was  beautifully  verified  by  the  post- 
mortem appearances.  The  heart  was  found 
considerably  enlarged  on  the  left  side,  and 
adherent  at  one  spot  to  the  pericardium. 
On  opening  tlie  left  ventricle  every  part 
within  was  seen  to  be  much  larger  tlian 
natural.  The  wall  of  the  ventricle  was  not 
much,  if  any,  thicker  than  it  should  have 
been,  but  the  cavity  was  much  enlarged, 
rendering  it  evident  that  there  must  have 
been  a  great  addition  of  substance.  On  pass- 
ing the  finger  through  the  aorta  from  above 
downwards  into  the  ventricle,  the  com- 
mencement of  the  aorta  was  found  con- 
stricted. The  aortic  valves  were  felt  to  be 
diseased,  and  in  touch  resembled  whip- 
cord. On  splitting  the  aorta  open  it  was 
very  obvious  that  the  disease  was  such  as 
to  prevent  the  valves  doing  their  duly. 
They  were  very  much  corrugated,  thickened, 
and  inverted,  rendering  them  nearly  useless, 
and  from  the  edge  of  one  there  was  a  warty 
i  excrescence  about  three-eightlis  of  an  inch 
in  length,  hanging  down  towards  the  ven- 
tricle. The  mitral  valve  was  also  diseased, 
but  the  situation  of  the  disease  was  such  as 
neither  to  impede  its  function,  nor  give  any 
stethoscopic  sign. 


*^i,*  At  page  486  will  be  found  a  renewal 
of  Dr.  Elliotson's  admirable  Clinical  Lec- 
tures, which  an  overwhelming  pressure  of 
matter  has  prevented  us  from  before  con- 
cluding. We  have  three  or  four  more,  only, 
on  Iiand,  to  complete  the  course,  which  we 
shall  insert  fortliwith.  In  giving  precedence 
toother  matter  during  the  last  two  montljs, 
we  may  observe,  that  it  would  be  difficult 
to  select  any  portion  of  the  usual  contents  of 
k  medical  journal,  the  value  and  interest 
attached  to  which  would  more  readily  ad- 
mit of  delay  in  their  publication  than  the 
clinicrd  remarks  of  Dr.  Elliotson.  Their 
wortli  is  of  the  most  j)ermanent  kind.  We 
refer  to  the  lectures  in  this  place,  however, 
for  the  purpose  of  adding  to  the  one  on 
epilepsy  in  our  present  number,  the  follow- 
ing note  which  was  accidentally  omitted 
from  its  proper  place. 

There  was  a  very  curious  variety  of  epi- 
lepsy in  ])r.  Elliotson's  female  ward,  at  the 
time  of  the  delivery  of  the  lecture,  pub- 
lished this  week.  In  this  ciise  after  the 
convulsions  were  over,  hut  while  the  uncon- 
sciqusuess  still  remained,  the  woman  began 
id  hini  a  tuiie  and  danct,  poiatiug  her  toes 


and   bending   her    wrists    with   what  the 

nurses  and  patients  considered,  considerable 
grace.  The  Doctor  remarked  on  this  case, 
on  going  through  the  ward  one  day,  that  he 
knew  perfectly  that  there  was  no  doubt  in 
the  matter,  and  that  such  instances  were  to 
be  found  in  medical  records,  and  bad  been 
seen  before  by  himself.  This  patient  is 
still  in  the  hospital,  and  continues  to  sing 
and  dance,  unconsciously,  in  the  ht,  as  before. 


WESTMINSTER    HOSPITAL. 

ANEURISM    OF    THE    DESCENDING     AORTA.— 
DEATH. POST-MORTEM    APPEARANCES. 

Patrick  Driscol,  aetat.  35,  a  man  well 
set,  of  middle  stature,  and  of  healthy  ap- 
pearance, was  admitted  under  Dr.  Bright  on 
the  12th  of  October  last,  with  symptoms  of 
dyspepsia.  He  was  a  seaman,  but  had  been 
roving  on  land  for  the  previous  six  months, 
and  had  indulged  in  every  conceivable  ex- 
cess, but  especially  in  drunkenness.  He 
first  complained  of  obstinate  constipation, 
after  this  a  tumefaction  occurred  in  the  left 
iliac  region,  and  which  was  removed  by 
purgatives,  but  it  occasionally  returned  ac- 
companied with  pain.  The  appetite  fell  off, 
and  he  became  subject  to  flatulence.  When 
received  into  the  hospital,  the  countenance 
indicated  derangement  of  stomach.  Tongue 
broad,  flabby,  and  furred  ;  appetite  bad, 
flatulence;  bowels  constipated;  pulse  78, 
full,  soft,  and  regular  ;  the  other  emuncto- 
ries  healthful  in  iheir  function .  A  stomachic 
mixture  o{ senua,  gentian,  and  carbonate  of' 
soda,  in  due  proportion  prescribed. 

17.  The  medicine  jiroduced  little  or  no 
good  effect.  The  man  complained  of  nau- 
sea, the  bowels  became  bound,  and  the 
tongue  more  deeply  furred,  and  severe  pain 
came  on  in  the  lateral  regions  of  the  abdo- 
men. Eight  ounces  of  blood  to  he  drawn  from 
the  side  bu  cupping.  An  injection  of  turpen- 
tine  and  castor  oil  to  be  given. 

19.  Pain  diminished,  bowels  relieved  by 
the  injection;  bladder  irritable;  frequent 
micturition  ;  skin  dry  ;  jiulse  8 1,  full  and 
soft.  A  calomel  pill  to  be  swallowed  at  night , 
and  a  black  dose  in  the  morning, 

24.  The  symptoms  recited  continued 
with  slight  variations,  and  were  mitigated 
by  the  same  means  as  we  have  described, 
riiis  morning  acute  pain  was  felt  under  the 
left  broasi,  increased  on  each  inspiration  ; 
breathing  accelerated,  and  attended  with  ji 
short  cough ;  pulse  120,  full  and  hard  ; 
countenance  anxious.  Venesection  to  ten 
ounces,  a  blister  to  the  side,  and  a  diaphoretic 
draught  ereru  four  hours. 

2.>.  Anxiety  of  expression  dimioished ; 
paiu  somewhat  alleviated,  but  still  consi- 
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derable  ;  cougb  painful ;  respiration  rapid. 
The  heart  beats  with  great  force,  and  a 
grating  sound ;  pulse  104,  full,  strong,  and 
irregular;  tongue  pallid  and  clean  ;  bowels 
open  ;  other  functions  duly  performed.  Two 
grains  of  calomel  to  he  given  every  four  hours. 

29.  Pain  in  the  region  of  the  heart  less- 
ened. Vertigo  on  exertion ;  pulse  108, 
full  and  jerking ;  incipient  ptyalism ;  bowels 
freely  open. 

Nov.  3.  Had  a  severe  fit  of  syncope 
whilst  on  the  stool,  for  which  he  had  a  dose 
of  sal  volatile  administered.  Pulse  114, 
feeble  ;  tongue  exsanguous;  skin  cold  ;  face 
and  general  surface  pallid ;  pain  in  the 
lower  part  of  abdomen.  He  moans  conti- 
nually. To  discontinue  the  calomel;  to  take 
ten  grains  of  Dover's  ponder  every  7iight,  and 
to  have  a  blister  on  the  left  lumbar  region. 

Nov.  5.  He  has  stood  erect  to-day  with- 
out fainting  ;  pain  still  remains  in  the  left 
iliac  fossa  ;  pulse  108,  feeble  ;  circulation 
more  active  in  the  capillaries. 

8.  On  attempting  to  sit  on  the  close- 
stool,  a  syncope  occurred,  which  lasted  for 
more  than  half  an  hour ;  the  collapse  was 
very  considerable ;  no  pulse  perceptible 
on  the  radial  artery  during  the  parox- 
ysm. j4  wine-glassful  of  brandy  and  the  fol- 
lowing mixture : — • 

Laudanum,  a  drachm  ; 
Spirit  of  sweet  nitre,  an  ounce  ; 
Camphor  julep,  six  ounces.     Mix  ;  an 
ounce  every  four  hours. 

12.  The  opium  has  produced  a  slight 
jaundice;  the  pain  continues  in  the  iliac 
fossa.  The  patient  has  the  greatest  dread 
of  moving  ;  no  persuasion  can  induce  him 
to  sit  up.  He  restrains  all  his  natural 
wants,  and  crouches  at  tlie  bottom  of  his 
bed;  pulse  110;  tongue  cleaner ;  continues 
the  remedi'js. 

20.  Another  severe  fit  of  syncope  ;  takes 
ether  and  laudanum. 

25.  Feels  stronger,  but  has  pain  of  chest 
on  inspiration;  tongue  flabby  and  bloodless  ; 
his  urine  deposits  a  vermilion-like  sedi- 
ment; pulse  100,  full;  respiration  22  per 
minute  as  he  sleeps.  The  fear  of  moving 
still  haunts  him.  A  pill  of  sulphate  of  iron 
and  opium  every  four  hours. 

28.  Has  rallied  considerably  ;  is  in  no 
pain  ;  countenance  improved  ;  seldom  ad- 
ventures to  assume  an  upright  posture ; 
cannot  lie  on  right  side;  respiration  24  ;  on 
right  side  murmur  verv  distinct,  louder 
than  naturiil.  Percussion  gives  a  hollow 
sound,  and  tlie  resonance  of  the  voice  is 
remarkably  distinct.  On  the  left  side  no 
respiratory  murmur  is  audible:  percussion 
yields  the  son  mat,  but  little  resonance  of 
voice  ;  pulse  120,  full ;  appetite  improved. 
Continues  remedies  ;  occasional  cathartic 
given. 


Dec.  6.  Continued  in  statu,  quo  sinc«  last 
notation,  and  without  syncope.  This  morn- 
ing at  two  o'clock  the  fainting  fit  occurred, 
which  was  relieved  for  a  time  by  an  anti- 
spasmodic draught.  He  was  never  com- 
pletely roused.  At  one  p.m.  the  pulse  was 
not  perceptible ;  he  was  ghastly  ;  the  re- 
spiration suspicious  ;  deglutition  gone.  He 
expired  at  two  p.m. 

Examination  of  the  Corpse  thirty'Six  hours 
after  death* 

The  body  not  emaciated,  but  the  surface 
was  pale,  and  the  muscles  were  remarkably 
exsanguous  when  divided.  On  the  left  side 
the  chest  was  dilated,  and  the  parietes  of 
the  abdomen  of  a  dark  colour.  On  cutting 
through  the  costal  cartilages  of  the  left  side, 
the  pleural  bag  was  wounded,  and  a  quan- 
tity of  blood  flowed  out.  This  was  collected 
in  a  sponge,  and  the  thorax  exposed  in  the 
usual  way.  The  left  thoracic  cavity  was 
completely  filled  with  blood,  and  the  lung 
quite  deprived  of  air,  and  pressed  against 
the  mediastinum.  On  the  right  side  all  was 
well,  and  the  lung  natural.  A  small  quan- 
tity of  fluid  was  found  in  tie  pericardium, 
and  the  heart  was  pale,  its  substance  soft- 
ened, and  its  parietes  thin  ;  the  right  ven- 
tricle being  scarcely  thicker  than  a  healthy 
auricle.  The  heart  itself  was  rather  small, 
contracted,  and  contained  no  blood.  After 
removing  about  three  pints  of  coagulated 
blood,  no  solution  of  continuity  could  be 
discovered  in  the  thoracic  aorta  or  its 
branches.  The  pleura  was  thickened,  and 
layers  of  lymph  were  deposited  on  its  sur- 
face, and  were  gradually  lost  in  the  clotted 
mass  of  blood  which  was  incumbent  on 
them. 

The  first  unusual  appearance  in  the  abdo- 
men was  the  course  of  the  colon  from  ita 
hepatic  fold,  obliquely  downwards  to  the 
pelvis,  till  it  was  in  contact  with  the  blad- 
der. It  then  mounted  as  high  as  the  spleen, 
thus  forming  a  loop,  and  descended  nor- 
mally on  the  left  side.  On  turning  aside 
the  stomach  and  intestines,  a  large  dark- 
coloured  tumour  was  discovered  under  the 
peritoneum,  extending  the  whole  length  of 
the  mesentery.  On  incising  the  peritoneum, 
it  was  found  much  strengthened  by  sub- 
imposed  lavers  of  cellular  membrane.  Tiie 
sjileen  and  adjacent  kidney  were  ramoUies 
and  discoloured.  'J'he  tumour  being  opened, 
yielded  a  quart  of  coagulated  blood,  and  in 
its  centre  was  discovered  a  sac  surticieutly 
spacious  to  contain  the  hemisphere  of  an 
aifult  brain.  This  was  the  aneunsmal  bag, 
and  was  fortitied  by  strata  of  coagulated 
lvmj)h.  On  examining  the  abdominal  aorta, 
an  aneurismal  pouch  as  large  as  a  kidney 
was  discovered  on  the  right  side,  project- 
ing from  near  the  origin  of  the  coeliac  axis. 
This  was  found  to  be  nearly  an  inch  thick, 
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and  protected  by  laming'  of  old  fibrine.  On 
slitting;  up  tlie  aorta,  it  was  discovered  to 
communicate  with  three  large  cysts  ;  the 
one  first  descried,  the  one  last  mentioned, 
and  anotlier  rather*  to  the  left  side  and 
lower.  The  anterior  sides  of  these  cysts 
were  formed  by  layers  of  coajjulum,  im- 
pressed on  the  cellular  tissue  of  the  abdo- 
men. On  the  posterior  aspect  were  the 
vertebrae  of  the  dorsal  and  lumbar  class  in 
different  degrees  of  absorption,  the  inter- 
vertebral substances  boinj;  scarcely  affected 
at  all.  The  cyst,  the  rupture  of  which  was 
the  immediate  cause  of  death,  was  of  im- 
mense size.  It  was  bounded  above  by  the 
whole  of  the  left  pleura  ;  passing  under  the 
diaphragm  it  had  denuded  the  ribs,  the 
intercostal  muscles,  ligaraentnm  arcinatum, 
and  quadratus  luroborum.  The  psoas  mag- 
nus  was  flattened,  and  its  substance  soft- 
ened. The  sides  of  the  sac  were  lined 
with  blood  in  different  stages  of  coagula- 
tion.    A  laceration  in  the  pleura,  admitting 


was  ultimately  discharged  cured.  He  has, 
however,  been  ever  since  subject  to  occa> 
sional  attacks  of  vertigo  and  epilepsy,  and 
frequent  fits  of  depression  of  spirits.  His 
life  has  always  been  regular,  and  his  diet 
abstemious.  JJuring  one  of  his  melancholic 
paroxysms  he  drew  a  razor  across  his  throat. 
A  branch  of  the  superior  thyroideal  artery 
was  divided,  and  some  hemorrhage  took 
place.  When  brought  to  hospital,  it  was 
found  the  man  had  made  a  deep  incision 
between  the  os  hyoides  and  thyroid  carti- 
lages. The  ligaments  and  muscles  between 
the  two  had  been  cut,  and  the  finger  could 
be  passed  into  the  wound,  as  far  as  the 
mucous  lining  of  the  larynx,  which,  when 
touched,  produced  a  sense  of  suffocation. 
Deglutition  was  performed  without  dif- 
ficulty, bi't  the  patient  spoke  with  reluc- 
tance, on  account  of  the  alarm  it  excited  ia 
his  mind.  The  wound  was  covered  with  a 
large  coagulum,  but  this  being  carefully 
removed,  and  the  surface  washed  with  warm 


the  escape  of  blood  from   the   aneurismal  i  water,  the  bleeding  ceased.     Three  sutures 


cyst  into  the  thoracic  chamber,  was  appa 
rently  the  immediate  cause  of  the  patient's 
destruction. 

The  viscera  were  moderately  healthy. 
The  head  was  not  examined. 

It  is  remarkable  in  this  case,  that  no  un- 
natural pulsation  existed  over  any  part  of 
the  abdomen.  Could  this  be  due  to  the 
great  thickness  of  the  cysts,  and  their  being 
extra- vascular  1  This  supposition  would 
appear  countenanced  in  some  degree  by  the 
occasional  deliquium,  which  was  most  pro- 
bably produced  by  the  escape  of  a  quantity 
of  blood  into  the  cellular  tissue.  This  blood 
remainino  some  time  would  become  coagu- 
lated, and  thus  remain  passive.  The  area 
of  the  aorta  was  not  obstructed,  and  tlie 
circulation  was  enabled  to  proceed,  as  long 
as  the  resistance  of  the  coagula  was  suf- 
ficiently strong  to  afford  plugs  to  the  lateral 
fissures  of  the  artery.  When  the  patient 
was  perpendicular,  the  weight  of  the  column 
of  blood  was  too  great  to  be  thus  confined, 
and  a  quantit}'  escaped,  as  was  evinced  by 
the  fainting.  The  principal  sac  was  so  en- 
larged by  tliese  successive  influxes,  that  it 
projected  considerably  inro  tlie  chamber 
proper  for  the  lung,  and  much  straitened  the 
function  of  that  orjran. 


THROAT    CUT    IN    A    FIT    OF    NEUVOUS    IRHI- 
TA HON. RF.C0VEB  Y. 

(leorge  Slough,  4.'>  years  old,  admitted 
on  the  evening  of  'i:ird  .lune,  under  Mr. 
Lynn.  He  was  always  a  healthv  man  until 
about  two  years  ago  when  at  Brighton,  fol- 
lowing his  employment  of  painter  and  gla- 
zier, he  fell  from  a  height  on  his  head,  and 
suffered  concussion  of  the  brain.  He  was 
a  long  while  iu  the  Sussex  hospital,  and 


were  made  by  Mr.  Gill,  the  house-surgeon, 
and  the  patient  composed  himself  to  sleep. 

July  5.  The  ill  consequences  of  the 
wound  have  been  prevented  by  an  antipblo> 
gistic  and  soothing  treatment.  Pultaceous 
food  has  exclusively  been  allowed  to  him  ; 
his  mind  is  tranquil,  and  the  wound  is  heal- 
ing with  very  little  suppuration. 


SARCOMATOUS    TU3IOrR    OF    THE    NECK. 

Frederick  Benyon,  aged  54,  a  man  of 
middle  stature,  and  tolerably  good  consti- 
tution, who  has  spent  part  of  his  life  as  a 
seaman,  and  has  been  generally  occupied 
on  land  as  a  light  porter,  enjoyed  a  fair 
share  of  health  for  the  greater  part  of  his 
lite,  iiaving  never  suffered  from  anv  disease 
except  a  bloody  flux  whilst  iu  the  West 
Indies.  He  has  been  a  married  man,  and 
never  addicted  to  irregular  pleasures,  and 
has,  consecjuently,  been  perfectly  exempt 
from  their  usual  attendant  affections.  On 
the  18th  of  January  last,  this  mtn  was  ad- 
mitted under  Mr.  While  with  a  tumour  on 
the  left  side  of  the  iK»ck  and  throat,  appa- 
rently of  a  mild  sarcomatous  kind,  and  ex- 
tending from  the  lobules  of  the  ear  down  to 
the  middle  of  the  clavicle,  and  from  the 
right  sterno-cleidomastnideus  muscle  across 
the  throat  and  left  side  of  the  neck  over  the 
nape,  as  far  as  the  external  edge  of  the  cer- 
vical part  of  the  right  trapezius  muscle, 
thus  including  three-fourths  of  the  circum- 
ference of  the  neck.  The  greater  part  of 
tlie  surface  of  this  tumour  is  an  open  ulcer 
covered  with  florid,  large,  and  flabby  gra- 
nulations, and  bedewed  wiih  a  laudable  pus. 
Its  margins  are  liard,  livid,  and  projecting, 
and  the  whole  tumour  is  immoveable,  being 
apparently  amalgamated  with  the  substance 
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of  the  adjoining  tissues.  It  giyes  no  pain 
or  inGoiiyenience,  and  is  not  tender  to  the 
touch.  Since  the  setting  in  of  the  hot 
weather,  the  discharge  has  increased,  and 
amounts  now  (2nd  of  July)  to  about  four 
ounces  daily.  The  patient's  general  health 
is  not  much  impaired.  He  swallows,  di- 
gests, and  sleeps,  well.  The  bowels  are 
regularly  open.    Pulse  90,  strong,  and  full. 

In  September,  1831,  whilst  shaving,  he 
perceived  a  tumour  and  stiffness  of  motion 
on  the  left  side  of  the  neck.  This  was  about 
the  size  of  a  marble  ;  it  was  not  painful. 
It  grew  rapidly,  and  having  attained  the 
size  of  a  hen's  egg,  broke  in  November, 
and  discharged  a  quantity  of  blood  and  pus. 
Poultices  were  applied,  according  to  the 
order  of  the  surgeon  at  the  Charles  Street 
Dispensary,  but  a  fungous  growth  sprung 
out  of  the  ulcer,  and  could  not  be  restrained 
by  astringents.  On  attaining  the  magni- 
tude described,  he  applied,  and  was  ad- 
mitted into  this  hospital. 

Since  admission,  the  object  of  his  treat- 
ment has  been  to  sustain  his  health,  and 
produce  the  absorption  of  the  excrescence. 
Iodine  has  been  exhibited  in  gradually- 
augmented  doses,  his  diet  has  been  full, 
and  lunar-caustic  washes  and  regulated 
bandaging  have  been  resorted  to.  It  is 
imagined  the  size  of  the  tumour  has  di- 
minished, but  there  is  a  difference  of  opi- 
nion on  this  point.  He  still  continues  to 
•at  his  allowance,  and  his  spirits  do  not 
flag,  but  his  colour  is  fading,  and  other 
harbingers  of  deteriorated  health  are  every 
day  becoming  manifest. 


ANEURISM    OF  POPLITEAL    ARTERY TREAT- 
MENT   BY    COMPRESSION. 

Richard  Bigland,  aetat.  30,  a  tall  well- 
fornaed,  muscular  man,  of  ostensibly  sound 
constitution,  was  admitted  June  23,  1832, 
with  popliteal  aneurism.  He  is  a  gardener, 
and  having  had  pretty  constant  employ- 
ment, he  has  lived  well,  and  has  never 
been  given  immoderately  to  drinking  or 
venery.  He  had  the  venereal  disease  but 
once,  and  that  mildly.  His  health  was  un- 
interrupted, except  in  one  instance,  many 
years  ago,  when  he  was  attacked  with  brain 
fever.  About  eighteen  months  since  he 
was  troubled  with  a  pain  in  the  ham,  ex- 
tending upwards  and  into  the  calf  of  the 
leg,  whenever  he  made  any  unusual  exer- 
tion. He  continued  at  his  work,  however, 
unsuspicious  of  any  harm,  and  without  any 
very  great  aggravation  of  liis  symptoms. 
He  became  aware  of  a  greater  beating  in 
the  affected  limb  than  in  the  other,  and 
which  frequently  interrupted  his  employ- 
ment, and  at  last  compelled  him  to  desist 
altogether.  About  a  month  ago  he  applied 
to  Mr.  Lynn,  in    Parliament  Street,  who 


discovered  an  aneurismal  tumour  in  the 
popliteal  space  of  left  leg,  and  had  him 
immediately  brought  into  the  hospital. 
During  the  formation  of  the  disease,  his 
health  was  not  at  all  affected.  When  ad- 
mitted, the  pulsation  over  the  entire  sur- 
face of  the  tumour  was  distinct ;  pressure 
on  the  common  femoral  annulled  the  pulsa- 
tion, and  lessened  the  size  of  the  tumour. 
Pressure  on  the  part  itself  also  produced 
the  same  effect. 

His  colour  is  good.  Pulse  80,  regular, 
steady,  soft.  Action  of  heart  in  all  re- 
spects natural ;  respiration  perfectly  health- 
ful ;  appetite  and  digestion  good ;  tongue 
wide  and  clean  ;  bowels  naturally  open.  He 
is  placed  on  middle  diet.  He  takes  no 
medicine  but  salts  and  senna  on  occasions, 

Mr.  Lynn  has  determined  to  adopt  the 
Italian  plan  of  pressure  on  the  superficial 
femoral,  and  this  day  the  system  is  com- 
menced. The  leg  and  foot  are  bandaged 
up  to  the  knee,  a  tight  roller  applied  to  the 
thigh,  and  over  that  an  ordinary  tourni- 
quet, with  which  gradual  pressure  is  to  be 
made.  He  has  had  a  slight  degree  of  pres- 
sure for  about  six  hours,  and  feels  con- 
siderable numbness  in  the  inferior  part  of. 
the  limb.  The  pulsation  is  however  quite 
perceptible,  though  less  strong  in  the  tu- 
mour. The  circulation  generally  is  not  as 
yet  accelerated. 


LONDON    HOSPITAL. 


CASE    OF    RECTO-VAGINAL    FISTULA. 

On  Wednesday,  13th  June,    Mr.   Scott  j, 
operated  on  B.  C,  atat.  30,  an  Irishwoman,.  ^ 
for  a  fistulous  communication  between  the 
rectum  and  vagina,  which  has  been  existing 
for  about  ten  weeks. 

This  patient,  who  does  not  give  the  most 
intelligent  account  of  the  manner  in  which  t 
the  accident  occurred,  states,  that  in  her  first 
labour,  which  took  place  about  ten  weeks 
since,  during  the  passage  of  the  child's  bead  » 
in  the  vngina  during  a  very  severe  pain, 
the  midwife  who  attended  her,  thinking  to 
hasten  the  passage  of  the  child,  passed  her 
hand  up  the  vagina,  at  which  time  she  felt 
somethin<::;  ^ive  way  in  the  vagina. 

On  examination  a  fistulous  communication 
was  discovered  from  the  rectum  to  the  va- 
gina, by  which  a  considerable  portion  of  the 
fveces  pass  through  this  fistulous  opening 
into  the  vagina,  thus  rendering  the  woman 
an  object  of  misery  to  herself.  She  applied 
at  this  hospital  for  relief,  being  willing  tp  .. 
submit  to  an  operation,  if  necessary,  uud.ui 
was  accordingly  admitted  on  the  24th  May, 
under  the  care  of  Mr.  Scott,  for  the  purpose 
of  operation. 
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The  bowels  having  been  previously  freely 
eracuated,  Mr.  Scott  commenced  by  pul- 
ling down  the  vagina  by  u  double  hook, 
then  paring  off  the  cartilaginous  edges, 
with  a  probe-pointed  bistoury,  afterwards 
brinj^ing  the  raw  edges  together,  ;ind  re- 
taining them  in  contact  by  means  of  three 
sutures. 

The  following  night  she  rested  well,  and 
passed  her  urine  three  times.  The  nurse 
was  strictly  enjoined,  not  on  any  account 
to  allow  her  to  bave  any  solid  food,  but  to 
confine  her  to  slops,  as  beef  tea,  tea  and 
milk,  so  that  the  parts  might  not  be  dis- 
turbed by  her  motions. 

15.  Was  very  unwell  during  the  night ; 
fainted  twice,  but  for  which  no  reason  could 
be  assigned.  She  recovered  on  the  admis« 
sion  of  fresh  air.  In  every  respect  as  yes- 
terday. 

17.  In  every  respect  as  on  the  15th ; 
has  not  had  any  motion  since  the  operation. 
Was  ordered  by  her  dresser  a  dose  of  castor 
oil,  which  has  operated,  and  a  portion  of 
the  fajces  passed  off'  by  the  vagina. 

18.  On  being  visited  by  Mr.  Scott,  he 
found  she  had  taken  the  castor  oil,  and,  in 
a  very  mild  manner,  mentioned  his  regret 
to  the  dresser  for  his  inconsiderateness, 
having  endangered  the  success  of  the  ope- 
ration by  exciting  the  bowels,  which  he. 
of  course,  wished  to  be  kept  in  a  state  of 
perfect  rest. 

26.  On  Mr.  Scott  making  an  examination 
this  day,  found  the  operation  had  in  a  great 
measure  succeeded,  the  edges  having 
united  throughout  nearly  the  whole  extent, 
there  is,  however,  a  small  spot  which  has 
not  united,  through  which  a  portion  of 
feculent  matter  passes  when  she  has  a 
motion,  but  which,  he  hopes,  will  be  filled 
up  by  granulations. 


FRACTURED    THIGH. 

—  Haydon,  aetat.  71,  was  admitted  7th 
June,  with  fracture  of  the  right  thigh 
through  the  trochanter.  Considerable  diffi- 
culty was  experienced  in  the  treatment  of 
this  case  from  the  restlessness  of  the  pa- 
tient, who  appears  to  be  almost  in  a  state  of 
dotage.  The  straight  position,  double  in- 
clined plane,  a  round  pillow,  were  each 
tried  in  succession  without  benefit ;  tliere 
being,  with  all  those  means,  considerable 
shortening  of  the  limb  ;  at  last  the  splint 
invented  by  Mr.  Masset  (we  believe)  was 
tried,  which  appears  to  answer  extremely 
well.  The  limb  is  now  of  precisely  the 
same  length  as  the  sound  one  ;  lies  in  a 
perfectly  natural  position,  and  we  have 
reason  to  hope  this  man  will  ultimately 
leare  the  hospital  with  a  useful  limb. 


AMPUTATIOM. 

June  127th.  Mr.  Luke  ampnthted  the 
thigh  of  J., W.,  ajtat.  17,  for  disease  of  the 
knee-joint. 

This  lad  states,  the  disease  has  existed 
for  about  three  years,  but  he  is  unable  to 
assign  anv  reason  for  its  formation,  never 
having,  to  his  knowledge,  received  any 
injury  to  the  knee.  About  two  years  since 
he  was  a  patient  in  Guy's  Hospital,  where 
he  remained  for  six  months  for  this  disease, 
and  for  which  leeches,  cupping,  and  blisters 
were  employed,  but  without  receiving  any 
benefit.  He  has  since  been  under  the  care 
of  several  practitioners,  but  who  declared 
they  could  be  of  no  assistance  to  him, 
except  by  removing  the  limb,  and  recom- 
mended his  getting  into  this  liospital  for 
the  purpose  of  having  amputation  per- 
formed. 

At  the  period  of  his  admission  the  limb 
was  semiflexed  ;  the  joint  in  a  state  of  per- 
fect anchylosis,  without  any  motion  in 
it,  with  a  patch  of  ulceration  on  the 
inner  side.  It  began  to  ulcerate  about  six 
months  since  ;  he  has  not  suffered  any  pain 
in  the  limb  for  some  months  past. 

Mr.  Luke  performed  the  operation  by  the 
double  flap  and  thrusting  a  catlin  through 
close  to  the  bone  on  the  outer  part  of  the 
thigh,  and  cutting  obliquely  out,  then  divid- 
ing the  muscles  on  the  inner  side  obliquely 
upwards,  terminating  at  the  point  where  he 
had  first  thrust  in  the  catlin.  Twelve  liga- 
tures were  applied,  the  flaps  were  brought 
together,  and  retained  by  four  sutures  and 
straps  of  adhesive  plaster  and  a  roller. 

On  being  placed  in  bed,  twenty-five  drops 
of  the  tinct.opii  were  given  him. 

On  visiting  him  the  following  morning, 
we  found  he  liad  passed  a  very  comfortable 
night,  having  had  several  hours'  refreshing 
sleep,  and  felt  quite  easy  ;  spirits  good  ; 
has  no  pain  in  the  stump  ;  tongue  clean ; 
pulse  84 ;  skin  cool ;  bowels  opened  yes- 
terday. 

U9.  Slept  very  well;  pulse  78;  skin 
cool;  tongue  clean ;  free  from  pain,  feels 
quite  comfortable  ;  bowels  have  not  been 
opened  since  the  o;'eration. 

.10.  In  every  respect  as  yesterday.  This 
morning  the  bowels  were  comfortably  re- 
lieved. 

Julv  S.  The  stump  was  dressed  to-day, 
and  looks  very  well.     No  suppuration  has 


as  yet  taken  place  ;  his  bowels  are 
tongue   clean ;   sUt-ps   well ;    pulse 
In  everv  respect  doing  well. 
The  limb  was  not  examined. 


open  ; 
quiet, 


AMPUTATION  OF  THE  LEO  AFTER  FRACTURE. 

(^CimcludedJ'rom  pag*  317.) 

May  30.     T.  S.  complains  of  great  ex- 
haustion, having  passed  tn  extremely  rest- 
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less  nigbt;  pulse  quick  and  small ;  skin 
hot ;  tongue  furj-ed  ;  couutenance  iadicative 
of  anxiety  ;  has  no  appetite ;  bowels  con- 
fined; stump  extremely  painful,  and  dis- 
charge very  considerable. 

June  4tb.  Extremely  weak  and  low; 
stump  very  painful  and  hot,  particularly  on 
the  inner  side  ;  has  very  little  appetite, 
pulse  small  and  quick,  about  130  ;  the  dis- 
charge still  continues  considerable ;  has 
protuse  night  sweats  ;  the  stump  was  or- 
dered to  be  buried  in  a  linseed-meal 
poultice. 

6.  Stump  less  painful  than  on  the  4tli ; 
discharge  still  very  considerable,  and  to- 
day mixed  with  blood ;  his  appetite  has 
returned,  and  he  now  eats  very  heartily ; 
pulse  about  130,  and  weak  ; '  the  night 
sweats  profuse  ;  has  a  trifling  cough  ;  and 
when  he  coughs  the  expectoration  is  puru- 
lent.    To  continue  the  poultice. 

8.  Has  very  little  pain  in  the  stump, 
which  discharges  daily  a  considerable  quan- 
tity of  purulent  matter.  The  night  sweats 
continue  profuse,  and  he  complains  of  a 
quantity  of  water  continually  running  from 
his  mouth ;  pulse  still  extremely  quick.  He 
was  ordered  to  have  eight  minims  of  dilute 
sulphuric  acid  added  to  each  dose  of  his 
mixture,  with  a  view  of  checking  Uie  night 
sweiits,  and  to  take  a  dose  of  castor  oil  im- 
mediately, as  his  bbwels  have  not  been  re- 
lieved these  two  days.  This  gave  him  one 
copious  evacuation.  To  continue  the  poul- 
tice and  the  anodyne  at  night. 

The  stump  has  been  poulticed  since  the 
above  report  was  drawn  up.  The  discharge 
is  materially  lessened,  and  the  man's  ge- 
neral health  much  improved  ;  the  night 
sweats  are  now  inconsiderable  ;  pulse  in- 
creased in  strength  and  reduced  in  number; 
bowels  open  ;  tongue  clean  ;  appetite  good. 
He  sits  up  daily  ;  and  we  have  reason  to 
expect  a  favourable  termination. 


THE  LATE  MR.  JOHN  WOOD. 

(^From  a  Correspcmdeut.^ 

Thk  premature  death  of  this  promising 
surgeon,  who  fell  a  victim  to  cholera  on  the 
9th  inst.,  after  a  few  hours'  illness,  while  it 
is  an  overwlielming  affliction  to  his  family 
and  friends,  must  be  regarded  as  a  loss  to 
the  profession  and  public.  After  receiving 
a  good  general  education,  i\Ir.  Wood  began 
to  study  medicine  at  St.  Bartholomew's,  as 
the  articled  pupil  of  his  relative,  iMr.  Law- 
rence. He  then  visited  the  medical  schools 
of  France  and  Ciermany,  and  subsequeiitlv 
filled  the  situation  of  House- Surgeon  for  a 
twelvemonth.  From  the  commencement  of 
his  studies  he  displayed  superiority  of 
talent,  indefatigable  industry,  and  an  ardent 
desire  for  knowledge.   His  greatest  pleasure 


was  in  the  performance  of  his  duties,  observ' 
ation  of  disease  at  the  bed-side,  study  of 
the  best  writers,  and  reflection  on  the  ma- 
terials derived  from  those  sources.  These 
valuable  endowments  were  adorned  by  a 
most  amiable  private  character,  by  a  bene- 
volent and  humane  disposition,  honourable 
principles,  and  the  most  exemplary  conduct 
in  the  relations  of  lile. 

As  this  case  affords  an  awful  lesson  of  the 
severity  and  intractable  nature  which  this 
frightful  malady  sometimes  exhibits,  we 
shall  communicate  a  few  particulars  derived 
from  au  authentic  source. 

Mr.  Wood  was  regular  and  temperate  in 
his  habits,  and  accustomed  to  take  regular 
and  strong  exercise,  particularly  in  walk- 
ing. He  slept  at  the  house  of  a  relation 
several  miles  from  London  on  the  7th,  rose 
early  on  the  8tb,  and  took  a  hearty  break- 
fast. Between  two  and  three  o'clock  he 
visited,  with  Mr.  Lawrence,  the  prison  of 
Bridewell,  in  which  the  cholera  had  sud- 
denly broken  out,  and  again  attended  the 
patients  in  the  evening.  He  was  called  to 
the  prison  two  or  three  times  in  the  night, 
so  that  he  got  little  or  no  rest.  When  he 
met  Mr.  Lawrence  next  morning  (the  9th) 
at  Bridewell,  before  breakfast,  he  looked 
pale,  and  said  he  had  been  a  little  purged, 
which  he  attributed  to  having  eaten  goose- 
berry-fool for  supper  oil  the  7th.  Mr.  Law- 
rence advised  him  to  take  a  little  opium 
with  clialk  to  check  the  purging,  but  he 
entertained  no  suspicion  of  cholera.  Mr. 
Wood  went  home  to  breakfast,  and  took  an 
ounce  of  castor  oil.  He  continued  in  con- 
versation with  two  friends  ;  the  purging 
increased,  but  he  felt  so  little  alarm  that  he 
was  with  difficulty  prevailed  on  to  go  to 
bed  between  eleven  and  twelve  o'clock. 
One  of  his  friends  perceiving  a  rapid  altera- 
tion in  his  countenance,  sent  for  Mr.  Law- 
rence, who  saw  him  about  one  o'clock.  Dr. 
Tweedie  wiis  also  requested  to  visit  j\Ir. 
Wood  soon  after.  The  disease  had  at  that 
time  assumed  decided  characters  of  the 
collapsed  stage  of  cholera,  and  impressed 
them  with  the  alarming  progress  it  had 
made.  The  measures  pursued  were  inef- 
fectual in  producing  reaction  ;  the  vital 
powers  continued  to  sink,  the  countenance 
and  extremities  became  blue,  the  voice  pe- 
culiarly characteristic,  the  spasms  incessant, 
and  he  died  at  ten  o'clock  in  the  evening. 

CORRESPONDENTS,  ficc. 

Our  apologies  are  due  to  Dr.  S.  Kinnear, 
for  the  noii-insfrtion  of  his  letter,  ilated  Sitith  June. 
It  was  mislaid  or  it  shoulil  hnve  appeared.  On  re- 
covering ilie  aitiolc,  we  observe  »o  many  ohser- 
vatinns  winch  were  of  interest  temporary  only  to 
the  ptriod  at  which  it  was  written,  (hat  we  do  not 
now  publish  it.  His  predictions,  however,  bid  fair, 
we  think,  to  be  fullilled  in  a  very  melancholy 
manner. 
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Most  of  the  cases,  Gentlemen,  that  were 
presented  or  have  died  since  the  last  lec- 
ture, afford  considerable  matter  of  interest, 
but  I  must  pass  over  some  that  are  curious 
on  account  of  one  of  great  interest. 


PORRIGO    LUPINOSA. 

The  first  case  to  which  I  will  allude  was 
that  of  Elizabeth  Roach,  who  was  admitted 
for  porrigo  lupinosa — that  kind  of  porrigo 
affecting  the  head,  in  which  there  are  nu- 
merous granules,  so  tl)at  the  appearance 
is  that  of  lupin  seeds,  hard  granules,  dry, 
and,  I  believe,  containing  eartli.  I  under- 
stand that  a  considerable  portion  of  lime 
lias  been  found  in  them.  In  this  form  of 
the  disease  there  is  generally  no  inflam- 
mation, and  stimulants  are  therefore  ap- 
plicable, and  are  found  very  useful.  No- 
thing can  be  worse  than  to  apply  stimu- 
lants indiscriminately  to  atfections  of  the 
skin,  for  the  skin  is  occasionally,  in  tho 
same  disease,  in  a  very  different  condition. 
^Sometimes  there  is  no  inllammation  ;  some- 
times, if  there  be  no  inflammation,  it  is  ex- 
cessively irritable  ;  and  sometimes  it  is  in 
a  languid  condition,  so  that  stimulants  are 
absolutely  reciuirod. 

Treatment. — In  this  case,  which  occurred 
in  a  girl  aitat.  16,  and  had  existed  twelve 
months,  I  ordeied  ihe  head  to  be  shaved, 
and  what  is  often  very  useful  in  this  dis- 
ease, two  grains  of  calomel,  which  she  took 
night  and  morning,  until  her  mouth  becanie 
tender.  The  stimulant  1  applied  was  ung. 
picis,  and  in  the  particular  state  of  her 
head,  there  being  an  entire  freedom  from 
irritation,  it  was  productive  of  very  great 
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benefit  for  a  certain  time.  All  these  crusts 
came  off,  and  the  head  looked  comparatively 
smooth,  but  the  application  at  last,  having 
done  ail  the  good  it  could,  was  beginning 
to  do  harm.  The  head  became  hot,  and  an 
inflammatory  state  came  on.  If  I  had  con- 
tinued tar  ointment  under  these  circum- 
stances, I  should  have  made  bad  worse, 
there  being  a  copious  discharge  of  pus,  and 
the  whole  of  the  head  being  red  and  heated. 
I  therefore  omitted  it  altogether,  and  order- 
ed simple  cold  water  to  be  applied.  The 
mouth  had  become  sore  from  the  calomel, 
but  that  presented  no  objection  to  the  cold 
water,  provided  it  was  applied  only  where 
the  parts  were  excessively  hot.  This 
method  speedily  brought  down  the  inflam- 
matory state,  and  the  patient  was  so  much 
better  that  she  went  out.  Tho  case  was 
not  cured,  and  it  will  require  constant  at- 
tention for  many  months,  and  after  all  per- 
haps the  disease  will  not  be  entirely  eradi- 
cated. It  subsided  however  by  stimulating 
treatment  in  the  first  instance,  and  sedative 
treatment,  if  I  may  so  call  it,  in  the  second ; 
and  it  is  very  possible  that  stimulating 
treatment  will,  after  a  time,  be  again  neces- 
sary. 

ECZEMA. 

Anotlicr  case  was  presented  in  the  same 
ward,  of  disease  of  the  head,  which  would 
be  called  porrigo  by  NVillan  and  Bateman  ; 
but  1  think  there  is  no  doubt  that  many 
diseases  of  the  scalp,  called  by  Willan  and 
Bateman  porrigo,  are  really  other  diseases. 
I  hardly  ventured  to  say  so  till  1  heard 
that  a  French  physician,  Bielte,  was  con- 
vinced of  the  same  thing.  Many  cutaneous 
diseases  affect  tho  head  as  well  as  porrigo, 
whic  h  have  no  contagion  in  them,  luid  many 
of  them  have  improperly  been  called  por- 
rigo by  Willan  and  Bateman.  This  ap- 
peared to  be  a  case  of  eczema  of  the  head. 

i'here  was  a  considerable  discharge  of 
thin  waterv  fluid,  which  concreted  into  fine 
minute  crusts.  1  frequently  found  some 
on  the  head,  exactly  of  the  appearance  of 
eczema  in  other  parts^jf  the  body. 

Treatment, — It  was  necessary  here  to  con- 
duct tho  treatment  on  antiphlogistic  priu- 
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ciples.  'She  had  had  the  disease  four  years. 
Leeches  were  applied  every  other  day  be- 
hind the  ears,  and  cold  water,  in  addition 
to  which  she  took  five  grains  of  hydrarg.  c. 
creta  twice  a  day.  Accidental  intlamma- 
tion  took  place— a  degree  of  inflammatory 
fever,  and  there  were  signs  of  inflammation 
in  the  head,  and  inflammation  of  the  sto- 
mach and  intestines.  There  was  inflamma- 
tion of  the  mucous  membrane  of  the  intes- 
tines, inducing  diarrhoea  on  the  one  hand, 
and  of  the  head  inducing  delirium  on  the 
other.  This  was  subdued  in  the  common 
way  by  leeches  and  blisters  applied  to  vari- 
ous parts,  and  then  the  head  was  attended 
to  again,  and  similar  treatment  adopted  as 
at  first ;  but  at  last  she  became  free  from 
all  excitement,  the  scalp  fell  into  a  languid 
state,  and  the  tar  ointment  was  applied  with 
great  benefit,  so  that  I  was  able  to  present 
her  likewise  on  Thursday  last. 

You  will  find  it  of  the  greatest  impor- 
tance to  vary  the  treatment  in  these  local 
chronic  diseases  of  the  skin,  as  well  as  in 
those  much  more  diffused  throughout  the 
bodv,  accordingly  as  there  is  inflammation 
or  great  irritation,  or  neither — for  the  appli- 
cations which  would  be  right  in  one  in- 
stance would  be  wrong  in  another. 


JAUNDICE. 

There  was  a  man  presented  who  came  in 
with  jaundice,  and  the  case  was  instructive, 
as  showing  that  jaundice  may  be  a  mere  in- 
flammatory disease, — nothing  more  than  an 
accidental  symptom  of  hepatitis.  This  man's 
chief  apparent  complaint  was  the  yellow- 
ness of  his  skin,  the  yellowness  of  the  con- 
junctiva, and  the  yellowness  of  the  roots  of 
the  nails.  He  said  he  had  been  ill  three 
months,  but  particularly  ill  only  during  the 
last  six  weeks.  Of  course  the  motions  were 
rather  white,  and  the  urine  the  colour  of 
porter,  showing  a  yellow  tinge  if  you  bent 
the  vessel  down  a  liitle  so  as  to  see  through 
a  thin  portion  of  fluid.  But  on  examining 
the  right  hypochondrium,  I  found  consider- 
able tenderness,  proving  that  the  case  was 
clearly  one  of  hepatitis,  inflammation  of  the 
liver,  and  I  regarded  it  simply  as  such. 

Treatment. — He  was  treated  by  cupping 
the  epigastrium  to  twelve  ounces,  by  giv- 
ing him  ten  grains  of  blue  pill  twice  a  day, 
and  putting  him  on  low  diet.  By  tliis 
means  the  tenderness  all  went  from  his 
side,  and  with  it  went  away  the  jaundice. 
You  will  find  continually  that  jaundice  is 
nothing  more  than  a  symptom  of  hepatitis. 
You  niay  have  liepatitis  witliout  jaundice, 
and  I  presume  it  is  from  the  accidental  cir- 
cumstance of  the  inflammation  alVecting  the 
parts  where  the  ducts  are,  that  you  some- 
times have  jaundice  in  hepatitis.    But  it  is 


worth  knowing  that  jaundice  is  often  an 
acute  or  sub-acute  affection,  and  yields  to 
the  common  treatment  of  inflammation. 


GASTRODYNIA. 

There  was  a  girl  presented  who  came  in 
on  account  of  gastrodynia,  and  as  it  is  a 
common  affection  it  may  be  worth  while  to 
say  a  few  words  on  tie  case.  She  was 
twenty-three  years  of  age,  and  had  been  ill 
she  said  a  twelvemonth. 

The  symptoms  were — pain  at  the  pit  of 
the  stomach  over  the  epigastrium,  coming 
fre(iuently  with  great  violence,  and  darling 
through  to  the  back,  and  occasionally  she 
discharged  a  watery  fluid  into  the  mouth. 
It  was  a  case  of  gastrodunia  and  pyrosis  ; 
sometimes  there  was  a  discharge  of  fluid, 
and  sometimes  none. 

Treatment. — One  of  the  best  medicines 
for  this  affection,  when  there  is  no  inflam- 
mation, is  hydrocyanic  acid.  This  sort  of 
case  is  sometimes  very  obstinate  ;  it  is  very 
common  in  young  females,  and  sometimes 
is  so  obstinate,  so  violent,  that  it  has  been 
supposed  indicative  of  organic  disease,  but 
afterwards  they  have  recovered  perfectly. 
Of  course  hydrocyanic  acid  is  not  a  specific 
for  it ;  there  are  cases  in  which  it  will  fail, 
as  other  things  fail  in  every  disease.  She 
began  with  two  minims  three  times  a  day, 
and  it  was  increased  to  what  is  a  very  con- 
siderable dose,  and  one  which  you  will  not 
often  be  able  to  reach.  It  was  gradually- 
increased,  from  the  6th  of  February  to  the 
I9th,  up  to  eight  minims  and  a  half  for  a 
dose.  This  must  be  considered  a  very  large 
dose,  but  it  was  given  with  perfect  safety, 
because  after  we  had  arrived  at  seven 
minims  it  was  increased  only  half  a  minim 
at  a  time.  However,  this  medicine  did 
not  do  her  good  till  we  had  arrived  at  this 
large  dose,  and  when  we  arrived  at  it,  from 
the  long  continuance  of  the  pain,  t'^ere  was 
more  or  less  inflammatory  state  of  the  sto- 
mach, and  it  was  in  vain  to  think  of  sub- 
duing that  by  hydrocyanic  acid  or  purga- 
tives. It  is  necessary  ynder  such  circum- 
stances to  take  away  blood  from  the  arm  or 
the  region  of  the  stomach,  and  in  the  latter 
case  leeches  are  the  most  eligible  mode, 
the  parts  being  too  tender  to  bear  cupping- 
glasses.  Leeches  were  applied  to  this  pa- 
tient several  times,  and  we  continued  the 
hydrocyanic  acid.  She  had  no  tenderness 
when  she  came  in,  and  when  it  came  on  ut 
last  there  was  no  inconvenience  from  the 
medicine.  While  however  1  mention  this 
dose,  it  is  right  I  should  tell  you  that  I 
have  known  a  patient  who  would  not  bear 
at  first  more  than  a  fourteenth  of  a  minim  for 
a  dose,  but  who  was  cured  of  a  complaint 
with  doses  not  much  increased  beyond  that. 


DISEASE  OF  THE  HEART,  AND  SCIRRHUS  UTERI. 


>« 


ABSCESS    OF    THE    LABIUM. 

A  woman  came  in  tbe  course  of  ihe  week 
who  was  represented  as  very  bad, — as  in  a 
dangerous  state  ;  but  on  examining'  her  it 
turned  out  that  tliere  was  nothing  but  an 
abscess  of  one  of  the  labia.  She  said  she 
was  a  new  married  young  woman,  and  her 
complaint  Ijad  suddenly  begun  at  six  o'clock 
in  the  morning.  There  was  a  (juantity  of 
matter,  and  she  said  that  her  bowels  were 
confined.  We  could  not  feel  fluctuation 
satisfactorily,  but  it  was  evident  there  was 
an  abscess  of  one  labium  ;  and  on  being 
poulticed,  it  broke,  and  the  case  termi- 
nated. 


IIYPEKTROPHY    OF    THE    LtIT     VENTRICLE 
AND    AURICLE. 

There  was  likewise  a  woman  presented 
with  liypertrophy  of  the  left  ventricle.  'J'he 
symptoms  were,'  great  irregularity  of  the 
pulse,  both  in  force  and  frequency,  difficulty 
in  lying  on  the  left  side,  palpitation,  and 
when  the  heart  gave  tht^  strongest  strokes,  I 
may  mention,  that  the  stroke  was  dreadfully 
violent,  that  the  heart  thumped  against  the 
side,  and  raised  the  stethoscope.  There 
could  be  no  doubt  of  the  left  ventricle  being 
hypertrophied.  These  were  her  symptoms, 
together  with  difficulty  of  breathing  and 
cedema  of  tbe  legs.  There  appeared  to  be 
no  disease  of  the  openings  of  ihe  heart,  fur 
there  was  no  preternatural  sound. 

Treatment. — She  received  the  greatest 
possible  relief,  though  h  cure  is  out  of  the 
question,  by  a  combination  of  ten  minims 
of  tiuct.  digitalis  ;  the  same  quantity  of 
tincture  of  squills,  one  drachm  of  nitric 
ether,  and  half  a  drachm  of  acetas  potassai, 
every  eight  hours.  1  have  mentioned  seve- 
ral limes  in  the  course  of  the  winter,  that 
a  medicine  of  this  description  often  effects 
the  greatest  relief,  although  it  will  not  suc- 
ceed in  curing  the  complaint. 


SCIRRHUS  UTERI MALIGNANT    CHOLERA. 

I  now  proceed  to  tbe  case  of  the  woman 
from  whom  the  parts  now  before  me  were 
taken. 

A  woman,  a*tat.'t4,  married,  but  who  had 
never  had  any  children,  was  admitted  on 
the  22d  of  March,  whose  catamenia  had 
ceased  for  five  years.  She  complained  of 
pain  in  tbe  loins  and  lower  extremities  and 
hips,  nnil  general  feverishness.  She  had 
also  discharge  (rom  the  vagina  of  a  yellow 
colour  and  a  very  offensive  odour.  This  had 
continued  six  months.  I  examined  hercare- 
fuUy  by  the  vagina,  and  found  the  os  uteri 
sound,  nor  could  1  discover  disease  of  the 
nock  of  the  womb.  From  the  pain  in  the  loins 
and  hips,  and  this  discharge,  there  was  every 
fear  of  uterine  disease,  but  I  did  not  feel 


justified  in  saying  there  was  disease  of  the 
womb  ;  for  both  the  os  uteri  and  neck  ytcTe 
sound,  so  far  as  I  could  judiie.  I  would  not 
say  there  was  no  disease  of  the  womb,  but 
j  only  stated  there  was  none  to  be  felt.  You 
have  no  right  in  any  case  to  say,  that  a 
person  has  not  organic  di:?ea8e,  for  it  is 
astonishing  what  organic  disease  may  be 
I  found  after  death,  when  there  was  no 
I  ground  for  asserting  it  before  death.  You 
I  may  believe  it,  but  you  cannot  assert 
it.  One  has  seen  a  large  portion  of  tbe 
brain  softened  from  an  abscess  without  any 
disturbance  of  the  mental  faculties  before 
death,  and  without  paralysis,  and  such  a  per- 
son has  died  suddenly.  VVe  can  hardly  say 
that  any  of  us  here  are  free  from  organic 
disease,  though  I  hope  we  are  ;  yet  organic 
disease  may  exist  to  a  certain  extent,  fre- 
quently without  producing  symptoms.  This 
woman  had  great  structural  disease  of  the 
womb,  but  unless  you  can  feel  disease  of 
the  OS  uteri,  or  can  feel  the  womb  enlarged, 
either  by  the  vagina  or  the  rectum,  you 
cannot  say  that  such  is  the  case.  This 
woman  had  likewise  had  a  cough  for  six 
months,  and  was  evident!}'  spitting  pus ; 
she  was  likewise  deranged,  wrong  in  the 
head,  was  frequently  incoherent,  evidently 
labouring  under  a  degree  of  mental  aliena- 
tion. 

Now  it  so  happened,  that  on  Friday  last, 
when  1  was  going  round,  I  observed  the 
woman's  countenance  to  be  altered.  There 
was  the  slightest  possible  suffusion  about 
the  eyes,  and  an  expression  of  the  face 
which  I  cannot  describe.  There  was  a 
weakness,  a  tremulousness,  and  a  very  slight 
hoarseness  in  the  voice,  which  appeared  to 
me  exactly  like  the  cholera  voice.  On 
feolirig  her  pulse,  1  found  her  hands  cold, 
and  tiie  pulse  exceedingly  feeble.  These 
things  struck  me  very  much,  and  1  inquired 
if  there  had  been  any  vomiting  or  purging. 
She  declared  she  had  been  purged  all  night, 
every  ten  minutes,  but  the  nurse  declared 
there  had  been  no  purging  at  all,  and  I 
could  not  learn  whether  there  bad  been  vo- 
miting or  purging.  The  symptoms  were  so 
suspicious,  that  though  1  would  not  pro- 
nounce it  cholera,  yet  1  believed  it  was. 
Just  as  in  all  probability  there  was  disease 
j  of  the  womb,  though  1  could  not  prove 
jit,  nor  could  I  think  of  asserting  it,  so  I 
would  not  assert  there  was  cholera,  but  J 
I  had  grc-at  fear  about  it,  and  considered  it  a 
'  matter  of  prudence  to  remove  her  from  the 
ward.  She  was  removed,  and  died,  1  under- 
stand, at  eight  o'clock  the  following  mom- 
I  iog.  It  appeared  from  all  I  could  learn 
that  she  had  been  a  dram-drinker  :  she  had 
the  appearance  of  it  when  she  came  in,  and 
her  breath  had  that  particular  smell  which 
a  great  number  of  dram-drinkers  have.  She 
j  said  she  was  very  weak  at  her  admission, 
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and  ialf  starved  ;  and  sometJme  afterwards 
she  said  she  had  had  nothing  to  eat  since 
she  came  to  the  hospital  ;  however,  she  was 
allowed  a  pint  of  porter  a  daj,  and  meat 
diet.  Tlie  account  I  have  given  you  from 
memory,  accords  exactly  with  that  which 
appears,  I  see,  in  the  entry  book. 

About  two  hours  after  her  admission  into 
the  cholera  hospital,  she  had  a  fluid  stool 
containing  some  bile.  She  did  not  vomit, 
nor  was  she  affected  with  cramps,  neither  was 
tliere  blueness  of  slfin.  At  seven  o'clock 
great  difficulty  of  breathing  came  on,  and 
she  gradually  sank  and  expired  at  eight  in 
the  morning. 

Post-mortem  Appearances. —  On  opening 
the  head  the  dura  mater  appeared  more 
opaque  and  thick  than  usual,  and  tlie  outer 
surface  of  it  was  in  a  siate  of  congestion. 
The  arachnoid  was  very  opaque,  and  had  on 
its  surface  a  flaky  deposit.  This  is  the  dura 
mater  very  much  thickened,  and  there  is 
great  congestion  of  blood  on  the  inner  sur- 
face. This  is  not  at  all  to  be  wondered  at,  as 
she  was  wrong  in  her  head.  You  very  often 
after  insanity  discover  no  disease  in  the 
brain  itself,  but  disease  of  the  membranes  ; 
not  that  tlie  disease  of  the  membranes  has 
been  the  immediate  cause  of  the  insanity, 
for  they  are  not  the  organ  of  mind,  but  the 
disease  in  the  brain  has  extended  to  the 
membrane  and  produced  visible  mai-ks  of 
disease  there,  though  they  have  not  ap- 
peared in  the  brain.  The  disease  of  the 
membranes  had  disturbed  the  function  of 
the  brain  by  vicinity.  The  brain  was  un- 
usually firm,  and  litmus  paper  placed  on  the 
surface  of  a  section  was  reddened.  At  tlie 
base  there  was  considerable  effusion,  pro- 
bably one  ounce  and  a  half.  I  mentioned 
that  she  was  spitting  pus  when  she  came  in, 
but  she  would  not  allow  me  to  use  the 
stethoscope  carefully.  She  was  a  restless 
woman,  and  being  a  little  cracked,  she  would 
not  allow  me  to  keep  the  stethoscope  steady 
upon  her  for  a  moment.  However,  the 
substance  of  the  lungs  was  almost  com- 
pletely disorganised,  and  filled  with  tu- 
bercles, and  containing  many  cavities.  The 
heart  was  healtl^3^ 

Tlie  uterus  was  greatly  diseased — af- 
fected with  cancer.  These  ])art3  of  the 
womb  are  in  a  state  of  cancerous  ulceration. 
Here  is  scirrhus  and  open  cancer  by  its 
side,  very  oftensive,  as  vou  will  perceive. 
You  see  the  fundus  of  the  uterus  irregular, 
havinga  scirrhous  deposit.  The  walls  of  the 
uterus  aro  much  tl.icker  than  they  should 
be  at  the  fundus ;  they  are  a  little  thicker 
lower  down,  but  at  the  fundus  you  see  the 
great  thickness.  Tlie  fundus,  too,  is  ulcer- 
ated ;  that  part  of  the  walls  of  the  uterus 
which  forms  the  upper  part  of  the  cavity  of 
the  Avomb  J  and  what  is  very  rare  indeed, 
liere  is  tlie  03  uteri  and  the  cervix,  as  I 


mentioned,  not  at  all  contracted  or  thickened. 
This  must  be  considered  a  rare  specimen  of 
disease  of  the  womb,  for,  in  most  cases,  dis- 
ease of  this  organ,  whether  it  be  cancer  or 
malignant  ulceration,  begins  at  the  neck, 
and  that  part,  or  os  uteri,  ulcerates,  while 
the  fundus  may  be  sound,  and,  as  a  general 
rule,  the  ulceration  proceeds  more  rapidly 
at  the  neck  and  the  os  uteri  than  anvwher'? 
else,  that  part  being  first  affected.  I  could 
pass  my  finger  around  the  os  uteri,  it  was  so 
perfectly  smooth,  but  the  discharge  coming 
through  it  was  horrid  enough.  Here  is  a 
fresh  cut,  here  is  sciiThus  softening,  and 
here  it  is  as  hard  as  cartilage. 

The  kidney  was  perfectly  healthy,  and  so 
were  many  other  parts.  1  was  not  present 
at  the  examination,  but  with  respect  to  the 
abdomen,  the  stomach  contained  much  mu- 
cus, as  well  as  the  duodenum,  in  which  also 
there  was  some  bile.  The  intestines,  from 
tlieir  commencement  at  the  duodenum  to 
their  termination,  throughout  their  whole 
tract,  were  distended  with  fluid  of  a  milky- 
whitish  colour,  containing  white  flakes,  and 
having  much  the  appearance  of  gruel.  Now 
this  is  exactly  the  kind  of  fluid  which  is 
found  in  the  stomach  and  intestines  of  many 
persons,  in  fact,  the  greater  number  who 
die  of  cholera.  There  were  no  faeces,  I 
understand,  in  the  intestines — a  lumbricus 
was  found,  but  no  fajces.  The  glandulse 
solitarieewere  enlarged  throughout  the  whole 
length  of  the  intestines,  and  the  fluid  con- 
tained in  the  stomach  and  intestines  red- 
dened litmus  paper. 

Now  as  to  these  circumstances,  twice  last 
week  I  was  present  at  the  inspection  of  per- 
sons who  died  of  cholera,  and  the  aliment- 
ary canal  was  filled  with  exactly  such  fluid 
as  this,  and  litmus  paper,  whether  it  was 
dipped  in  the  fluid  of  the  stomach  or  the 
intestines,  was  reddened  in  both  cases  ;  but 
in  one  case  I  distinctly  noticed  that  the 
litmus  paper  was  reddened  more  at  the 
stomach  and  upper  part  of  the  intestines, 
than  anywhere  else.  As  wo  went  down, 
the  paper  was  less  and  less  reddened,  till  at 
last  it  was  not  reddened  at  all,  nnd  on  ap- 
plying turmeric  paper  where  the  litmus  was 
not  reddened,  that  was  not  discoloured,  so 
that  the  fluid  was  not  alkalescent.  1  men- 
tion this,  because  it  has  been  observed 
that  the  fluid  in  cases  of  cholera  is  alka- 
lescent. It  is  ceitain  from  the  case  of 
cholera  before  us,  and  the  two  cases  to 
whith  I  have  alluded,  nnd  which  undoubt- 
edly were  cases  of  cholera,  that  the  con- 
tents at  the  upper  part  of  the  intestines 
were  acid,  and  proceeding  to  the  lower  part 
in  one  case  they  were  neutral.  1  recollect, 
that  in  trving  the  stool  of  unother  patient 
who  was  under  the  care  of  Dr.  Roots,  and 
who  had  cholera  in  tlie  hospital  a  fortnight 


FOLLOWED  BY  AN  ATTACK  OF  MALIGNANT  CHOLERA. 


517 


ago,  tbe  litmus  paper  was  reddened  by  the 
stool. 

1  have  no  doubt  whatever,  now  that  the 
body  has  been  opened,  that  the  case  before 
u!i  was  one  of  cholera.  1  had  a  strong  sus- 
picion of  it  during  life,  but  there  was  no 
discharge  by  which  I  could  ascertain  it, 
but  the  intestines  were  HUed  after  death 
with  a  wliito  fluid  containing  flukes,  having 
all  th(»  appearance  of  gruel. 

Ill  tlio  case  that  1  saw  examined  last 
week,  the  surface  of  tiie  stomach  and  intes- 
tines was  of  a  tine  pink  colour,  a  bright 
rose  colour,  and  1  should  say,  clearly  show- 
ing an  inflammatory  state.  I'he  vena  cava 
inferior  and  superior  was  immensely  dis- 
tended, in  such  a  state  of  distention  as  I 
never  saw  before  :  whether  it  was  so  in 
this  case  I  do  not  know.  The  blood  in  one 
case,  I  forget  how  it  was  in  other,  was 
grumous,  half  coagulated  in  black  lumps. 
The  blood  in  the  left  side  of  the  heart  had 
coagulated  just  as  usual,  the  fibrin  had  se- 
parated from  tlie  red  particles  in  some  parts, 
so  that  you  had  just  the  white  collection  of 
fibrin  that  you  have  every  day.  The  re 
markable  circumstances  were,  the  distention 
of  the  left  side  of  the  heart  and  the  vena; 
cava;,  and  the  blood  being  in  this  half-coagu- 
lated state,  exceedingly  grumous. 

Remarks. — With  respect  to  this  disease, 
I  have  reallv  seen  enough  to  convince  me, 
that  it  is  an  affection  perfectly  new  in  this 
country,  and  that  it  is  the  same  disease  that 
has  prevailed  in  India.  On  these  points  I 
am  perfectly  satisfied.  I  have  been  physi- 
cian to  this  hospital  fourteen  years,  and  I 
never  saw  the  disease  before  the  last  month, 
never  saw  anything  at  all  like  it.  It  is  quite 
in  vain  to  say  that  it  is  a  species  of  common 
cholera,  because  in  the  slightest  forms  of  this 
present  disease  yon  have,  generally,  this  pe- 
culiar white  matter.  Now  in  the  disease  to 
which  the  name  cholera  is  given  in  this 
country,  you  have  a  discharge  of  bile  ;  the 
motions  are  bilious — it  is  principally  a  dis- 
charge of  bile  ;  but  in  this  disease  you  have 
no  bile  discharged,  except  at  the  beginning 
or  close  of  the  disease.  \Vhen  the  vomiting 
and  purging  first  occur,  the  bile  already  in 
the  duodenum  and  intestines  is  discharged, 
but  when  the  disease  is  fully  formed, 
no  more  bile  in  general  goes  into  the 
intestines  ;  and  the  slightest  cases  of 
this  description  are  characterised,  not  by 
bile,  but  by  these  motions.  Cases  so  slight, 
that  they  do  not  cause  death,  or  cause  the 
patient  to  be  ill  above  a  day  or  two,  are 
attended  by  these  particular  motions.  If 
this  were  only  a  modification  of  cholera, 
slight  cases  ought  to  be  like  ordinary  cho- 
lera, and  we  should  have  bilious  stools,  but 
that  is  not  the  case.  A  gentleman  present 
at  a  dissection,  who  has  been  in  the  way  of 
catching  the  disease,  has  merely  purging, 


but  the  diarrhoea  is  characterised  by  whito 
faeces.  As  to  the  name  cholera,  nothing 
can  be  more  absurd,  because  it  means  bile 
flow,  and  in  this  disease  there  is  nnythiog 
but  bile-flow.  Lcucorrhoca  would  almost  be 
a  more  appropriate  name  if  it  were  not 
already  engaged. 

You  know  that  the  symptoms  observed 
in  this  disease  prevailing  now  in  this  coun- 
try, are  diarrhcca  and  vomiting  ;  sometimes 
diarrhoea  existing  for  a  larger  or  smaller 
number  of  days  before  any  other  symptom 
comes  on, — diarrhoGa  of  this  whito  descrip- 
tion, watery,  not  feculent,  and  containing 
these  white  flakes.  Sometimes  this  disease 
begins  all  at  once,  without  any  previous 
diarrhffia,  and  when  it  does  begin,  there  are 
generally  violent  spasms  of  the  calves  of 
the  legs  and  thighs  and  trunk,  and  sometimes 
in  various  other  parts.  The  nails  and  ends  of 
the  fingers  frequently  become  blue,  and 
sometimes  before  the  body  is  dead,  it  is  blue 
from  head  to  foot.  Sometimes  the  fingers 
also  become  shrivelled,  and  the  eye  sinks 
into  the  head,  so  that  there  is  a  dark  circle 
round  it.  The  voice  becomes  feeble  ;  greac 
prostration  of  strength  is  felt ;  the  extremi- 
ties are  cold  ;  the  pulse  is  not  to  be  felt  per- 
haps at  all  at  the  extremities,  although  it 
may  at  the  wrist,  and  patients  may  still  ex- 
perience vomiting  and  purgin;^.  When  pa- 
tients do  not  die  immediately,  the  symp- 
toms become  fainter  after  a  time,  and  signs 
of  congestion  take  place  in  the  head,  but  I 
have  not  yet  seen  that  stage  :  tlie  patient 
looks  as  if  he  were  labouring  under  typhus 
fever.  However  cold  the  body  may  be, 
many  hours  after  death  it  often  becomes 
exceedingly  warm.  These  are  the  things 
usually  observed.  Even  the  fingers  and 
toes  often  move  after  death.  You  will  not 
find  perhaps  two  cases  of  cholera  alike  ; 
some  patients  are  not  blue,  and  there  are 
great  variations,  but  these  are  the  general 
symptoms,  and  I  have  seen  most  of  them 
myself  in  this  epidemic. 

[The  learned  Professor  then  read  several 
extracts  from  a  pamphlet  entitled  Cholerica 
hidica,  published  by  Dr.  W.  H.  Foot,  of 
Edinburgh  in  1825,  for  the  purpose  of 
showing  the  perfect  identity  between  the 
present  epidemic  and  that  which  prevailed 
in  India.] 

Treatment. — With  respect  to  the  treat- 
ment, we  had  better  say  nothing  about  it. 
It  is  my  own  private  opinion  that  no  good 
has,  on  the  whole,  been  done  ;  that  if  all 
the  patients  who  have  been  treated  had 
been  simply  put  into  bed,  and  made  as 
comfortable  as  possible,  we  should  have  had 
as  many  recoveries  as  with  all  the  means 
that  have  hitherto  been  used.  I  hope  that 
those  who  attend  to  cholera  patients,  will 
go  on  making  a  cautious  trial  of  some  new 
means,  or  employ  the  means  already  in  use 
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in  some  fresh  mode  ;  for  I  cannot  but  think 
that  the  mortality  has  not  been  diminished 
by  any  measures  hitherto  adopted.  I  feel 
satisfied  that  many  have  been  over-treated 
— have  had  measures  used  quite  indiscrimi- 
nately and  in  excess.  I  may  add,  that  1  have 
seen  enough  to  convince  me  also,  that  the  dis- 
ease is  contagious, — may  bo  produced  by 
emanation  from  a  system  affected  by  the 
disease ;  though  X  do  not  doubt  that  it  may 
be  also  taken  without  contagion, — that 
something  in  the  air  will  produce  it,  with- 
out that  sometliiug  having  proceeded  from 
a  diseased  body.  It  is  a  remarkable  fact, 
that  Dr.  Prout,  who  has  long  been  weigh- 
ing the  atmosphere  twuce  a  day,  found  it 
suddenly  become  very  heavy  exactly  at  the 
time  that  cholera  broke  out,  as  if  something 
were  added  to  the  air,  and  that  it  long  con- 
tinued so  heavy,  up  to  the  present  time. 

I  may  also  mention,  that  for  the  last  three 
months.  Dr.  Prout  has  observed  an  extra- 
ordinary change  in  our  secretions.  He  has 
found  the  perspiration,  which  is  mostly 
acid,  to  be  exceedingly  bo  :  the  saliva, 
which,  except  in  some  cases  of  dyspepsia, 
and  before  death  from  organic  disease  is 
neutral,  to  be  acid  ;  lithic  acid  and  lithote 
deposits,  to  disappear,  or  be  greatly  dimi- 
nished in  the  urine,  and  an  acid  more  like 
oxalic  to  prevail  in  it,  and  the  morbid  de- 
posits of  patients,  whicli  before  were  usually 
compounds  of  lithic  acid,  now  to  be  the 
oxaliies.  Something  evidently  exists  in 
the  atmosphere  at  present,  which  exerts  a 
strange  power  over,  at  least,  the  human 
body. 

1  may  add,  that  in  the  woman  whose  case 
I  Imve  mentioned,  the  bladder  was  found 
contracted,  and  contained  a  thin  fluid,  with 
white  flakes,  like  that  which  was  discovered 
in  the  alimentary  canal. 

*»*  Our  reporter  tias  requested  us  to  append  the 
foUowiDg  note  to  this  part  of  the  present  lecture  :  — 
Since  the  eliolera  has  again  grown  violent  in  Lon- 
don, Dr.  Elliotson  has  employed  the  salinn  tnat- 
ment,  and  has  a  high  opinion  of  it.  The  cases  he- 
has  lost  were,  we  understand,  of  extreme  rapidity, 
and  were  such  as  he  says  that  he  sliould  henceforth 
ferl  justified  in  treatiitg  with  far  larger  and  more 
quickly-repeated  doses  of  the  alkaliue  sa.ts,  tiiau 
tliose  given  in  ordinary  rases. 

The  very  interesting  fact  may  be  here  added,  that 
when  cholera  appeared  again  in  St.  Tiiomas's,  three 
or  four  weeks  ago,  alter  its  entire  al)sen'e,  tlurimr 
the  intervals  it  broke  out  in  a  patient  King  ill  ol 
some  other  disease  in  the  venj  bed  in  nhich  r/i.-  pa- 
tient whose  case  is  detailed  above,  lay,  though  the 
bed  had  been  scoured  and  cleansed  in  every  way. 
The  cholera  has  now  again  entirely  ceased  in  the 
lio&pital,  nnd,  indeed,  is  hardly,  if  at  all,  seen 
in  th«  Borough.  It  m  .y  here  he  stated,  Hud  the 
circumstance  is  a  curious  and  iuipoitant  one,  that 
Dr.  Prout  discovereil  the  sudden  increase  of  weight 
in  the  ntmo-'sphere  alluded  to  ia  Dr.  Ellioison's 
lecture,  to  occur  almost  on  the  very  day  on  which 
cholera  broke  out  in  London. 
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HYSTERIC    DISEASES. 

I  HAVE  a  few  cases  of  hysteric  disea.se  to 
rpmark  upon  to-day,  and  in  the -first  place 
that  of  S.  S.,  who  has  been  mentioned  al- 
ready (see  Lanckt,  last  volume,  page  583), 
which  you  may  take  as  ths  prototype  and 
beau  ideal  of  hysteria,  and  which  is  worthy 
your  continued  attention,  as  you  will  in 
your  practice  meet  with  cases  of  the  kind 
not  unfrequently,  though,  fortunately  for 
the  patients,  few  so  bad  — bad  as  to  the  suf- 
ferings of  the  patient.  She  has  been  in  the 
house  since  Nov.  18th,  and  has  already  had 
many  of  the  remedies  which  have  been 
found  efficacious  in  similar  cases,  with  no 
good  effect,  at  least  not  permanently ;  but  I 
shall  persevere  in  the  treatment,  both  as  u 
duty  to  the  patient,  and  because  1  wish  you 
to  have  a  thorough  acquaintance  with  the 
phases  of  such  a  malady.  We  cannot  treat 
her  as  an  out-patient,  as  her  home  is  in  the 

j  country,  but  many  of  these  patients  are 
much  better  out  of  the  hos|)itaI,  as  having 

I  m)re  exercise  and  air.  You  have  seen  that 
without  chiding  her  and  the  nurse,  we  can- 
not keep  her  out  of  bed,  though  she  is  the 
picture  of  health  ;  most  patients  in  her 
s'ate  have  a  propensity  for  lying  on  the 
back,  and  if  they  rem.iin  in  bed,  the  lieat 
produces  relaxation  and  increased  irrita- 
bility of  the  nerves  of  the  spine  and  sacrum  ; 
they  ought  to  be  kept  out  of  bed,  and  every 
effort  made  to  break  them  of  bad  habits  they 
may  have  acquired  ;  their  fingers  should  be 
employed  with  some  kind  of  light  work,  or 
a  book,  &:c.  as  much  as  possible  ;  and  when 
it  is  necessarv  (which  sometimes  is  the 
case,  on  account  of  bearing-down  pains) 
that  they  should  keep  a  good  deal  in  a  ho- 
rizontal position,  they  ougl)t  to  lie  on  a  fitm 
sofa,  or  on  a  thin  mattress,  or  on  a  board. 

When  I  last  mentioned  the  case  of  S.  S., 
which  was  on  the  18(h  December,  she  was 
taking-  fevri  carhonas,  which  had  the  good 
effect  oV  removing  the  nervous  tremors  and 
headache,  but  did  not  prevent  the  recurrence 
of  the  fit,  which  occurred  at  its  usual  pe- 
riod ;  you  had  a  specimen  on  the  iStli, 
as  she  was  attacked,  just  as  we  went  into 
the  Avurd,  with  a  fit  of  hysterical  epilepsy, 
violent  convulsions,  and  insensibility, 
knocking  herself  about,  and  trying  to  bite, 
the  eyes  squinting  obliquely  upwards  to  tlie 
utmost  ;  cold  water  was  applied  to  the  face 
and  epigastrium,  smelling  salts  to  the  nose. 
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&c.,  se^uudum  urtem  ;  but  these  havfl  little  ' 
effect  on  the  durntiou  of  the  fits  ;  your  efforts 
must  be  directed  to  preventing  their  recur-  | 
rence.   '1  ho  principal  thing  during  the  lit  is,  | 
to  prevent  their  injuring' themst'lve.s  ;  and! 
this  is  difficult,  for  even  the  nece'^sarv  forre 
used   in  holding  them  down,  makes   them 
feel  tliH  next  day  as  if  they  had  been  beaten 
all  over.     You  know  that  a  person  wljo  is 
sensible,    will  cease  to  exert  the  muscles: 
when  the  resistant  e  gives  pain,  but  in  con-  i 
vuisive  tits,  the  patient,  not  being  conscious,  ] 
exerts  the  muscles  to  their  utmost  power, 
appearing  to  have  extraordinary  strength, 
and  thereby  strains  them,  so  that  the  day 
following  they  ore  all  in  pain. 

After  this  she  had  a  better  excuse  than 
ever  for  sticking  to  bed.  V'ou  had  then  an 
opportunity  of  seeing  how  little  real  bfuefit 
is  derived  from  bleeding,  even  in  such  a 
plethoric  subject  as  this  ;  and  I  must  repeat 
to  you  my  reasons  for  resorting  to  it,  con- 
trary to  my  usual  practice  in  hysteria.  The 
effect  of  the  pains  of  the  limbs,  almost  like 
cute  rheumatism,  and  her  otlier  usual 
sources  of  irritation,  produced  heat  of  skin, 
increase  of  pulse,  and  headache,  with  per- 
manent flush,  and  an  occasional  strabismus, 
besides  which,  the  usual  periodical  return 
of  the  catamenia  had  been  retarded  ;  under 
these  circumstances  it  would  have  been 
carrying  too  far  the  objections  to  the  se- 
condary consequences  of  bleeding,  to  have 
run  the  risk  of  the  brain  being  affected ;  and 
I  must  warn  you,  that  the  effect  of  the  cere- 
bellum becoming  inflamed  in  such  a  case 
would  be,  the  occurrence  of  nymphomania, 
the  most  melancholy  visitatioci  with  which 
a  modest  woman  could  be  afflicted,  a  disease 
in  which  the  sensations  are  all  painful,  anH 
which  no  persons  who  know  the  nature  of 
it  would  speak  or  think  lightly  of,  any  more 
than  of  hydrophobiii.  1  ordered  her  to  he 
hlfid  from  the  arm  ,^xvj,  and  to  have  a  blister 
on  the  nape  of  the  neck,  which  relieved  her 
head  ;  but  having  still  much  pain  in  the 
pelvis  and  lower  extremities,  I  had  her 
capped  over  the  sacrum,  at  the  origin  of  the 
nerves  of  those  parts,  and  a  terwurds  a 
hlifter  applied  ;  her  pains  were  relieved, 
and  the  catamenia  were  restored.  You 
ought  to  know  that  araenorilioca  is  frequent- 
ly relieved  in  plethoric  habits  by  bleeding 
Irom  the  arm,  or  cupping  the  sacr  im,  or 
leeching  the  pubes  or  thighs, — as  it  is,  in 
delicate  liabits,  by  stimulants,  aromatics, 
and  opiates;  thus  I  have  constantly  to  re- 
mind you  and  to  exemplify,  that  diseases 
with  the  same  name  require  opposite 
remedies. 

As  the  fits  were  threatening  on  the  20»h, 
and  she  once  had  been  benefited  by  tiie 
oL  terehhith.,  I  ordered  it  in  enema,  to  avoid 
irritating  the  kidneys,  and  she  appeared 
better,  but  had  a  fit  ou  the  27lh,    In  tJie  be- 


ginning of  this  mouth,  she  became  more 
hysterical  than  ever,  lay  in  bed  constantly, 
had  two  or  three  tit*  a  da^,  and  had  com- 
plete hysterical  loss  of  voice  ;  she  alio  got 
that    hysterical    tenderness     of    abdomen 
which  simulates  peritonitis,  but  is  entirely 
neuralgic,  not  inflammatory,  and  hence  so 
often    relievable  by  carbonate  of  iron.     I 
took  this  opportunity  of  pointing  out  the 
diagnosis  to  those  gentlemen  who  were  with 
me  in  the  ward  on  the  lath  instant.    In  the 
first   place   the   abdomen    was    exquisitely 
tender  ;  indeed  more  so  than  in  peritonitis, 
for  in   peritonitis  the  skin  is  not  tender  as 
in  hysteria  ;  but  there  was  no  confinement 
of  bowels;  the  toogue  was  clean  and  the 
skin  soft :  the  pulse  132,  which,  I  remarked, 
was  too  quick  for  inflammation;  the  pulse 
of  an  adult  is  scarcely  raised  above  120  by 
inflammation,   but  these    nervous   patieuta 
have  it  from  130  to  160,  and  when  I  feel 
this  nervous  flutter,   it  relieves  my  mind 
from  apprehension  of  danger,  with  the  other 
absence   of  s}mptoms  which    I   have  just 
stated.     After  this  explanation,  I  pointed 
out  that  she  was  sobbing,  and  just  on  tlie 
point  of  giving  off  into  a  fit,  as  she  had  done 
several  times  lately  whilst  we  were  in   the 
ward,   and  that  I  would  try  if  the  effect  of 
making  her  exert  herself  would   not  be  to 
keep  it  off ;  I  told  her  rather  suddenly,  that 
1  insisted  on  her  keeping  out  of  bed  in  the 
day. time,  and  that  if  she  could  not  stand 
she  must  lie  in  her  clothes  on  the  bed,  but 
not  in  it,  and  that  she  must  exert  herself, 
as  it  was  the  only  way  to  get  well,  and  no 
l)ers  raded  her  out  of  the  tit  for  that  time  ;  I 
at  the  same  time  desired  the  gentlemen,  to 
convince  them  there  was  no  inflammatory 
disease  requiring  active  treatment,   that  she 
should  take  only  aijua  meuth(F  ^iss  ter  die, 
and  to  relieve  the  uneasy  sensations  in  the 
abdomen,  she  had  a  mustard  poultice  applied 
in  the  evening  :  she  has  been  going  on  very 
well  with  the  aqua  mentha;  ever  since.     On 
the  17  th  1  ordered  the  watering-pot  doache 
to  the  loinS:  which  strengthens  the  nerves, 
and  she  would  now  be  better,  but  that  it  is 
just  the  peri«td  at   which   tlie  iits  usually 
recur,  and  she  has  had  two  or  three  lately  ; 
vou  shall  see  me  pei'severe,  however,  and. 
though   I  do  not  expect  to  be  able  to  cure 
her  whilst  she  remains  in  ihe  hospital,  as 
it  is  not  justifiable  to  occupy  a  bed  so  long 
with  a  chronic  case,   she  is   l;y  no  means 
incurable,  and  may  get  well  more  r*|<idiy 
al.  home   than  you   would  suspect.*      You 
must  not  give  way  to  the  idea  that  the  dis- 
ease is  mental,  though  mental  exertion,  you 
see,  influences  it,  and  you  must  turn  that  to 


•  This  patient  »ar  dismissnl  in  thr  miiltile  of 
March,  still  subject  to  tits,  alter  liavintf  had  tcrtid, 
antispasmodic,  meicuiinl,  and  other  rrmedios;  she 
appeared  in  perfect  health,  as  when  admitted  ;  if  any 
thing  riUfaer  stouter. — Bxr. 
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account  in  treating  these  cases  ;  the  tooth- 
ache is  not  mental,  yet  if  very  busy,  a  per- 
son forgets  it  for  the  time.  jMalrimony  pro- 
duces a  total  change  in  the  thoughts,  pro- 
duces fresh  cares  and  occupations,  and 
hence  has  a  powerful  moral  effect  in  this 
disease,  independant  of  utero-gestation  or 
other  considerations. 


AMENORRHEA. 

I  have  now  some  cases  of  amenorrhea  to 
allude  to ;  first,  those  which  are  simple  ; 
secondly,  those  connected  with  vicarious 
hemorrhages. 

S.  G.,  aetat.  19.  Dec.  8.  Complains  of 
pain  and  giddiness  in  the  head  ;  faintness 
and  debility;  pain  in  the  left  liypochon- 
drium ;  uneasy  sensation  in  the  throat 
(globus) ;  feet  cold ;  pulse,  tongue,  and 
skin,  natural ;  appetite  good  ;  bowels  con- 
fined four  days,  and  are  generally  costive  ; 
has  been  ill  three  weeks,  but  catamenia  ab- 
sent three  months. 

Pil.  hydrarg.    Pil.  aloes  c.   viyrrha  aa. 

gr.  V.  alt.  noct. 
MagnesicP  sidph.  "^i ; 
Liq.  antim.  tart.  5SS,  ex 
Aquce  ^iss  ter  die. 

This  was  a  case  Jof  simple  amenorrhea 
brought  on  by  the  moat  common  cause, — 
cold  or  wet  feet  during  the  catamenia,  and 
eventually  producing  the  train  of  hysteric 
symptoms,  with  debility,  preventing  her 
going  through  her  work  as  servant ;  she 
was  not  one  of  those  who  require  to  have 
the  occiput^shaved.  Besides  having  globus 
hystericus,  she  was  just  beginning  to  get 
that  white  appearance  about  the  lips  and 
mouth  which  would  have  terminated  in 
chlorosis.  You  find  that  in  these  cases, 
sympathy  with  the  uterus  brings  on  a  slug- 
gishness in  the  intestines,  which  causes 
costiveness,  and  the  most  eflectual  em- 
menasfosrues  are  those  tonic  laxatives  which 
renew  the  activity  of  the  canal, — the  blue 
pill  by  increasing  the  biliary  secretion,  and 
the  old-established  Rufus  pill,  in  which 
the  myrrh  and  aloes  are  both  tonic,  the 
aloes  tending  to  keep  up  that  action  in  tiie 
lower  intestines  which  the  blue  pill  does 
in  the  upper  region.  Sometimes  blue  pill, 
or  calomel,  is  sufficient  for  all,  and  thus  the 
sympathetic  reaction  on  the  uterus  becomes 
emmenagogue.  On  the  following  day,  find- 
ing that  though  the  bowels  had  not  acted 
there  was  no  inconvenience,  and  that  the 
abdomen  was  neither  distended,  nor  tender 
on  pressure,  I  thought  it  better  to  give  her 
only  the  emmenagogue  laxative,  and  at  the 
same  time^'erri  carbonatis  5J  ter  die,  in- 
stead of  the  mixture,  us  it  would  much 
more  improve  the  chlorotic  state  ;  and,  be- 
sides, you  will  often  find  the  iron  a  most 


powerful  means  of  keeping  the  bowels  regu- 
lar, when  their  sluggishness  is  from  want 
of  tone;  another  thing  which  decided  me 
in  not  forcing  the  bowels  with  purgatives 
was,  that  her  head  was  much  better,  which 
showed  she  was  not  suffering  from  not  hav- 
ing had  a  motion  for  five  days  ;  and  you 
will  often  find  a  patient  relieved  by  the  in- 
fluence of  a  medicine  on  the  primee  vis, 
sometime  before  it  produces  a  motion  ;  she 
continued  these  medicines  for  a  fortnight, 
and  then  left  the  hospital  quite  well,  and 
able  to  resume  her  employment. 

M.  D.,  Stat.  20,  unmarried.  Dec.  2. 
Complains  of  palpitation  and  dyspncea  on 
walking  or  going  up-stairs ;  pain  in  the  left 
leg;  debility;  she  has  nausea,  and  flatu- 
lence after  eating  ;  tongue  furred  and  pale  ; 
bowels  confined;  amenorrhea;  is  very  pal- 
lid, and  says  she  has  suffered  privations. 

Mist.ferri  comp.  ^iss  ter  die. 

This  was  another  case  of  simple  chlorotic 
amenorrhea,  in  which  the  tonic  myrrh  and 
iron  mixture,  with  good  diet,  kept  the 
bowels  regular,  and  restored  the  health  and 
strength  in  three  weeks,  without  any  other 
prescription. 

VICARIOUS    MENSTRUATION'. 

There  are  two  cases  of  vicarious  men- 
struation. It  is  not  a  very  uncommon  thing, 
when  there  is  amenorrhea,  for  the  patient 
at  the  regular  periods  to  bring  up  blood, 
either  from  the  stomach  or  lungs,  or  have 
epistaxis  ;  sometimes  this  hemorrhage  takes 
place  from  an  organ  not  previously  dis- 
eased, but  suffering  from  sympathy  with 
the  uterus,  as  in  the  young  woman  J.  C, 
who  went  out  sometime  ago  well,  after 
having  had  spitting  of  blood,  vicarious, 
with  amenorrhea  ;  she  first  had  hysteric 
cough,  and  then  hemorrhage  from  the  irri- 
tated bronchia  ;  the  treatment  in  these  cases 
being,  emmenagogue  medicines,  combined 
with  dilute  sulphuric  acid,  and  other  cool- 
ing astringents,  and  quiet  wlien  the  hemor- 
rhage occurs  ;  but  in  the  case  of  E.  C,  who 
is  now  in  the  house,  there  is  more  diflS- 
culty,  as  the  hemorrhage  takes  place  from  a 
lung  previouslv  diseased. 

E.  C,  a?tat.  3'2,  unmarried.  Dec.  SO. 
Amenorrhea  for  eight  years.  She  has  had 
cough  for  two  vears  (from  exposure  to  cold 
after  being  called  out  of  bed  in  the  night), 
during  which,  at  the  usual  periods  of  the 
catamenia,  she  has  either  epistaxis,  or  spits 
blood  ;  leucorrhea  profuse  ;  expectoration 
now  not  scantv,  but  tough  muco-pituitous  ; 
rhonchus  sonorus  gravis  and  sibilans  ;  cre- 
pitation and  dull  respiratory  murmur,  with 
bronchial  respiration,  and  dnlness  on  per- 
cussion   inferiorly    on    right    side;     legs 
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ncdematous  ;    tongue  clean  ;    pulse  74,  soft, 
and  regular  j  bowels  confined;  urine  scanty. 

Decoct.  senc{!:,(£  5X ; 
Si^rnpi  pupaveris  albi  5>j  » 
Zinci  sulph.  gr.  ss  ter  die. 
Pil.  hydrarg.  Fil.  aloes  cum  myrrha ;  aa, 
gr.  V,  alternis  noctibus, 

Tlie  explanation  of  the  symptoms  is 
this  :  This  vs'omiin  has  had  kmcorrhea  and 
amenorrhea  for  years  ;  she  caught  cold  two 
years  ago,  and  had,  in  consequence,  perip- 
neumony  of  the  right  sido  low  down,  in 
which  place  hepatisation  of  the  lung  exists, 
but  in  a  very  passive  chronic  state,  as  her 
pulse,  &c.,  indicate  ;  she  coughed  and  ex- 
pectorated from  chronic  catarrh,  for  which 
1  prescribed  the  tonic  anodyne  and  expec- 


gogue  pills,  with  carlwnate  of  iron,  restored 
the  catamenia  and  ih*?  health  of  the  patient. 


CASES    OF    PETECHIA!,    FEVER    CONCLUDF.D. 

We  must  now  continue  the  consideration 
of  the  two  cases  of  ff  ver  mentioned  in  the 
last  lecture.  On  the  23d,  S.  J.  was  relieved 
so  far,  that  she  was  free  from  deliriuna  and 
got  sleep  in  tlie  night,  but  still  had  liot  skin, 
headache,  pulse  120,  and  complained  of 
thirst,  and  of  her  throat  being  sore  ;  the 
bowels  were  too  much  purged,  and  there- 
fore 1  left  oflf  the  mixture,  and  ordered  her 

Sulph.  quinine  gr.  i  ; 
Acidi  sulph.  dil.  ttlji  ex 
ylqxue  ^j  ter  die. 

On  the  2-ith  she  said  she  felt  better,  her 


torant  mixture,  and,  for  the  uterine  symp- i  head  nearly  clear,  and  had  had   some  sleep 


toms,  the  pills;  there  was  a  slight  crepita 
tion  on  the  edge  of  the  hepatised  portion  of 
the  lung,  but  as  there  was  no  acute  symp- 
tom, it  did  not  call  for  any  active  depletion. 
The  medicine  at  first  produced  nausea,  and 
relieved  the  cough ;  her  mouth  became 
sore  in  less  than  a  week,  and,  as  it  did 
so,  her  pulse'^became  bard.  On  the  13th,  the 
usual  period,  she  brought  up  about  a  tea- 
spoonful  of  blood  ;  considering  the  equivo- 
cal state  of  the  lung,  I  had  her  bled  to  ^x, 
which  relieved  her  much,  and  she  brouglit 
up  no  more  blood,  only  the  expectoration  was 
discoloured,  of  a  brownish  red.  You  must 
observe  that  much  of  her  dyspnoea,  palpita- 
tion, and  pains,  is  nervous  and  liysterical, 
as  well  as  the  globus  and  low  spirits,  de 


in  the  night ;  the  skin  continued  hot,  the 
pulse  still  harder  than  natural,  and  the 
tongue  furred  ;  the  bowels  continued  to  be 
relaxed  enough,  four  or  five  times  in  twenty- 
four  hours,  and  therefore  I  made  no  altera- 
tion in  the  medicine,  except  the  addition 
of  gr.  j  ipecacuan.  to  each  dose  as  an  expecto- 
rant, as  the  cough  continued  ;  and  as  there 
remained  some  tendency  to  flushing,  and 
heat  in  the  head,  she  had  eight  leeches  to  the 
temples.  The  ipecacuanha  })roduced  some 
nausea  and  expectoration  ;  her  pulse  fell  on 
the  26lh  to  108,  and  soft;  skin  more  tem- 
perate; the  bowels  continued  relaxed.  The 
report  yesterday,  the  27th,  was,  that  she 
felt  much  better  ;  pulse  96,  solt,  and  full ; 
coughs  still,  butexpectoration'easy,  mucose ; 


pending     on    the    old    uterine    affection,  |  tongue  moist  to-day ;    she  may  almost  be 
which  make   me    less  anxious  about    her,  j  pronounced  convalescent.* 
though  the  state  of  the  lung  must  require  .      ^^   ^^  continued  to  suffer  from  pectoral 
constant  care.  .-.,.,.      and  gastric   inflammation,  notwithstanding 

1  have  ordered  her  now  3,;  cubebster  die,   ^,^^  ^;.^^^,^  ^^^^ antiphlogistic  measures  adopt- 
which,  besides  being  indicated  for  the  leu- 1    ^      ^^  ^^^  ^.^^  ^,\^  ^^^  ^.^  ,,,^,,.^  /^^^,,,^^  ^ 
corrhu.a,is  as  good  a  medicine  as  she  canlp^j^^   ^^  ^^^  sternum,  which  removed  the 

pain,  but  the  dyspno-a  and  cough  continued. 


take  for  the  chronic  catarrh.* 


Some  years  ago   I  was  consulted  by  a  |  On  the  23d  she  had  less  fever,  little  or  no 


young  lady  who  had  had,  at  first,  vicarious 
haimateraesis  every  month,  but  the  hvcmato- 
mesis  had  become  more  frequent,  accompa- 
nied with  pain  at  the  pit  of  the  stomach,  dys 


headache,  and  the  skin  soft;  she  was  very 
much  purged,  but  no  involuntary  motions, 
and  I  omitted  the  antinwnial  mixture,  and 
ffave  her  the   emulsio  oleosa  for  her  coujrh. 


pepsia,  constipation,  and  dropsical  symp-  On  the  23d,  nine  p.m.,  as  the  purging  con- 
tonis.  I  prescribed  leeches  to  t/ie  e/jjV(i.s-  tinned,  INlr.  Williams  thought  it  necessary 
trium,  magnesi(e  sulph.  "-f^,  with  dilute  sulph.  \  to  give  1}|^x  tinct.  opii  post  sing,  sedes  liq. 
acid.  ll|xv,  ex.  inf.  rosct  comp.  ter  die,  which  After  the  second  dose  she  fell  asleep,  and 
stopped  the  hemorrhage,  kept  the  bowels  { on  the  24th  she  felt  better  in  the  morning 
in  order,  and  removed  the  pain  ;  after  this!  in  consequence  of  having  had  rest,  but  in 
1  gave  small  doses  of  ol.  terebinth,  ter  die,  \  the  afternoon  became  worse,  the  crepitation 
which  improved  the  state  of  the  mucous  j  continuing,  with  dyspnoea,  and  the  cough 
membrane;  and,  subsequently,  the t//imena- 'sounding  wheezy.    She  had  decoct,  hivina- 

toxud  for  the  bowels,  with  gr.  ij  ipecacuan.  as 
an  expectorant,  Otis  horis',  eight  leeches  and  a 
blister  to  the  chest ;  next  dav  she  felt  better, 


*  This  woman  left  the  hospital  in  the  middle  of 
March,  havint;  been  free  from  conjjh  for  some 
time,  but  the  hysterical  symptoms  and  leucorrhea 
I'antinued,  for  which  she  was  directed  to  attend  as 
an  out  patient ;  the  cubebs  had  been  changed  for 
mistvraferri  comp.  on  the  2d  of  February.— /ff/>. 


*  The  convalescence  was  gradually  progressive 
from  that  time;  the  patient  subsequently  bad  only 
some  euimenogogue  and  tonic  medicines.— /ii"/*. 


622        DR.  BILLING'S  CONCLUSION  TO  HIS  CLINICAL  COURSE. 


and  on  the  26th  also,  though  she  had  been 
delirious  in  the  night,  and  her  breathing 
was  oppressed  at  times,  although  the  respi- 
ratory murmur  was  better.  On  the  27th, 
yesterday,  she  was  much  worse  again;  she 
had  been  delirious  and  restless  in  the  night, 
getting  out  of  bed;  she  was  at  two  p.m. 
incoherent,  talking  anxiously  about  mem- 
bers of  lier  f.imily  ;  the  respiratory  murmur 
became  weaker  again  on  the  left  side,  with 
crepitation,  and  respirations  more  frequent, 
be -ides  which  she  now  and  then  gave  a 
very  faint  suppressed  cry,  as  if  something- 
gave  her  pain,  though  she  was  too  confused 
to  give  any  account  of  what  it  was,  but 
there  could  be  no  doubt  from  the  symptoms 
that  there  was  a  renewal  of  pleurisy,  or 
ratlier  pleuroperipneumony.  Under  these 
circumstances,  though  she  was  much  re- 
duced, aud  the  pulse  was  becoming  weak, 
it  was  necessary  to  take  some  blood  from  her, 
which  we  did  to  the  amount  of  ^xvij,  upon 
which  the  pulse  became. rather  fuller,  and 
she  less  restless.  I  directed  her  to  have 
the  head  shaved,  and  ordered  her  decocticin- 
chonce.  *j  ter  die.  for  her  skin  was  tempe- 
rate, and  though  the  vessels  required  un- 
loading, the  consiiiution  needed  support, 
and  she  w^as  constanily  supplied  with  milk. 
To-day  the  report  is  very  favourable,  though 
she  can  scarcely  be  said  to  be  out  of  dan- 
ger ;  she  was  very  restless  in  the  earl}--  part 
of  the  night,  but  slept  afterwards,  sind  is 
drowsy  to-day ;  not  comatose,  being  col- 
lected v.'heu  awakened.  Says  she  feels  hot 
all  over;  pulse  103,  not  weak;  tongue 
moist  on  the  edges  ;  bowels  free ;  urine 
natural  ;  skin  temperate ;  does  not  cough 
frequently  as  before. 

Ifslie  has  no  return  or  exacerbation  of 
pleuro-peripneumony  she  may  do  very  well, 
as  the  fever  is  gone.*  I  must  again  impress 
upon  you  the  necessity  f<jr  giving  nourish- 
ment, and  not merelv  contenting  yourselves 
with  ordinary  medicines  in  fever,  when 
patients  are  in  a  state  of  insensibility,  at 
which  time  they  are  not  conscious  of  thirst, 
though  standing  much  in  need  of  the  sup- 
port of  drink,  of  which  you  will  be  con- 
vinced by  seeing  the  greedy  thirst  of  pa- 
tients just  recovering  their  sensibility  iu 
fever  ;ifyou  do  not  insist  upon  the  attend- 
ants giving  supplies  of  liquid  at  this  stage, 
the}'  will,  perluips,  let  the  patients  sink, 
from  their  not  merely  not  asking  for,  but 
refusing  it,  and  you  must  watch  your  op- 
portunity to  get  them  to  take  a  sufficient 
quantity  at  a  time,  f.oin  a  quarter  to  lialf  a 
pint,  as  during  a  poriod  of  insensibility  it 
is  difficult  to  get  them  to  swallow ;  and, 
besides,  you  must  caution  attendants  ngainst 


putting  liquid  into  the  mouth  of  a  patient 
lying  down  insensible,  as  I  have  no  doubt  in 
this  way  medicine  or  nutriment  has  occa- 
sionally become  the  cause  of  death  rattle, 
hy  getting  into  the  trachea.  When  attend- 
ants tell  you  patients  will  not,  or  cannot, 
swallow  a  spoonful,  you  may,  nevertheless, 
get  them  to  drink  a  teacup  full,  by  setting 
them  up,  and  rousing  them  a  little,  which 
though  not  desirable  bo  far  as  the  fever  is 
concerned,  must  be  done  to  prevent  in- 
anition. Whilst  the  fever  lasts,  I  never 
wish  my  patient  to  drink  anything  but 
spring  water  or  milk,  and  you  will  find 
these  most  uniformly  grateful  ;  water  for 
thirst,  milk  for  nourishment.  Most  ge- 
nerally the  smell  of  food,  particu'arly  meat, 
is  nauseous  to  fevered  patients  ;  and  hence 
I  do  not  order  beef-tea  or  broth  ;  milk  is  at 
the  same  time  the  simplest  and  best  nou- 
rishment for  all  ages. 


DISEASES    OF    THE    HEART. 

Both  the  cases  of  disease  of  the  heart, 
which  I  explained  to  you  a  fortnight  ago, 
are  improving.  T.  M.  (p.  330)  in  parti- 
cular has  every  prospect  of  getting  perma- 
nently well ;  he  continues  to  take  the  digi- 
talis and  opening  medicine  ;  his  pulse  is 
now  80,  and  though  his  breathing  is  still 
easi'y  atFected  by  exerc'se,  he  is  stronger.* 

The  other  man,  J.  W.,  has  made  some 
progress,  but  is  still  siift'ering  from  rheu- 
matic pains,  though  less  ;  he  has  been 
taking  gr.  v  sulphate  of  quinine,  with  ^ss 
viui  colchici  ter  die  since  the  20th  ;  he  has 
still  a  difficulty  of  Iving  on  the  left  side  ; 
bruit  de  soufflet,  and  the  other  svmptoms  of 
the  organic  disease  of  his  heart,  for  which 
we  must  keep  him  at  rest  as  long  as  we 
can.t 


*  From  this  day  she  contiiined  to  pet  Ix-tter.  On 
the  :jlst  the  coh^'j  >*  *s  "  slight  and  loose,"  and 
she  quickly  rccovetKl  her  strength.  There  was  no 
ulleratioD  of  her  medicine  aAer  the  37th. — Rep. 


CONCLUDING    REMARKS    TO    THE    COURSE. 

T  liave  now.  Gentlemen,  come  to  the  con- 
clusion of  my  three  months  of  clinical 
lectures,  but  although  I  vacate  the  chair, 
I  shall  continue  to  give  you  less  formal, 
though,  perhaps,  not  less  useful  instruction, 
both  in  the  wards,  and  in  pathologii  al  exami- 
nations, when  opportunities  occur.  Indeed 
part  of  the  clinical  lecture  must  necessarily 
be  a  recapitulation  of  perip.\tetic  observa- 
tions, but  those  observations  are  sometimes 
not  heard.  1  recommend  vou  carefully  to 
attend  to  the  practice  of  the  other  pby- 
s  cians,  as  well  as  the  coniititutionai  treat- 


*  He  wa.s  discharj^ed  frooi  th«  hospital  on  the  7(h 
of  Fcl)ruaiy,  "  feel iac  quite  well;  no  dy^pnojn  or 
iiupulsiui)  on  ascendia;;  tiie  st&in>;  puUe  hi,  fall, 
and  .steady."  — /?r/>. 

+  This  patient  was  permitted  to  leave  the  hospital 
at  his  o«u  request  on  the  5th  of  Marcli  as  he  "  felt 
well;  pulse  8H,  regular,  soft,  still  jarrinij ;  no  dys- 
pnoea or  pain  in  <he  chest,  but  bruit  de  soutflet  still, 
ajid  impulsion  upon  exercise."— /ir//. 
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mpnt  adopted  by  tlie  surgeons.  I  can  assure 
you,  that  you  will  plean  sometljin^  from  the 
practice  oi'<-ac]i  and  every  oiih,  and  it  is  only 
thus  that  vou  can  loarii  to  be  what  is  ofsomuch 
conge(|uonce,  un|)rejudiced.  I  liave  heard 
teachers  recommend  pupils  not  to  wander 
from  one  professor  to  another,  for  tljat  thus 
their  notions  would  be  unsettled,  and  not 
regulated  by  any  system.  But  as  no  system 
wliich  is  the  work  of  man  can  be  perfect,  1 
advise  you  to  learn  from  one  professor  to 
correct  the  system  of  another,  and  so  far  as 
you  have  time  and  means,  to  visit  other 
schools,  both  in  this  country  and  abroad. 

You  will  do  well  to  attend  constantly  to 
the  treatnient  of  the  out-patients,  as  you 
can  thereby  learn  the  nature  of  many  chronic 
diseases,  especially  those  of  the  eye  and 
skin,  which  are  of  much  consequence  thousfh 
not  generally  requiring  admission  into  tlie 
words.  As  far  as  our  time  would  allow,  I 
have  shown  and  explained  to  you  our  new 
and  inestimable  mode  of  diagnosis  by  aus- 
cultation. I  feel  that  to  the  practical  phy- 
sician it  is  like  the  acquisition  of  a  new- 
sense  ;  but  this  you  must  practise  your- 
Sflves,  constantly,  in  order  to  render  per- 
ception clear.  Let  me,  however,  remind 
you,  that  its  value  is  in  distinguishing  the 
disease,  and  that  though,  according  to  the 
proverb,  the  knowledge  of  the  dise-.ise  is 
half  the  cure,  it  is  but  half,  for  if  you 
keep  your  ear  to  the  stethoscope  for  a  week, 
it  cannot  whisper  to  you  what  remedies  to 
resort  to  ;  therefore,  practise  auscultation 
and  morbid  anatomy  to  ascertain  the  nature 
of  diseases  ;  but  withal,  watch  well  the 
effects  of  remedies  in  order  to  cure  them. 
I  have  endeavoured  to  teach  you  the  true 
value  of  morbid  anatomy, —  to  show  you, 
that  though  some  diseases  are  incurable, 
you  may  yet  prolong  life,  and  that  >ou 
will  do  so  more  certiiiily,  by  knowing 
that  the  disease  can  only  be  palliated,  than 
if,  from  not  being  assured  of  that,  you  should 
attempt  impossibilities  ;  and  this  apjjlies 
more  especially  to  organic  alteraiioa  of  the 
heart. 

Tliere  are  some  men  who,  through  igno- 
rance, from  want  of  being  better  taught, 
underrate  morbid  anatomy  ;  1  say  through 
ignorance,  for  I  hope  there  is  not  any  medi- 
cal man  so  devoid  of  princi|)le  as  to  neglect 
it  if  he  knew  the  value  of  it  as  much  as  we 
do.  It  is  true  that  there  are  some  diseases 
connected  with  a  derangement  of  the  ner- 
vous system,  the  immediate  cause  of  which 
has  not  yet  been  satisfactorily  detected  by 
dissection  ;  but  we  shall  succeed  in  time,  1 
believe  ;  and  the  plirenological  uiode  of  un- 
I  ravelling  the  brain  must  at  length  had  to 
discoveries  of  the  nature  of  several  obscure 
diseases.  It  is  of  the  greatest  consequence 
to  you,  in  order  to  gain  confidence  and 
steadiuesa  in  the  application  of  remedies, 


to  lose  no  opponunity  of  post  mortem  exa- 
minations, and  especially  in  acute  diseases, 
such  as  fevers  and  inflammation  of  th« 
viscera.  A  knowledge  of  the  true  nature 
of  diseases  gained  by  morbid  anatomy,  will 
give  you  confidence  to  s;dopt  decided  prac- 
tice ;  knowing  that  if  the  disease  be  witiiin 
the  power  of  rem^-dies,  vou  will  cure,  and  if 
the  disease  be  mortal,  you  will  not  hasten 
death  a  moment  ;  on  the  contrurv,  perhapa, 
gain  time  for  the  sufterer  to  settle  his  af- 
fairs, which  is  often  of  the  utmost  conse- 
<iuence  to  a  family. 

In  order  to  instruct  you  in  morbid  ana- 
tomy, I  have  not  confined  myself  to  the 
specimens  obtained  actually  from  our  own 
clinical  patients  during  the  session,  but 
I  have  also  resorted  to  the  museum  for  ex- 
em))lification,  and  have  brought  forward 
specimens  obtained  out  of  do 'rs,  with 
which  I  have  been  favoured  by  friends,  in- 
cluding former  pupils,  to  whom  1  feel  much 
obliged.  Whenever  I  receive  any  speci- 
men, or  letter  communicating  medical  facts, 
from  a  former  pupil,  it  is  a  source  of  grati- 
fication, as  a  proof  of  that  good  understand- 
ing and  frien'Iship  which  ought  to  exist 
when  each  party  does  his  duty  ;  I  receive  it 
as  a  proof  of  conviction,  that  what  is  tiius 
communicated  will  not  be  thrown  away, 
and  that  there  is  a  feeling  of  agreeable  re- 
collection of  our  school,  and  that  my  old 
pupil  wirhes  to  help  me  in  instructing  my 
new  ones,  that  he  does  not  consider  me  in 
his  debt,  or  that  1  had  broken  fuith  with 
him  in  any  way,  but  that,  on  the  contrarv, 
I  had  given  him  value  for  what  he  prid 
according  to  the  custom  of  the  school, — 
that  he  has  that  feeling  which  makes  him 
wish  us  proopt'rity,  as  1  do  most  cordially 
to  all  of  you,  Cientlemen,  in  taking  leave  of 
this  class  for  the  present. 


THK  EXPEHIMKNTS 

OF 

FARADAY,  NOBILI,  and  ANTINORI, 

OS   A   NEW  CLASS  OF 

ELECTRO-DYNAMIC   PllEXOMEXA. 

The  late  discoveries  of  our  distinguished 
countryman  Dr.  Faraday  in  this  important 
branch  of  physics,  has  excited  the  atten- 
tion of  natural  philosophers  in  everv  part 
of  Europe,  aiul  his  experiments  have  been 
successuiUy  repeated  and  modified  by  many 
oi'his  contemporary  savans.  Amongst  other 
exotic  iuiiuirers,  Signori  Nobili  -.md  Anti- 
uori  of  Florence,  who  d  rived  their  first 
knowledge  of  Dr.  Faraday's  pursuits  from  a 
short  notice  given  by  INf.  Hachette  to  the 
Acadeuiv  of  Sciences  ut  Paris,   ami  after- 
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EXPERIMENTS  OF  DR.  FARADAY  AND  OTHERS 


wards  published  in  "  Le  Temps  "  journal, 
are  the  most  distinguished.  The  researches 
of  Nobili  and  Antinori  were  published  in  the 
Antologia,  No.  131,  and  were  translated 
into  the  Philosophical  Magazine  of  June  last. 
This  paper  has  been  extracted  by  Dr. 
Faraday,  and  printed,  with  annotations,  for 
private  circulation,  but  as  the  reputation  of 
this  justly  eminent  chemist  is  now  a  sort 
of  national  property,  we  shall  make  no 
apology  for  devoting  a  portion  of  our  pages 
in  justification  of  his  claims  to  these  im- 
portant discoveries.  It  has  been  said,  and 
the  assertion  has  been  industriously  spread 
by  certain  liberal  and  candid  persons,  that 
the  two  Italian  physicians  were  the  ori- 
ginators of  the  inquiry,  but  we  are  happy 
to  observe,  that  those  gentlemen  do  justice 
to  the  merit  of  our  countryman,  and  frankly 
declare,. that  their  '*  particular  opinions  do 
not  in  any  way  diminish  the  intrinsic  merit 
of  Mr.  Faraday's  discovery.  It  is  one  of 
the  most  beautiful  of  oiir  time,  whether  it 
be  considered  in  itself  for  the  largeness  of 
of  the  vacancy  it  serves  to  fill,  or  for  the 
light  it  throws  over  the  various  theories, 
and^specially  that  of  the  magnetism  of  rota- 
tion." The  following  is  the  notice  which 
appeared  in  "  Le  Temps,"  and  which  being 
translated  into  several  languages,  has  served 
as  the  text  of  all  subsequent  papers  on  mag- 
netic electricit}''. 

"  The  memoir  of  Mr.  Faraday  is  divided 
into  four  parts.  In  the  first,  entitled  In- 
duction of  Voltaic  Electricity,  is  found  the 
following  important  fact,  that  a  voltaic 
current  which  traverses  a  metallic  wire, 
produces  another  current  in  a  neighbouring 
wire  ;  that  the  second  current  is  in  a  direction 
contrary  to  the  first,  and  continues  but  for  a 
moment ;  that  if  the  producing  current  is 
removed,  a  second  current  is  manifested  in 
the  wire  submitted  to  its  action,  contrary  to 
that  which  was  first  formed  in  it,  i.  e.  in 
the  same  direction  as  the  producing  cur- 
rent. 

"  The  second  part  of  the  memoir  treats 
of  electric  currents  produced  by  the  mag- 
nets. On  causing  helices  to  approach  to 
magnets,  Mr.  Faraday  has  produced  elec- 
tric currents  ;  on  removing  the  spirals, 
currents  in  the  contrary  direction  were 
formed.  These  currents  act  powerfully  on 
the  galvanometer ;  pass,  though  feebly, 
through  brine  and  other  solutions,  and  in  a 
particular  case,  jNIr.  Faraday  has  obtained  a 
spark.  Hence  it  follows,  that  this  philo- 
sopher has,  by  us'Tg  a  magnet  only,  pro- 
duced the  electric  currents  contemplated  by 
M.  Am}) ere. 

"  The  third  part  of  the  memoir  is  relative 
to  a  particular  electric  state,  which  Mr. 
Faraday  calls  e/cr/ro-tonic  s/nfe."  [Vide 
Lancet,  Nos.  4j6,  A'tT,  4;")8.] 

•'  The  fourth  part  speaks  of  the  experi- 


ment, not  less  curious  than  extraordinary, 
of  M.  Arago,  which  consists,  as  is  known, 
in  making  a  magnetic  needle  revolve  under 
the  influence  of  a  rotatory  metallic  disc, 
and  vice  versa.  Mr.  Faraday  considers  this 
phenomenon  as  intimatelv  connected  with 
that  of  the  magnetic  rotation,  which  he  had 
the  good  fortune  to  discover  about  ten  years 
ago.  He  has  ascertained,  that  by  the  ro- 
tation of  the  metallic  disc  under  the  in- 
fluence of  a  magnet,  there  may  be  formed 
electric  currents  in  the  direction  of  the  rays 
of  the  disc,  in  suflicient  number  to  render 
the  disc  a  new  electrical  machine." 

The  Signori  proceeded  to  observe,  "  We 
had  no  occasion  to  make  trials  before  we 
succeeded  in  the  experiments  of  Mr.  Fara- 
day. The  first  spirals  which  we  brought 
near  the  pole  of  a  magnet,  quickly  manifested 
their  influence  on  the  galvanometer.  Wo 
observed  tliree  facts  in  succession.  Whilst 
approaching  the  magnet,  the  needle  of  the 
instrument  is,  in  the  first  place,  seen  to  de- 
viate a  certain  number  of  degrees,  which 
indicates  a  current  excited  by  the  magnet- 
ism, in  tl)e  spirals  previously  made  to 
communicate  with  the  galvanometer.  This 
current  lasts  but  for  a  moment,  and  is  then 
completely  extinct,  as  is  proved  by  the 
needle  returning  to  its  first  position.  This 
is  the  second  observation.  The  third 
(finally)  occurs  when  the  spiral  is  taken 
from  the  magnet :  the  needle  of  the  gal- 
vanometer then  deviates  on  the  other 
side,  demonstrating  the  development  of  a 
current  contrary  to  that  excited  in  the  first 
instance. 

"  On  experimenting  with  an  annular 
spiral  between  the  poles  of  a  horse-shoe 
magnet,  we  observed  that  the  action  was 
much  less  than  that  produced  with  the 
same  spiral  when  the  lifter  of  the  magnet 
was  put  to  it  or  suddenly  taken  from  it. 
This  fact  suggested  the  idea  of  rolling  a 
copper  wire,  covered  with  silk,  round  such 
a  magnet,  so  as  to  have  an  apparatus 
always  motmted  for  the  experiment  in 
question.  The  spiral  tube  subjected  to  the 
magnetic  influence  is  then  always  upon  the 
magnet,  and  the  immediate  cause  of  the 
phenomena  resides  in  the  lifter,  because  of 
the  property  which  that  little  piece  of  soft 
iron  possesses,  of  being  magnetized  and 
demngnetized rapidly.  When  the  lifter  is  de- 
tached,the  spiral,  which,  before,  was,  in  the 
presence  of  this  piece  of  iron,  strongly  mag- 
netized, is  suddenly  removed  from  its  action, 
and  represetits  the  case  of  a  spiral,  which 
having  been  first  approximated  to  a  magnet, 
is  then  removed.  Wlien  the  lifter  is  re- 
placed, it  is  as  if  a  magnet  were  caused  to 
approach  the  spiral,  for  the  lifter  becomes 
magnetic  on  being  attached  to  the  poles  of 
its  own  magnet. 

"  This  arrangement,  besides  being  very 
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nctire,  has  the  advantage  of  supplying  the 
jihilD.soplicr  Avith  a  constant  source  of  vol- 
taic electricity.  Tlio  want  of  a  constant 
current  is  often  felt  in  such  researches  ; 
and  if  thermo-magnetisni  offers  a  j)lausible 
means  of  satisfying  such  necessities  as  I 
liave  indicated  elsewhere  ('  Ann.  de  Chi- 
niie,'  Feb.  1830,  p.  130),  yet  tlio  new 
nxethod  ottered  us  hy  a  magnet  covered 
witlj  electro-dynamic  spirals,  is  not  to  he 
despised.  Here  the  currents  are  always 
ready  to  he  manifested.  Suppose,  as  is 
usual,  the  lifter  of  the  magnet  is  in  its 
place  ;  nothing  more  is  recjuived  to  obtain  a 
current  in  the  spiral  than  to  detach  the 
lifter,  the  current  in  the  wire  being,  as  it 
were,  at  first  in  a  latent  state. 

"  There  are  two  modes  of  using  this  ar- 
rangement :  the  one  by  attaching  the  lifter, 
the  other  by  detaching  it.  When  the  two 
motions  are  made  with  the  same  rapidity, 
and  with  relation  to  the  same  points  of  the 
magnet,  the  deviations  are  in  the  inverse 
dirtctions  to  each  other,  hut  precisely  ol 
the  same  value.  The  detachments  are, 
however,  always  equally  instantaneous,  and 
for  constancy  of  effect  are  preferable  to  ap- 
])roximations  ;  for  the  latter,  to  bo  always 
t(|ually  successful,  would  require  a  me- 
chanical arrangement,  which  it  is  not  worth 
while  either  to  imagine  or  execute.  By 
taking  care  that  the  lifter  is  constantly  in  its 
right  place  and  position,  tliere  will  always 
be  produced  the  same  deviation  of  the  gal- 
vanometer when  it  is  detached  from  the 
magnet.  This,  we  repeat,  is  a  valuable 
result  applicable  in  numerous  cases,  and 
perhaps  proper  to  measure  the  force  of 
large  magnets  in  a  more  exact  manner  than 
by  the  ordinary  mode  of  ascertaining  the 
weights  sustained. 

"  The  arrangement  described  is  highly 
advantageous  ;  but  does  it  produce  the 
maximum  of  electro  dynamic  effects  1 
There  is  indeed  another,  much  belter,  which 
consists  in  applving  the  electro-dynamic 
spiral  to  the  central  part  of  the  lifter,  cor- 
responding to  the  internal,  which  separates 
the  polos  of  the  liorse-shoe  magnet.  In  this 
pcsition  a  spiral  of  a  few  turns  is  able  to 
surpass  the  etlVcts  of  a  far  greater  number 
of  spirals  otherwise  disposed.  I'iie  central 
part  of  the  lifter  is  to  be  entirely  covered 
with  wire,  leaving  exposed  only  the  ex- 
tremities, which  are  to  come  in  contact  with 
iho  pole  of  the  magnet.  The  ordinary  form 
of  the  lifter  is  not  the  most  convenient  upon 
which  to  arrange  this  species  of  electro- 
dynamic  ring,  but  upon  conveniently  mo- 
difying its  shape,  the  wire  may  be  applied 
with  facility,  and  thus  the  elfuct  be  ob- 
tained at  its  highist  degree  of  intensity. 
11>€  reason  is  evident  ;  for  two  conditions, 
in  fact,  require  to  be  fulfilled  :  one,  that 
the  spiral  should  be  subjected  lo  all  the  in- 


fluence of  the  magnetic  force ;  the  other, 
that  this  inlluence  should  be  abstracted  in 
the  .shortest  possible  time.  Now  the  wire 
round  the  lifter  is  exactly  in  the  most  fa- 
vourable position  for  the  magnetic  force  to 
be  concentrated  upon  it ;  and  this  force 
vanishes  the  instant  the  lifter  is  detached, 
as  is  required  by  the  second  condition." 

Hitherto  these  philosophers  have  been 
anticipated  in  all  their  experiments  and 
conclusions  by  Dr.  Faraday.  They  next 
incjuire  into  the  affections  of  certain  metals- 
as  respects  the  new  electro-dynamic 
principle. 

"SPIRALS    OF    VARIOUS    METALS. 

"  The  metals  with  which  we  have  ex- 
perimented are  four,  copper,  iron,  bismuth, 
mitimonif.  Iron  is  interesting  as  the  fore- 
most amongst  magnetic  metals  ;  bismuth 
and  antimony  for  the  distinct  position  they 
hold  iu  the  thermo-magnetic  scale.  In  ex- 
periments made  under  circumstances  ap- 
proximating to  equality,  it  appeared  that 
copper  was  the  most  active  in  the  present 
point  of  view  ;  then,  at  a  little  distance, 
iron ;  afterwards  antimony  j  and,  finally, 
bismuth." 

These  gentlemen  preceded  Dr.  Faraday 
in  the  discovery  of  the  electric  spark.  That 
gentleman  alludes  to  this  circumstance  in 
the  following  terms.  "  Being  much  en- 
gaged in  the  investigation  and  confirmation 
of  the  laws  of  magneto-electric  action,  ter- 
restrial magnetic  induction,  Sec.  &:c.,  some 
of  the  results  of  which  are  contained  in  my 
second  paper  it,  will  be  seen  that  in  Ujb 
race  which  Sig.  Nobili  and  Antinori  pro- 
bably inadvertently  ran  against  mo,  they 
obtained  the  electric  spark  from  the  common 
magnet  before  me.  I  have  great  pleasure 
in  bearing  witness  to  the  accuracy  of  their 
reasoning  on  this  point,  and  also  to  tho 
success  of  the  result.  Having  made  a  va- 
riation of  the  experiment,  by  obtaining  tho 
spark  iVom  the  action  of  a  common  lo:^d- 
stone,  in  which  their  most  j)erfect  mode 
could  not  be  applied,  1  will  take  the  oppor- 
tunity of  describing  tlu»  pimple  adjustment 
I  have  devised.  (\  ide  Lancet,  No.  4.">7.) 
A  helix  was  fixed  round  the  lifter,  the  wire 
ends  were  raised  upwards  ;  one  which  mav  ba 
called  (I,  was  bent  into  a  hook  ;  the  other  h, 
after  rising,  was  bent  at  a  right  angle,  and 
had  a  thick,  small,  circular  plate  of  copper 
lixed  to  it,  which  was  mado  by  the  spring 
of  the  wire  to  press  in  the  middle  slightlv 
against  tlie  rounded  end  ofd  ;  this  pl.ite  and 
tlie  end  of  <i  were  amalgamated.  On  bring- 
ing the  lifter  down  suddenly  on  the  poles, 
the  momentum  of  the  plate  caused  it  to 
separate  from  tho  end  of  <i,  and  the  spark 
passed.  On  lit'ting  it  up  tho  concussion 
always  separates  tho  end  of  a  from  the 
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plate,  and  a  spark  is  again  seen.  When  the  ! 
plate  and  point  are  well  amalgamated,  the  j 
spark  will  not  fail  once  in  a  hundred  times,  j 
either  at  making  or  breaking  contact.  I  j 
have  shown  it  brilliantly  to  two  or  three  j 
hundred  persons  at  once,  and  over  all  parts  j 
of  the  theatre  of  the  Royal  Institution. 

"  As  Professor  llichie  expresses  it,  the 
spark  has  not  yet  been  obtained,  except 
from  a  temporary  magnet,  i.  e.,  from  a  mag- 
net in  the  act  of  being  made  or  destroyed. 
I  obtained  the  first  spark  from  a  soft  iron 
magnet,  made  by  the  well-known  influence 
of  electric  currents.  Sig.  Nobili  and  Anti- 
nori  obtained  the  second  s])ark  from  a  soft- 
iron  magnet,  made  so  by  the  influence  of  a 
common  artificial  steel  magnet :  their  result 
has  been  repeated  by  a  great  number  of 
persons.  Mr.  Forbes  of  Edinburgh  first 
obtained  the  spark  from  a  soft- iron  magnet, 
made  so  by  the  influence  of  the  natural  load- 
stone. The  latter  experiment  is  also  that 
which  I  have  made  with  Mr.  Danit- ll's  load- 
stone, lifting  only  about  thirty  pounds,  and 
in  the  manner  described.  I  was  not  aware 
of  any  other  modes  of  performing  the  expe- 
riment, except  my  original  one,  and  Sig. 
Nobili  and  Antinori's." 

The  following  are  the  observations  of  the 
Florentine  philosophers  on  this  point : — 

"  The  voltaic  pile  gives  a  spark,  only 
when  composed  of  a  certain  number  of  pair 
of  plates.  A  single  VVollasion's  voltaic 
elemeiit  yields  it;  and  when  of  a  certain 
activity,  produces  it  constantly  at  the  sur- 
face of  mercury,  to  which  the  conjoining 
wires  destined  lo  close  the  circuit  are  con- 
ducted. Ill  the  voltaic  pile  having  a  certain 
degree  of  electric  tension,  the  sparks  pass 
between  the  zinc  and  copper  poles,  either  in 
the  case  of  opening  or  closing  tho  circuit. 
In  a  single  Wollaston's  element  the  tension 
is  feeble,  and  the  spark  occurs  only  when 
the  circuit  is  interrupted.  At  that  moment 
the  current,  which  before  was  moving,  ac- 
cumulates, as  it  were,  at  the  place  of  inter- 
ruption, and  acquires  the  intensity  neces- 
sary to  cause  the  spark.  Such  tension  is 
Wisnting  in  the  other  case  of  closing  the  cir- 
cuit, and  the  spark  also  is  absent."  The 
current  developed  in  the  electro -dynamic 
spirals  by  virtue  of  "  magnetism,  are  alsoin 
motion,  but  circulate  only  for  the  moment 
during'  which  they  are  approaching  to  or 
receding  from  the  magnet,  it  was,  there- 
4brf,  we  concluded,  in  one  of  tliose  two 
moments,  that  we  ouglit  to  open  the  circuit 
i^)  making  the  experiment  for  the  spark." 

The  improved  plan  which  these  gentle- 
men devised  to  secure  this  beautilul  result 
at  pleasure,  was  this  : — 

•'  'Ihe  whole  of  the  contrivance  is  at- 
tached to  the  lifter  of  the  magnet.  This 
piece,  which  is  a  parullelopiped,  is  surround- 
ed in  the  middle  by  the  electro-dynamic 


spiral,  to  which  it  is  firmly  attached  by  two 
l)ieces  of  brass,  so  that  the  latter  can  enter 
between  tl)e  magnetic  poles,  whilst  the 
lifter  comes  in  contact  with  the  poles  in  the 
ordinary  way.  The  extremities  of  the  spiral 
come  in  contact,  one  with  each  magnetic 
pole,  by  means  of  two  little  springs  in  the 
form  of  wino-s  attached  to  the  lifter,  and 
which  presss  lightly  against  the  poles  when  in 
its  place.  To  leave  room  for  these  springs, 
the  lifter  is  narrower  than  usual,  covering 
about  half  the  poles  ;  the  remaining  space 
serves  for  the  contact  of  the  spring?,  which 
are  in  this  way  isolated,  as  it  were,  from  the 
lifter  ;  and  yet  by  means  of  the  magnet 
itself,  serve  to  comp'ete  the  electro-dyna- 
mic circuit.  Suppose  that  the  lifter  is  in 
its  place,  the  springs  touch  the  poles,  and 
the  circuit  of  the  spirals  is  metallically 
closed  by  the  magnets.  On  detaching  the 
lifter,  the  circuit  opens  in  two  places,  and 
either  at  the  one  or  the  other  interruption, 
the  spark  almost  constantly  appears.  U'hen 
tlie  effect  does  not  take  place,  it  is  because 
the  separation  has  not  been  well  efiected ; 
but  it  is  so  easy  to  repeat  the  experiment, 
t'nat  it  is  useless  to  think  of  a  piece  of  me- 
chanism to  remedy  an  inconvenience  which 
is  so  readily  obviated. 

*'  In  this  apparatus  the  spiral  on  the 
lifter  was  of  cojrper.  On  substituting  an 
iron  wire,  the  spark  also  occurred.  This 
experiment  was  interesting  in  illustration 
of  an  influence  which  the  ordinary  power  of 
the  magnet  over  iron,  might  exert  upon  the 
electro-dynamic  influence.  It  did  not  ap- 
pear that  tlie  one  action  disturbed  the 
other." 

The  next  essays  of  Nobili  and  his  con- 
frere were  d'—^cted  to  the  subject  of  tcrres- 
trial  ma^neti^    . 

"  We  took  a  paper  tube  two  inches  in 
diameter  and  four  inches  long  ;  a  copper 
wire  40  metres  long  was  coiled  round  it, 
the  two  ends  being  left  at  liberty  lo  connect 
with  the  galvanometer  :  the  tube  was  trim- 
med at  the  ends,  so  that  it  could  be  placed 
upright  upon  the  table  either  in  one  direc- 
tion or  the  other,  at  pleasure.  A  cylinder 
of  soft  iron,  as  is  well  known,  placed  pa- 
niUel  to  the  dip,  is  subject  to  the  terrestrial 
magnetic  influence  ;  the  lower  part  becomes 
a  north  pole,  the  upper  a  south  pole.  This 
is  a  yihenomenon  of  position  always  occur- 
ring in  the  same  direction  with  this  kind  of 
iron,  which  is  as  incapable  of  retaining  the 
magnetism  received,  as  it  is  disposed  16 
receive  the  new  magnetism  to  which  it  majr 
be  subjected. 

"In  our  latitude,  the  inclination  of  th* 
needle  is  about  6.'>°.  The  paper  tube  with 
its  spiral  was  therefore  arranged  iu  that 
direction,  and  an  iron  cylinder  introduced. 
Whilst  in  the  act  of  introducing  it,  the  gal- 
vanometer was  seen  to  move,  owing  to  the 
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presence  of  an  electric  current  excited  by 
the  ma{;netism.  On  takinjjout  tlie  cylinder 
tlif»  motion  was  reverse<l  ;  there  is  no  doubt 
tJierelore,  that  terrestrial  miignetism  is  suf- 
ficient of  itself  to  develoji  currents  of  eloc- 
tricity.  It  should  not  be  concealed  here, 
thai  in  the  -above  experiment  tlie  electricity 
is  developed  by  the  intermedium  of  soft 
iron  introduced  into  the  spiral.  This,  with- 
out doubt,  is  true,  but  it  is  also  true  that  it 
is  not  essentially  necessary  to  recur  to  this 
aid  to  obtain  unequivocal  signs  of  tlio  in- 
fluence of  which  we  speak.  On  plarinj^  our 
cylindrical  spiral  so  that  its  axis  should  be  i 
parallel  to  the  majjnetic  dip,  and  then  in- 
verting it  by  a  half  revolution  in  the  mag 
in- tic  meridian,  we  observed  at  the  compa- 
rative irulvanometer  the  signs  of  a  current 
excited  in  the  spiral  by  the  sole  injlnence  ot 
terrestrial  magnetism.  It  is  not  even  ne- 
cessary, for  this  f  fleet,  to  place  the  spiral  in 
the  direction  of  the  dip.  The  experiment 
will  succeed  in  the  vertical  position  ;  the 
effect  is  less,  but  always  so  distinct  as  to 
remove  every  error.  We  experimented 
with  three  copper  wires  of  different  diame- 
ters ;  the  smallest  was  0. 5,  the  second  0.  66, 
and  the  third  I.,  millimetre  in  diameter.  The 
effects  increased  with  the  size  :  the  first 
gave  ileviationsfrom  i^  to  4,  the  second  from 
4  to  8,  and  the  third  from  10  to  20." 

Tlie  trials  of  these  experimentalists  to 
develop  the  properties  of  the  electro-tonic 
state  were  unsuccessful,  but  ihey  propose 
returning  to  the  consideration  of  the  ques- 
tion with  more  efficacious  mean.-*,  and.  to 
extend  their  rescarcli  to  tliermo-electric 
combinations,  which  deserve  to  be  studied 
in  the  same  point  of  view,  as  they  have 
never  yet  presented  sensible  signs  of  elec- 
tric tension.  'I'ouching  the  chemical  and 
physiological  eflects  they  observe  : — 

"  The  new  currents  of  Faraday  pass, 
although  with  difficulty,  through  humid  con- 
ductors ;  that  such  is  the  fact,  may  be 
readily  verified  by  introducing  a  conductor 
of  that  kind  into  the  circuit  of  the  electro- 
dynamic  spiral.  In  the  case  of  other  known 
Currents,  I  have  demonstrated  elsewliere, 
that  there  is  always  chemical  decomposi- 
tion when  they  pass  liquid  conductors  ;  and 
that,  however  feeble  they  may  be,  the  de- 
composition is  always  assured  by  their 
transit  tlirough  the  fluid.  It  is,  therefore, 
very  probable,  that  the  new  currents  will 
produce  the  phenomena  of  decomposition, 
but  their  distinctive  character  of  brief  du 
ration  must  not  be  forgotten.  I  believe 
that  the  lime,  however  short,  is  still  suf- 
ficient for  decomposition.* 

"  The  physiologiml  effects  consist,  ns  is 
well  known,  in   the  shocks  or  contractions 


*  Nobili  here  speaks  of  his  own  researches,  pub- 
H^ed  ia  Bib.  Uniy.  xxxvii,  lU. 


of  the  muscles,  the  acrid  and  acidolary 
taste  on  tiie  tongue,  and  the  light  before 
the  eyes.  For  obtaining  these  efi'ects,  it  is 
absolutely  uecessary  that  the  electricity 
should  penetrate  into  our  organs, — these 
latter  belonging  to  humid  conductors.  Ibis 
path,  as  we  have  seen,  is  very  difficult  for 
the  new  currents;  nevertheless  the  frog 
put  into  the  circuit  of  our  electro-dynamic 
sjjirals,  arranged  around  the  lifter  of  our 
magnet,  was  powerfully  convulsed  each  time 
that  the  lifter  was  separated  or  attached.  The 
experiment  is  beautiful  and  instructive; 
beautiful  because  of  the  energetic  convul- 
sions }>rodured,  apparently  by  the  immedi- 
ate action  of  the  magnet,  «nd  instructive  be- 
cause it  confirms  the  fact  of  the  passage  of 
these  currents  through  humid  conductors, 
and  because  also  it  shows  that  the  fro,(  is 
in  all  cases  the  most  delicate  galvanoscope. 
1  he  frog  properly  prepared  is  sufficient  for 
the  purpose  of  arriving  at  the  knowledge 
of  thermo-electric  currents,  and  would  have 
been  quite  adecjuate  to  discover  the  new 
currents  of  Faraday.  Although  it  is  not  by 
this  road  the>e  discoveries  have  been  ar- 
rived at,  still  it  is  not  loss  true  that  tliey 
might  have  been  made  by  the  simple  assist- 
ance of  this  interpreter,  which  astonished 
Europe  in  the  first  times  of  galvanism." 

Dr.  Faraday  likewise  obtained  the  efi^ects 
of  the  sensation  on  the  tongue,  and  of  light 
before  the  eyes.  Nobili  continues  his  iu* 
quiries  into  the  '■''  magnetism  of  rotation." 
"  In  the  ex()eriment  of  M.  Arago  we  have 
magnetic  poles  in  presence  of  a  disc,  which, 
instead  o*  being  quiescent,  is  continually 
moving  on  its  own  axis.  The  latter  con- 
dition is  the  only  one  added,  and  by  it  we 
see  that  the  final  result  of  the  {)henomona 
will  be  excessively  complicated,  but  that 
in  realitv  nothing  new  will  happen.  In 
all  cases  it  is  the  currents  developed  bv  the 
magnetism  at  the  place  of  ihe  disc  that 
is  directly  acted  upon  by  this  magnetism, 
which  are  concerned.  This  part  is  rapidly 
removed  by  the  rotation,  and  another  comes 
forward  which  is  subjected  to  the  same  in- 
fluence, which  always  tends  to  form  cur- 
rents in  the  contrary  direction  lo  tliose 
which  may  be  supposed  to  exist  in  the 
magnetic  pole.  These  currents,  by  their 
nature,  tetul  to  be  inverted  so  soon  as  they 
are  withdrawn  from  the  presence  of  the 
cause  which  produced  them,  and  are,  iu 
fact,  inverted  every  time  that  the  velocity 
of  rotation  will  permit  it.  The  theory  of 
this  species  of  magnetism  appears  mature. 
The  character  which  distinguishes  this, 
does  not  consist  in  momentary  duration 
only,  which  it  hai  in  common  with  soft 
iron,  but  also  in  being  a  double  magnetism, 
inverse  and  direct  ;  inverse  at  the  moment 
of  it3  production,  opposite  to  the  producing 
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cause ;  direct  at  the  moment  after,   when 
this  cause  disappears." 

IS'obili  aud  Aiitinori  appear  to  liave  mis- 
iaken  the  sense  of  Dr.  Faraday's  letter  to 
M.  Ifachette.  They  proceed  thus  : — "  Mr. 
Faraday  considers  Arago's  magnetism  of 
rotation  as  entirely  connected  with  a  phe- 
nomenon which  he  discovered  about  ten 
years  ago."  "  He  then  ascertained  that  by 
the  rotation  of  a  metallic  disc  under  the  in- 
Jtuence  of  a  magnet,  there  may  he  formed,  in 
the  direction  of  the  radii  of  that  disc,  electric 
currents  in  sufficient  number  to  render  the 
disc  a  new  electric  machine.^'  "  We  are  quite 
ignorant  how  Mr.  Faraday  has  ascertained 
the  fact;  we  do  not  know  "  how  a  result 
of  such  a  nature  could  remain  so  long  a 
time  generally  unknown,  and,  as  it  were, 
lost,  in  the  hands  of  the  author  of  the  dis- 
covery. Besides,  there  is  here  something- 
very  problematical  to  u:3,  and  before  we 
leave  the  subject  we  will  describe  the  ex- 
periment we  made  relative  to  it. 

"  A  disc  of  copper  was  revolved,  and  two 
long  copper  wires  prepared,  attached  at  one 
set  of  ends  to  the  galvanometer,  and,  at  the 
other,  held  by  the  hand  against  the  disc,  the 
one  at  the  centre,  and  the  other  at  the  cir- 
cumference, in  the  direction  of  the  radii. 
In  the  rotation  of  the  disc,  the  points  of 
copper  pressed  against  it  will  be  heated,  but 
unequally;  that  pressed  against  the  circum- 
ference will  be  most  heated,  and  that  at  the 
centre  the  least.  This  difterence  is  quite 
sufficient  to  determine  an  electric  current 
capable  of  moving  the  needle  of  the  gal- 
vanometer, and  retaining  it  after  a  few  vi- 
brations at  a  certain  degree  of  the  division. 
When  the  needle  is  thus  quiescent,  if  a 
horse-shoe  magnet  be  advanced  towards 
the  plate  so  as  to  embrace  it  witliout  in- 
terrupting its  motion,  it  will  be  seen  that 
the  deviation  of  the  needle  will  augment  or 
diminish  according  as  the  poles  act  in  the 
one  direction  or  the  other.  The  effect  is  a 
sure  proof  of  the  current  manifested  in  the 
disc  by  the  action  of  the  magnet ;  but  be- 
cause the  wires  connected  with  the  gal- 
vanometer are  arranged  with  iheir  ends  in 
the  direction  of  the  radius  of  the  disc,  are 
we  to  conclude  that  they  are  exactly  in 
the  direction  in  which  the  current  excited 
by  tiie  magnetism  exists?  NVe  do  not  be- 
lieve it,  and  though  we  should,  with  INlr. 
Faraday,  admit  tjiis  species  of  irradiating 
currents,  there  would  still  exist  for  us  a 
great  ditlerence  between  this  mode  of  ex- 
citing electricity,  and  the  ordinary  one  (>f 
our  common  electrical  machines.  There  is 
liere  a  great  void  to  fill,  in  passing  from  a 
superlative  conductor,  like  the  metallic  disc 
of  M.  Arago,  to  the  warst,  such  as  the  glass 
plate  of  an  ordinary  machine." 

The  words  of  iNl.  Ilachette,  in  the  French 
translation  of  Dr.  Faraday's  letter  in  "  Le 


Lycee,"  No.  35,  are  these  : — •*  M.  Faraday 
considere  le  phenomeue  qui  se  manifeste 
dans  cette  exj)erience,  comme  intimement 
lie  a  cclui  de  la  rotation  magnetique  qu'il 
a  en  le  bonheur  de  trouvcr  il  y  a  dix  ans. 
II  a  reconnu  que  par  la  rotation  du  disc 
metallique,"  &c.  &c.  The  phrase  used  by 
Nobili  and  Antinori,  in  the  body  of  their 
paper,  is  "  Egli  recourbe  fin  d'allora  che," 
&c.,  whilst  that  which  they  used  at  the 
head  of  the  paper,  is  "  Egli  ha  reconosciuto 
che,"  &c.  &c.  It  was  in  consequence  of 
the  recent  researches  that  Dr.  Faraday 
ascertained  the  state  of  the  revolving  plate, 
and  could  then  refer  the  effects  in  its  kind 
to  that  which  lie  had  so  long  before  dis- 
covered. The  experiments  and  specula- 
tions of  the  Italian  philosophers  must  be 
acknowledged  to  possess  the  highest  in- 
terest, but  they  are  strikingly  inferior  in 
point  of  precision  and  severity  of  abstrac- 
tion, to  those  of  our  talented  countryman, 
to  whose  labours  in  the  evolution  of  ter- 
restrial electro-magnetism  we  shall  shortly 
recur. 


IHE  TREATMENT  OF  CHOLERA 

By  the  Injection  of  Saline  Solutions  into  the 
Veins,  not  warranted  by  the  Pathological 
Condition  of  the  Blood. 

By  James  M'Cabe,  M.D.,  Cheltenham. 

Of  the  several  modes  of  treating  cholera 
morbus  which  have  from  time  to  time  oc- 
cupied the  attention  of  the  medical  profes- 
sion and  of  the  public,  the  treatment  by  the 
injection  of  saline  solutions  into  the  veins, 
appears  to  have  attracted  most  the  attention 
of  the  profession.  Whether  a  remedy  be 
found  out  by  fortunate  chance  or  scientific 
deduction,  the  medical  faculty  are  equally- 
bound  to  avail  themselves  of  the  discovery  ; 
but  a  remedy  laying  claim  to  scientific 
foundation,  is  sure  to  meet  with  greater 
favour,  and  is  more  likely  to  be  adopted 
without  sufficient  inquiry,  than  that  which 
originates  in  mere  experiment.  Having 
premised  these  general  observations,  let  us 
now  inquire  how  fur  the  treatment  bv  saline 
injections  into  the  veins  is  warranted  by,  or 
deducible  from,  the  pathological  condition 
of  tlie  blood  in  cholera. 

Chemical  analysis  has  shown  that,  in  the 
blood  of  patients  labouring  under  cholera, 
there  is  a  deficieucv  of  its  watery  and  sa- 
line parts ;  and  Dr.  Latta  states,  that  an 
article  published  in  Tuk  Lancet  by  Dr. 
O'Shaughnessy,  in  which  this  pathological 
fact  is  stated,  first  suggested  to  him  the 
idea  of  treating  the  disease  by  restoring 
to  the  blood  its  serum  and  saline  par- 
ticles.   This  he  first  attempted  to  do  lyr 
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■aline  solutions  given  by  the  mouth,  and 
also  introduced  by  tho  rectum  ;  but  finding 
this  plan  unsuccessrul,  be  bad  recourse  to 
the  more  direct  means  of  injecting  it  into 
the  veins. 

We  find  in  all  the  analyses  that  have  been 
published  on  tlie  subject,  that  the  deficiency 
of  the  watery  and  saline  parts  of  the  blood, 
in  cholera,  is  ref.»rred  to  the  profuse  dis- 
charges which  had  previously  taken  place 
from  the  stomach  and  bowels.  Now  these 
discharges  from  the  blood  must  be  occa- 
sioned by  some  morbid  condition  of  the 
system ;  and  we  can  scarcely  suppose  that 
that  morbid  condition  can  be  remedied  by 
merely  replacing  by  injection  into  the  veins 
what  that  morbid  condition  had  allowed,  or 
probably  had  caused,  to  be  efl'used.  If  we 
adopt,  in  our  explanation,  the  humoral  pa- 
thology, and  suppose  the  cause  of  these  dis- 
charges to  be  the  state  or  condition  of  the 
blood  itself,  we  must  also  adopt  the  lan- 
guage of  the  older  physiologists,  and  refer 
it  to  an  acrimony  of  the  blood  and  humours. 
What  this  acrimony  can  be,  unless  it  be  an 
excess  of  saline  particles  in  the  blood,  it  is 
difficult  to  imagine  ;  and  if  so,  and  if  the 
discharges  are  occasioned  by  the  vellication 
of  the  coats  of  the  arterial  exhalents  by  the 
saline  spicula;  of  the  blood,  it  is  evident 
that  saline  injections  would  be  pathologi- 
cally contra-indicated.  If,  on  the  other 
hand,  we  refer  the  immediate  cause  of 
these  discharges  to  the  pathological  con- 
dition of  the  solids — that  is,  to  the  state  of 
the  containing  vessels — we  meet  with  tiie 
same  difficulty;  for  we  cannot  expect  to 
remedy  the  relaxed  state  of  the  solids  by 
merely  refilling  the  vessels  with  a  fluid 
analogous  to  that  which  they  had  already 
effused. 

It  is,  therefore,  evident,  that  in  founding 
the  treatment  by  saline  injections  on  the 
pathological  condition  of  tho  blood  in  cho- 
lera, an  effect  has  been  taken  for  a  cause, 
:ind  made  the  basis  of  a  practical  deduction. 
I'he  loss  of  the  watery  and  saline  parls  is 
the  eflect  of  some  antecedent  cause,  over 
which  tho  return  of  them  again  into  the  sys- 
tem by  injection  can  exert  no  remedial 
power.  Could  it  be  shown  that  an  excess  of 
salts  in  the  blood  was  the  cause  of  the  pro- 
fuse discharges,  the  injection  of  pure  water, 
of  the  temperature  of  the  blood,  into  tlie 
veins,  would  probably  be  beneficial  by  di- 
luting the  thickened  crassamentum  ;  but  if 
the  effusion  from  the  exhalent  vessels  be 
the  eftect  of  diminished  vitality  of  the  solids, 
no  benefit  would  be  likely  to  result  from 
any  injection  by  the  veins,  as  it  would  pass 
through  the  same  channels. 

There  ore  many  circumstances  in  the 
history  of  cholera  that  would  favour  the 
opinion,  that  an  excess,  and  not  a  defici- 
ency, of  the  watery  and  saline  parts  of  the 
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blood,  is  a  predisposing  cause  of  the  dis- 
ease.    In   tlie  first  place    it   attacks   most 
frequently  the  poor  and  ill-fed  portion  of 
the  population,  more  especially  those  whose 
Constitutions  are   broken  down  by  diseaie 
or    intemperance  ; — individuals    labouring 
under  organic  obstructions,  and  in  whom 
dropsical  effusions   mijht  be    expected   to 
occur,  from  which,  in  fact,   the   discharges 
in  cholera  differ  otily  with  respect  to  the 
situation  in  which  the  effusion  takes  place  ; 
for  were  the  fluid  which  in  cholera  is  poured 
into  the  alimentary  tube,  to  be  effused  into 
the  cavity  of  the  abdomen,  or  cavities  of 
the  pleura*,  it  would  constitute  ascites  or 
hydrothorax.     We  know  that  the   frequent 
use  of  aperient  medicines,  whether  drastic 
or  saline,    has   the    effect  of  draining  off, 
through    the    mucous    membrane    of    the 
bowels,  a  portion  of  the  watery  and  saline 
parts  of  the  blood.     We  know  that  among 
the  better  classes  of  society  in  this  country, 
considerable  attrition  is  paid  to  the  state 
of  the  bowels  ;    in  fact,  that  aperient  medi- 
cine.sare  frequently  taken,  and  consequently 
a  considerable  part  of  the  watery  and  saline 
constituents  of  the  blood  removed  in  that 
way ;  while  among  the  poorer  classes,  less 
attention   is  paid  in  this   particular.     We 
know  that  the  French,  generally,  as  a  na- 
tion, are  very  much  averse  to  the  use  of 
aperient  medicines,  and  in  fact  seldom  or 
never  take  any.     In  France  the  cholera  has 
attacked  the   rich   and  the  poor  indiscrimi- 
nately ; — in  this  country  its  ravages  hither- 
to  have  been  very  much    confined  to  the 
poor.     In  France,   the  rich  and  the  poor 
systematically  and  intentionally  avoid  tak- 
ing aperient  medicines  ; — in  this  country, 
the  poor  generally  neglect  to  take  them. 
In  the  progress  of  cholera  hitherto  tlirough 
both  countries,  are  we  merely  to  consider 
it  as  a  singular  coincidence,  or  are  we  to 
view  it  in  the  relation  of  cause  and  effect, 
that   the   disease   has   princ-ipailv  attacked 
those  persons  who   habitually  or  systemati- 
cally neglect  the  use  of  aperient  medicines? 

From  the  litest  reports  published  on  the 
subject  of  the  saline  injections,  it  would 
appear  that  excruciating  pain  frequentlv 
follows  the  use  <»f  the  injection,  particu- 
larly when  ilie  fluid  is  again  making  its 
way  into  the  stomach  and  intestinal  tube. 

From  tho  various  facts  and  circumstances 
here  stated,  and  tho  inferences  which  ap- 
pear to  mo  to  be  fairly  deducible  from  them, 
I  am  of  opinion  that  there  is  no  deficiency* 
hut  probably  an  excess,  of  tho  waterv  mid 
saline  parts  of  the  blood  in  cholera,  previ- 
ous to  tho  discharges  which  accompany  the 
disease  ;  and,  consequently,  that  tlie  treav- 
ment  by  saline  injections  into  the  veins,  if 
found  successful,  ought  to  be  r  teried  to 
fortunate  experiment,  and  not  to  the  patho- 
logical condition  of  the  blood. 

2  .M 
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SALINE  TREATMENT  AND  NAPHTHA  IN  CHOLERA. 


UNSUCCESSFUL    TRIAL    OF 

DR.  STEVENS'  SALINE  TREATMENT 

IN    MALIGNANT    CHOLERA. 

To  the  Secretary  of  the  Central  Board 
CF  Health. 

Rochester,  July  21,  1832. 

Sir, — Being  strongly  impressed  with  the 
hope  that  the  chemical  pathology  of  the 
blood,  as  shown  in  Dr.  O'Shaughnessy's 
able  analysis,  would  lead  to  a  more  rational 
and  certain  mode  of  treatment  in  this  dis- 
ease than  any  hitherto  laid  down  ;  and,  at 
that  time  being  strongly  excited  by  the 
simple  mode  of  treatment  recommended  by 
Dr.  Stevens  (on  this  principle),  and  lauded 
by  him  with  such  praise  and  success  in  bis 
practice  in  the  Coldbath- Fields  Prison,  was 
determined  to  give  this  remedy  a  fair  and 
unbiassed  trial  on  the  first  opportunity  that 
should  occur. 

An  opportunity  soon  presented  itself,  by 
my  having  charge  of  an  hospital  ship  at- 
tached to  the  convict  establishment  at  this 
port,  where  the  cholera  had  assumed  a  very 
malignant  cbaracter. 

Three  cases  were  selected  for  trial,  of  the 
admissions  during  one  day. 

Case  1. — The  medicine  was  given  every 
hour,  as  recommended  by  Dr.  Stevens,  to- 
gether with  dry  heat,  frictions,  mustard 
poultices,  and  injections  of  hot  salt  and 
water;  but  notwithstanding  the  most  un- 
remitting attention  of  myself  and  assistants 
to  the  faithful  exhibition  of  this  remedy,  he 
died  in  about  twenty  hours  after  admission, 
or  after  he  began  to  use  the  medicine. 

Case  2. — Used  the  same  remedy  as  in  Case 
1,  immediately  upon  admission  ;  died  forty- 
eight  hours  after  he  commenced  to  take 
the  medicine.  Neither  of  these  cases 
showed  the  least  symptoms  towards  re- 
action during  the  whole  period  under 
treatment. 

Case  3. — Was  likewise  put  under  the 
same  mode  of  treatment  as  the  two  pre- 
ceding cases,  but  observing  them  sink  so 
rapidly  under  the  saline  treatment,  and  be- 
lieving, from  mucli  experience  in  this  dis- 
ease, both  in  India  and  in  England,  that  I 
had  superior  remedial  powers  at  command, 
the  saline  treatment  was  accordingly  laid 
aside.  A  mustard  emetic  was  immediately 
|;iven  ;  bleeding:  by  leeches  from  the  region 
o(  the  heart  and  praicordia ;  ten-grain  doses 
of  calomel,  five  of  capsicum,  given  every 
hour ;  the  mustard  sinapisms,  dry  heat, 
and  a  diftusive  stimuli,  given  as  occasion 
pointed  out,  with  a  table-spocm'ul  of  cold 
water,  as  the  craving  for  drink  was  exces- 
sive. The  salt-water  enema  was  continued, 
with  an  addition  of  3j  of  the  ol.  terebiathinffi 


to  each  ;   by  which  treatment  reaction  was 
soon  established,  and  he  is  now  at  duty. 

From  my  own  practice  and  experience, 
and  in  that  of  some  of  my  friends,  of  the 
saline  treatment,  I  have  no  hesitation  io 
stating  my  opinion  that  it  is  a  remedy,  iper 
se,  totally  inert  in  the  collapsed  stage  of 
cholera. 

I  can,  however,  state,  that  the  hot  saline 
enema ta,  when  combined  with  the  ol.  tere- 
binthinsB  and  the  mustard  poultices,  as  re- 
commended by  Dr.  Stevens,  are  most  valu- 
able remedies  in  the  stage  of  collapse  from 
cholera.  I  have  the  honour  to  be.  Sir, 
Yours  obediently,  &c., 

John  Anderson,  M.D., 
Surgeon,  R.N. 

Extract  from  another  letter  from  Dr.  An- 
derson, same  date  :  — 

During  the  last  week  I  have  had  twelve 
boj'S  in  a  complete  state  of  collapse  ;  they 
have  all  been  treated  under  the  plan  point- 
ed out,  and  I  am  happy  to  say  that  re- 
action has  been  estnblished  in  all  of  them, 
with  only  one  exception  ;  and  even  this 
case,  I  trust,  will  still  do  well.  It  is  rather 
singular,  but  true,  that  1  have  as  yet  lost 
no  case  where  reaction  has  been  once  fairly 
established. 

(Signed)  John  Anderson. 


BARBADOES  NAPHTHA  IN  CHOLERA. 


To  the  Editor  of  Tut.  Lancet. 

Sir, — May  I  be  permitted  through  your 
talented  publication  to  offer  to  the  cou; , 
sideration  of  the  medical  profession,  th# 
probable  advantages  of  employing  Barba^ 
does  Naphtbaaaa  preventive  against  cholera, 
on  the  grounds  of  its  being  a  compound 
simply  of  two  elements,  hydrogen  and  car- 
bon,  and  containing  a  greater  portion  of 
pure  carbon  in  a  fluid  state  than  any  other 
known  natural  substance,  the  proportion 
of  carbon  being  85  per  cent,  whilst  the 
greatest  proportion  of  carbon  in  each  of  the 
subjoined  active  medicinal  products,  ob- 
tained from  the  most  powerful  regetable 
tribes,  is,  "  in  brucine  only  75  per 
cent,  morphine  71,  narcotine  68,  emetm* 
64,  and  quinine  74."  Thus  demonstrating 
that  the  great  proportion  of  carbon,  in  » 
soluble  form,  is  the  principle  which  accounts 
for  the  superiority  of  this  highly  curious 
product,  over  all  other  medicinal  prepara- 
tions, in  particular  case4,aud  its  possessing  ' 
the  peculiar  property  of  counieractiug  all 
nuubid  decompositions. 

By  a  chemical  analysis  we  are  instructed, 
that  a  drachm  of  this  natuml  product  con- 
tains 5^  grains  of  carbon,  and  which  can  h^  . 
progressively  increased  to  1000  graioa  ui" 
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24  hour.s,  whilst  in  an  equal  quantitj'  of 
anj  other  substance  there  are  only  four  or 
five  grains  of  carbon  that  could  be  safely 
exhibited,  and  which  would  be  ine§icient  in 
quantity  lo  counteract  by  its  preventive 
powers  the  introduction  of  infectious  luiasma 
into  the  constitution. 

1  am,  Sir,  your  obedient  servant, 
JMedicus. 
18th  July,  1032. 


REl»LY  OP  Mr.  COSTELLO  to  the 
LETTERS  puELisHiD  in  DEFENCE 
OK  BARON  HEUKTELOLP'S  NEW 
MODE  OK  BREAKING  STONE  in 
THE  BLADDER. 

To  the  Editcyi'ofTuE  Lancet. 

Sir, — Id  transmitting  to  you  for  pub- 
lication in  your  valuable  journal,  a  trans- 
lation of  my  two  letters  to  the  President  of 
the  Academy  of  Sciences,  1  thought  I  had 
placed  tlie  object  1  had  in  view,  namely, 
scientific  and  useful  discussion,  in  such  a 
clear  light,  that  my  motives  could  neither 
be  misconstrued  nor  misrepresented.  It  is 
not  my  fault  that  it  is  so,  and  I  sincerely 
regret  it.  In  those  letters  I  declared,  as  1 
do  now,  that  I  only  sought  for  truth.  1  have 
no  feeling,  no  object,  in  common  with  those 
who  are  interested  "  in  making  the  worse 
appear  the  better  reason.''  1  have  said 
then,  as  1  repeat  now,  "  Prove  to  me  the 
Value  of  your  proposal,  and  I  will  freel\ 
acknowledge  it;— show  me  the  justness  of 
your  pretensions,  -and  I  will  recognise  them." 
There  was  surely  nothing  in  this  which 
could  have  caused  it  to  be  looke<l  on  as  an 
impioper  demand.  The  trutli  must  have 
been  arrived  at  by  the  discussion  into 
which  it  naturally  led.  There  was  nothing 
to  call  for  a  display  of  petulance  or  bad 
tamper. 

I  am  sorry  that  it  was  deemed  advisable 
to  assume  so  acrimonious  a  tone  in  replying 
to  what  are  called  my  calumnies.  No  re- 
spectable member  of  our  profession  can  ap- 
plaud such  a  course.  Respectful,  is  quite 
as  effective  as  intemperate,  language,  to 
maintain  the  truth  of  our  opinions.  Botli 
from  feeling  nnd  habit  1  am  averse  to  the 
use  of  harsh  words,  and  I  will  not,  there- 
fore, al'ow  myself  to  be  betrayed  into  an 
imitation  of  the  tone  or  spirit  which  b^eath^s 
in  i^ome  of  the  justificatory  and  reprobatory 
Utters  addressed  to  me  in  this  week's 
Lancet,  in  behalf  of  M.  Heurteloup.  Angry 
coutroversy  I  will  have  nothing  to  do  wiili, 
if  I  can  avoid  it.  The  discussion  which  sinks 
iato  vulgar  abuae,  and  which  employs  no 
Ijjll^:^  fu-guments  than  offensire  personali- 


ties, I  cannot  condescend  to  prolong.  It 
is  at  once  foreign  to  and  beneath  my  object. 
VVitij  these  observations,  it  would,  perhaps, 
be  right  to  discuss  these  letters  altogether, 
and  I  am  sure  every  respectable  member  of 
the  profession  would  approve  of  this  course. 
Still,  the  fear  that  some  well-meaning  per- 
sons  might  form  an  erroneous  opinion  of  me 
from  these  misrepresentations,  induces  me 
to  take  the  trouble  of  replying  to  them. 

Before  I  come  to  the  letters,  I  shall  take 
leave  to  introduce  a  few  remarks.  Since  tht> 
first  establishment  of  lithotrity  as  a  surgical 
operation  by  my  colleague  M.  Civiat-e, 
many  persons  (and  I  say  it  without  dis- 
respect) have  laboured  for  an  easily-acquired 
celebrity  in  connexion  with  it,  by  altera- 
tions or  additions  made  in  the  construction 
of  the  instruments.  No  person  has  toiled 
more  sedulously  for  this  purpose  than  M. 
Heurteloup.  In  the  infancy  of  lithotriiy, 
brise-pierres  or  stone-breakers,  with  two 
branches,  were  proposed,  and  sometimes 
used.  M.  Heurteloup  produced  one  of 
these.  Four-branched  pincers  were  also 
used  ;  of  these  M.  Heurteloup  produced  a 
modification.  He  also  proposed  moveable 
or  complex  drills,  the  parent  idea  of  which, 
with  various  models,  was  already  in  exist- 
ence ;  and,  lastly,  the  curved  percussor, 
copied  from  Weiss's,  or  even  an  older  instru- 
ment. Now  be  it  remembered,  these  in- 
struments followed  each  other  in  regular 
succession,  and  as  regularly  were  they  laid 
aside.  The  appearance  of  any  one  of  them 
was  always  deemed  a  legitimate  opportu- 
nity for  some  oblique  reflections  on  Civiale's 
instruments.  Despite  c-f  the  good  Civiale's 
did,  and  are  still  doing,  they  were  always  on 
those  occasions  sure  to  be  reviled.  Each  of 
these  instruuients  io  its  turn  was  lauded  as 
the  '*  ne  plus  ultra"  of  surgical  power  in  /»- 
tliolrily,  and  in  its  turn  was  supplanted  by 
another  specimen,  borrowed, or  indigenous 
of  this  author's  fecundity.  It  has  long  been 
my  intention  to  otier  to  the  profession  a 
reasoned  critique  on  the  mechnnism  and 
action  of  this  system  of  instruments.  I  shall 
now  do  so  with  as  little  delay  as  possible. 
With  regard  to  the  curved  ptTcussor,  I  have 
some  remarks  to  ofl'er,  which  shall  be  com- 
municated in  a  separate  paper. 

The  first  of  those  letters  is  from  Mr. 
Edwards.  It  may  bo  disposed  of  in  a  few 
words.  It  commences  by  nn  allusion  to  the 
postscript  of  a  paper  published  in  The  Lan- 
CEi  a  little  time  before.  This  postscript  wus 
merely  u  propitiatory  ver-iou  ot'  the  mishap 
which  occurred  through  the  use  of  the  per- 
cussor. In  a  note,  he  says,  •*  It  was  a  first 
essay,  and  therefore  liitle  better  than  a 
model"  (strange  admission).  Since  then, 
he  adds,  "  Sixty-two  have  been  made,  each 
more  perfect  than  its  predecessor  ;  and  the 
weight  of  the  baxamer  bein^^  determiaed. 
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and  the  probable  resistance  oftbe  stone  cal- 
culated, the  whole  strength  of  a  man  may 
be  applied  in  striking,  without  any  fear 
of  the  beak  giving  way."  Mr.  Edwards,  it 
will  be  perceived,  has  no  mean  opinion  of 
man's  credulity. 

A  certificate  from  Messrs.  Brodie  and 
Hume  is  given  with  this  letter.  It  is  un- 
necessary to  say  anything  more  respecting 
this  certificate,  than  that  it  should  be  placed 
at  the  head  of  my  second  letter  to  the  Aca- 
demy. It  will  be  found  that  ihey  say  pre- 
cisely the  same  thing. 

Next  is  a  letter  from  Mr.  Goodwin,  in 
which  this  gentleman  very  quietly  accuses 
me  of  that  of  which  he  is  himself  guilty — 
namely,  of  making  statements  not  founded 
in  fact,  and  to  which,  in  his  regard  for 
truth,  he  says  he  feels  bound  to  offer  a 
positive  contradiction.  Let  us  put  this 
gentleman's  love  of  truth  to  the  test :  he 
states,  "  that  having  heard  that  there  was 
a  safer  mode  of  cure  than  the  use  of  the 
knife,  practised  by  two  gentlemen  in  tlie 
profession,  both  strangers  to  me,  I  inquired 
about  it,  and  was  recommended  by  a  friend* 
to  Mr.  Costello.  Upon  this  circumstance 
being  known  to  Mr.  Brodie  and  Mr.  Morrat, 
my  medical  attendants,  they  both, /or  rea- 
sons best  known  to  themselves,  withdrew,  and  I 
was  left  alone  waiting  the  return  of  Mr. 
Costello  to  town." 

There  is  an  obliquity  about  this  sentence 
evidently  designed  to  favour  the  inference 
that  Mr.  Brodie  would  not  meet  me  in  con- 
sultation, from  which  an  honourable  mind 
recoils.  What  then  must  we  think  of  Mr. 
Goodwin's  statements,  when  this  first  of 
them  is  unjustifiable  either  in  spirit  or 
fact?  I  felt  it  my  duty,  on  reading  this 
paragraph,  to  call  on  Mr.  Brodie.  I  point- 
ed out  the  phrase,  he  read  the  whole  letter. 
He  said  "  I  am  at  aloss  to  conceive  how  such 
an  unwan-antable  use  could  be  made  of  my 
name.  I  saw  j\Ir.  Goodwin  sometime  be- 
fore he  sent  for  you.  I  told  him  what  I 
Lad  heard  on  former  occasions,  both  from 
yourself  and  M.  Heurteloup,  that  where 
there  was  paralysis  of  the  bladder,  it  was 
not  a  favourable  case  for  your  operation. 
This  I  mentioned  to  him,  and  I  heard 
nothing  more  about  it  till  long  after  you 
had  seen  liim.  1  saw  liim  afterwards  with 
M.  Heurteloup,  upon  the  invitation  of  Mr. 
Goodwin,  which  I  should  as  readily  have 
done  with  you,  had  1  been  invited.  I  will 
not  be  the  partisan  of  any  person."  He 
added,  "  1  his  seer-.s  to  distress  your  mind, 
and  you  ore  to  blame  for  it.  I  should  take 
no  notice  whatever  of  these  attacks,  and 
you  will  find  out,  by-and-by,  that  they 
cannot  in  the  slightest  degree  aftect  your 


*  Mr.   Bowdery,  of  Oxford   Street,  on  whom  I 
operated  two  years  igo.— W,  li.  V. 


success  in  your  pro'ession."  When  I  er- 
pprience  such  kindness  and  receive  such 
advice  from  a  gentleman  so  deservedly  dis- 
tinguished in  science,  I  can  well  abate  the 
anger  which  I  may  have  first  felt  at  Mr. 
Goodwin's  ungenerous  insinuation. 

Mr.  Goodwin  states,  that  neither  he  nor 
Mr.  Hodges  ever  saw  any  portions  of  stone 
voided — in  fact,  they  believe  that  I  never 
even  felt  the  stone.  Then,  let  me  ask,  j 
what  was  it  that  was  detached  from  within 
the  bladder,  and  voided  by  the  sound  1 
What  was  it  we  caused  to  be  dried  on  pa- 
per? And  what  was  it  that  induced  me  to 
give  him  a  hope  of  being  relieved  without 
the  intervention  of  any  serious  operation,  if 
it  was  not  this  sabulous  or  chalky  matter 
which  was  detached  and  voided  ?  It  would 
have  been  singular,  indeed,  that  I  should 
have  proposed  to  use  Hunter's  forceps  to 
dislodge  the  stone,  which,  by  the  way,  would 
have  been  as  effective  for  that  purpose  as 
the  percussor,  if  I  had  never  felt  the  stone, 
and  ascertained  its  position. 

Mr.  Goodwin  further  states  that  three 
sittings  of  a  quarter  of  an  hour  each  or  more, 
and  not  two  of  five  minutes,  did  take  place. 
Out  of  thy  own  mouth  shalt  thou  be  con- 
victed. The  following  is  copied  from  a 
letter  from  Mr.  Goodwin  to  me,  after  I  had 
ceased  to  see  him. 

"  Dear  Sir, — Havinjij  twice  borne  the  operation 
of  tlie  lithotrite,  I  trust  I  have  jjiven  you  a  fair 
opportunity  of  exercising  your  skill  with  success, 
ii  mine  was  a  case  which  came  within  the  ran?e  of 
your  instrument;  but  as  I  cannot  brin?  myself  to 
think  so,  or  to  undergo  another  trial,  j  tike  leave 
to  say  that  I  mast  decline  doing  so.  1  remain, 
dear  Sir,  &c., 

"  George  Goodwin. 

"Aug.  31." 

Now  perhaps  Mr.  Goodwin  will  be  able 
to  recollect  which  of  us  is  right  as  to  the 
number  of  attempts.  What  would  Mr,* 
Goodwin  think  of  four  unsuccessful  at-^ 
tempts  in  one  case,  and  five  in  another,' 
which  M.  Heurteloup  acknowledges  that 
he  made?  With  respect  to  the  quarter  of 
an  hour's  duration,  I  have  onlv  to^observe 
that  both  M.  Civiale  and  mvself  make  it  a 
rule  never  to  prolong  the  sounding  or  litho- 
trising  beyond  from  three  to  seven  or  eight 
minutes;  we  advise  postponing  the  opera- 
tion, rather  than  the  bladder  should  be  too 
much  fatigued  by  sounding,  for  the  state  of 
the  organ  should  alwavs  be  respected.  No\v 
I  have  performed  lithotritv  in  private  prac- 
tice as  well  as  in  public  hospitals  in  Eng- 
land, before  some  thousand  surgeons  nnd 
others,  and  I  dffv  any  one  to  say  that  I' 
have  acted  against  tliis  maxim  in  a  single 
instance.  I  cannot  admit,  even  for  IMr. 
Goodwin's  love  of  (rutii,  that  I  departed 
from  it  in  liis  case. 

Mr.  Goodwin  is  quite  deceived,  when  he 
says  I  proposed  to  call  in  M.  Civiale  only. 
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When  Mr.  Goodwin  declined  this,  I  men- 
tioned M.  Heurteloup,  and  begged  him  to 
understand  thiit  1  hud  no  objection  to  his 
consulting  him,  that  I  wished  not  to  be 
considered  as  standing  in  the  way  of  his 
doing  so. 

At  the  second  attempt,  *I  proposed  by 
means  of  Hunter's  forceps  to  dislodge  the 
stone,  which  1  distinctly^felt  iu  the  situa- 
tion described,  beneath  the  neck  of  the 
bladder,  and  from  which  it  could  not  be 
removed,  although  the  bladder  contained  a 
pint  of  injected  water,  and  the  position  of 
the  pelvis  was  raised,  and  varied  from  side 
to  side.  1  left  him  to  make  up  his  mind  on 
this  matter ;  some  days  after,  1  received 
from  him  the  above-mentioned  letter. 

Mr.  Goodwin's  gratitude  to  INI.  Heurte- 
loup  is  a  very  proper  feeling,  I  leave  him 
to  indulge  it;  his  love  of  truth  is  quite 
another  thing,  and  as  it  concerns  me,  1 
have  taken  the  liberty  of  setting  him 
right. 

The  next  letter  is  from  Mr.  Briggs,  It 
would  be  a  waste  of  time  to  consider  any 
communication  on  a  subject  of  surgical 
science,  emanating  from  a  young  gentleman, 
who  has  but  just  entered  the  profession. 
To  animadvert  seriously  on  anything 
which  he  pretends  to  utter  of  his  own 
knowledge,  would  be  breaking  a  fly  upon 
tlie  wheel.  But  this  young  gentleman  is 
merely  tlie  cat's-paw  in  this  matter ;  of 
this,  there  is  sufficient  internal  evidence  iu 
the  letter  bearing  his  signature. 

Before  I  come  to  the  statements  con- 
tained in  this  letter,  1  shall  say  a  few 
words  on  his  English.  He  begins,  *'  The 
letter  inserted  by  Mr.  Costello  in  last 
week's  Lancet,  being  evidently  not  writ- 
ten in  a  scientific  point  of  view."  As  well 
might  this  unfledged  controversialist  talk 
of  a  letter  written  in  a  sun-beam  ;  and  again 
with  risible  solemnity,  he  says,  "  As  Baron 
Heurteloup's  pupil,  which  great  advantage 
has  enabled  me  to  become  acquainted  with 
all  that  relates  to  his  operations,  &c." 
Make  out  who  can  the  antecedent  to  which  ? 
it  may  be  Baron,  or  pupil,  or  ^s,  aspirated 
of  course.  But  as  1  prefer  an  antagonist 
more  worthy  of  me,  1  shall  put  you  aside, 
Mr.  Biiggs,  with  a  recommendation  to  go 
to  school.  Indeed  you  seem  to  want  it ; 
and  notwithstanding  you  say  you  consider 
it  your  duty  to  take  this  upon  yoursell 
against  your  patron's  wish,  I  shall  persist 
in  regarding  your  interference  as  both  his 
work  and  his  wish  too. 

After  alluding  to  my  letters  to  the  Aca- 
demy,  with  the  flippancy  congenial  to  ig- 
norance, he  asserts  that  those  letters  were 
never  read  in  that  learned  assembly.  With 
you,  jMaster  Briggs,  I  must  deal  decisively. 
i  received  a  letter  from  the  Secretarv  of  the 


Academy,  of  which  the  following  is  a 
copy  : — 

"  Institutde  France,  Academie  Royaledri 
Sciences,  Paris  le  23  Anil,  1832. 

"  Le  Secretaire  perpetuel  de  TAcad^mio 
a  M.  Costello,  a  Londres. 

"  Monsieur,  1'  Academie  a  re^ulalettre 
que  vous  avez  bien  voulu  lui  adresser  sur 
los  nouveaux  instrument  de  Lithotritie  de 
INI.  Heurteloup.  J'ai  I'honneur  de  vous 
prevtnir,  quapres  en  avoir  entendu  la  lee  ■ 
ture,  r  Academie  I'a  renvoyee  a  I'examen 
de  MM.  Boyer,'Dupuytren  et  Serres,  com- 
missaires  d6ja  nommcs  pour  prononcer  sur 
les  instrumens  du  chirurgien  Franfais. 

"  Agreez,  Monsieur,  I'assurance  de  ma 
consideration  distinguee. 

"  (Signed)  Arago." 

My  second  letter  was  also  read  in  th» 
Academy  at  the  sitting  of  the  18th  June,  of 
this  he  will  find  a  proof  in  the  Messager  of 
the  1st  instant.  What  think  you  now,  Mr. 
Briggs,  of  the  accuracy  o(  your  statements? 
If  you  understand  French  as  well  as  you 
write  English,  and  that  will  not  be  saying 
much  for  you,  you  will  see  that  you  have 
been  misinformed  with  regard  to  the  read- 
ing of  my  letters  in  the  Academy.  You 
indulge  in  a  sneer  at  the  character  of  those 
letters.  With  lips  consequentially  pout- 
ing and  swelling  with  your  important  dic- 
tum, you  exclaim,  *'  0  they  were  not  read 
in  the  Academy,  they  were  not  scientific, 
they  were  mere  verbiage."  It  certainly  is 
consistent  in  you  to  say  they  were  not  sci- 
entific, for  you  find  it  convenient  not  to 
take  the  least  notice  of  the  scientific 
details  contained  in  those  two  papers, 
which  were  listened  to  with  profound  at- 
tention by  the  Academy.  Of  yourself,  you 
are  unequal  to  the  task,  though  you  assume 
the  capacity  of  giving  an  opinion  on  the 
subject.  You  eschew  the  scientific  part* 
of  those  papers,  and  carefully  dwell  on 
those  which  form  a  good  ground -work  for  a 
pi(ff'  You  are  too  clever  by  half,  jNIr. 
Briggs.  With  respect  to  the  case  of  Cap- 
tain W ,  this  young  gentleman  intrudes 

on  me  witli  his  advice.  I  should  forsooth 
have  taken  my  information  from  Mr.  INIoney 
or  -Air.  Green  !  Does  he  suppose  that  I 
have  nothing  else  to  occupy  my  time,  than 
going  about  amongst  my  medical  brethren, 
to  ferret  out  the  particulars  of  the  cases 
treated  by  his  patron?  If  he  had  been  im- 
bued with  that  candour  for  which  I  was 
willing  to  give  him  and  his  patron  credit, 
he  would  have  published  in  the  article  I  am 
now  occupied  in  answering,  the  letter  which 
I  addressed  to  Mr.  INIoney  on  this  subject. 
Such  a  course  would  have  been  manly  and 
professional ;  but  it  would  not  have  suited 
the  left-handed  policy  of  my  antagonist 
Here  is  the  letter  iq  question  : — 


634 


MR.  COSTELLOS  REPLY  TO  M,  HEURTELOUP. 


*<To. 


-  Money,  Esq.,  3,  Hanover-street, 

"  My  dear  Sir, — A  journey  into  the 
country  yesterday  prevented  me  from 
sending  you  the  explanation  which  you  re- 
quired of  me  the  day  before.  I  could  not 
under  any  circumstances  refuse  it,  and  less 
so  when  I  consider  the  conciliatory  and 
handsome  manner  in  which  j'ou  asked  it 
from  me.  I  therefore  do  not  hesitate  to 
avow,  that  I  am  opposed  to  the  interpreta- 
tion which  M.  Heurteloup  supposes  might 
be  made  of  my  statement  of  the  case  oi 
Captain  W.  The  only  object  I  had  in  view, 
in  my  letter  to  the  President  of  the  French 
Academy,  was  to  correct  a  mistatement 
made  to  that  body,  of  the  results  of  my 
practice  in  England.  It  was  asserted  that 
M.  Heurteloup  had  succeeded  with  the 
curved  percussion  instrument,  in  tvi'O  cases, 
in  which  I  had  previously  failed.  Jn  order 
to  prove  the  incorrectness  of  this  statement, 
it  became  necessary  to  enumerate  the  cases 
in  which  M.  Heurteloup  had  operated,  after 
I  had  been  previously  consulted ;  this  I 
did,  I  gave  credit  for  one  case,  but  I  with- 
held it  in  the  other.  My  defence  before 
the  Academy  was  called  for,  and  I  think 
1  was  bound  in  justice  to  myself  to  make 
it ;  and  although  this  was  the  second  tres- 
pass upon  my  reputation  as  an  operator  (1 
allude  to  the  misrepresentation  of  the  re- 
sults of  my  practice,  made  in  a  letter  of 
Mr.  Alcock  nearly  three  years  ago),  the 
tone  of  my  letter  was  by  no  means  acrimo- 
nious. It  was  even  respectful  towards  the 
individual,  although  condemnatory  of  the 
instrument,  I  trust,  whenever  I  am  forced 
to  figure  in  scientific  controversy,  that  1 
shall  always  know  how  to  maintain  my 
opinions  by  fair  argument,  without  degrad- 
ing myself  or  my  profession  by  vulgar  or 
low  abuse  of  persons, 

"  I  do  not  think  that  we  are  in  a  condi- 
tion to  dogmatize  upon  the  results  of  surgi- 
cal operations,  or  that  we  are  justified  in 
saying,  that  because  such  a  surgeon  has 
operated,  or  such  a  mode  of  operation  has 
been  resorted  to,  or  even  that  such  an  acci- 
dent has  arisen  in  the  progress  of  an  opera- 
tion, that  therefore  the  patient  has  lost  his 
life  ;  this  being  my  opinion,  how  should  1 
favour  the  interpretation,  that  because  M. 
Heurteloup  operated,  therefore  the  patient 
died?  I  should  be  base,  indeed,  if  I  could 
act  in  this  manner.  This  would  be  the 
logic  of  a  furious  partisan,  and  not  of  a 
sincere  investigator  of  truth.  This  is  my 
conscientious  o])inion.  Now,  I  go  farther, 
and  state  that  if  I  were  even  convinced  that 
the  operation  of  INI.  Heurteloup,  or  any 
other  man,  was  the  cause  of  a  patient's 
death,  I  should  not  say  it.  1  will  not, 
therefore,  suffer  such  an  interpretation  to 
l)e  put  on  my  words,  not  only  because  it 


would  be  unjustly  injurious  to  M,  Heurte- 
loup, but  because  it  would  be  injurious  to 
myself.  Thanking  you  once  more  sincerely 
for  your  kindness  on  this  occasion,  believe 
me  to  be,  dear  Sir,  yours,  &c. 

"  W.  B.  COSTELLO." 
'«  7,  Parliament-Street,  June  29,  1832. 

With  respect  to  the  case  of  Mr.  Stock- 
bridge,  he  says,  *'  he  need  make  no  com- 
ments on  it ;  it  speaks  for  itself."  If  he 
had  said  no  more  about  it,  I  should  have 
deemed  my  letter  suflficiently  long,  and  dis- 
missed it  also.  As  he  has  been  so  impru- 
dent as  to  speak  of  it,  I  shall  soon  convince 
him  that  the  less  he  said  about  it  the  better 
it  would  have  been  for  the  cause  he  at- 
tempts to  advocate.  "  A  straight  instru- 
ment," says  he,  "  could  not  be  introduced 
into  the  bladder  without  violence,  which, 
in  this  operation,  above  all  others,  should 
be  avoided."  Although  Mr.  Briggs  is  but 
a  meagre  authority  on  this  matter,  I  agree 
with  him,  as  to  the  necessity  of  avoiding 
all  violence.  Sed  cecidit  hi  foveam  qumn 
fecit ;  here  he  has  dug  the  argument  from 
under  his  feet.  Let  us  compare  what  oc- 
curred to  this  patient  under  our  respective 
treatments.  M.  Heurteloup  introduced  a 
straight  instrument  once,  and  attacked  a 
stone,  part  of  which  was  voided.  During 
nearly  six  months  following  this  sitting, 
many  others  were  attempted,  but  they  all 
failed.  These  attempts  at  introducing  the 
instruments  were  productive  of  great  dis- 
tress, and  were  followed  by  swelling  of  the 
parts,  by  sanguineous  infiltration,  and 
leeches  were  frequently  applied  to  combat 
the  irritation.  These  attempts  were  at 
length  abandoned,  the  impossibility  of  using 
a  Straight  instrument  was  aunouncfd, 
founded  on  a  presumed  enlargement  of  the 
prostate,  and  a  curved  instrument  was  pro- 
posed. 

I  was  at  this  time  invited  to  see  the 
patient,  and  although  it  is  insinuated  that 
undue  means  were  had  recourse  to  to  bring 
this  about,  1  declare  that  this  insinuation 
is  utterly  unfounded.  As  I  stated  on  a 
former  occasion,  I  introduced  the  straight 
insirument  twice,  without  violence,  and 
without  difficulty  :  upon  the  first  occasion, 
to  ascertain  if  it  was  possible  ;  upon  the  se- 
cond, to  attack  the  stone.  Upon  neither  of 
these  occasions  was  there  a  drop  of  blood 
shed  ;  upon  neither  was  the  injected  water 
tinsjed  ;  upon  neither  was  pain  given,  upon 
neitlier  did  })ain,  swelling,  or  difficulty  of 
making  water,  supervene.  After  the  sitting, 
the  fragments  were  voided  without  difficul- 
ty, and  the  patient  resumed  his  chair  as 
before.  Now  will  Mr.  Briggs  answer,  if 
anv  violence  were  used  at  all,  against 
which  oflis  will  the  evidence  of  it  be  the 
strongest  ?  1  did  not  say  tliat  M.  Heurte- 
loup used  violence,  I  said  he  found  it  im* 
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possible  to  introduco  the  straiglit  instru- 
ment. IMr.  ]iri^g8  retorts  and  nays,  "  if  I 
succeeded  where  bis  putron  failed,  it  could 
only  bave  been  by  prevailing  by  tho  force 
of  niy  Ijanfl  and  a  metallic  instrument  over 
the  soft  and  yielding  organs  ;  for  the  Baron 
Heurteloup's  acknoivledged  skill,  and  talent 
could  not  have  failed  in  the  usual  application 
of  this  instrument."  Harsh  words  are  not 
necessary,  neither  shall  1  make  use  of  tbeni 
to  wither  tbe  m.in,  who  could  bave  written 
the  preceding  sentence.  It  comes  to  this 
pitch  of  arrogance, — that  because  JM.  Heur- 
teloup  failed  to  do  this,  no  one  else 
could!!! 

Happily  for  me,  I  have  in  my  possession 
the  means  of  protecting  myself  against  this 
malevolent  insinuation.  In  tbe  account  of 
the  autopsy,  I  stated  that  I  preserved  the 
parts  ;  a  minute's  inspection  of  them  will 
sub'ice  to  show  that  ihe  urethra  loas  heulthif 
and  the  prostate  but  very  Little  enlarged.  I 
did  not  on  tbe  former  occasion  give  the  do- 
cument sent  to  me  from  the  medical  men  at 
full  length,  1  shall  now  add  a  few  lines 
which  are  appended  to  their  account :  — 

"  We  tbe  undersigned  were  present  at 
tbe  lithotritic  operation  performed  by  ]Mr. 
Costello  on  the  late  ]\Ir.  J.  Stockbridge, 
and  certify  that  it  was  performed  with  the 
greatest  gentleness  and  skill,  and  with  little 
apparent  suffering  to  tbe  patient.  Tbe  time 
occupied  was  about  three  minutes. 

"  Signed,     "  Wm.  C.  Carver. 

"Wm.  Nunn,  Surgeon. 

"  Royslon,May  4,  1831." 

This  document  was  sent  to  me  inclosed 
in  tbe  following  letter. 

"  ftly  dear  Sir, — Inclosed  is  tbe  docu- 
ment required.  I  should  say  to  you,  as  a 
friend  and  well-wisher,  publish  the  whole 
case,  and  I  am  quite  sure  it  will  tell  to 
your  advantage,  and  tbe  sooner  tbe  better. 
You  have  nothing  to  suppress  ;  everything 
was  done  that  could  be  done  agreeably  to 
tbe  present  state  of  knowledge  of  your  art. 
With  best  wishes  for  your  success,  believe 
me,  my  dear  Sir,  yours  truly, 

"  Wm.  Nunn." 

With  the  account  of  tbe  autopsy,  and  a 
few  reflections  which  1  shall  now  add,  I 
think  we  shall  have  this  case  fairly  before 
us. 

Jt  is  an  object  to  remove  the  stone  from 
tl)e  bladder  as  quickly  as  circumstances 
will  safely  permit,  not  only  b«icause  when 
it  is  in  our  power  we  should  restore  a  suf- 
ferer to  health  with  ihe  least  possible  d»>lay, 
but  because,  in  the  case  we  are  considering, 
the  evils  arising  from  reflected  irritation, 
ftre  the  great  source  of  danger  in  this  com- 
plaint. As  it  is  admirably,  and  in  accord- 
ance   w^ith    physiologicaj    principles,  laid 


down  by  Sir  C.  Boll,  tbe  urinary  organs 
liavo  throughout  their  different  parts  elec- 
tive sympathies  with  each  other  ;  by  elec- 
tive sympathies  we  mean,  that  one  portion 
of  this  apparatus  will  call  another  jK)rtion 
into  a  participation  of  its  excitement  or  ir- 
ritation, in  preference  to  all  other  parts ; 
thus  the  neck  of  the  bladder,  and  tbe  exter- 
nal orifice  of  the  uretlira,  are  in  close  sym- 
path)--,  and  whatever  annoys  the  one  is  sure 
to  involve  the  other  in  community  of  suf- 
fering. This  is  shown  in  common  blenor- 
rbagy.  The  orifice  of  tbe  ureihra  is  alone 
tbe  seat  of  disease,  yet  micturition  is  fre- 
quent, and  the  neck  of  the  bladder  is  tbe 
seat  of  different  sensations  of  fulness,  of 
tingling,  or  pain.  Again,  if  the  neck  of  tho 
bladder  be  irritated,  the  orifice  of  the  urethra 
becomes  a  large  and  faithful  sharer  of  its 
distress.  If  tbe  bladder  be  the  seat  of  suffer- 
ing, the  sympathies  of  the  kidneys  are  awak- 
ened ;  these  organs  are  strained  to  overaction, 
excitement  proceeds  to  sub-acute  inflamma- 
tion, enlargement,  and  alteration  of  their  tis- 
sues, is  tbe  consequence,  and  thus  tbe  irrita- 
tion of  the  bladder,  which  was  the  only  disease 
primitively  existing,  by  exciting  tbe  sym- 
pathies of  another  portion  of  the  urinary 
a])paratus,  hurries  it  likewise  into  disease, 
and  life  is  destroyed,  not  by  the  alteration 
which  disease  effects  in  the  first  affected 
organ,  but  by  that  which  it  induces  in  an- 
other organ  of  greater  importance  to  the 
animal  economy.  An  acute  and  sudden  at- 
tack of  nephritis  is  productive  of  the  keenest 
suffering,  while  the  alteration  which  is 
silently  going  on  in  tbe  kidneys,  tbe  effect 
of  sympathy  with  another  portion  of  the 
urinary  ajjparaius  can  scarce  bo  suspected, 
much  less  diagnosticated.  Pathological  in- 
vestigations fully  authorise  tbe  foregoing 
observations.  Now,  from  the  autopsy  ot* 
this  case  we  find  that  death  was  caused  by 
tbe  disorganization  of  the  kidneys.  Was 
my  operation,  which  was  not  painful,  and 
which,  locally>  was  followed  by  a  soothing 
effect,  tbe  cause  of  this  disorganization  I 
No  candid,  no  well-informed  surgeon,  will 
think  80.  How  then  does  this  case  prove 
the  utility  of  a  curved  instrument  ?  The 
stoi:e  w;is  broken  by  a  straight  one,  and  the 
cure  would  have  been  perfect  if  the  kidueys 
had  not  been  diseased  !  !  ! 

Mr.  Briggs  says,  in  tho  statement  made 
in  the  Trench  Academy  as  to  tbe  cases  in 
which  bis  Patron  was  successful  with  the 
percussor,  1  w;is  not  the  oi)erator  alluded  to. 
I  am  fuUv  aware  that  attempts  bave  been 
made  by  other  surgeons  with  tbe  litbotrite, 
but  is  i\I.  Heurteloup  so  uncandid  as  to 
conclude  that  because  surgeous  without 
adequate  experience  give  lithotnty  a  trial, 
that  their  failures  are  to  be  ascribed  to  the 
inefficiency  of  the  litbotrite  1  Dupuytren, 
Koux,  and  many  otherSi^  have  failed  v:ilh 
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this  instrument  in  cases  where  Civiale  was 
afterwards  successful.  If  he  did  not  al- 
lude to  me  in  the  Academy,  he  ought  to 
Lave  said  so  distinctly. 

After  this  comes  a  summing  up  under 
separate  heads.  1st.  He  says  it  is  impos- 
sible that  I  can  have  treated  successfully 
with  the  instrument  which  he  improperly 
calls  pierce-pierre  (for  it  crushes  the  stone 
as  well  as  perforates  it),  the  number  of 
patients  I  name,  because,  adds  he,  it  is 
natural  to  suppose,  if  I  had  effected  these 
cures,  I  should  have  published  them  in 
detail. 

This  is  tender  ground  for  M.  Heurteloup's 
advocate  to  tread  upon. 

A  short  time  before  M.  Heurteloup  came 
to  this  country,  he  stated  to  the  Academy, 
without  futher  details,  that  he  had  operated 
in  twenty-three  cases.  On  the  cure  of  his 
first  case  in  London,  he  stated  thai  it  made 
his  forty-ihird  case.  Of-his  French  cases 
thirteen  only  are  published,  some,  or  most, 
of  them  under  simple  initials.  Am  I  there- 
fore to  conclude  he  has  not  had  forty-two 
cases  in  France  1  If  I  adopt  the  reasoning 
of  his  advocate,  I  ought  to  do  so.  T  should 
not  make  this  observation,  if  I  were  not 
forced  to  repel  the  doubt  which  it  is  so 
ignobly  attempted  to  affix  to  my  veracity. 
Persons  most  liable  to  deviate  from  truth, 
are  often  too  apt  to  suspect  the  existence  of 
their  own  failing  in  others.  Sed  fas  est  ah 
hoste  doceri.  He  shall  have  mj  cases  in  full 
and  honest  detail. 

2dly.  According  to  him,  I  have  never 
seen  the  curved  instrument,  &c.  &c. 

He  will  doubtless  be  surprised  to  learn 
that  I  have  seen  it,  that  I  possess  it,  that  1 
have  operated  with  it,  and  what  may  grieve 
him  still  more  to  hear,  that  1  have  so  mo- 
dified, improved,  and  strengthened  it,  as  to 
render  it  a  safe  and  valuable  instrument. 

odly.  He  says  •'  It  is  difficult  to  conceive 
how  Mr.  Costello,  in  no  way  distinguished 
by  scientific  labours,  and  comparatively 
young  as  to  experience,  should,  in  so  jM)si- 
tive  and  unrestrained  a  manner,  give  his 
opinion  on  this  operation,"  &c. 

I  fully  concur  with  Mr.  Briggs  as  to  my 
being  undistinguished  in  science,  and  of 
slender  repute.  However  fortunate  1  may 
have  been  hitherto,  or  may  be  in  future,  in 
relieving  the  sufferings  of  my  fellow-crea- 
tures, 1  shall  always  be  ready  to  acknow- 
ledge the  humbleness  of  my  talents.  It 
would  be  a  curse  to  be  endowed  with  but 
a  moderate  capacit}  ,  if  vanity  were  allowed 
to  exaggerate  itinto  something  stupendous. 
Still  1  must  take  leave,  undistinguished 
though  I  be,  to  remark  on  the  indecencv  of 
my  being  told  so  by  a  young  man,  who  is 
still  in  the  rudiments  of  the  science.  What 
he  can  mean  by  the  words  comparatively 
young  in  experience,  1  am  UOt  able  to  say. 


If  the  comparison  be  meant  between  his 
patron  and  myself,  I  must  inform  him  that 
I  have  been  longer  at  the  profession  than 
hispatron,  that  1  taught  anatomy,  ere  yet  his 
patron  gave  up  his  situation  at  the  Bureau, 
de  la  Guerre  to  study  medicine,  and  that  I 
have  seen  and  done  more  of  this  operation 
than  any  other  man  living,  Civiale  aloue 
excepted. 

Lastly,  ho  reflects  on  my  delicacy  for 
endeavouring  to  mar  the  rewards  due  to  a 
professional  brother  ;  but  he  adds,  when 
the  facts  are  untrue  (Are  the  facts  untrue  ?) 
such  conduct  requires  an  appellation, 
which,  out  of  respect,  he  refrains  from  ap- 
plying. This  is  urged  by  the  advocate  of 
a  man,  who  signalized  himself  by  the  acer- 
bity of  his  diatribes  against  M.  Civiale  ad- 
dressed to  that  same  Academy,  the  effects 
of  which  were  ten-fold  more  injurious  to 
the  author  than  the  man  against  whom 
their  shafts  were  aimed.  Delicacy,  indeed! 
When  instruments  long  in  existence  are 
presented  as  inventions,  accompanied  by 
claims  for  reward  ;  when  such  claims  are 
substantiated  at  the  expense  of  another's 
reputation,  when  theoretic  perfections  are 
urged  forward,  and  practical  defects  con- 
cealed, it  would  be  criminal  in  a  man  who 
humbly  laboured  in  the  cause  of  science  and 
humanity,  to  witlihold  what  he  knew  on  the 
subject.  Adopting  the  language  of  Mr. 
Briggs,  I  can  say  with  reason,  such  con- 
duct would  indeed  justify  the  appellation 
which  he  refrains  from  bestowing. 

I  have  now  done  with  this  heap  of  let- 
ters. In  replying  to  them,  my  greatest 
humiliation  has  been  in  finding  myself 
compelled  to  descend  to  the  tone  in  which 
they  are  written.  I  repeat  it,  a  contro- 
versy which  can  onl}'^  be  carried  on  in  terms 
of  low  personal  invective,  can  have  no 
bearing  whatever  on  the  objects  I  hare  iu 
view.  INly  profession  of  feelings  on  this 
point  has  been  declared  long  since.  The 
man  who  devotes  himself  to  succouring  his 
fellow-man,  or  to  the  improvement  of  his 
art,  is  respectable  in  my  eyes.  I  feel  towards 
him  that  interest,  which  community  of  ^  ur- 
suit  and  object  inspires,  and  I  wish  him 
success  as  sincerely  as  I  wish  to  be  suc- 
cessful ni3-self.  From  such  a  mim  I  shall 
be  ever  ready  to  receive  anv  useful  sugges- 
tion, or  real  improvement.  \Vith  such  a 
man  I  can  have  no  difference.  But  he  who 
seeks  fame  to  render  it  subservient  to  his 
cupidity,  he  who  denies  all  merit  in  others 
to  aggrandize  his  own,  will  ever  be  dis- 
picable  in  my  eyes,  and  whatever  be  as- 
serts, I  must  scrutinize  before  I  can  believe 
it. 

I  have  the  honour  to  be,  Sir,  yours,  &c. 
Wm.  B,  Costello. 

7,  Parliament-street, 
Monday,  July  16,  183;'. 
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THE    LANCET. 

London,  Saturday,  July  ^29th,  1832. 

We  take  the  earliest  opportunity  of  call- 
ing the  attention  of  the  profession  to  the 
fact  that  the  Anatomii  Bill  has  passed  the 
House  of  Lords,  and  ere  this,  probably,  by 
receiving  the  hoyal  assent,  has  become 
the  law  of  the  land.  Regarding  the  provi- 
sions of  this  bill,  we  have  had  the  misfor- 
tune to  differ  from,  we  believe,  the  whole 
of  our  contemporaries,  a  large  majority  of 
the  members  of  the  legislature,  and  the 
Council  of  the  National  Political  Lnion. 
Time,  the  great  Arbiter  in  such  affairs, 
must  now  determine  between  us,  as  events 
will  soon  prove  whether  this  measure  was 
founded  upon  a  correct  calculation  of  facts, 
and  the  best  means  of  satisfying  the  wants 
of  the  community,  or  whether  it  was  framed 
in  conformity  with  an  imperfect  knowledge 
of  the  existing  law,  and  with  ill-conceived 
opinions  concerning  the  policy  to  be  pur- 
sued. For  ourselves,  we  may  state  une- 
quivocally that  our  views  remain  wholly 
unchanged  ;  we  objected  to  the  bill  at  first, 
we  object  to  it  still,  because  we  can  prove 
that  it  is  an  irrational  measure,  as  founded 
upon  the  evidence  given  before  the  Parlia- 
mentary Anatomy  Committee.  Besides, 
we  have  ever  contended  that  the  security  of 
the  public  against  bnrkers  could  only  arise 
out  of  the  enaction  of  a  measure  which 
should  go  to  the  total  prohibition  o^  buying, 
or  selling,  dead  liuman  bodies.  With  such 
a  conviction  most  firmly  impressed  upon  our 
minds,  we  have,  on  a  variety  of  occasions, 
urged  our  objections  against  the  bill  which 
has  just  received  the  sanction  of  the  House 
of  Lords.  When,  however,  those  objec- 
tions were  made  on  another  occasion,  we 
were  told,  with  some  degree  of  assurance, 
that  the  bill  did  not  render  the  sale  of  dead 
bodies  legal ;  but  scarcely  had  this  declara- 
tiou  annoyed  the  ears  of  those  who  are  bet- 


ter informed,   than  the  Attorney  Gene- 

HAL  observed,  in  his  place  in  parliament, 
that  the  bill  would  most  certainly  legalize 
the  sale  of  dead  human  bodies.  This  point 
should  be  borne  in  mind. 

In  connexion,  then,  with  this  startling 
fact,  let  the  members  of  the  profession  re- 
collect what  was  the  character  of  the  evi- 
dence given  against  *'  resurrectionists," — 
that  is,  against  those  persons  who  gain  a 
livelihood  by  trading  in  the  lifeless  flesh  and 
bones  of  their  fellow-creatures.  Were  they 
not  represented  by  Sir  Astley  Coop£r» 
Messrs.  Brodie,  Lawrence,  Green,  and 
others,  as  the  most  abandoned  of  scoun- 
drels'? The  worthy  Baronet  went  even  so 
far  as  to  declare  that,  if  they  could  set  any" 
thing  by  it,  they  would  not  hesitate  to  make 
a  subject  of  him  at  an  hour's  notice.  How 
was  this  state  of  demoralization  attempted 
to  be  explained  ?  Instantly,  by  referring 
to  the  trade  in  which  the  resurrectionist* 
were  engaged  ;  in  truth,  we  should  not  be 
hazarding  too  broad  an  assertion  by  alleg- 
ing, that  the  impression  made  upon  the 
minds  of  the  committee  by  the  evidence 
given  against  the  resurrection-men  fur- 
nished  a  basis  towards  making  them  believe 
that  any  man  who  would  sell  a  dead  human 
body  would  not  hesitate  to  murder  a  living 
one.  Yet,  now, — strange,  unaccountable 
anomaly  ! — we  have  a  hill,  passed  avowedly 
for  the  protection  of  the  living,  which  ren- 
ders it  legal  to  carry  on  a  trafiic  in  the 
dead  !  The  trade,  then,  is  to  receive  a 
new  im|)etus,  and  flourish  more  than  ever ! 
But  we  are  informed  that  one  member  of 
(he  Government  has  said  that  the  conductors 
of  it  will  be  changed,  and  that  the  public 
will  derive  security  from  the  circumstance 
ihat  under  this  Act  of  Parliament  dead 
bodies  will  bo  sold  chiefly  by  churchwar- 
dens, and  overseers,  and  medical  pnicti' 
doners.  Yes,  one  of  the  objects  in  pass- 
ing this  bill  has  been  to  transfer  that  spe- 
cies of  commerce  which  has  heretofore  been 
carried  on  bv  resiurrectiouists  into  the  hands 


618 


CAUTION  TO  MEDICAL  PRACTITIONERS. 


of  members  of  the  medical  profession! 
losuUing,  audacious  proposition  !  Is  there, 
we  ask,  a  surgeon  in  England,  Ireland,  or 
Scotland,  who  is  so  lost  to  every  honour- 
able feeling,  to  every  sense  of  decency  and 
propriety,  as  to  plunge  himself  so  low  in 
degradation  by  taking  up  a  trade  the  carry- 
ing on  of  which  has  subjected  other  men 
to  every  term  of  reproach  that  co.uld  be  ap- 
plied to  the  most  abandoned  of  human 
beings  1  The  cutting  edge  of  the  gross  in- 
sult offered  in  this  supposition  and  insinu- 
ation is,  however,  completely  turned  aside 
by  the  circumstance  that,  during  the  pro- 
gress of  the  Bill,  not  a  single  medical  gen" 
tleman  has  petitioned  in  favour  of  that 
measure,  whilst  all  petitions  from  practi- 
tioners,— as  well  from  societies  as  from  in- 
dividuals,— earnestly  prayed  that  such  a 
traffic  shuuld  be  wholly  prohibited  by  some 
pungent  and  dreaded  penalty.  Here,  then, 
we  have  at  once  a  convincing  and  cheering 
exposure  of  the  infamous  calumny  uttered 
against  medical  men  by  a  member  of  the 
legislature. 

In  a  reformed  House  of  Commons  the 
most  respectable  and  useful  of  all  the  pro- 
fessions will  not  be  thus  unblushingly  in- 
sulted. 

Satisfied,  as  we  are,  after  the  most  matiire 
consideration  of  the  subject,  that  this  bill, 
if  it  be  permitted  by  the  new  parliament 
to  remain  unchanged  or  unrepealed,  will 
produce  in  various  parts  of  the  kingdom  the 
greatestpossible  degree  of  excitementand  in- 
dignation, we  have  thought  it  right,  at  this 
first  opportunity,  to  caution  medical  practi- 
tioners against  being  led  away  by  their  pure 
and  disinterested  love  of  science  into  certain 
paths  of  intrigue  explored  for  them  by  the 
combined  labours  of  boroughmongering  le- 
gislators and  certain  trading  anatomists. 
If  proposals  should  at  any  time  be  made,  in 
any  of  the  hospitals,  jails,  penitentiaries, 
or  workhouses,  for  disposing  of  the  dead 
bodies  therein,  we  implore  medical  prac* 


titi oners  to  put  the  bridle  upon  their  good 
intentions,  and  neither  directly  nor  in- 
directly make  themselves  parties  to  any 
such  transfers.  Of  course  there  will  not  be 
found  persons  sufficiently  ignorant  or  daring 
to  even  hint  at  pecuniary  recompense  for 
engaging  in  such  an  agency.  Our  remarks 
extend  to  acts  of  interference  of  every  de- 
scription and  under  all  circumstances,  know- 
ing as  we  do  from  past  experience,  that  that 
medical  attendant  who  may  give  a  certi- 
ficate of  death  preparatory  to  the  removal  of 
a  body,  will  be  deemed  not  less  culpable 
than  the  parties  actually  making  the  sale, 
because  it  will  be  presumed  that  he  does  it 
with  a  foreknowledge  that  such  sale  is 
actually  to  take  place,  and  that  he  volun- 
tarily comes  forward  to  knock  down  the  only 
(sffectual  obstacle  to  its  perpetration.  We 
wouldcall  theespecial  attention  of  ourreaders 
to  this  circumstance,  because  we  have  been 
informed,  on  the  very  best  authority,  that 
several  of  those  members  of  the  House  of 
Commons  who  voted  for  Mr.  War  burton's 
Bill,  did  so  on  the  ground  that  exposures 
would  not  be  of  frequent  occurrence,  as  the 
sales  would  be  always  managed  in  the 
workhouses,  through  the  intervention  of 
the  medical  attendants.  That  the  Act 
cannot  continue  as  now  framed  is  certain, 
but  as  it  is  far  from  being  worth  the  ruin  of 
even  a  single  medical  gentleman's  charac- 
ter, we  have  thus  hastily  and  briefly 
pointed  out  to  the  profession  the  snares 
which  are  set  to  entrap  them.  Dead  bo- 
dies may  now  be  sold  "  according  to  law," 
and  whoever  lends  a  willing  hand  to  the 
transmission  ofhuman"  remains"  to  the  dis 
secting  room  while  such  a  state  of  the  law 
exists,  must  expect  to  be  branded  as  a  per- 
son who  Itas  taken  up  the  cast-off  trade  of 
the  resurrectionists,  and  to  be  designated  a 
'•  body-seller,"  if  not  a  "  body-snatcher." 
\\  e  shall,  of  course,  procure  a  copy  of  the 
Act  the  moment  that  it  is  printed  in  its 
amended  form,  and  examine  at  length  the 
whole  of  its  detaiU 


JAMES  ON  INFLAMMATION. 


Ohtervntiovs  on  the  General  Principles  and 
on  the  particuliir  Natiire  and  Treatment 
of  various  Species  of  Injlammaiion.  By  J. 
il.  James,  Surgeon  to  the  Devon  and 
Kxeter  Hospital,  &c.  Iletishaw  and 
Rush :  London,  1832.  8\ro.  pp.  565. 
Price  I5s. 

Works  in  which  the  great  principles  of  the 
medical  and  surgical  art  are  laid  down,  ex- 
plained, and  fully  developed,  are  scarce 
with  us.  Professional  literature  in  England 
is  mostly  patch-work.  We  produce  but 
very  rarely  indeed  good  radical  works  on  the 
science  of  healing.  In  fact,  we  fall  far  short 
of  our  continental  neighbours  in  every  kind 
of  production  to  which  the  press  gives 
birth  connected  with  the  diffusion  of  ana- 
tomical and  chirurgical  knowledge.  While 
the  plates  of  AlbiTius,  Scarpa,  Mascagni, 
and  Tiedemann,  contribute  to  the  extension 
of  correct  anatomical  knowledge  in  other 
countries,  we  content  ourselves  with 
humble,  and  frequently  worthless  copies ; 
or  with  the  production  of  few  and  far  be- 
tween originals,  which  seldom  rise  above 
mediocrity.  The  plates  of  JMr.  Shaw,  il- 
lustrating the  anatomy  of  the  nervous  sys- 
tem, are  the  only  examples  of  national 
excellence  on  a  large  scale  to  which  we  can 
point.  In  like  manner  the  standard  works 
on  anatomy  generally,  and  in  this  country, 
are  the  composition  of  French  and  German 
authors.  Until  very  lately,  the  names  of 
Soemmering,  Bichat,  Meckel,  and  Cloquet, 
were  our  chief  authorities  upon  points  of 
general  and  descriptive  anatomy.  Fife,  in- 
deed, was  warmly  supported  by  the  na- 
tionality of  the  Scotch,  but  to  an  extent 
which  his  real  merits  by  no  moans  deserved  ; 
and  we  might  have  still  remained  depen- 
dent on  foreign  assistance,  had  not  Quaiii, 
Grainger,  and  Craigie,  supplied,  briefly,  the 
deficiency  in  this  branch  of  education.  Our 
surgical  writers  also  have  been  equally  li- 
mited, if  not  in  authority  and  value,  at  least 
in  the  magnitude  of  the  subjects  concern- 
ing which  they  have  treated.  The  name 
of  John  Hunter  certainly  is  known  and 
respected  by  the  most  humble  and  distant 
cultivator  of  surgical  knowledge  ;  but  we 
have  perhaps  no  work  which  has  taken  an 
extensive  range  into  our  art,  if  we  except 
the  dictionary  of  Samuel  Cooper,  by  far  the 


best   production    of  the  kind  in  any    lan- 
guage. 

It  will  not  be  disputed,  that  a  correct 
knowledge  of  the  theory  and  treatment  of 
inflammation  is  the  corner-stone  of  surgery, 
embracing  a  vast  extent  and  variety  of 
topics,  and  requiring  for  it9  elucidation  the 
utmost  practical  skill,  joined  with  great 
literary  acquirements,  and  patient  industry. 
Yet  how  few  of  our  countrymen  have  ap- 
plied themselves  to  the  investigation  of  this 
important  subject  !  The  celebrated  work  of 
John  Hunter  is  chiefly  confined  to  physiolo- 
gical and  pathological  details  ;  the  more  com- 
j)rehensive  production  of  Mr.  Thompson  has^ 
for  some  reason  or  other,  been  allowed  to 
go  out  of  print.*  We  are  gratified,  there- 
fore, to  find  that  a  .surgeon,  so  well  quali- 
fied for  the  task  as  Mr.  James,  has  at  length 
undertaken  the  task,  and  furnished  us  with 
a  comprehensive  treatise  on  the  nature  of 
inflammation,  and  the  general  principles  of 
treatment  applicable  to  its  numerous  va- 
rieties. 

The  grouud-work  of  the  present  volume 
is  a  thesis  to  which,  in  1818,  the  Council 
of  the  College  of  Surgeons  awarded  the 
Jacksonian  prize — a  fact,  however,  which 
is  of  no  moment  in  estimating  the 
volume,  for  a  more  incompetent  set  of 
judges  it  would  be  diflicult  to  select  with 
a  view  to  dt-termine  the  value  of  anything 
but  the  current  coin  of  the  realm,  or  to 
ascertain  how  many  pounds  sterling  can 
l)Ossibly  be  got  for  a  worthless  diploma. 
Mr.  James  has  taken  advantage  of  a  dozen 
years  of  additional  experience  to  correct 
and  enlarge  many  of  the  views  expressed 
in  his  thesis,  and  to  modify  his  opinions  by 
the  increased  light  which  the  labours  of 
Andral,  and  a  host  of  others,  have  shed 
upon  the  subject  of  which  he  treats.  From 
the  nature  of  the  volume,  it  is  obviously 
impossible  for  us  to  offer  any  analysis  of 
its  contents.  We  rest  content,  therefore, 
with  bestowing  our  commendation  on  the 
work,  for  the  general  accuracy  of  the 
opinions  advocated  in  its  pages,  for  the 
I  clear  arrangement  of  the  contents,  and  for 
the  many  valuable  observations  scattered 
throughout. 


*  A  French  translation  of  this  excellent  work 
I  may,  we  understand,  be  obtained  lor  the  small  sou 
of  niue  sbillini;«. 
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AUSCULTATION.— MALFORMATIONS  IN  SMITHERS. 


ji  Manual  of  Percussion  and  Auscultation, 
composed  from  the  French  of  Me  ni  a  dec 
Laennec.  By  Jaaies  Birch  Sharpe, 
M.R.  C.S.  London:  Highlej.  1832. 
12mo.  pp.  118. 

This  excellent  little  volume  consists  of  a 
translation  of  the  summaries  appended  by 
Meriadec  Laennec  to  the  last  edition  of  the 
great  work  of  his  illustrious  relative,  with 
6orae  essential  corrections,  &c.,  bj  the 
translator.  The  whole  has  been  revised  bj 
T>r,  Elliotson,  a  circumstance  which  is 
Bufficient  to  stamp  the  character  of  the 
work.  The  translation  is  faithful  and  per- 
spicuous, and,  altogether,  Mr.  Sharpe  has 
succeeded  in  placing  a  cheap,  portable,  and 
valuable  manual,  within  the  reach  of  every 
member  of  the  profession. 


VISCERAL  MALFORMATIONS 

IN 

SMITHERS,    THE    MURDERKR. 

There  is  at  present  preserved  in  the  Mu- 
seum of  the  London  University  a  very  com- 
plete specimen  of  that  form  of  anomaly 
which  arises  from  a  change  of  position,  or 
displacement  of  the  thoracic  and  abdominal 
viscera.  It  occurred  in  the  body  of  Smithers, 
the  man  who  was  executed  a  short  time  ago 
for  having  set  fire  to  his  house  in  Oxford 
Street,  and  thus  caused  the  death  of  three 
of  the  inliabitants.  The  displacement  con- 
sisted in  a  transposition  of  the  principal 
viscera  of  the  chest  and  abdomen  from  one 
side  to  the  other.  The  heart  appeared  to 
occupy  the  centre  of  the  thoracic  cavity  and 
its  apex,  instead  of  pointing  to  the  left  side, 
pointed  directly  downwards  ;  the  arch  of  tlie 
aorta  formed  a  curve  from  the  left  to  the 
right  side  of  the  bodies  of  the  vertebrse, 
and  the  thoracic  aorta  descended  for  a  short 
way  on  the  right  side  of  the  spine  ;  it  then 
became  plnced  on  the  centre  of  the  bodies 
of  tlie  vertebra;,  and  ran  down  in  the  me- 
dian line  to  the  third  lumbar  vertebra, 
where  it  bifurcated  in  the  usual  manner. 
The  right  carotid  and  subclavian  arteries 
arose  by  distinct  trunks  from  the  right  side 
of  the  arch  and  the  'eft  carotid  and  sub- 
clavian, united  at  their  orioin  into  one  trunk, 
formed  an  arteria  innominata  on  the  left 
side  ;  the  vena  azygo3  ran  up  along  the  left 
side  of  the  bodies  of  the  vertebra*,  but  we 
could  not  learn  whether  the  thoracic  duct 
was  displaced  in  a  similnnnanner,  as  it  was 
not  preserved  in  the  preparation.  It  is, 
however,  probable,  from    the    analogy    of 


similar  malformations,  that  the  duct  re- 
tained its  relation  to  the  vena  azygos.  The 
subdivision  of  the  lungs  into  lobes  was 
effected  by  the  malposition  of  the  heart ; 
the  right  lung  was  divided  into  two  lobes, 
and  the  left  into  three.  In  the  abdominal 
cavity  the  transposition  of  organs  was  not 
less  remarkable.  I'he  stomach  and  spleea 
were  situate  in  the  right  hypochondriac 
region,  and  the  liver  filled  up  the  whole  of 
that  space  usually  occupied  by  the  stomach. 
The  oesophagus  penetrated  the  diaphragm 
to  the  r;ght  side  of  the  aorta,  while  the 
opening  for  the  vena  cava  was  to  the  left. 
Ihe  cava  itself  ascended  by  the  left  side  of 
the  aorta  to  the  anterior  auricle,  and  sent  off 
the  right  renal  vein  which  curved  over  the 
aorta  in  a  very  conspicuous  manner  to  the 
kidney.  There  was  no  anomaly  of  the 
genito- urinary  apparatus.  These  displace- 
ments of  the  viscera  are  by  no  means  un- 
common. Sometimes  we  find  only  the  con- 
tents of  the  chest  displaced ;  sometimes  only 
those  of  the  abdomen ;  and  occasionally,  as 
in  the  present  instance,  the  viscera  of  the 
chest  and  abdomen  are  transposed,  at  the 
same  time  from  the  left  to  the  right  side 
of  the  body,  and  vice  versa.  Indeed  we 
may  assert  generally,  that  there  is  no  tlio- 
racic  or  abdominal  viscus,  which  may  not  be 
found  in  a  difterent  position  from  that  which 
it  usually  occupies  in  the  human  body.  In 
some  rare  cases  the  heart  has  been  ao  far 
removed  from  its  normal  position  as  to  be 
contained  in  the  abdomen.  An  example  of 
this  kind  is  recorded  by  Deschamps.* 

An  old  soldier,  who  was  compelled  to 
retire  from  the  service  by  repeated  attacks 
of  nephritic  pains,  at  length  sunk  under  a 
very  severe  attack  of  the  disease.  The 
body  was  examined  by  Mons.  Deschamps, 
and  to  the  astonishment  of  the  spectators, 
he  found  the  heart  situate  in  the  left  lumbar 
region  j  an  opening  in  the  diaphragm  gave 
passage  to  the  vessels  of  the  lungs,  head, 
and  upper  extremities. 

Although  it  may  seem  strange  to  a  non- 
medical reader,  that  life  is  consistent  with 
the  position  of  the  heart  in  the  belly,  the 
possibility  of  its  recurrence  does  not  rest 
on  this  single  fact.  In  the  year  1788, 
Ramel  examined  with  the  greatest  care  the 
j)erson  of  a  young  girl  ten  years  of  age, 
who  had  been  subject  from  her  infancy  to 
palpitations  and  bleeding  from  the  nose. 
The  most  accurate  exploration  of  the  chest 
failed  to  discover  any  pulsation  within  this 
cavity,  but  the  contractions  of  the  heart 
were  visible  both  to  the  eye  and  touch,  just 
below  the  diaphragm.  The  girl  continued 
to  enjoy  pretty  good  health  for  a  consider- 
able time.* 


*  Observation!)  sur  un  deplaceraent  remarqaable 
du  ca-UT.—Joiir.  Gen.  lie  Med.  t.  25. 

•  Jour,  de  Med.  Chir.et  Plior.  t.  -19. 
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The  literature  of  this  country  is  rather!  The  easily  reducible  oxides,  as  tho««  of 
scanty  of  information  on  the  subject  of  gold,  silver,  &c.  occasion  instantaneous  ij- 
monstrosities ;  we  would  refor  our  read-  nition  ;  theloxide  is  reduced,  and  water  i» 
ers  for  a  full  and  masterly  account  of  every    formed. 

species  of  anomaly  to  tho  work  lately  pub-        All  the  sulphurets  tend  to  disengage  sul- 
lished  by  J.  G.  Saint-Hilnire,  entitled, //is- !  phurcited    hydrogen.     This    efff-ct    is    es- 


toire  Generule  el    Particuliere  des  Anomaiies, 
&c.  &c. 

It  is  a  work  which  every   scientific  man 
should  peruse. 


HYDRURET  OF  SULPHUR. 


M.TiiENARD  has  lately  published  a  very 


pecially  nmarkable  with  tho  alkaline  per 
sulphurets  in  solution  ;  but  then  sulphur  is 
deposited.  Some  organic  matters  tend  to 
decompose  hydruret  of  sulphur,  but  slowly. 
The  action  is  rather  stronger  with  animal 
substances ;  water  and  alcohol  do  not  dissolve 
it;  but  it  decomposes  in  them,  though  but 
tardily.  Sulphuric  ether  dissolves  it,  and 
soon  leaves  crystals  which  appear  to  bo 
sulphur. 

Acids  impart  stability  to  the  hydruret  of 


remarkable  work  on  the  hydruret  of  sulphur.    s"lpl^"r  ;  a  little  acidulated  water  is  suffi- 
•'  *  cient  to  prouuce  tins  enect.     In  this  case  it 


This  substance,  obtained  by  Scheele,  and 
examined  by  IJerthollet  and  Berzelius,  ac- 
quires great  importance  from  the  observa- 
tions of  IMonsieur  Thenard,  who  remarks, 
that  perfect  analogy  exists  between  its  pro- 
perties, and  those  of  oxygenated  water. 

The  composition  of  hydruret  of  sulphur  is 
very  variable.  JM.Theuard  found  in  it  one 
atom  of  sulphuretted  hydrogen,  or  its  ele- 
ments, and  six  or  eight  atoms  of  sulphur. 
To  prepare,  jNI.  Thenard  employs  muriatic 
ivcid,  diluted  with  twice  its  weight  of  water, 
and  the  hydruretted  sulphuret  of  lime,  ob- 
tained by  boiling  lime,  with  great  excess  of 
sulphur,  in  water.  The  acid  being  poured 
into  a  funnel,  the  aperture  of  which  is 
corked,  the  sulphuret  is  afterwards  very 
slowly  added,  taking  care  to  stir  the  mix- 
ture continually.  The  hydruret  of  sulphur, 
which  separates  first,  is  more  fluid  than 
that  which  is  afterwards  obtained.  Nothing 
is  easier  than  to  procure  it  in  separate 
portions. 

The  hydruret  of  sulphur  is  liquid,  but  its 
consistence  is  very  variable  ;  it  is  vellow, 
sometimes  with  a  tint  of  greenish  brown. 
It  whitens  the  tongue  in  the  same  manner 
as  oxygenated  water,  and  occasions  a  smart- 
ing sensation.  It  whitens  and  alters  tlie 
skin  rapidly.  The  colour  of  turnsall  is  im- 
mediately destroyed  by  it. 

Its  smt'll  is  ])eculiar  and  disagreeable. 
At  M0°  to  160°  F.  it  begins  to  decou)pose 
into  sulphur  and  sulphuretted  hydrogt>n. 
When  suffered  to  remain,  it  gives  out  iroin 
time  to  time  bubbles  of  sulphurt^lled  Iv- 
d  ogen,  and  sulphur  only  remains.  Charcoal 
and  several  metals  in  powder  disengag. 
sulphuretted  hydrogen.  The  same  occurs 
with  a  great  number  of  oxides,  as  the  per 
oxide  of  manganese,  silicia,  the  alkaline 
oxides  ;  and  what  is  very  remarkable,  pot- 
ash and  soda  in  solution  produce  the  same 
effect. 


not  only  does  not  decompose  spontaneously, 
but  the  peroxide  of  manganese  ceases  to  act 
upon  it. 


nVDRlODATE 


OF     POTASH     IX 
THE    CORNEA. 


NF.BUL.T.     OP 


To  the  Editor  of  The  Lancet. 

Sir, — From  the  power  which  iodine  pos- 
sesses over  the  absorbents,  I  was  induced 
to  try  a  solution  of  hydriodate  of  potass  in 
nebuljE  of  the  cornea,  and  having  used  it  in 
a  variety  of  cases,  I  can  confidently  say  that 
I  have  seen  more  benefit  from  it  than  from 
anv  of  the  usual  a()plicaiions. 

I  order  half  a  drachm  of  the  hydriodate 
of  potass  to  be  dissolved  in  one  ounce  of 
distilled  water,  to  have  the  under  lid  de- 
pressed, and  to  apply  a  drop  or  two  twice 
a  day  with  a  camel's-hair  pencil ;  it  occa- 
sions very  little  pain,  and  the  person  ia 
able  to  walk  about  as  usual  in  a  minute  or 
two  after  its  being  applied.  Ulcers  of  the 
cornea  also  heal  very  quickly  by  using  it. 

In  nebuliu  of  long  standing,  where  the 
deposition  has  been  very  thick,  after  the 
outer  edges  have  been  absorbed,  the  centre* 
often  (from  its  density)  reniains  obstinatelr 
fixed,  and  requires  u  stronger  stimulus.  I 
then  apply,  in  tho  same  way.  either  the 
li([uor  potassiv  P.  L.,  diluted  with  au  equal 
quantity  of  distilled  water,  or  the  tincture 
of  iodine,  and  by  persevering  in  this  plan, 
1  have  succeeded  in  many  cases  which  bo- 
fore  I  shoulvl  have  considered  hopeless. 
'J'ruly  yours, 
Edward  Toole,  M.R.C.S.L. 

Baudan,  June  13,  1832. 
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MEDICAL  OFFICERS  OF  THE  ARMY  AND  NAVY. 


ADVANTAGES  DERIVED  by  the  SUR- 
GEONS AND  ASSISTANT-SURGEONS 

OF  THE   ARMY,  OVER  THE    SURGEONS 

AND  ASSISTANT-SURGEONS  of  the 
NAVY. 

To  the  Editor  o/The  Lancet. 

.  Sir, — So  much  has  been  said  and  written 
upon  the  state  of  the  medical  profession  in 
the  navy,  of  late,  that  I  have  felt  surprised 
mention  has  never  been  made  respecting  the 
superior  condition  of  the  medical  members 
of  the  sister  service. 

It  is  unnecessary  to  say,  that  the  requisite 
professional  knowledge  in  the  army  and 
navy  is  identically  the  same  ;  but  the  re- 
ward is  widely  different.  The  surgeon  and 
assistant  in  the  army,  mess  with  their  com- 
paratives and  superiors  in  rank  in  the  army. 

As  gentlemen  and  officers  they  are  en- 
titled to  attend  the  King's  levee,  ?l  favour 
only  lately  granted  to  the  naval  surgeon 
and  assistant.  It  is  not  long  ago  (before 
the  exclusive  order  was  revoked)  that  an 
assistant-surgeon  in  the  army  said  to  an  old 
naval  surgeon,  "  You  may  be  my  senior, 
but  not  my  superior,  as  you  c.  n't  attend 
the  levee." 

But  the  principal  object  of  this  letter  is 
to  point  out  the  superior  pay  and  half-pay 
of  the  army  as  compared  with  the  navy,  and 
in  doing  so  I  shall  merely  select  the  surgeon 
and  assistant  from  each  service. 

Regimental  Surgeon. 

After 25  years  actual  service..  ..£ I     2  0 

After  20  but  under  25  years 0  19  0 

After  10  but  under  20  years ....     015  0 

Under  10  years 0  13  0 

Assistant'Surgeon  of  the  Jrmy. 

After  25  years  actual  service. ...     0  10  0 

After  20  but  under  25  vears ....     010  0 

After  10  but  under  20  years 0  10  0 

Under  10  years 0    7  6 

♦'  Surgeons  in  the  navy  shall  be  paid  all 
rfttea  according  to  their  length  of  service 
(including  not  more  than  three  years  as  as 
aistant-surgeon  or  hospital  mate)";  so  that 
from  the  expiration  of  their  three  years  as 
assistant,  until  they  are  promoted,  which  is> 
generally,  on  an  average, sij;  or  eightyears, 
the  intermediate  time  is  a  hiatus  in  their 
86rTi<;e. 

Full  pay  pcniiem. 
SHrgeoBS  of  less  than  6  yenrs' service. ...  U  10  0 
Suri(eons  of   more  than  <k  and  lesa   Ihaa 

lu  yeari' service    0  U    0 

Surgeons  of  more  than  10  and  less  than 

30  years*  xervice 0  14    0 

Surgeons  of  more  than  VO  years' service,.  0  18  0 
Siirgfous  of  hospital  ships  of  whatever 

length  of  service    0  13    (^ 

Assistant-surgeons  of  whatever  length  of 

Mrviee,,,. « 0   6    6 
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0 

1 

0 

8 

6 

6 

0 

7 

6 

7 

0 

6 

0 

5 

0 

4 

Q 

Contrast  this  with  the  army.  But  the 
half- pay  of  the  sister  sCTvice  presents  a 
stronger  proof  that  one  sister  is  a  greater 
favourite  than  the  other. 

Excerpt  from  the  Warrant  of  July,  1Q30. 

34.  •*  The  rate  of  half-pay  for  a  medical 
officer  of  the  army  shall  in  every  case  be 
determined  by  the  service  which  he  may 
have  rendered  on  full-pay,  and  the  circum- 
stances under  which  he  may  be  placed  on 
half- pay. 

36.  "  If  a  medical  officer  shall  be  placed 
upon  half-pay,  by  reduction  of  establish- 
ment, he  shall  be  allowed  the  half-}>ay  to 
which  his  service  may  entitle  him,  accord- 
ing to  tlie  following  schedule,  viz. 

**  Rates  of  Half  pay  after  a    Service   on 
Full-pay. 

Resrinientul  Surgeon. 

Per  Diem. 

Thirty  years     0  15    0 

Twenty-five  bat  under  thirty  years  0  13 
Twentv  but  under  twenty-  five  yrs     0 
Ten  but  under  twenty  years  ....     0 
Less  titan  ten 0 

Assistant'Surgeon. 

Thirty  years    0 

Twenty-  five  but  under  thirty  years  0 

Twenty  but  under  twenty-five  yrs  0 

Ten  but  under  twenty    0 

Less  than  ten 0 

35.  *'  If  a  medical  officer  shall  be  placed 
on  half-pay  from  any  other  cause  than  re- 
duction of  establishment,  he  shall  be  allowed 
the  half-pay  to  which  his  service  may  en- 
title him. 

"  Rales  of  Half-pay  after  a  Servi4U  on 
Full-pay. 

Regimental  Surgeon. 

P«r  Diem. 

Thirty  years 0  1^  Q 

Iwenty-five  but  under  thirty  years  0  11  6 

Twenty  but  under  twenty-five  yrs.  0     8  0 

Ten  but  under  twenty 0     6  0 

Less  than  ten    0    5  6 

y^ssistant'Surgeon* 

Thirty  years 0     7    0 

I'wenty-five  but  under  thirty  years  0  6  0 
Twenty  but  under  twenty-five  yrs.  0  5  0 
ren  but  under  twenty  years    ....  0     4    0 

Less  than  ten 0     3     0 

"  Every  medical  officer  who  may  hav« 
served  on  full-pay  for  25  years  and 
upwards,  shall  have  the  right  to  retire  upon 
i^ulf-pay  at  the  rate  assigned  to  his  rank 
in  the  schedule  subjoined  to  the  33th 
article,  provided  he  shall  have  served  three 
years  in  the  rank  from  which  he  re. ires, 
but  if  he  shall  not  have  served  three  years 
in  such  rank,  he  shall  receive  only  the  rat9 
attached  to  the  rank  from  which  he  was  la<t 
Bromoted, 
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*'  If  a  medical  officer  shall  bave  served 
30  years  on  full  pay,  including  three  in 
the  rank  from  which  he  retires,  or  teu  in 
the  colonies,  or  five  with  an  army  in  the 
field  in  any  rank,  or  if  his  services  be  re- 
commended under  any  special  circumstance 
of  merit,  he  may  be  allowed  the  rate  of 
half-pay  assigned  to  his  rank  in  the  sche- 
dule annexed  to  article  35. 

**  The  rates  of  daily  pay  for  the  afore- 
mentioned ranks,  are  to  be  in  future  regulat- 
ed by  the  length  of  time  which  the  officers  of 
each  class  shull  have  served  on  Ijpll  pay, 
according  to  the  annexed  scale  ;  provided 
always,  that  when  any  officer  is  here- 
after promoted,  he  shall  commence  upon 
the  minimum  pay  of  his  new  rank,  notwith- 
standing his  length  of  service,  agreeable  to 
tiie  said  scale,  may  give  him  a  claim  to  a 
higher  rate  of  pay,  as  before  he  shall  be 
allowed  such  higher  rate  of  pay,  he  will  be 
required  to  serve  on  each  inferior  rate  of 
pay  attached  to  his  rank,  for  the  following  pe- 
riod, namely,  one  year  if  he  had  been  in  the 
medical  department  antecedently  to  the  date 
of  this  wvtrrant,  and  two  years  if  he  rect  ived 
his  first  medical  commission  subsequently 
to  that  date;  but  if  the  officer  thus  pro- 
moted had  higher  pay  in  his  old  rank  than 
the  minimum  of  his  new  rank,  he  shall 
commence  upon  that  rate  of  pay  which  may 
be  next  above  his  former  pay,  and  before 
he  obtains  any  furthtr  increase,  shall  serve 
the  period  above  prescribed,  viz. — 

"  Rates  of  DaJ(v  Pay  subject  to  ti\e  above 
Provisions. 

^ssistant'Surgeon. 

After  23  years  actual  service    ..  £0  10  0 

After  20,'but  under  25  years ....     010  0 

Af««r  10,  but  under  20  years ....     0  10  0 

Under  10  years 0     7  6 

Regitnental  Surgeon. 

Afttr  25  years  actual  service    ..  12  0 

After  20,  but  under  25  years. . .  .  0  19  0 

After  10,  but  under  20  years. . . .  0  15  0 

Under  10  years 0  13  0 

Surgeons  in  the  Navy. 

Half  pay  per  dirai. 
After  6  years  service  (as  surgeons)  0  6  0 
Uzuler  that  time 0     5     0 

Assistnnt'Surgeous. 

Three  years  service    0     3    0 

Two  years    0     2     0 

After  three  years  specified,  his  pay  and 
■ervice  are  stationary/' 

"  Can  such  things  be  without  our  special  wonder  ?" 

In  what  essential  are  the  medical  officers 
of.  the  ^avy  de&cient,  that  they  should  be 
treated  thus  1  In  what  point  as  a  body  are 
tbey  inferior  in  professional  acquirem.ents 


to  their  army  brethren?  And  why  are  thej 
to  be  rewarded  inferiorly  1  What  is  the 
use  of  grantin>j  a  new  uniform  to  men  who 
feel  that  it  is  only  an  additional  expense, 
without  conferring  honour  or  rank,  since 
they  are  still  classed  with  warrant  officers  1 

After  a  life  spent  in  the  service  of  tlieir 
counlrv,  in  all  seasons  and  climates,  are 
they  not  at  least  entitled  to  a  compensation 
equivalent  to  their  army  confreres?  Why 
is  the  period  of  service  from  the  expiration 
of  the  first  three  years,  until  promotion  is 
attained,  not  granted,  to  the  naval  assist- 
ant-surgeon 1  These  are  questions  ensier 
asked  than  answered.  In  the  hope  of  seeing 
at  n  future  period  the  services  of  naval 
medical  officeri  placed  on  a  similar  footing 
to  the  army,  I  take  my  leave,  and  remain, 
Sir,  yours  truly, 

CniKURCUS. 

July  18th,   1832. 


EXTERNAL     APPLICATION      OF      THE    TARTAR 
EMETIC    IN    COLDS. 

To  the  Editor  of  The  Lancet. 

Siu, — A  short  time  since  I  caught  a  vio- 
lent cold  on  the  lungs,  accompanied  by  in- 
flammation of  the  tonsils,  rendering  respi- 
ration and  deglutition  very  difficult ;  with- 
out applying  the  usual  remedies,  I  dis- 
solved half  a  drachm  of  the  antimonium 
tartarizatum  in  one  ounce  of  water,  and 
rubbed  fifty  large  drops  of  the  solution  into 
my  chest  and  throat  at  bed-Ume«  which  was 
about  eleven  o'clock.  I  slept  as  usual  till 
four  in  the  morning,  when  I  awoke,  and 
the  application  seemed  to  have  produced 
little  or  no  e9«ct  beyond  creating  a  slight 
diaphoresis,  which  continu«d  till  seven, 
and  then  entirely  left  me.  On  the  subse- 
quent ni^ht  I  applied  about  eighty  drops  of 
the  solution,  containing,  as  near  as  1  could 
calculate,  eight  grains  of  tite  tartar  emetic; 
after  a  short  time  there  were  heat,  redness, 
and  itching,  and  nausea  supervened,  and 
about  an  hour  afterwards  a  profuse  perspi- 
ration came  on.  I  now  sank  into  a  pro- 
found sleep,  and  about  seven  o'clock  tb« 
next  morning  awoke  and  got  up,  the  diffi- 
culty of  breathing  and  impeded  deglutition 
very  greatly  relieved,  and  my  general 
health  considerably  improved.  After  re- 
peating the  dose  uu  the  following  evenin|^ 
the  complaint  entirely  left  me,  and  mr 
health  was  improved  in  a  manner  whicu 
astonished  me. 

One  case  affords  but  weak  evidence  of 
the  efficacy  of  a  medicine  ;  but  I  th<nk  the 
decided  benefit  of  the  ant.  tart,  in  the  abovf 
case  must  be  acknowledged.  It  cannot  I 
think  b«  doubted  for  a  moment  ,tha.(  iu  ex.- 
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ternal  application  (in  certain  cases)  is 
highly  preferable  to  its  internal  adminis- 
tration, particularly  "when  used  as  an  alte- 
rative. I  intend,  when  1  have  an  oppor- 
tunity, to  try  its  effects  to  a  greater  extent 
on  myself.  1  remain,  Sir,  your  obliged  and 
humble  servant, 

R.    KlLBY. 

South  Lincolnshire,  July  19,  i83'2. 


LONDON    HOSPITAL. 


FEMORAL  ANIHITRISM. 

On  Wednesday,  July  4th,  Mr.  Andrews 
operated  on  W.  R.,  ajtat.  17,  for  femoral 
aneurism. 

The  lad  stated,  that  about  three  weeks 
previous  to  his  admission,  while  working  at 
his  business  as  a  shipwright,  he  received  a 
wound  about  the  middle  of  the  thigh  from  a 
chisel.  The  cicatrix  is  very  evident ;  it  is 
situated  just  about  the  middle  of  the  thigh, 
over  the  femoral  artery,  where  there  is  a 
pulsating  tumour  about  tlie  size  of  a  small 
orange.  On  applying  the  stethoscope,  the 
bruit  de  soufflet  is  distinctly  heard.  His 
general  health  is  very  good  ;  appetite  ex- 
cellent ;  sleeps  well ;  says  that  he  feels  no 
pain  in  the  tumour,  and  that  so  far  from 
experiencing  any  inconvenience  from  the 
aneurism,  he  should  not  know  that  any 
affection  existed  there,  if  he  did  not  occa- 
sionally put  his  hand  to  the  part. 

On  being  placed  on  the  table,  and  having 
compression  made  on  the  artery,  some  dis- 
tance above  the  tumour,  Mr.  Andrews  com- 
menced by  making  an  incision  in  the  course 
of  the  vessel  along  the  inner  edge  of  the 
sartorious  muscle.  After  exposing  the  fe- 
moral artery,  there  was  considerable  dif- 
ficulty experienced  in  passing  the  aneuris- 
mal  needle  beneath  the  vessi'l,  owing  to  the 
parts  being  obscured  by  a  troublesome 
hemorrhage.  After  some  time  the  tourni- 
quet was  applied,  and  ligatures  were  passed 
above  and  below  the  puncture  ;  the  artery 
was  then  divided  between  the  ligatures. 
The  edges  of  the  wound  were  brought  to- 
gether, and  retained  by  straps  of  adliesive 
plaster.  On  being  removed  to  his  bed,  the 
limb  was  enveloped  in  tow. 

On  visiting  him  in  the  eveninij  he  was 
found  quite  comfortable  and  free  from  pain. 
The  linib  was  of  the  natural  iieat,  and  the 
anterior  and  posterior  tibial  arteries  could 
be  plainlv  felt  pulsating. 

July  .5.  Fussed  a  very  good  night,  having 
slept  very  soundly  for  several  hoars  ;  com- 
plains this  morning  of  sickness  of  the  sto- 
mach, with  a  hot  skin  and  quick  pulse; 
bowels  not  opened  since  yesterdav.  Was 
ordered  the  saline    efl'ervescing  mixture, 


which  has  allayed  the  sickness,  atid  he  feels 
quite  comfortable  ;  the  limb  is  rather  hotter 
than  its  fellow.  The  pulsation  in  the  arte- 
ries of  the  foot  are  less  distinct  thiin  yes- 
terday. Was  ordered  to  take  a  dose  of 
castor  oil  to-morrow  morning,  should  the 
bowels  not  be  freely  opened  without  it. 

6.  Passed  a  very  comfortable  night,  and 
is  free  from  pain.  His  bowels  not  having 
been  opened  this  morning,  took  the  castor 
oil,  which  has  operated  vtry  freely. 

9.  In  every  respect  doing  well.  The 
wound  was  dressed  to-day,  and  looks  very 
healthy.  The  pulsations  in  the  foot  are  less 
distinct,  but  can  be  felt ;  the  limb  is  of  the 
natural  warmth. 

Immediately  after  this  patient  was  re- 
moved from  the  operating  theatre,  Mr. 
Hamilton  proceeded  to  remove  the  left  tes- 
ticle of  a  man  22  years  of  age,  affected  with 
scrofulous  disease  of  that  organ.  The  ope- 
ration was  neatly  performed  ;  six  ligatures 
were  applied,  the  edges  of  the  wound  were 
brought  together  by  four  sutures,  and  straps 
of  adhesive  plaster.  The  patient  has  since 
gone  on  very  well.  The  testicle  was  not 
examined. 

On  the  7th  instant  a  man  was  admitted 
with  compound  comminuted  fracture  of  the 
humerus,  having  fixllen  down  a  cellar  while 
in  a  state  of  intoxication.  The  limb  was 
placed  in  splints,  and  the  patient  was  di- 
rected to  keep  quiet  in  bed.  The  following 
afternoon  he  became  slightly  incoherent. 
On  the  morning  of  the  9th,  violent  symp- 
toms of  delirium  tremens  came  on  ;  he  was 
ordered  40  drops  of  laudanum,  and  a  mix- 
ture comjjosed  of  Mist,  camph.  e  nmmon. 
carl).,  with  sp.  aih.  nitr.,  and  also  Id  ounces 
of  wine.     At  one  p.m.  he  died. 

On  Friday,  6th  July,  Mr.  Scott  operated 
for  hydrocele  of  the  spermatic  chord,  on  a 
man  a;tat.  61.  The  disease  has  existed  for 
about  seven  years.  About  fourteen  ounces 
of  fluid  were  evacuated. 

On  the  same  day  that  gentleman  divided 
the  sphincter  ani  of  a  man  for  a  deep  fistula 
in  ano. 

J.  W.,  the  lad  whose  leg  was  amputated 
by  Mr.  Luke  on  the  27th  June  last,  con- 
tinues dailv  iuipr;)ving.  The  stump  looks 
very  well;  there  is  very  little  discharge. 
Seven  ligatures  have  come  away  ;  his  spirits 
are  very  good,  and  ho  rests  well ;  bowels 
open  without  medicine. 


The  communication  forwarded  to  The 
L\Ni  KT  from  the  Central  Board  of  Henlth,  relative 
to  the  impunity  with  which  fruit  Mini  vegetables 
may  be  e;»teii  durint;  the  prc\aleiice  of  cholera, 
readied  us  too  late  for  publicaliou  in  Ibis  number 
of  the  jo.;rnal,  but  as  the  document  in  of  public  im- 
portance, it  shall  appear  in  I'hk  Ballot  of  to- 
morrow, aad  be  fartlier  disseminated  in  next 
week's  Lancet. 
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UNIVERSITY  Of  LONDON, 

BY 

MR.    YOUATT. 
Lecture  XXXVIII. 

A  SKETCH  OP  THE  NEnVOUS  SYSTEM — THE 
OniGINS  AND  FUN'CTIONS  OF  THE  NERVES 
OF  PECULIAR  SENSATION,  THE  OLFAC- 
TORY, OPTIC,  AND  AUDITORY  ;  AND  ALSO 
OF  THE  NERVES  OF  PURE  MOTION,  THE 
THIRD,  FOURTH,  SIXTH,  AND  TWELFTH 
PAIRS. 

I  HAVE  observed  in  a  former  lecture,  that 
the  cerebral  and  the  spinal  nerves  pre- 
sent themselves  symmetrically,  that  they 
are  arranged  in  pairs,  one  on  each  side  of 
the  mesian  line,  that  runs  from  the  anterior 
portion  of  the  brain  to  the  Cauda  equina.  1 
1%'ill  first  enumerate  tliem  iu  tlie  order  in 
which  they  present  themselves  at  the  base 
of  the  brain ;  rapidly  describing  their 
origin,  destination,  and  function.  We  shall 
then,  perhaps,  be  able  to  class  them  ac- 
cording to  their  respective  functions,  and 
thus,  perhaps,  get  rid  of  a  little  of  the 
mysteiy  which  bus  been  supposed  to 
encircle  the  nervous  system.  Having  done 
this,  1  shall  enter  at  some  lengtli  iuto  the 
consideration  of  the  office  of  eacli,  and  tliat 
will  be  the  time  for  mo  to  endeavour  to 
justify  my  departure  Irom  the  nomencla- 
ture and  physiological  exposition  hitherto 
adopted  by  veterinary  writers. 

Description  of  the  Cerebral  Nerves  accord- 
ing to  their  Situation  at  the  Base  of  the 
Brain. — Commencing  anteriorly,  we  tind, 

1.  The  Olfactory  nerve  arising  from  the 
corpora  striata  and  callosum ;  passing  through 
the  cribriform  plate  of  the  ethmoid  bone, 
and  distributed  on  the  membrane  of  the 
nose — a  nerve  of  peculiar  sensation,  and  its 
minute  ramifications,  aflfected  only  by  the 
odoriferous  particles  of  bodiesi. 
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2.  The  Optic  nerve  arising  from  the  tha- 
lamus nervi  optici,  and  connected  by  medul- 
lary stria?  with  the  corpora  quadrigemina, — 
pursuing  its  course  to  the  bock  of  tho  eye, 
piercing  the  sclerotic  coat,  expanding  over 
the  choroid  coat,  and  forming  the  retina  ;  a 
nerve  of  peculiar  sensation,  and  affected  only 
by  the  particles  of  light. 

3.  Tlie  Motor  Oculi,  from  the  middle  of 
the  crus  cerebri  to  all  the  muscles  of  the 
eye,  except  the  superior  oblique  and  the 
abductor — a  nerve  of  voluntary  motion. 

4.  The  Fatheticus,  from  a  little  sulcus  on 
the  crura  cerebri  at  the  base  of  the  testes 
to  the  superior  oblique  muscle, — a  nerve  of 
voluntary  motion. 

5.  The  Trigeminus,  evidently  proceeding 
from  two  roots  :  the  inferior  one  from  the 
crus  cerebri — the  superior  one  from  the 
cms  cerebelli.  The  superior  one  forming 
or  passing  through  a  ganglion — the  inferior 
one  unconnected  with  the  ganglion,  but 
uniting  with  the  other  branch  immediately 
beyond  tiie  ganglion,  and  both  contributing 
to'  form  one  compound  nerve  distributed 
over  the  face, — a  nerve  of  common  sensation 
and  of  voluntary  motion. 

6.  The  Abducens,  from  a  transverse  sul 
cus  between  the  pons  varolii  and  moto ". 
root  of  the  eighth  pair  (tho  portio  dura  of  the 
seventh),  and  going  partly  to  the  retractor, 
but  principally  to  the  abductor  muscle  of 
the  eye — a  nerve  of  voluntary  motion. 

7.  The  Voluntary  and  Organic  Motor  Nerve 
of  the  Face.  —  The  portio  dura,  springing 
evidently  from  two  roots ;  tho  first  to  be 
traced  from  the  central  coliunn  of  the  in- 
ferior surface  of  the  medulla  oblongata, 
and  the  other  from  the  head  of  the  lateral 
column,  or  corpus  olivare,  if  it  might  bo 
so  termed  in  the  quadruped  ; — united  to- 
gether as  they  escape  from  the  brain,  and 
forming  a  compound  nerve,  the  voluntary 
motor  nerve  of  the  face,  and  directing  also 
those  motions,  partly  loluntary  and  partly  in- 
voluntary, which  are  connected  with  the  re- 
spiratory system  of  organic  life. 

8.  The  Auditory  (the  portio  mollis  of  the 
seventh),  traced  from  the  floor  of  the  fourth 
ventricle  ;  passing  down  the  side  of  the 
medulla  oblongata  ;  entering  into  the  same 
sheath  with  the  eighth  (the  portio  dura)  ; 
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escaping  through  the  foramen  auditorium 
internum,  and  spreading  its  pulpy  ramifi- 
cations over  the  internal  chambers  of  the 
ear,  —  a  nerve  of  peculiar  sensation,  and 
affected  only  by  the  vibrations  of  the  air. 

9.  The  Glosso-Pharyngeus,  arising  from 
the  lateral  column  of  the  medulla  oblon- 
gata by  several  little  filaments,  partially 
ramifying  over  the  constrictor  muscles  of 
the  pharynx,  but  chiefly  expended  in  the 
base  and  substance  of  the  tongue.  An  or- 
ganic  motor  nerve  associating  the  action  of 
the  muscles  of  the  pharynx  and  tongue, 
with  the  discharge  of  the  function  of  re- 
spiration and  deglutition. 

JO.  The  Par  Ffl^nfm  of  our  anatomists — 
the  pneumo-gastric  nerve  of  the  French, 
but,  more  properly,  the  cerebro-visceral  or- 
ganic motor  nerve.  It  arises  from  the  la- 
teral column  of  the  medulla  oblongata,  by 
numerous  filaments,  a  little  posteriorly  to 
the  glosso-pharj'ngeus,  and  escapes  from 
the  cranium  in  the  same  sheath  with  it. 
After  distributing  several  branches  to  the 
pharynx,  the  larynx,  and  the  oesophagus,  it 
gives  large  and  singularly  involved  plexuses 
to  the  heart  and  the  lungs  ;  and  having  en- 
tered the  abdomen,  its  ramifications  on  the 
stomach  are  numerous  and  complicated. 
Some  plexuses  go  to  the  liver,  and  an  im- 
portant branch,  uniting  with  the  grand  or- 
ganic nerve  of  the  abdomen,  helps  to  form 
the  similunar  ganglion, — an  organic  motor 
nerve. 

11.  Included  in  the  same  sheath  with 
the  glosso-pharjngeal  and  the  cerebro- 
visceral,  is  a  singular  nerve,  which  anato- 
mists have  agreed  to  call  the  spinal  acces- 
sory nerve.  It  is  formed  by  the  union  of 
several  minute  filaments  derived  from  the 
lateral  column  of  the  spinal  chord,  some  of 
which  may  be  traced  as  low  as  the  fifth  cer- 
vical nerve.  Having,  in  the  manner  1  shall 
hereafter  describe,  reached  the  cerebro-vis 
ceraland  glosso- pharyngeal,  it  neither  iden- 
tifies itself  with  them, nor  communicates  with 
tlje  substance  of  the  brain,  but  turns  round 
:ind  escapes  in  the  same  sheath  with  those 
nerves,  and,  soon  separating  from  them,  is 
distributed  over  some  of  the  muscles  of  the 
neck  and  shoulder,  associating  with  them  in 
the  involuntary  discharge  of  the  function  of 
respiration,  and  therefore  being  an  organic 
motor  nerve, 

12.  Siill  posteriorly,  on  the  medulla  ob- 
longata, but  rising  from  the  central  column 
of  its  inferior  surface,  we  find  the  linguales 
escaping  through  the  anterior  condyloid 
foramina,  running  between  the  pterigoideus, 
and  the  larynx,  penetrating  into  the  sub- 
stance of  the  tongue,  and  giving  motion  to 
that  organ.      It  is  a  voluntary  motor  nerve. 

Here  ends  our  brief  catalogue  of  the  cere- 
bral nerves  ;  but  our  subject  would  not  be 
complete  if  I  did  not  glance  at  the  origiua 


of  the  nerves  along  the  course  of  the  spinal 
chord.  At  the  very  point  where  the  me- 
dulla oblongata  terminates  in  the  spinal 
chord,  we  dnd  the  ^rstpair,  the  sub-occipital, 
and  we  may  take  it  as  a  specimen  of  all  the 
rest.  Numerous  little  filaments  arise,  from 
the  longitudinal  sulcus  between  the  central 
and  lateral  columns  on  the  inferior  surface 
of  the  chord,  but  which  are  derived  from,  or 
maybe  traced  to,  the  central  column  ;  they 
approximate  and  unite,  and  form  a  nervous 
chord.  Other  filaments  spring  from  the  cor- 
responding sulcus  on  tlie  superior  surface, 
but  they  are  not  so  numerous  :  and  they 
are  larger  and  bolder  in  their  origin.  They 
also  approximate  and  unite,  and  form  a 
nervous  chord  ;  but  at  the  point  of  union, 
and  still  within  the  dura  mater,  these  latter 
form  a  ganglion, — a  little  swelling  or  knot, 
—  immediately  beyond  which,  the  chord 
shrinks  again  to  nearly  its  former  bulk  ; 
and  then,  and  still  within  the  dura  mater, 
or  at  the  moment  of  escaping  from  it,  the 
two  chords  unite  and  form  a  perfect  but  com- 
pound nerve,  of  which  I  shuU  say  no  more 
at  present,  than  that  it  combines  the  pro- 
perties it  derived  from  these  central  co- 
lumns on  the  inferior  and  superior  surfaces 
of  the  spinal  chord,  and  is  a  nerve  of  sen' 
sation  and  voluntary  motion.  It  is  dis- 
tributed to  the  neighbouring  parts,  and  it 
anastomoses  with  those  above  and  below, 
for  important  purposes,  which  will  be  the 
subject  of  future  consideration.  Given  out  at 
each  articulation  of  the  cervical  bones,  as 
we  proceed  down  the  neck  we  find  one  of 
these  compound  nerves  ;  and  towards  the 
lower  part  of  the  neck,  we  observe  filaments 
from  the  fourth,  fifth,  and  sixth  cervical 
nerves,  uniting  to  form  a  singular  nerve, 
which  takes  its  course  down  the  neck,  with- 
out anastomosis,  and  traver>';es  the  chest, 
and  ramifies  upon  the  diaphragm.  This 
phrenic  nerve  is  the  motor  nerve  of  the  dia- 
phragm,— the  grand  agent  in  respiration, 
and,  therefore,  we  have  no  difficulty  in  de- 
nominating it  a7i  organic  motor  nerve.  I 
shall  have  to  show,  that  it  is  not  improba- 
ble, tiiat  although  the  filnments  which  com- 
pose it  are  derived  from  the  cervical  nerves, 
yet  they  may  actually  have  their  origin  from 
that  portion  of  the  spinal  chord  which  seems 
to  be  devoted  to  the  purposes  of  organic  life. 

The  dorsal,  lumbar,  and  sacral  nerves, 
have  the  same  structure,  and  discharge  the 
same  function.  They  are  all  nerves  ot  sen- 
sation and  voluntary  motion  ;  and  those  of 
the  extremities,  derived  from  plexuseij  of 
the  cervical  and  dorsal,  and  the  lumbal  and 
the  sacral,  possess  the  same  character. 

The  Gangliut  Xerve. — There  is  one  nerve 
wanting  to  complete  our  list.  It  belongs 
neither  to  the  cerebral  nor  the  spinal  sys- 
tem, and  seems  in  its  function  to  be  inde- 
pendent of  both.     At  the  base  of  the  era- 
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nium,  and  in  front  of  the  iitlus,  T  find  a  pure  aensntiim,  concftrned  alone  in  trans- 
pyriform  reddish  body,  which  grsiduftUy  mittin^?  imnressions  to  the  brain  as  the 
contracts  and  terminates  in  a  nerve.  I  in-  first,  second,  and  seventh  ;  or  pure  Motion 
quire  not  now  into  the  origin  of  this  gan-  conveying'  the  volitions  of  the  mind;  as  the 
glion,  but  a  superficial  glance  at  the  nerve  third,  fourth,  sixth,  and  twelfth  (linguales) 


tells  me  that  it  is  performing  some  impor 
tant  office.  It  is  connecting  itself  with  the 
cerebro-spinal,  and  witli  every  cervical 
nerve,  hut  more  particularly  it  is  forming 
cnmi»licated  plexuses  on  every  neighbour- 
ing blood-vessel.  I  trace  it  particularly  on 
both  the  external  and  the  internal  carotid, 
and  I  follow  it  in  the  subdivisions  of  these 
vessels,  until,  from  the  minuteness  of  the 
vessel  and  the  puly»iness  of  the  nerve,  it 
eludes  my  sight.  Hereafter  I  shall  have 
to  trace  the  course  of  the  nerve  in  the  tho- 
rax, forming,  with  the  cerebro- visceral,  a 
plexus,  or  rather  an  investing  membrane 
around  every  vessel  of  the  heart  and  lungs  ; 
and  then  having  reached  the  abdomen,  and, 
in  the  semilunar  ganglion  combined  its  own 
influence  with  that  of  the  cerebro-visceral 
and  the  phrenic,  it  becomes  the  sun  or  cen- 
tre of  organic  nervous  power,  diffusing  its 
radiations  over  every  artery  and  absorbent, 
and  gland  and  ganglion — everything  con- 
nected with  secretion,  nutrition,  and  life — 
itself  the  very  principle  of  life  and  action — 
the  soul  of  the  organic  system.  It  was 
termed,  before  its  character  and  power 
were  suspected,  the  sympathetic  nerve,  be- 
cause it  seemed  to  connect  the  whole  sys- 
tem together  ;  it  is  denominated  by  others 
the  ganglial  nerve,  from  its  supposed  origin 
either  in  the  superior  cervical,  or  the  semi- 
lunar  ganglion';  but  it  would  more  pro- 
perly he  designated  the  great  organic  nerve — 
the  secretory,  nutritive,  chemical,  while  the 
cerebro-visceral  is  the  motor  ory-anic  nerve — 
the  power  which  presides  over,  and  etiVcts 
the  changes  in,  that  fluid  which  the  motor 
nerve  keeps  in  circulation.  But  we  ai*e  not 
yet  quite  prepared  for  this. 

jNIy  object  was  to  give  you  a  kind  of 
bird's-eye  view  of  the  nervous  system,  that 
we  might  perhaps  be  enabled  so  to  class  its 
difterent  portions,  and  trace  its  connexions, 
as  to  remove  much  of  the  mvsterv  that  has 
erroneously  been  supposed  to  hang  over  the 
subject. 

Divisions  of  the  Kervotis  Siistcm. — One  di- 
vision is  plain  and  i)alpable  — t/ic  animal 
and  the  organic — that  whicli  is  concerned 
in  the  conveyance  of  impressions  to  the 
brain,  and  volitions  to  the  muscles,  and  that 
which  is  connected  with  respiration,  circu- 
lation, digestion,  and  life  itself.  Th.>  six 
first  of  the  cerebral,  the  eighth  (portio 
mollis),  and  the  twelfth  (the  linguales), 
and  all  the  spinal  nerves  are  those  of  «;ijma/ 
life.  All  the  others  except  the  seventh 
(portio  dura)  are  neives  of  organic  life. 
Both  the  animal  and  the  organic  nerves  ad- 
mit of  a  simple  subdivision  into  those  of 


or,  in  accomplishing  both  purposes,  as  the 
fifth  pairwithiu  the  cranium  and  all  the  spi- 
nal nerves.  The  division  of  the  organic 
nerves  is  not  so  evident ;  we  have,  however, 
plainly  enough  the  simple  motor-organic 
nerve  in  the  ninth  (the  glosso-pharyngeus), 
the  eleventh  (the  spinal  accessory),  and 
the  phrenic — and  we  shall  cautiously  in- 
quire whether  we  do  not  find  it  also  in  the 
tenth  (the  par  vagum),  and  the  chemical 
and  vital  one  in  the  ganglial  nerve  ;  while, 
plainly  enough,  the  seventh  pair  occupies 
a  neutral  gronnd,  or  belongs  both  to  animal 
and  organic  life — it  is  both  the  volnntary  and 
the  organic  motor  nerve  of  the  face.  When 
we  have  made  ourselves  masters  of  this 
theory  of  the  origins  and  functions  of  the 
nerves,  we  shall  not  have  much  difficulty 
in  unravelling  many  of  their  anastomoses, 
and  comprehending  the  wise  and  benevo- 
lent purposes  that  are  accomplished  by 
them. 

We  will  commence  with  the  animal 
nerves,  and,  first  of  all,  with  those  of  pure 
or  peculiar  sensation. 

The  Olfactory,  or  First  Pair  of  Nerves.—' 
The  nerve  wliich  first  presents  itself  at  the 
base  of  the  brain,  if  we  commence  ante- 
riorly, is  the  olfactory  nerve.  It  arises  partly 
from  the  corpus  striatum  ;  but  a  medullary 
tractus,  terminating  in  it,  and  evidently 
giving  one  origin  to  it,  may  be  traced  to 
the  base  of  the  corpus  callosum. 

Its  Character  as  a  Nerve  of  peculiar  sensa- 
tion.— Whether  we  trace  its  origin  to  the 
corpus  striatum  or  the  corpus  callosum,  it 
is  derived  from  the  superior  portion  of  the 
medullary  matter  at  the  base  of  the  brain — 
that  which  would  be  a  continuation  of  the 
superior  surface  of  the  spinal  chord  if  so 
far  prolonged.  If  we  follow  either  root  to 
the  corpus  callosum,  the  olfactory  nerve  is 
evidently  referable  to  the  centre  of  that 
superior  surface,  and  there  is  nothing  in- 
consistent with  the  same  derivation,  whea 
we  attribute  it  to  the  corpus  striatum.  It 
proceeds  in  a  manner  bodilv  from  the  sub- 
stance of  the  brain — it  is  an  apparent  prO' 
tongation  of  the  vieduUary  matter  of  the  brain. 

Comparative  anatomists  should  not  de- 
scribe it  as  a  mere  mamillary  process — • 
*'  the  ashen-culoured  termination  of  the 
brain  abutting  upon  the  ethmoid  bone." 
Although  the  nervous  chord  is  not  sepa- 
rated from  the  brain  to  so  great  an  extent 
as  that  of  the  optic,  or  even  the  auditory 
nerve,  and  not  nearly  so  much  as  we  find  it 
in  the  human  subject,  vet  it  bus  decidedly 
left  the  brain  before  it  reaches  the  cribri- 
form plate,     if 5  course  is  short,  and  it  hut  not 
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a  single  anastomosis.  I  would  beg  you  to 
pay  attention  to  these  peculiarities,  these 
characteristics  (as  I  shall,  by-and-by,  be 
justified  in  calling  them)  of  a  nerve  of  pe- 
culiar sensation.  Its  minute  ramifications 
I  have  said  are  aft'ected  only  by  the  odorife- 
rous particles  of  bodies. 

Size  of  the  Nerves. — Observe  the  develop- 
ment of  tliis  nerve,  bearing  a  beautiful  pro- 
portion to  the  necessities  of  the  animal. 
First,  compare  it  with  the  same  nerve  in 
man — in  him  simply  connected  with  plea- 
sure— in  the  brute  with  life  itself.  In  a 
brain  not  more  than  half  the  size  of  that  of 
the  human  being,  namely,  that  of  the  horse, 
the  olfactory  nerve  is  four  times  as  large 
as  in  man.  Compare  its  bulk  in  our  diff"erent 
domesticated  animals.  In  the  horse  it  is 
large,  for  in  a  state  of  nature  it  affords  his 
only  warning  against  poisonous  plants — but, 
almost  all  over  the  world,  he  has  become  our 
stabled  servant,  comparatively  rarely  sent 
to  collect  his  own  nutriment  amidst  the 
herbage  of  the  field,  and  having  the  greater 
part  of  his  food  provided  for  him.  The  ox 
is  oftener  driven  to  shift  for  himself,  or,  if 
worked  by  day,  he  is  usually  turned  out  at 
night,  and  needs  a  somewhat  acuter  sense 
of  smell.  Observe,  that  although  his  brain 
is  but  little  more  than  half  the  size  of  that 
of  the  horse,  the  olfactory  nerve  is  nearly  as 
large.  In  the  sheep  and  swine  it  is  com- 
paratively as  large  as  in  the  ox,  or  even 
more  so  ;  and  in  the  dog  you  cannot  fail  of 
remarking  its  still  greater  comparative  bulk. 

Peculiarities  about  them. — The  olfactory 
is,  next  to  the  fifth,  the  largest  of  the  cere- 
bral nerves,  and  it  is  the  softest  in  its  tex- 
ture, nevertheless  its  fibrous  structure  has 
been  demonstrated,  and  it  is  the  excessive 
looseness  and  thinness  of  the  neurilema 
that  gave  it  its  pulpy  appearance.  It  has  a 
singular  cavity  in  it,  the  use  of  which  I  am 
unable  to  state.  That  cavity  is  a  prolonga- 
tion of  the  anterior  cornu  of  the  lateral  ven- 
tricle ;  it  terminates  however  in  a  blind 
pouch  before  the  nerve  reaches  the  ethmoid 
bone,  and  there  is  consequently  no  channel 
by  which,  as  was  formerly  supposed,  any 
fluid  can  be  conveyed  from  the  brain  into 
the  nose. 

Termination. — In  company  with,  and  un- 
der the  real  mamillary  process,  it  abuts 
upon  the  cribriform  or  thin  perforated  plate 
of  the  ethmoid  bone,  and  sends  its  pulpy 
fibres  through  it,  which  are  visibly  spread 
over  the  upper  part  of  the  septum  and  supe- 
rior turbinated  bone,  and  which  probably 
extend  over  the  whole  of  the  nasal  cavity. 

The  Olfactory  Nerves  in  Birds. — In  our 
occasional  patient,  the  feathered  biped,  the 
olfactory  nerve  comes  nearer  to  a  mamillary 
process,  for  it  arises  from  the  very  point  of 
the  anterior  termination  of  the  brain,  and 
seems   to  be  a   luero  continuation  of  it. 


Having  left  the  cranium  it  enters  into  a 
bony  canal,  and  so  passes  through  the  orbit 
which  interposes  ;  and  it  is  finally  distri- 
buted, not  on  the  ethmoid  bone,  for  that  is 
in  a  manner  wanting  in  the  bird,  but  on  the 
pituitary  membrane  covering  the  superior 
conchce  of  the  nose. 

The  Optic,  or  Second  Pair  of  Nerves. — On 
the  crura  cerebri,  when  they  first  appear 
at  the  base  of  the  brain,  there  are  seen  two 
prominent  medullary  chords,  winding  their 
way  over  the  crura  in  a  direction  inwardly 
and  anteriorly.  They  first  emerge  from 
under  the  hemispheres,  opposite  to  the  cor- 
pus albicans,  and  they  meet  each  other  im- 
mediately anterior  to  the  infuadibulum  and 
the  pituitary  gland. 

Their  Character  as  Nerves  of  a  peculiar 
sensation. — The  medullary  chords  of  which 
I  have  just  spoken — the  tractus  optici, — can 
be  traced  to  the  thalami  nervorxim  opticorum 
in  the  centre  of  the  brain  ;  they  are,  in  fact, 
a  continuation  of  the  thalami ;  or  the  thalami 
contract,  and  are  prolonged  into  these  me- 
dullary chords.  I  have  also  said  that  they 
are  connected  by  medullary  striae  with  the 
corpora  quadrigemina,  and  particularly 
with  the  nates.  Now  the  thalami  and  the 
nates  evidently  occupy  that  portion  of  the 
base  of  the  brain  which  would  correspond 
with  the  superior  surf  ace  of  the  spinal  chord  ; 
and  they  occupy  a  central  situation  upon 
that  surface.  The  optic  nerves  are  also  a 
palpable  prolongation  of  the  medullari)  sub- 
stance of  the  brain.  The  course  is  someuhat 
longer  than  that  of  the  olfactory  nerve,  but 
through  the  whole  of  that  course,  they  have 
not  a  single  anastomosis.  They  are  also 
nerves  of  peculiar  sensation,  and  their  mi- 
nute ramifications  are  affected  only  by  the 
particles  of  light. 

Peculiarities  of  the  Optic  Nerves, — Their 
Decussation. — I  have  shown  you  these  me- 
dullary chords,  winding  their  way  over  the 
crura,  and  meetiug  at  the  centre,  and  not 
only  meetiug,  but  apparently  decussating — 
crossing.  There  is  a  certain  identifica- 
tion of  medullary  matter  of  the  two  nerves, 
to  secure  the  more  perfect  discharge  of 
their  function — to  assist  experience  in  cor- 
recting the  errors  which  would  arise  from 
the  somewhat  dissimilar  impressions  made, 
or  the  pictures  (if  we  so  dare  to  call  them) 
painted  on  the  two  retina?,  and  to  ensure 
perfect  and  distinct  vision.  The  impression 
made  by  the  odoriferous  particles  of  bodies 
on  the  two  nostrils,  or  the  two  olfactory 
nerves,  are,  in  a  state  of  health,  precisely 
the  same  ;  the  vibrations  of  the  air,  as  they 
reach  the  tympanum  of  the  ear  on  either 
side  are  tlie  same  ;  but  from  the  construc- 
tion of  the  organ  of  sight,  the  picture  on 
each  retina  must  differ,  and  that  very 
materially,  with  regard  to  a  near  object. 
Look  at   any  object   first  with  one  «ye, 


THE  HORSE  AND  OTHER  DOMESTIC  ANIMALS. 


549 


aud  then  with  the  other,  and  you  will  un- 
derstand what  I  mean.  This  partial  min- 
gling of  medullary  matter  in  the  two 
nerves,  was  probably  designed  to  prevent' 
or  to  remedy,  the  confusion  of  vision  which 
would  otherwise  result.  We  have,  how- 
ever, abundant  proof  that  there  is  no  actual 
decussation.  This  brain  was  taken  from 
a  dog  that  had  been  blind  in  the  right  eye 
for  several  years.  Observe  how  the  nerve 
on  the  right  side  is  shrunk,  and  what  a  cu- 
rious semi-transparent  hue  it  lias  assumed. 
Our  principal  patient,  the  horse,  is  sadly 
exposed  to  inflammation  of  the  eye,  which 
too  often  destroys  the  sight :  but  there  is 
this  peculiarity  about  the  disease,  that  when 
blindness  is  produced  in  one  eye,  the  other 
is  spared  for  along  time,  and  often  for  life. 
If  wo  examine  the  brain  of  one  of  these 
liorses,  we  uniformly  find  the  nerve  on  the 
blind  side  shrunk  ;  it  obeys  the  law  which 
governs  every  other  port  of  the  frame,  and 
when  it  is  no  longer  useful,  it  gradually 
withers  away.  It  has  been  long  settled,  I 
believe,  among  human  anatomists,  that  there 
is  no  decussation  of  the  nerves.  The  exami- 
nationofsome  Russian  criminals  determined 
the  matter.  Theft  was  in  some  part  of  that 
vast  empire  punished  with  the  loss  of  an 
eye  for  the  first  offence,  and  death  for  the 
second.  Some  pirates  who  had  suffered  the 
first  penalty,  were  afterwards  convicted  of 
a  second  oftence  and  executed,  and  the 
nerve  on  the  blind  side  was  shrunk  in  every 
one  of  them.  In  birds,  the  optic  nerves, 
which  are  exceedingly  large,  manifestly 
decussate ;  and  in  fish,  and  particularly  in 
those  with  a  bony  skeleton,  they  cross  each 
other  without  mingling  at  all. 

Their  Fibroiis  Structure. — The  fibrous 
structure  of  the  optic  nerve  is  sufficiently 
evident  in  all  our  quadruped  patients,  and 
these  fibres  are  so  symmetrically  arranged, 
as  to  leave  a  canal  in  the  centre  of  the 
nerve,  which  had  been  observed  by  some 
old  anatomists,  but  the  function  of  which 
had  been  misunderstood.  It  contains  the 
central  artery  of  the  retina,  derived  from  the 
ophthalmic  artery,  which  penetrate  through 
the  dura  mater  after  the  nerves  leave  the 
cranium,  and  enter  with  the  optic  nerve 
into  the  globe  of  the  eye,  for  purposes 
which  will  be  described  when  we  treat  of 
vision.  This  canal  also  contains  the  cen- 
tral vein  of  the  retina. 

The  Reticulated  Structure  of  the  Optic 
Nerve. — When,  however,  I  speak  of  sym- 
metrical arrangement,  do  not  misunderstand 
me;  I  do  not  mean  to  say,  that  the  exact 
parallel  direction  of  these  fibres  can  always, 
or  scarcely  ever  be  traced.  It  would  seem 
to  be  necessary  in  such  a  nerve  as  this,  of 
peculiar  sensation,  that  there  should  be  an 
intercommunication  of  nervous  influence 
and  matter  through  its  whole  extent,  other- 


wise accident  or  disease  might,  oftener  than 
it  does,  cause  strange  confusion  in  the 
impression  conveyed;  therefore  there  is  a 
continual  exchange  of  minute  branches  in 
every  direction  going  forward  between  the 
fibrils,  in  some  nerves  through  their  whole 
extent,  in  others  more  plainly  to  be  traced 
in  certain  parts,  and  occasionally  carried 
to  such  an  extent,  that  the  interior  of  the 
nerve  presents  only  a  complicated  reticular 
appearance.  It  is  so  bore  ;  although  we 
can  trace  the  central  canal  plainly  enough, 
the  interchange  of  branches  is  so  numerous, 
that  the  true  parallel  direction  of  the  fibres 
cannot  be  distinguished. 

Termination  of  the  Optic  Nerves. — Each 
nerve,  after  having  separated  from  its  fel- 
low, pursues  its  course  on  its  own  side, 
escapes  through  the  foramen  opticum,  and 
enters  the  cavity  of  the  orbit ;  it  there  con- 
tinues its  path  obliquely,  penetrates  be- 
tween the  muscles,  and,  particularly  sur- 
rounded by  the  retractor  muscle,  reaches 
the  inner  and  inferior  aud  posterior  part  of 
the  eye-ball,  the  coats  of  which  it  pene- 
trates, and,  entering  the  globe  of  the  eye, 
it  expands  over  the  choroid  coat,  and  forma 
the  retina. 

Sheathed  in  Dura  Mater. — The  dura  mater 
quits  the  nerves  as  they  emerge  from  the 
cranium,  and  they  afterwards  pursue  their 
course  surrounded  and  defended  by  their 
own  neurilema.  The  optic  nerve  is,  how- 
ever, an  exception  to  this  rule,  for  the  dura 
mater  continues  to  encircle  it  until  it 
reaches  the  outer  or  sclerotic  coat  of  the 
eye.  This,  according  to  some,  is  for  the 
purpose  of  forming  the  sclerotic  coat,  which 
certainly  bears  considerable  resemblance  to 
the  dura  mater ;  while  the  pia  mater,  ac- 
cording to  the  same  anatomists,  is  expanded 
within  the  globe  of  the  eye.  JNIore  of  this 
when  we  treat  of  the  structure  of  the  eye  ; 
at  present  I  will  only  remark,  that  the  dif- 
ference in  situation,  and  length  of  course, 
between  this  and  the  other  two  nerves  of 
peculiar  sensation,  and  the  difference  in 
function  too,  will  sufficiently  account  forthis 
prolongation  of  the  dura  mater.  It  is  ne- 
cessary that  the  impression  or  intelligence 
conveyed  by  a  nerve  of  peculiar  sensation, 
should  be  distinct  and  pure.  The  olfactory, 
the  moment  it  quits  the  cranium,  ramifies 
upon  the  membrane  to  which  it  is  destined. 
We  shall  presently  see,  that  the  auditory 
nerve  is  defended  by  a  bony  canal  until  it 
arrives  at  the  labyrinth  of  the  ear.  Nothing 
can  cause  confusion  in  the  impressions 
which  are  conveyed  along  these  nerves,  but 
the  optic  nerve  has  to  travel  through  the 
orbit  before  it  reaches  its  point  of  destina- 
tion, and  is  encircled  by  muscles  of  strong 
and  rapid  action ;  this  dense  covering, 
therefore,  is  necessary  to  protect  it  from 
that  compressioQ  which  might  occasionally 
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interfere  yrilh  the  perfect  discbarge  of  its 
function. 

27(6  Optic  Nerve  in  Birds. — The  structure 
of  this  nerve  ia  singular  in  birds.  The 
fibrous  conformation  is  evident ;  but  these 
fibres  are  curiously  collected  into  laminae  in 
birds  of  prey,  and  I  think  I  have  seen  some- 
thing like  it  in  some  of  the  wilder  birds 
wliich  we  have  partially  domesticated,  as 
the  pheasant.  The  nerve  cannot  be  dissect- 
ed, as  in  the  quadruped,  into  a  collection  of 
fibres,  more  or  less  numerous  and  compli- 
cated, but  into  a  congeries  of  leaves ;  it 
seems  like  the  folding  of  one  continuous 
membrane,  and  the  retina  is  the  expanding 
of  the  plaits.  We  can  connect  this,  as  we 
shall  have  to  do  many  other  peculiarities  in 
the  eye  of  the  bird,  with  the  almost  incon- 
ceivable acuteness  of  sight  in  birds  of  prey 
particularly,  and  of  which  natural  history 
affords  us  a  thousand  proofs. 

The  Auditory  Nerie. — This  nerve  is  the 
eighth  in  order,  reckoning  anteriorly  pos- 
teriorl}'-.  English  anatomists  have  termed 
it  the  fortio  mollis  of  the  seventh  pair  ;  I 
will  venture,  following  the  example  of  most 
coTitinental  anatomists,  and  for  reasons  that 
shall  be  stated  hereafter,  to  call  it  simply 
the  auditory  or  eighth  pair  of  nerves. 

Character  as  a  Nerve  of  peculiar  Sensation. 
—I  find  it  on  the  floor  of  the  fourth  ven- 
tricle, which  is  not  only  a  prolongation 
of,  but  may  almost  be  said  to  be  the  supe- 
rior surface  of,  the  spinal  chord  :  1  trace  it 
from  the  slit  of  the  calamus  scriptorius, 
and  therefore  from  the  centre  of  that  sur- 
face. Its  pulpiness  and  transparency  ren- 
der it  now  and  then  a  little  difficult  to  fol- 
low, and  I  mutilate  or  lose  it  in  the  dissec- 
tion, but  you  here  plainly  perceive  it  pass- 
ing down  the  side  of  themedullaohlongata, 
meeting  the  seventh  nerve  (the  portio  dura 
of  the  seventh),  and  then,  in  union  with  it, 
taking  an  outward  direction,  and  entering 
the  foramen  auditorium  internum.  Its  course 
there  is  short ;  it  soon  abuts  upon  a  cribri- 
form or  perforated  plato  of  bone  closing  the 
passage,  through  which  it  passes,  and  then 
dividing  into  various  portions,  spreads  it- 
self over  the  interaal  chambers  of  the  ear, 
while  there  is  not  throughout  the  whole  of 
its  course  one  anastomosis.  Its  root  cannot, 
like  the  first  and  second  nerves,  be  traced 
to  distant  parts,  for  it  at  first  appears  on 
that  track  of  medullary  matter  to  wiiich  the 
others  are  ultimately  referred.  It  does  not 
Be(m  so  much  a  prolongation  of  a  part  of 
the  brain,  and  yet  it  springs,  as  it  were, 
bodily,  and  at  once,  from  the  floor  of  the  ven- 
tride.  Human  anatomists  have  spoken  of 
fasciculi  of  fibres  proceeding  from  above  and 
btlow  to  form  the  root — something  like 
stride  I  have  seen;  but  the  fibres,  if  they 
do  exist,  are  indistinct. 

There  is  a  circumslancMj  respecting  one 


of  the  divisions  of  this  nerve,  that  we  htive 
not  observed  in  any  portion  of  the  first  or 
second  nerves,  namely,  that  those  fibres 
which  go  to  the  trumpet-like  extremities 
of  two  of  the  semi-circular  canals,  pass 
through  a  little  knot  or  ganglion.  I  must 
not  at  present  draw  any  conclusion  from 
this  is^olated  fact,  but  I  shall  have  hereafter 
to  remind  you  of  the  ganglion  on  a  part  of 
the  8th  nerve  of  peculiar  sensation.  The 
minute  ramifications  of  this  nerve  are  af- 
fected only  by  the  vibrations  of  the  air. 

Comparative  Bulk  of  the  Auditory  Nerve. — ■ 
When  I  come  to  treat  of  hearing,  I  shall 
have  to  point  out  many  pnculiarities,  ac- 
counting for  the  greater  acuteness  of  this 
sense  in  the  qua-iruped,  than  in  the  human 
being,  arising  from  the  external  ear— the 
tympanum,  the  ossiculi,  &c. ;  but  at  present 
I  must  onlv  point  out  to  you  in  each  of  the 
brains  before  us,  the  greater  bulk  of  the 
auditory  nerve  compared  with  that  in  man  ; 
on  the  other  band,  the  adaptation  of  the 
human  ear  to  the  various  modulations  of 
tone,  will  be  an  interesting  subject  of  in- 
quiry. 

Comparison  of  these  Nerves  of  peculiar  Sen- 
sation.— Now,  then.  Gentlemen,  let  us  for 
one  moment  recapitulate.  We  have  ex- 
amined the  three  cerebral  nerves  of  peculiar 
sensation, — those  of  smell,  sight,  and  hear- 
ing. We  have  traced  each  of  them  to  that 
portion  of  the  medullary  matter  at  the  cen- 
tre of  the  brain,  which  answers  to,  or  may 
be  considered  as  a  prolongation  of,  tlie 
surface  of  the  spinal  chord  ;— we  have  fur- 
ther traced  them  to  the  centre  of  that  sur- 
face ; — we  have  observed,  that  they  seem 
to  be  prolongations  of  the  substance  of  the 
brain,  or  to  spring  bodily  from  that  organ, 
and  that  through  the  v/bole  of  their  course 
thev  have  no  anastomosis.  To  the  two 
first  of  these  peculiarities  1  sliuU  Lerealter 
recall  your  recollection,  when  1  shall  have 
to  sjieak  of  the  relative  situation  of  nerves 
of  certaia  functions — the  p-^olongation  of 
the  substance  of  the  brain — the  long  root 
that  can  be  traced  deep  into  the  brain, 
seems  natural  enough,  when  we  consider, 
that  from  these  three  nerves  the  imimul  de- 
rives almost  all  his  knowledge  of  surround- 
ing objects — all  the  materials  for  thought 
and  improvement.  It  seems  reasonable 
that  these  impressions  should  be  conveyed 
securelv  and  deeply,  there  to  be  preserved, 
arranged,  and  r.ompared.  They  areas  much 
identified  with  the  mind  and  with  animnl 
life,  as  the  well-protected  organs  of  the 
thorax  are  with  the  inferior  organic  princi- 
j)le, — and  the  wis<!om  and  benevolence  of 
the  arr  ingement  by  which  these  impres- 
sions of  smell,  and  hearing,  and  sight,  are 
preserved  distinct  and  pucf,  and  Ijy  which 
no  anastomosis  with  other  nerves  is  per- 
mitted, needs  no  illustration  of  mii}e.    But 
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I  procefiil  to  other  nerves,  differently  situ- 
ated and  of  different  function,  viz.  tho 
nerves  of  pure  motion. 


Tlie  Palhelici,  or  Fourth  Pair  of  Xenes.-^ 
I  feel  considerable  difficulty  in  classinfi^ 
this  nervo.     It  goes  to   tbe  trachealis  or 


The  Motores  Ucnlontm,  or  Third  Pair  «/"j  superior  oblique  muscle  of  tbe  eye,  and 
Nerves. — About  tho  middleof  tbe  crura  cere-  governs  its  motion,  but  whether  it  is  a 
bri  in  the  horse,  (and  lo  this  animal,  if  an  [  nerve  of  pure  voluntary  motion,  or  merely 
especial  exception  is  not  made,  all  these  i  associatin}<-  tho  motion  of  the  oye  with 
anatomic'.d  details  refer,)  and  rather  nearer  [  some  organic  function,  and  probably  that 
to  the  corpus  albicans  than  to  the  pons  va-  'of  respiration,  I  am  not  assured.  It  arises 
rolii,  the  third  pair  of  nerves  take  their  ^  from  a  sinfjular  part  of  the  brain, — from  the 
origin.  Thev  softn  to  rise  superficially  crus  cerebri  at  the  base  of  the  testes,  and, 
from  the  crura  cerebri;  they  cannot  be  traced  I  consequently,  from  the  superior  surface  of 
at  all  into  the  substance  of  the  brain,  ex- i  the  prolongation  of  the  spinal  chord;  it 
cept  in  a  way  that  1  shall  presently  notice,  arise3  by  filaments.  I  can  plainly  trace 
and  are  clearlv  referable  to  another  surface    two,  but  it  does  not 


of  the   spinal  chord,  or  its  supposed  pro- 


arise  either  from  the 
centre,  or  the  side,   of  tho  crus — more  in- 


longation — the  inferior  one.     Let  me  here  ;  dining,  however,  to  the  latter  than  to  the 


remark,  once  for  all,  that  from  the  differ 
ei:ce  of  the  attitude  of  the  human  being 
and  the  quadruped,  the  aiHerim-  surface  of 
the  spinal  chord  in  man,  is  the  inferior  one 
inthehrutej  and  the  posterior  one  in  the 
biped,  is  the  superior  one  in  the  quadruped. 
These  nerves  spring  from  the  central  column 
of  the  inferior  surface,  that  track  which  I 
have  already  traced  under  the  pons  varolii. 


and  along  tlie  crura  cerebri.  These  nerves, 
do  not,  however,  rise  bodily  from  the  crura, 
but  by  several  minute  Jibriculi  ranged  in  a 
line,  following  the  course  of  this  medullary 
track.  These  fibriculi  approximate  to  each 
other,  and  unite  either  before  they  pene- 
trate the  dura  mater,  or  as  they  are  leaving 
it,  and  form  a  nerve.  'J'his  is  very  different 
from  what  we  have  observed  in  either  of 
the  nerves  of  peculiar  sensation. 

Course  of  the  Nerve. —  Ihe  motor  oculi 
takes  its  course  obliquely  across  the  crus 
cerebri,  and  winds  downwards,  and  enters 
the  cavernous  sinuses,  and  escapes  through 
the  foramen  longuai  orbitale  into  the  orbit  ; 
— there  it  divides,  and  the  smaller  branch 
goes  to  the  levator  oculi,  while  the  larger 
subdivides,  and  goes  to  all  the  other  muscles 
of  the  eve,  except  the  superior  oblique 
and  the  abductor,  for  the  purpose  of  moving 
the  eye  in  its  socket.  I'hen  it  is  a  nerve  of 
voluntary  motion. 

Its  Anastomosis. — As  we  follow  its  course 
we  observe  another  circumstance  in  which 
it  differs  from  either  of  the  sensitive  nerves, 
— it  connects  itself  with  other  nerves.  It 
communicates  with  minute  branches  of  the 
ophthalmic  division  of  the  fifth  pair,  and 
more  particularly  unites  with  thoni  tliat 
curious  ganglion  the  ophthalmic,  whence  of  the  eve 
the  iris  derives  its  supply  of  nervous  in- 
fluence. I  enter  not  into  the  cause  of  this 
vet.  We  shall  know  more  about  it  by-aml- 
by,  for  a  thousand  anastomoses  will  come 
before  us,  the  great  utility  of  which  will  be 
evident  on  the  slightest  inspection  ;  but  I 
content  myself  with  pointing  out  to  you 
how  far  we  are  departing  from  the  character 
of  a  nerve  of  peculiar  sensation. 


former;  — and  when  I  make  a  longitudinal 
incision  through  the  cerebellum,  and  lay 
open  the  whole  of  the  fourth  ventricle,  I 
plainly  see  that  it  does  spring  from  that 
I)ortion  of  the  crus  which  may  be  con 
sidered  as  a  possible  prolongation  of  the 
lateral  column  of  the  medulla  oblongata. 
In  this  respect  it  differs  from  the  voluntarr 
motor  nerve  which  I  have  just  considered, 
and  from  every  other  voluntary  motor 
nerve  of  the  brain  or    the    spinal    chord. 


On  the  other  hand,  it  curiously  winds  its 
way  through  the  othernerves,  and  proceeds 
to  this  single  muscle  without  an  anasto- 
mosis ;  nor  can  I  trace  to  the  trachealis 
muscle  any  fibre  from  any  voluntary  motor 
nerve.  This  is  very  singular,  for  with 
regard  to  every  other  muscle  (the  visceral 
ones  excepted),  if  there  be  communica- 
tions from  an  organic  nerve  to  associate  the 
action  of  that  muscle  in  the  discharge  of 
some  vital  function,  there  are  also  commu- 
nications from  some  spinal  cerebral  nerve 
for  the  purpose  of  voluntary  motion. 

Difficulty  about  the  Fourth  Pair  of  Nerves. 
— Sir  Charles  Bell,  to  whom,  more  than  to 
any  other  physiologist,  we  are  indebted  for, 
our  knowledge  of  the  nervous  system,  con- 
siders this  as  a  respiratory  nerve,  partly 
from  its  situation;  and  there  I  confess  I  am 
a  good  deal  disposed  to  acquiesce  with  liis 
opinion  ;  but  I  do  not  understand  the  func- 
tion which  he  assigns  to  it,  of  rf/<M(H«r.  not 
contractinf^,  the  trachealis  musrle,  and  thus 
causing  the  eye  to  roll  upwards,  under  the 
superior  lid,  in  every  forcible  effort  of 
respiration,  as  sneezing  or  coughing,  and 
so  tending  to  the  security  and  preservation 
I  can  form  no  clear  conception 
of  this  relaxation  of  a  muscle  bv  the  direct 
agoiicv  of  the  nerve  that  supplies  it — nor 
can  I  see  tho  great  danger  to  which  the  eye 
is  exposed  in  more  than  usually  forcible 
respiratory  efforts,  nor  a  purpose  suffici- 
ently important  to  lead  to  the  introduction 
of  a  separate  nerve,  and  from  so  singular  an 
origin.  I  must,  therefore,  at  present  class  it 
with  the    nerves    of  voluntary  motion.     I 
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know  it  to  be  a  voluntary  motor  nerve  as  it 
regards  the  usual  action  of  the  superior  ob- 
lique muscle,  and  yet  there  is  something 
iibout  this  nerve  which  I  do  not  under- 
stand, and  with  which  I  am  not  quite  satis- 
fied. I  shall  enter  a  little  more  into  this, 
and  you  will  be  better  prepared  for  the  in- 
quiry, when  the  muscles  of  the  eyeball  come 
in  ordei  betbre  us. 

The  Abducentes,  or  Sixth  Pair  of  Nerves. — 
These  nerves  arise  from  a  transverse  sulcus 
on  the  medulla  oblongata,  between  the  pons 
varolii  and  the  proper  motor  origin  of  the 
7th  pair,  and  they  are  clearly  referable  to 
the  central  columns  of  this  prolongation  of 
the  spinal  chord.  Therefore  we  find  them 
on  the  inferior  surface  of  the  spinal  chord, 
and  spriogiug  from  its  central  column  ;  and 
when  we  look  more  attentively  at  it,  we 
can  trace  the  fihriculi  springing  in  a  line 
from  which  it  derives  its  origin,  and  uniting 
to  form  it.  We  trace  it  to  the  cavernous 
sinus,  and  through  the  foramen  lacerum 
into  the  orbit,  wher«  it  divides,  and  some 
branches  of  it  are  distributed  over  the  re- 
tractor muscle,  a  muscle  peculiar  to  quadru- 
peds, answering  the  purpose  of  hands  in 
withdrawing  the  eye  from  danger,  if  that 
danger  cannot  be  warded  off,  and  the  main 
bulk  of  the  Herve  going  on  to  the  rectus  ex- 
ternus  or  the  abductor  of  the  eye,  by  means 
of  which  the  eye  rotates  outwardly,  and 
which  is  also  a  kind  of  antagonist  to  the 
rectus  internus,  and  the  superior  oblique. 
Then  I  can  clearly  understand  that  this  is 
a  nerve  of  voluntary  motion. 

Its  Anastomoses  with  the  Great  Organic 
Nerve. — There  is  a  peculiarity  about  it, 
however,  which  I  do  not  understand.  There 
are  some  minute  anastomoses  ivith  the  other 
motor  nerves  of  the  eue,  and  with  the  ophthal- 
mic branch  ;  that  I  can  comprehend  ;  but 
there  is  a  branch,  a  very  considerable 
branch,  given  to  each  of  the  abducentes 
from  the  great  organic  nerve.  They  evi- 
dently go  not  from  the  sixth  to  the  organic, 
but  they  come  up  in  bulk  through  the  base 
of  the  skull,  and  unite  with  the  sixth.  I 
shall,  by-and-by,  be  assured,  and  I  shall 
understand  the  reason  of  it,  that  this  or- 
ganic nerve  freely  anastomoses  with  every 
other  nerve  and  every  part,  but  the  reason 
of  these  considerable  branches  being  sent 
to  the  sixth,  is  not  yet  apparent  to  us.  For 
the  present  I  leave  this  part  of  our  subject, 
again  reminding  you,  however,  that  this 
abducens  is  a  kind  of  antagonist  of  the 
superior  oblique,  tije  character  of  whose 
nerve  a  little  puzzled  us.  If  it  should 
prove  to  be  an  organic  nerve,  why  here  is 
plain  and  palpable  union  with  the  great 
orgauic  to  correspond  with  it. 

The  LingualeSfOr  Twelfth  Pair  of  Xerves. — 
Still  proceeding  posteriorly,  and  in  the 
eame  track,  we  find  tJie  lingualis,  the  last 


of  the  simple  nerves  of  the  cranium,  arising 
also  from  the  inferior  surface  of  the  medulla 
oblongata — arising  also,  but  not  so  decided- 
ly, from  the  central  column,  and  formed 
from  fihriculi  arising  in  a  line.  And  here  I 
begin  to  have  a  clearer  conception  of  another 
nervous  character,  of  which  I  had  not  a 
trace  in  the  nerves  of  pure  sensation.  This 
nerve  is  scarcely  formed  before  it  anasto- 
moses, and  that  by  many  a  filament  with 
the  cerebro- visceral — its  union  with  the 
sub-occipital  and  the  first  cervical  cannot 
escape  my  observation  ;  and  when  I  dis- 
sect it  carefully,  and  especially  its  descend- 
ing ""branches,  I  find  it  allied  with  the 
second  cervical,  with  the  spinal  accessory, 
and  with  the  great  organic  nerve ;  and  then 
its  superior  branch  unites  with  the  gusta- 
tory branch  of  the  fifth,  in  endless  anasto- 
moses, making  a  complete  plexus,  or  net- 
work, of  nervous  filaments.  I  have  many 
an  important  office  to  be  performed  by  this 
little  agile  member  the  tongue,  and  I  must 
call  in  the  aid  of  many  a  neighbouring  mus- 
cle, or  almost  all  of  them,  in  order  to  effect 
them.  After  all  these  anastomoses  with  motor 
and  organic  nerves,  the  main  branch,  ac- 
companied by  the  fifth,  penetrates  into  the 
sub&tance  of  the  tongue,  pervades  every 
part  of  it,  and  is  lost  in  innumerable  minute 
ramifications.  This  then  is  plainly  a  nerve 
of  voluntary  motion. 

Characters  of  the  Cerebral  Nerves  of  Volun- 
tary Motion. — And  now.  Gentlemen,  after  a 
somewhat  long  and  intricate,  yet  I  trust 
not  quite  unpleasant  journey,  we  have 
arrived  at  a  resting  place.  This  is  the  last 
of  the  pure  voluntary  motor  nerves  ;  and, 
comparing  them  together — leaving  out  at 
present  the  fourth,  with  which  I  have  said 
I  scarcely  know  what  to  do — we  obtain 
these  characters  of  the  cerebral  nerves  of 
voluntarv  motion,  which  may  guide  us  ma- 
terially in  our  future  inquiries.  They 
arise  from  the  inferior  surface  of  the  prolon- 
gationof  the  spinal  chord,  and  from  its  central 
column^  by  numerous  fbriculi  attached  in  a 
line  to  the  surface  of  ihe  brain,  and  they 
anastamose freely  with  neighbouring  nerves. 


•rKMPKRATtRK   OF   WHITES   AND  NBGROBS. 

In  a  manuscript  memoir  on  liis  voyage  to  Central 
Afrirn,  presented  to  lh«  Academy  of  Sciences  hy 
M.  Douville,  he  lias  mentioned  some  experiments 
made  in  Africa  on  the  dilTfvence  which  exists  be- 
tween the  temperature  of  these  two  races.  Record- 
ing to  age,  sex,  &c.  It  results  from  the  researches 
of  ISI.  Douville,  that  the  tempernture  of  the  ingro  ii 
cert.  par.  much  superior  to  that  of  the  while;— that 
the  heat  of  nejjresses  is  greater  than  that  of  negroes 
up  to  the  fifteenth  year'of  their  age,  bat  after  ihat 
period  less.butstill  greater  than  lliat  of  whites;  — 
that  the  negroes  dimmish  in  temperature  as  they 
grow  old ;  and,  finally,  that  the  old  negroes  have 
still  a  higher  temperature  than  the  white*. 
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ON   THE   IMPORTANCE    OT 

HYGROMETRICAL   OBSERVATIONS 

IN     METEOROLOOY. 

Read  before  the   Franklin  Institute  of 
Fhiladelpliia. 

By  James  Espv,  Esq, 


The  importance  of  hygrometric  observa- 
tions, as  lonnmg  a  part  ot*  a  meteorological 
journal,  especially  os  we  are  now  furnished 
with  a  liygrometer,  which  will  inform  with 
certainty,  not  only  of  the  relative  quantity 
of  vapour  in  the  atmosphere,  but  of  the  ab- 
solute quantity,  induces  me  to  offer  a  few 
remarks  on  this  subject  to  the  members  of 
the  Franklin  Institute,  for  their  conside- 
ration. 

The  object  I  have  in  view  is,  to  induce 
scientific  bodies  to  use  their  influence  in 
having  meteorological  journals  kept  in  dif- 
ferent parts  of  the  country,  on  the  same 
plut),  and  to  be  published  monthly.  Many 
persons,  for  their  own  private  gratification, 
are  now  keeping  imperfect  meteorological 
journals,  who  would  feel  a  tenfold  inte- 
rest in  the  subject  if  they  knew  how  to 
keep  a  more  perfect  journal,  with  no  more 
trouble,  and  at  the  same  time  contribute 
greatly  to  the  public  good.  As  many  per- 
sons in  the  country  may  be  willing  to  keep 
n  journal  who  are  not  furnished  with  a 
Duniell's  or  Jones's  hygrometer,  it  may  be 
useful  to  know  how  its  place  may  be  sup- 
plied. Any  contrivance  to  obtain  water  in 
a  common  tumbler,  cold  enough  to  cause 
moisture  to  settle  on  the  outside,  will 
answer  the  purpose.  During  the  summer 
months,  I  have  generally  found  pump-water 
sufficiently  cold,  and  in  other  months,  I 
have  been  obliged  to  resort  to  salt  and 
snow.  Any  of  these  methods  I  consider 
])referable,  both  in  simplicity  and  accuracy, 
to  Daniell's  or  Jones's,  for  by  mingling 
waters  of  difi'erent  temperatures,  one  above 
the  other  below  the  dew-point,  the  exact 
point  may  be  obtained  to  great  nicety  in  a 
short  time.  Whereas  in  using  the  eva- 
poration of  ether,  the  temperature  is  sud- 
denly depressed  below  the  dew-point, 
sometimes  to  a  considerable  distance,  and 
it  requires  much  more  time  and  skill  to  ar- 
rive at  even  tolerablo  accuracy. 

However,  when  I  could  not  procure  ice 
or  snow,  I  attached  a  small  piece  of  muslin, 
or  a  thin  piece  of  sponge,  to  one  side  of  the 
bulb  of  a  common  thermometer,  and  poured 
a  small  quantity  of  ether  upon  it,  carefully 
watching  the  naked  side,  to  see  when  the  dew 
began  to  settle  on  it.  When  it  settled  very 
rapidly,  the  thermometer  had  sunk  below 
the  dew-point,  but  by  wiping  off  the  dew, 


and  letting  it  settle  again  repeatedly,'  I 
could  obtain  a  pretty  accurate  result.  1  bare 
frequently  compared  these  results  with 
those  I  obtained  by  means  of  the  cold  water 
in  the  tumbler,  and  the  agreement  was  y^ry 
satisfactory. 

In  taking  the  temperature  of  the  air, 
also,  great  care  is  required,  or  errors  will  be 
committed.  If  the  thermometer  is  sur- 
rounded by  bodies,  either  hotter  or  colder 
than  the  air,  it  will  be  affected  by  radiation  ; 
in  the  former  case,  it  will  be  a  temperature 
too  high  ;  in  the  latter  too  low.  In  a  clear 
calm  evening,  after  sunset,  1  have  known  a 
thermometer  placed  near  the  ground,  and 
exposed  to  the  open  sky,  to  indicate  from 
eight  to  twelve  degrees  below  the  tempera- 
ture of  the  air,  which  may  be  obtained 
nearly  by  swinging  the  thermometer  ra- 
pidly round.  So  during  the  day,  if  it  is  ex- 
posed to  bodies  heated  by  the  sun,  it  will 
sometimes  be  several  degrees  warmer  than 
the  surrounding  atmosphere,  which  is  not 
heated  by  radiation,  but  only  by  contact 
with  solid  bodies. 

In  cloudy   weather,   however,   no  such 
effects  take  place,  for  then   the  surface  of 
the  earth,  and  all  other  solid  bodies,  have 
their    radiated    caloric    returned    by    the 
clouds,  and  consequently  retain  the  tempera- 
ture of  the  air.    On  cloudy  nights  the  surface 
of  the  earth  does  not  cool  below  the  dew- 
point  ;    and,   therefore,    there   is   no   dew. 
Even  in  clear  nights,  when   the  dew-point 
is   far  below   the    temperature   of  the    air 
in  the  day,  the  surface  of  the  ground  does 
not  sink  in  temperature   to   the  dew-point 
by  radiation,    and  in  such  case  no  dew  is 
formed.     I  have  observed  in  August,  wlien 
the   dew-point   has  been  as  high    as   76** 
Fahr.,  when  the    temperature    of  the   air 
during  the  day  was   above  90**,    that  but 
little  dew  was  formed  during  the  night  in 
the  city  of  Philadelphia.     No  doubt  more 
was  formed  in  the  country,  where  the  sur- 
face of  the  ground  was  not  exposed  to  ra- 
diation from  hot  brick  walls.     Be  that  as  it 
may,  I  never  saw  dew  begin  to  form  in  the 
grass  in  mv  yard,  until  its  temperature  had 
sunk  to  the  dew-point.     Indeed  no  reason 
can  be  imagined  why  it  should  settle  on  the 
grass  before  it  cooled  by  radiation  to  the 
dew-point,  any  more  than  in  a  tumbler  of 
water   above     the    dew-;ioint.     The    phe- 
nomena are  the  same.     The  dew  does  not, 
in  either  case,  fall  through  the  air  ;  but  the 
vapour  which  is  in  the  air,  equallv  diffused 
by  its  own  elasticity,  when  it  comes  in  con- 
tact with  solid  bodies,  cooled  by  radiation 
or  otherwise,  below  the  dew  point,   is  de- 
prived of  so  much  of  its  caloric,  that  it  is 
no  longer  able  to  maintain  its  elastic  state, 
and  is  precipitated  in  the  form  of  dew. 

An  objection  may  be  urged   against  this 
theory,  which  at  first  appears  plausible.    It 
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is  known  that  dew  does  not  appear  under  ^  !  case  if  vapour  were  supported  by  the  air. 
sHed,  or  even  under  a  covering  of  thin  '  For  as  vapour  is  about  one- half  the  density 
inuslin,  spread  out  at  a  distance  of  some  ^  of  air,  even  when  at  its  greatest  density, 
feet  from  the  ground  ;  and,  therefore,  it  is!  unless  compressed  bv  art,  it  would  rise 
inferred  that  dew  falls  through  the  air  from  rapidly  through  the  air,  from  its  levity, 
the  upper  legions.  'J'lie  true  reason,  how-  and  leave  the  lovrer  parts  absolutely  dry 
ever,  is,  that  the  temperature  of  the  grass  durimg  the  night,  whilst  no  va[>our  is  sent 
or  other  bodies  under  the  cover  does  not '  up  from  the  ground  to  take  the  place  of  that 
fall  to  the  dew-point,  the  radiations  being  which,  by  supjjosition,  has  ascended  into 
returned  by  the  cover,  which  may  easily  |  the  upper  regions  of  the  air.  Surely  it  will 
be  ascertained  by  placing  one  thermometer  not  be  said  that  vapour  is  sent  up  from  the 
under  the  cover  where  there  is  no  dew  ,  ground  at  the  very  moment  dew  is  de- 
forming, and  another  in  the  grass  beyond  '  posited  there. 

the  cover  where  the  dew  is  forming,  when;  It  must  not,  however,  be  supposed,  that 
the  difference  will  be  detected.  I  haveafier  vapour  is  condensed  into  cloud,  it 
seen  a  difference  of  eight  or  ten  degrees,  [  continues  to  press  only  on  the  vapour  below 
under  the  protection  of  a  silk  handkerchief,  jit.  Part  of  its  weight  is  then  supported 
even  when  the  air  had  a  free  passage  be-  i  by  the  air,  and  the  vapour  below  being 
tweeu  it  and  the  ground.  [relieved   from    part   of  its   pressure,    im- 

Heoce  is  demonstrated  the  great  utilitv  i  mediately  upon  the  formation  of  the 
of  even  thin  coverings  over  tender  plants  cloud,  expands,  and  the  dew-point  falls,  as 
during  clear  niglits  in  the  spring,  when  the  [will  be  shown  hereafter, 
surface  of  the  ground  is  likely  to  be  cooled  It  is  w^ell  known  that  the  increase  of 
by  radiation  down  to  the  freezing  point,  aqueous  vapour  in  the  atmosphere  over  a 
Plants  so  protected  may  be  preserved,  ;  particular  region,  will  depiess the  barometer, 
while  those  in  their  unprotected  state  will  |  because  this  vapour  is  only  about  one-half 
be  entirely  destroyed.  j  the    specific    gravity  of  common   air;  but 

Another  argument  against  the  theory  of' there  are  so  many  causes  which  produce  a 
dew  here  proposed  is,  that  the  lower  parts  ,  depression  of  the  barometer,  besides  the  r^se 
of  the  atmosphere  do  not  contain  vapour  '  of  the  dew-point,  or  increase  of  moisture  in 
enough  to  form  such  heavy  dews  as  some  • '  the  air,  that  a  fall  in  the  thermometer  is  not 
times  appear,  when  more  vapour  is  pre-  j  an  infallible  sign  of  rain  ;  yet  I  have  no 
cipitated  than  is  contained  in  a  hundred  ;  doubt  that  these  two  instruments  united, 
feet  of  the  atmosphere,  in  height,  andit|V,-ill  enable  the  meteorologist  to  predict 
cannot   bo  presumed  that  all  this  air  comes 'rain  with  absolute  certainty,   after  a  suffi- 


in  contact  with  the  surface  of  the  earth 
during  a  calm  night,  when  the  dew  is  the 
greatest. 

But  this  objection  will  have  no  weight, 
when  we  recollect  what  Dalton,  1  believe, 
first  demonstrated — that  aqueous  vapour  is 
not  supported  by  the  air,  but  by  itself;  or, 
in  other  words,  if  the  air  should  be  sud- 
denly   annihilated,     the    aqueous    vapour 


cient  number  of  observations  have  been 
made  to  eliminate  by  induction  a  general 
law. 

In  the  course  of  these  observations,  no 
doubt  many  curious  facts  will  be  discovered 
which  the  present  state  of  science  does  not 
enable  the  philosopher  to  predict. 

1  will  mention  one  here,  wliich  was  so 
contrary  to  my  anticipations  at  the  time  I 


which  is  diffused  through  it  by  its  own  1  first  observed  it,  that  for  a  while  I  doubted 
elasticity  would  neither  sink  upon  itself,  .  the  possibilitv  of  ever  arriving  at  any  useful 
nor  expand  to  a  higher  elevation  ;  but  its  {knowledge  on  tjie  subje<'t 


own  elasticity  would  just  he  able  to  sup- 
port its  weight  without  further  condensa- 
tion.    If  now  we  suppose  the  lowest  stra- 


in the  summer  of  18'29  there  had  been  a 
very  long  period  of  dry  weather,  and  1  had 
been  for  manv  days  taking  the   dew-point 


turn  of  this  vaporic  aimosphero  to  be  j  very  frequently,  with  much  anxiety  to  dia 
changed  into  dew,  it  is  manifest  the  whole  j  cover  the  first  indications  of  rain,  when 
vaporic  atmosphere  must  descend  ;  and  this  j  suddenly  all  my  hopes  were  extinguished, 
takes  place  whether  we  suppose  an  atmo- 1  hy  u  fall  in  the  dew-point  of  several  degrees 
sphere  of  common  air  or  not :  a  longer  time  |  in  the  course  of  h;df  an  hour,  but  to  my 
will  bo  recjuired  to  settle  through  the  air  I  great  astonishment,  in  about  two  hours  and 
than  if  there  was  none;  but  the   ultimate    a  half,  there  came  on  one  of  the  most  vio- 


effect  is  the  same  In  both  cases.* 

Indeed  the  hygrometer  itself  affords  a 
most  satisfactory  proof  that  aqueous  vapour 
is  not  supported  by  atmospheric  air  ;  for  it 
is  no  uncommon  thing  for  tlie  dew-point  to 
rrmain  the  same  through  the  night,  indi- 
cating that  the  tlensity  of  the  vapour  con- 
tinues unchanged,  which  could  not  be  the 


lent  showers  1  ever  witnessed.  For  several 
davs  previous  to  this,  the  barometer  hud 
been  falling,  and  the  dew-point  rising, 
(showing  that  the  watery  va)  our  was  in- 
creasing), whilst  the  temperature  of  the 
weather  had  remained  nearly  stationary. 
I  had  been  very  particular  in  taking  the 
dew-point,  so  that  1  felt  pretty  coufideat  no 
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trror  was  to  be  attributed  to  tho  observa-  [ 
tioii ;  but  still  I  was  anxious  to  liave  an 
D])))ortuiiity  of  witnessin<^  h  similar  result,  j 
Nothing  similar  was  observed,  tliouyli  it 
might  frequently  have  occurrpd,  until  the 
I6tli  .fidy  18;>(),  v.hen  I  witnessed  the 
following  remarkable  phenomenon.  T  he 
weathor  had  been  very  warm  and  dry  for 
some  days,  the  hygrometpr  being  nearly 
stutionar}'  at  74*^",  for  1  had  taken  the  dew- 
point  very  frequently,  and  on  the.  day  of  the 
present  occurrence  1  was  Bitting  with  the 
means  oftaking  »he  dew-point  with  me  in 
my  yard,  when  I  perceived  it  sudilenly  sink 
three  degrees  in  a  few  minutes,  and,  at  the 
Bame  time,  I  observed  a  cloud  forming  im- 
mediately over  my  lieud,  and,  in  a  fen* 
minutes  more,  the  whole  time,  not  more 
than  half  an  hour,  a  gentle  shower  of  rain 
fiucceeded,  hardly  enough  to  wet  the  pave- 
ment. Immediately  after  the  shower  the 
dew-point  rose  again  to  its  former  elevation 
74?.  Not  long  after  this  I  lad  the  satis- 
faction of  recording  an  observation  of  the 
same  phenomenon,  which  renders  it  abso- 
lutely certain  that  sometimes,  at  least,  the 
dew-point  sinks  rapidly,  arul  to  a  grt'at 
extent,  while  it  is  raining  in  the  neighbour- 
hood. From  July  the  16th  to  the  19th, 
the  dew-point  gradually  rose  from  74**  to 
76**  ;  it  then  remained  stationary  at  that 
point  night  and  day,  the  mean  tempera- 
ture of  the  air  being  about  90°,  till  the 
22nd,  at  five  o'clock  p.  m.  At  Hve  tlie 
dew-point  was  76'\  as  it  had  been  for  four 
days  before.  At  twenty  minutes  after  five, 
the  dew-point  was  70°  ;  at  thirty  minutes 
after  five  it  was  76"  ;  and  at  six  o'clock  it 
bad  fidlen  to  62",  that  is  14  degrees  in  one 
hour. 

During  all  this  time  there  was  a  great 
appearance  of  ruin  in  the  north — vivid 
lightning,  thunder  audible,  and  a  strong 
wind  blowing  towards  the  cloud  ;  and  the 
temperature  sunk  twelve  degrees.  At 
forty-five  minutes  after  six,  the  wind  had 
nearly  ceased  ;  but  it  did  not  begin  to  rain 
till  nine,  and  rained  but  very  little  ;  but,  as 
I  understood  the  next  day,  it  had  rained 
v^ry  hard  between  five  and  six  within  u 
few  miles  of  the  city,  the  barometer  sunk 
1-0^  of  an  inch,  while  the  wind  was  blow- 
ing; but  rose  again  when  it  became  calm. 
The  next  morning  the  dew-point  had  risen 
nine  degrees  at  six  o'clock,  and  at  two 
p.m.  one  degree  more,  being  then  within 
four  degrees  of  its  previous  state. 

It  would  not  readily  occur  to  any  philo- 
SOplier,  a  priori,  that  the  dew-point  would 
fall  just  previous  to  the  commencement  of 
rain,  or  while  it  is  riining  in  the  neigh- 
bourhood; but  afcer  the  fact  is  known,  it 
i^  easily  e.\plained,  on  the  principle  fii-st 
demonstrated,  I  believe,  b}'  Dnlton,  and 
afterwards  discussed  at  large  by  Daniell — 


that  aqueous  vapour  formi  an  atmosphere 
independent  of  the  atmospheric  air,  and 
that  these  two  fluids  press  only  on  particlea 
of  their  own  kind,  and  not  on  each  other, 
consequently  as  soon  as  it  begins  to  rain 
over  a  small  portion  of  country,  us  it  often 
does  in  a  summer  shower,  the  equilibrium 
ofthevaporic  atmosphere  is  disturbed,  a 
partial  vacuum  of  vapour  is  formed  over 
the  region  where  it  is  raining,  and  the 
vapour  from  the  surrounding  regions  rushes 
towards  the  cloud  when  the  j)ressure  is  less, 
diminishing  the  tension  of  t!)e  vapour  in 
the  re;iions  around  the  cloud,  and  thus 
lowering  the  dew-point.  How  so  rapid  a 
depression  of  the  thermometer  took  place, 
I  am  not  prepared  lo  explain,  but  the 
wind  towards  the  cloud  was  no  doubt  pro- 
duced by  the  impulse  of  the  aqueous  vapour 
against  the  particles  of  atmospheric  air. 

The  only  objection  occurring  to  me  which 
can  be  brought  against  this  explanation,  is, 
that  the  wind  is  known  to  blow  in  all  di- 
rections from  a  fallii'g  shower,  just  at  the 
borders  of  the  shower.  But  this  does  not 
invalidate  the  explanation  given  above,  for 
this  eftect  is  produced  by  the  pressure  of 
the  drops  of  rain,  which  may  be  considered 
as  exerting  their  whole  force  of  gravity  on 
the  air  beneath,  as  soon  as  they  cease  to 
accelerate  in  their  descent  towards  the  sur- 
face of  the  earth,  but  the  wind  thus  pro- 
duced is  known  to  extend  not  far  beyond 
the  skirts  of  the  shower,  and,  of  course,  at 
the  distance  of  two  or  three  miles,  it  may 
yield  to  the  more  extensive  influence  of 
the  cause  assigned  above. 

My  object,  however,  at  present  being 
not  to  assign  causes  for  phenomenon,  but 
to  cause  them  to  be  observed  and  recorded, 
I  proceed  to  another  subject,  which  1  hope 
will  engage  the  particular  attention  of  nil 
those  who  may  hereafter  keep  meteorological 
journals.  That  is  the  evaporating  point. 
}]y  the  evaporating  ])oint,  1  mean  the  point 
to  which  the  thermometer  will  sink  bj 
being  surrounded  by  wet  paper. 

1  some  time  ago  instituted  a  course  of 
observations  on  this  sul'ject,  constantly 
comparing  the  evaporating  point  with  the 
dew-point,  principally  with  a  view  to  as* 
certain  if  any  law  could  be  established  by 
which  the  (lew-point  could  be  known,  by 
having  the  distance  of  the  evaporating  point 
below  the  temperature  of  the  air.  In  the 
first  part  of  these  experiments  1  took  it  for 
granted,  as  stated  by  Mr.  Leslie,  that  the 
evaporating  point  is  the  same,  whether  the 
thermometer  is  at  rest  in  still  air,  or  moved 
with  rapid  motion  ;  but  I  have  ascertained 
by  not  less  than  fiftv  observations,  made 
with  a  view  to  decide  this  one  point,  that 
this  is  not  the  fact:  for  the  thermometer 
covered  with  wet  paper  invariably  stands 
lower  when  moved  rapidly,  than  when  per- 
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mitted  to  remain  at  rest  in  still  air,  some* 
times  to  the  amount  of  four  degrees,  aud 
this  too  when  the  surrounding  solid  sub- 
stances are  known  to  be  of  the  same  tem- 
perature as  the  air,  so  that  the  thermometer 
could  not  be  affected  by  radiation.  The 
reason  assigned  by  Mr.  Leslie  is  so  plau- 
sible, that  nothing  but  experiment  could 
have  led  me  to  suspect  its  fallacy.  He  says 
that  the  motion  produces  a  more  rapid 
evaporation,  and  of  course  more  cold;  yet 
the  latter  eff'ect  is  exactly  neutralized  by  the 
warm  air  coming  in  contact  with  the  ther- 
mometer. I  have  not  yet  been  able  to  as- 
certain the  law  desired  ;  but  that  such  a 
law  exists  I  have  no  doubt ;  and  if  it  could 
be  ascertained,  the  trouble  of  ascertaining 
the  dew-poiut  would  be  entirely  avoided  ; 
for  the  evaporating  point  can  always  be  ob- 
tained with  as  much  ease  as  the  tempera- 
ture of  the  air.  The  simplest  method  which 
I  have  been  able  to  think  of,  to  obtain  the 
evaporating  point,  is  to  take  an  earthen  pot 
unglazed,  which  I  cause  to  be  made  for  the 
purpose,  and  keep  it  filled  with  water, 
either  when  the  air  is  still,  as  in  a  room,  or 
where  it  is  in  motion,  as  you  choose.  The 
surface  of  the  pot  being  constantly  wet,  the 
water  within  will  always  give  you  the 
evaporating  point  at  any  moment  you  may 
wish  to  make  your  observation.  This  much 
my  observations  will  warrant  me  to  say  on 
this  subject,  that  in  high  temperatures  in 
summer,  the  evaporating-point  is  nearer 
the  dew-point  than  the  temperature  of  the 
air  ;  and  in  low  temperatures  in  winter,  it 
is  nearer  to  the  temperature  of  the  air  than 
to  the  dew-point,  consequently  there  is 
some  intermediate  point  where  it  stands 
half  way  between  those  two  temperatures. 
Perhaps,  also,  the  ratio  mayTdepend  on  the 
distance  of  the  dew-point  from  the  tem- 
perature of  the  air.  It  would  appear  that 
when  the  dew-point  is  very  far  below  the 
temperature  of  the  air,  the  evaporating 
point  recedes  from  the  temperature  of  the 
air,  and  approaches  the  dew-point. 

By  using  the  earthen  pot  to  obtain  the 
eva|)Orating  point,  another  very  important 
inquiry  may  be  answered,  without  any  other 
trouble  than  measuring  the  water  used  in 
replenishing  the  pot ;  i.e..  How  much  wa- 
ter is  evaporated  from  a  humid  surface 
in  a  given  time? 

Another  subject  which  is  at  this  moment 
exciting  considerable  interest  among  the 
philosophers  of  Europe,  is  to  ascertain  the 
difference  of  temperature  with  shade  and 
with  sun,  both  with  the  bulb  of  the  thermo- 
meter naked,  and  with  one  covered  with 
black  silk.  INIr.  Daniell  thinks  there  is 
much  greater  difference  in  high  latitudes 
than  in  low.  In  Philadelphia  I  have  fre- 
quently found  the  naked  thermometer  rise 
forty  degrees,  and  once  fifty-six,  abore  the 


temperature  of  the  air,  while  the  one  co«  I 
vered  with  black  was  generally  twelve  de- 
grees higher.  Mr.  Daniel  also  thinks,  that 
in  high  latitudes,  radiation  after  sun-set 
cools  the  surface  of  the  ground  much  more 
than  in  low  latitudes.  In  this  latitude  I 
have  seldom  found  the  temperature  of  the 
grass  more  than  eight  degrees  below  the 
temperature  of  the  air.  AVhereas  Mr.  Wells, 
who  wrote  the  beautiful  little  essay  on  dew, 
says  he  has  seen  it  as  low  as  sixteen  de- 
grees below  the  temperature  of  the  air. 
This  would  allow  frost  to  occur  in  low  situ- 
ations, when  the  temperature  of  the  air 
during  the  night  would  not  be  below  forty- 
seven  degrees.  "Whereas  here,  frost  can 
hardly  occur,  unless  the  temperature  of  the 
air  falls  below  forty. 

Captain  Scoresby  mentions,  as  a  strange 
and  unaccountable  phenomenon,  that  he  has 
frequently  observed,  when  sailing  in  high 
latitudes,  the  surface  of  the  sea  begin  to  be 
covered  with  thin  ice,  immediately  after 
sunset,  while  the  temperature  of  the  air 
was  still  several  degrees  above  the  freezing 
point.  When  he  called  it  unaccountable, 
he  probably  did  not  think  of  the  principle 
of  radiation.  In  Peru,  where  they  have 
such  heavy  dews  every  night,  the  power  of 
radiation  must  be  very  great,  or  if  not,  the 
dew-point  mustbe  but  little  below  the  tem- 
perature of  the  air  during  the  day.  Some 
traveller,  I  do  not  recollect  his  name,  says 
he  has  seen  frost  in  Africa  in  the  torrid 
zone.  Now  I  do  not  think  this  at  all  in- 
credible ;  for  the  temperature  in  those  re- 
gions must  fall  as  far  below  the  mean  in  the 
night,  as  it  rises  above  the  mean  in  the 
day.  The  mean  temperature  of  the  torrid 
zone  is  about  84°,  and  as  loose  dry  sand  is 
a  very  bad  conductor,  and  a  very  good  ab- 
sorber and  radiator  of  caloric,  the  surface 
of  those  wide-extended  deserts  of  sand  ia 
calm  weather,  may  easily  be  conceived  to 
become  fifty  or  sixty  degrees  above  the 
mean  during  the  day,  and  fall  as  far  belovr 
it  during  the  night,  which  would  bring  it 
down  to  the  freezing  point. 

The  time  of  taking  the  hygrometric  ob« 
servations  is  not  important ;  it  is  not  so, 
however,  with  the  barometer.  This  instru- 
ment has  four  diurnal  fluctuations:  just 
before  sun-rise,  when  the  air  is  the  coldest, 
and  about  two  o'clock,  when  the  air  i*. 
warmest,  and  of  course  neither  contract- 
ing nor  expanding  by  change  of  tem- 
perature, the  barometer  stands  at  its  mean 
height;  but  sometimes  between  sun-rise 
and  the  hottest  part  of  the  day,  when  the 
air  is  expanding  most  rapidly  by  increas- 
ing heat,  the  barometer  will  stand  at  ita: 
greatest  diurnal  elevation,  and  some  time, 
after  the  hottest  part  of  the  day,  when  the 
air  is  sufieriug  the  most  rapid  contraction 
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from  cooling,  the  barometer  will  stand  at 
its  greatest  diurnal  depression.  In  the  tor- 
rid zone,  the  point  of  greatest  elevation  is 
found  by  observation  to  be  between  nine  or 
ten  a.m.,  and  that  of  greatest  depression 
between  four  and  six  p.  m.  Now  as  it 
would  be  very  desirable  that  two  observa-> 
tions  should  be  taken  every  day,  I  would 
earnestly  recommend  that  between  nine 
and  ten,  and  live  and  six  in  the  afternoon, 
be  the  time  of  taking  observations — and 
if  any  observer  wishes  to  take  a  third  ob- 
servation, or  if  any  should  be  unwilling 
to  take  more  than  one  per  day,  let  two 
o'clock  p.m.  be  the  hour. 

From  the  following  table  it  will  appear 
what  proportion  of  the  atmosphere  in  weight 
is  vapour,  when  the  dew-point  is  at  the  dif- 
ferent temperatures  from  32°  to  SO'*.  For 
example,  when  the  dew-point  is  at  32,  the 
pressure  of  the  vapour  alone  is  -p^ths  of  an 
inch  of  mercury,  that  is,  tto'^^  of  the  whole, 
if  the  barometer  stands  at  30  inclies  ;  and 
if  the  dew-point  should  rise  to  80°  Fahr., 
which  I  believe  it  nevet  does,  for  I  have 
never  seen  it  above  76",  then  would  the 
pressure  of  the  vapour  alone  be  equal  to  one 
inch  of  mercury,  that  is,  one-thirtieth  of  the 
whole  atmospheric  pressure. 


TABLE,^ 


Weight  of 
Vapour, 
Inches. 
32      0.200 


Temp,  of 
Dew-point. 


33 
34 
53 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 


.207 
.21^ 
.221 
.229 
.237 
.  24.') 
.254 
.263 
.273 
.25J3 
.  294 
.305 
.316 
.328 
.339 
.351 
.363 
.375 
.388 
.401 
.415 
.4^9 
.443 
.458 


Temp,  of 
Dew-point 


Weight  of 
Vapour, 
Inches. 
57     0.  474 

.490 
.  507 
.524 


58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
87 
79 
80 


.542 
.5(10 
.578 
.597 
.616 
.636 
.  655 
.676 
.693 
.721 
.745 
.770 
.796 
.823 
.  854 
.880 
.910 
.940 
.971 
.1000 


*  Vide  Turuer. 


IIIEATMENT   OF    THE 

MALIGNANT    CHOLERA 

ON    BOARD   THE 

CUMBERLAND,   CONVICT  HULK, 

Efficacy  of  Mustard  Emetics— Failure  of  the 
Saline  Treatment  and  Venous  Injections — 
Evidences  of  Contagion. 


To  the  E<hfi>ro/ The  Lancet. 

Sin, — The  malignant  cholera  attacked 
the  convicts  confined  on  board  the  Cumber- 
land  convict  hulk  on  Sunday  the  10th  ult. 
As  in  most  other  instances,  the  first  seizures 
were  the  most  malignant ;  every  case  for  the 
first  ten  days  was  severe  :  they  then  as- 
sumed a  less  violent  form,  and  by  the  27th 
it  ceased  to  attack  them.  During  that  pe- 
riod 198  patients  were  under  treatment,  of 
whom  33  died,  including  one  petty  officer, 
and  one  nurse,  and  not  including  the  case 
of  my  friend  Mr.  Conway,  surgeon  of  the 
Ordinary,  who  caught  the  disease  while  zea- 
lousl)/  and  faithfully  assisting  me  in  my 
duties.  Ho  was  struck  wiih  collapse  at 
once,  and  never  rallied.  Instead  of  enter- 
ing into  an  account  of  symptoms  and  cases, 
I  will  merely  state,  that  in  the  admirable 
details  of  Mr.  Scott,  in  his  reports,  are  to 
be  found  the  exact  picture  of  the  disease, 
as  it  happened  in  this  hospital.  The  symp- 
toms we  observed  show  tlie  fidelity  with 
which  he  has  pourtrayed  the  disease.  In 
the  general  treatment  of  the  complaint,  I 
iuive  to  state,  that  when  the  men  were  at- 
tacked, in  the  first  instance,  with  severe 
purging  and  vomiting,  accompanied  by 
prostration  of  strength,  and  a  sense  of 
sinking  at  the  pit  of  the  stomach,  tlie  mus- 
tard emetic  was  invariably  administered. 
It  is  impossible  to  speak  too  highly  of  its 
value;  immediate,  copious,  and  powerful, 
vomiting  follows  its  exhibition  ;  the  blood 
is  driven  to  the  surface,  the  pulse  is  raised, 
the  skin  becomes  warm,  and  a  s])oedy  ex- 
pression of  relief  is  uttered  by  the  patient. 
Sixty-nine  prisoners  required  no  other 
remedy.  Several  had  it  repeated  two  or 
three  times  ;  one,  an  old  man  (82),  hud  it 
given  six  times  in  the  24  liours,  and  reco- 
vered. Since  the  disappearance  of  the  cho- 
lera, we  have  had  several  cases  of  simple 
diarrhir.a  in  which  it  has  also  been  given 
with  the  same  beneficial  result.  In  some 
cases  of  protracted  recovery  it  was  pre- 
scribed in  drachm  doses  at  intervals  of  two 
or  three  hours  j  it  was  there  also  advanta- 
geous. 

Wlien  th«  vomiting,  purging,  prostra- 
tion of  strength,  and  sense  of  sinking,  were 
accompanied  by  spasms,  bleeding  followed 
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the  exhibition  of  the  emetic,  and  was  re- 
peated, if  it  did  not  arrest  the  symptoms  ; 
in  the  early  stage  there  is  seldom  any  diffi- 
culty of  procuring  blood,  particularly  if  at- 
tempted after  the  emetic.  I  never  saw  the 
least  injuiy  result  from  its  employment ;  on 
the  contrary,  to  its  effects,  preceded  by  the 
mustard  emetic,  I  attribute  the  few  cases 


ful.    I  deeply  lament  ever  having  trusted 
to  it. 

The  favourable  manner  in  whic  the 
saline  injections  have  been  introduced  to 
our  notice,  could  not  fail  to  demand  our 
confidence.  You  will  see  in  a  letter  from 
Dr.  Anderson,  surgeon  to  the  Aboukir, 
extra   Cholera   Convict    Hospital  Ship    at 


of  death,  19  only  having  fallen  a  sacrifice,  Chatham,  to  the  Central  Board  of  Health, 
who  were  received  from  the  Cumberland  ^  in  The  Lancet  of  the  23d  ult.,  that  he 
between  the  10th  and  27th.     The  other  14    speaks  with   exultation  of   the  success  of 


cases  of  death  were  piitients  wlio  were  in 
the  hospital  at  the  period  when  the  disease 
broke  out,  and  who  were  infected  by  the 
cholera  patients.  Of  these,  one  whose  thigh 
had  been  amputated  a  few  days  before,  one 
with  jaundice,  two  with  fever,  one  with  a 
severe  contusion  on  the  abdomen,  two 
under  salivation,  three  under  phthisis  pul- 
monalis,  and  four  old  men,  were  struck  at 
once  with  constant  purging,  that  is,  an  un 


the  practice,  and  the  letter  is  actually 
headed,  *•  Injection  of  saline  fluids  into 
the  veins.  Five  cases,  three  of  whicli  were 
successfully  treated."  If  any  one  has  been 
induced  to  try  the  practice  on  my  friend's 
hurried  statement,  it  would  be  a  matter  of 
regret,  for  those  whom  he  thought  convales- 
cejnt  have  since  been  numbered  with  the 
dead.  The  proportions  of  the  fluid  in- 
jected,  the   temperature,  and   the  method 


interrupted  flow  of  serous  fluid  from  the  employed,  were  such  as  have  been  recom- 
rectum,  and  complete  collapse  ;  it  was  evi- '  mended  by  Dr.  Latta.  The  phenomena  at- 
dent  that  no  treatment  could  avail  in  these  !  tendant  on  the  injection  were,  an  augmen- 
instances.  When  the  disease  coniinued  in  tation  of  temperature,  a  gradual  disappear- 
spite  of  the  V.  S.  and  mustard,  calomel  in  |  ance  of  the  blue  colour,  a  restoration  of 
10  or  20  grain  doses,  in  combination  with  '  arterial  action,  an  increaseof  respiration, 
camphor  or  capsicum,  ammonia,  ether,  and  '  and  a  general  feeling  of  comfort  by  the 
mustard  cataplasm, were  chiefly  relied  upon,  sufferer.  In  one  case,  sleep  took  place 
The  acetate  of  morphine  was  found  deci- i  durmg  the  process.  All  these  effects  were, 
dedly  superior  to  opium  in  substance  or  however,  transient — in  a  very  short  time 
tincture.     The  coldest  water  which  could   rigors  supervened,  and  the  train  of  symp- 


be  procured  was  the  only  drink  ])ermitted, 
and  though  we  have  numerous  high  ana- 
tliemas  against  its  use,  £  venture  to  assert 
that  it  is  the  best  which  cm  be  given,  and 
that  it  is  the  fluid  of  all  others  most  liked 
by  the  patient. 

The  saline  treatment  recommended  so 
strongly  by  Dr.  Stevens  and  his  advocates 
was  fairly  and  fully  tried.  It  was  on  the 
faith  of  their  statements  that  1  ventured  to 
deviate  from  the  above  plan.  Their  cases 
and  mine,  however,  must  have  widely  dif- 
fered in  their  nature,  for  assuredly  never 
was  mode   of  treatment   more  unsuccess- 


toms  which  had  been  averted  reappeared, 
and  required  the  repetition  of  the  injection, 
ortheaid  of  other  remedies.  While  the  fluids 
were  passing  by  the  rectum  it  seemed  to  do 
no  injury,  but  when  this  was  not  the  case, 
the  injection  required  to  be  very  slowly  in- 
troduced, the  organs  of  respiration,  and.  even- 
tually, the  brain,  being  evidently  aflected 
by  it.  Death  ensued  in  every  case  except 
one,  who  was  attacked  by  phlebitis  in  a 
most  aggravated  form,  and  now  lies  in  • 
precarious  state,  and  has  one  large  nbscesg 
on  the  shoulder,  and  another  on  the  hip. 
The  following  table  shows  the  general 
result. 


Cases  of  Cholera  in  lohich  Saline  Injections  were  employed. 


Name. 

Stage  of  Disease. 

Quantity 

injected. 

N«.  of  times 
injected. 

Event. 

'J'hompson    , . 

Healy 

Rowlands     . . 

Birch    

Johnson    .... 

Eccles 

Higgens   .... 
Longbottom. . 
Cooper 

Second 

Third 

])itto 

Ditto 

Ditto 

Second 

'J'hird 

Ditto 

Second 

72  ounces 

144  ditto 

304  ditto 

96  ditto 

216  ditto 

96  ditto 

96  ditto 

80  ditto 

192  ditto 

Once 

Thrice 

4  times 

Twice 

Twice 

Once 

Twice 

Twice 

Twice 

Died  1^  hour  after  injeotioa* 
Ditto  .')6  hour*                            - 
Dillo  U  hours       ,                      j 
Ditto  4  liours 
Ditto  13A  hours 
Ditto  9  aays                               , 
Ditto  I  hour                             J 
Ditto  2  dav3                                ^ 
Alive. 
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In  the  cases  of  Johnson,  Rowlund,  Ilealy, 
and  Bird),  the  insensible  drainin«(  Inid  lieyun 
before  the  injection  was  attempted,  but  not 
so  in  the  others.  Eccles,  who  lived  nine 
days  after  the  process,  was  incessantly 
restless,  and  exhibited  well-marked  symp- 
toms of  cerehml  irritation,  but  decidedly 
difterent  from  the  afiection  of  the  head 
met  with  in  the  consecutive  fever. 

It  is  difficult  to  account  for  tJie  appear- 
ance of  malignant  cholera  on  board  the 
Cumber  la  ltd.  Only  one  case  had  previously 
occurred  at  Rochester,  and  two  at  Chat- 
ham ;  but  the  ]>e''iod  of  their  occurrence  is 
too  remote  to  authorise  the  suspicion  that 
they  had  any  connexion  with  the  irruption 
of  the  disease  on  the  10th  of  June.  A  boy, 
however,  was  some  days  previously  at- 
tacked with  cholera  on  board  a  barge  at  a 
short  distance  from  the  hospital  shij),  and 
bi'ought  on  board ;  he  had  medicine  ad- 
ministered, was  carried  to  Gillingham,  and 
died.  At  the  same  time,  at  a  short  dis- 
tance from  the  Cumberland,  the  Brothers,  a 
timber  ship,  was  in  a  most  unhealthy  state, 
having  discharged  several  of  her  labourers 
on  account  of  bowel  complaints — one  or  two 
of  which  afterwards  terminated  in  most 
malignant  cholera.  One  of  their  men  was 
brouglit  to  us  by  the  local  board  of  health 
on  the  23d,  who  had  been  ill  for  several 
days  ;  he  was  in  the  collapsed  stage,  but 
recovered.  We  received  a  second  from  her, 
but  lie  died  immediately  after  his  admis- 
sion. In  the  absence  however  of  any  posi- 
tive proof  of  its  introduction  by  contagion, 
there  is  abundant  evidence  to  prove  its 
contagious  character  when  once  introduced. 
It  attacked  equally  all  tlie  decks  of  tiie 
Cumberland^  bU  the  ho>pital  nurses  with 
two  exceptions,  some  of  the  invalids  on  the 
Invalid  Hospital  Deck,  28  of  the  prisoners 
previously  in  the  hospital  with  other  dis- 
eases, one  of  the  guards,  and  two  of  the 
medical  ofBcers,  and  several  of  the  others 
had  severe  premonitory  dianha'a. 

The  most  decidedly  maiked  evidence  of 
;  contagion  which  I  have  met  with  in  this 
neighbourhood,  was  the  introiUiction  of  the 
disease  into  the  village  of  Lower  Upnor. 
One  of  the  labourers  on  board  the  Brothers 
obtained  for  his  mother  (I\Irs.  Collins)  the 
washing  of  the  linen  of  the  crew,  which  he 
carried  backwards  and  forwards  as  he  went 
to  and  from  his  labour.  She  caught  the  dis- 
ease and  died  ;  several  persons  in  commuui- 
oation  with  her  met  a  similar  fate,  and  the 
complaint  became  genevid  in  the  vilhxge.  The 
number  of  prisoners  on  board  the  Cumberland 
and  Canada  at  the  period  of  invasion,  was 
between  seven  and  eight  hundred.  The 
sufferers  from  cholera  were  ihfi'eforo  few, 
and  the  small  nmoiiut  should  bo  attributed 
to  the  constant  inspection  kept  up  by  the 
officers,  aud  the  care  they  took  to  report 


every  case  of  bowel  complaint  immediately 
on  its  occurrence.  They  w^re  unfortunately 
cut  off'  from  their  usual  labour,  and  it  was 
even  yravely  recommended  to  send  th« 
hulk  to  Stundgate  Creek.  In  such  weather, 
and  in  such  a  crowded  condition,  many  of 
the  prisoners  labouring  under  Ftrong  de- 
pressing passions,  this  measure  must  have 
proved  a  very  fatal  one.  1  he  public  mind, 
however,  was  systematically  worked  up  to 
this  point ;  so  much  so,  that  my  own  appear- 
ance on  shore,  after  four  days  and  four 
nights  incessant  labour  in  the  sick  wards, 
was  looked  on  with  as  much  horror  as  if  a 
mad  dog  had  been  in  the  street.  Thev 
managed  things  more  wisely  at  Deptford 
and  Woolwich,  where  the  existence  of  the 
disease  among  the  prisoners  made  no  inter- 
ru])tion  to  their  usual  labour  in  the  Arsenal 
and  Dock-yard  ;  they  infected  no  artillery 
man,  marine,  or  civilian,  proving,  that 
though  contagious,  the  contagion  is,  like  all 
other  contagion,  communicable  only  in  a 
very  low  degree  when  freely  diluted.  It  is 
confinement  under  exposure  to  the  atmo- 
sphere of  many  cholera  patients,  which 
forms  the  greatest  danger. 

In  forwarding  this  sketch,  I  beg  to  con- 
clude witb  returning  my  grateful  thanks  to 
Dr.  Anderson  and  Mr.  Whitraarsh  ;  also  to 
the  naval  and  civil  assistants,  whose  thirst 
for  knowledge  expe.led  every  idea  of  per- 
sonal danger.  'Jo  those  officers  in  the  naval 
medical  department  who  frequently  favour- 
ed me  with  their  advice,  my  obligations  can 
never  be  repaid.  Poor  Conway,  alas  !  was 
cut  short  in  the  midst  of  his  active  exer- 
tions to  investigate  the  nature  of  this  sin- 
gular disease,  while  on  a  branch  of  pub- 
lic service  to  which  he  did  not  belong;  his 
death  was  as  much  a  sacrifice  as  ever  was 
that  of  the  most  desperate  "  forlorn  hope  " 
in  battle.  I  am.  Sir,  your  obedient  servant, 
Aucn.  RoDERTsoN,  Surg. 

Rochester,  July  19. 


TREATMENT    OF    THE 

MALIGNANT    CHOLERA 

AT  THE  CHOLEttA    HOSPITAL,    M'ESTMINSTER . 


TuE  house  fitted  up  as  a  Cholera  Hospi- 
tal for  the  united  parishes  of  St.  [Margaret 
and  St.  John,  ^Vest^uinster,  having  been 
placed  under  the  care  of  Mr.  Furnivall, 
with  Mr.  Oilier  as  the  consulting  surgeon, 
the  cases  (treated  conjointly  there  and  at 
their  own  homes)  now  exceeding  100,  1, 
as  the  partner  of  the  first-named  gentleman, 
having  been  actively  engaged  in  attendance 
upon  the  whole  of  the  above,  have  (with 
their  permission)  compiled  u  few  facts  re- 
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lating  to  the  disease    and  its  treatment, 
which  I  trust  will  be  found  interesting. 

With  the  above  object  I  have  taken  the 
first  100  cases,  and  have  arranged  them 
into  a  tabular  form,  so  as  to  show  the  pro- 
portion of  deaths  and  recoveries,  as  modi- 


fied by  age  and  sex,  and  the  treatment 
having  been  conducted  at  their  own  homes, 
or  at  the  hospital. 

At  the  first  view  it  will  be  seen  that  the  ad- 
vantage is  greatly  on  the  side  of  youth,  the 
male  sex,  and  treatment  at  an  hospital. 


One  Hundred  first  Cases. 

Nnmber  of 
Patients. 

Deaths. 

Recoveries. 

Total. 

Number  of  Males     

46 
54 

32 
41 

14 
13 

46 

Number  of  Females 

54 

73 

27 

100 

Number  treated  at  their  own  homes  •...*••... 

34 

66 

27 
46 

7 
20 

34 

Number  treated  at  the  Hospital. .«.••.. 

66 

73 

27 

100 

Number  of  patients  under  the  age  of  15  years  . . 
Ditto  between  15  and  30 

13 
13 
32 
37 
5 

9 

5 

21 

33 

5 

4 
8 
11 
4 
0 

13 
13 

Ditto  between  30  and  50    

32 

Ditto  between  50  and  70 

37 

Above  the  age  of  70 

5 

73 

27 

100 

With  regard  to  the  number  of  deaths,  it 
should  bo  observed,  that  no  cases  have  been 
returned  as  cholera,  unless  the  evacuations 
unequivocally  presented  the  true  character- 
istics of  that  disease.  Also  it  has  been  very 
rare  for  any  of  us  to  see  the  case  before  it 
had  been  far  advanced  in  the  collapsed 
stage.  Many  have  been  for  some  liours 
previously  under  the  treatment  of  others, 
and  have  been  sent  to  the  hospital  in  a  dy- 
ing state ;  some  have  actually  expired  on 
the  road.  Again,  when  it  is  noted  (as  the 
table  shows)  that  one-half  the  deaths  have 
taken  place  in  persons  exceeding  fifty  years 
of  age,  the  recoveries  above  that  period 
amounting  only  to  four,  I  think  our  ex- 
ertions have  not  gone  altogether  unre- 
warded. 

There  have  been  few  exceptions  to  the 
fact,  that  a  premonitory  diarrhoea  of  from 
some  hours  to  three  days  duration  takes 
place.  We  have  never  failed  to  check  the 
diarrhoea,  and  our  cases  have  been  numerous, 
and  many  of  them  severe.  From  the  tend- 
ency of  the  true  choleric  attack  to  take  place 
during  the  night,  an  opiate  at  bed-time  is 
always  requisite  when  the  diarrhoea  is 
urgent. 

It  is  by  no  means  my  intention  to  give 
any  detailed  plan  of  treatment,  but  a  few 
observations  on  some  of  the  principal  points 
seem  necessary. 

The  hot-air  bath,  tins,  or  bottles  of  hot 
water,  are  always  desirable  ;  as  an  external 
stimulant  the  mustard  cataplasm  is  the 
most  efficacious.    With  regard  to  internal 


stimulants,  where  there  exists  much  irri- 
tability of  stomach  they  invariably  increase 
it ;  few  patients  will  continue  for  any 
length  of  time  to  take  brandy-and-water  as 
common  drink,  even  when  cold  and  much 
diluted. 

To  allay  the  excessive  thirst,  any  fluid 
may  be  allowed,  in  a  quantity  not  exceeding 
a  tablespoonful  at  one  time,  a  large  quan- 
tity generally  exciting  vomiting.  In  some 
cases  great  benefit  in  this  respect  was  de- 
rived irom  frequently  sponging  the  palm  of 
the  hands  with  cold  vinegar. 

Bleeding  in  the  stage  of  collapse  was 
positively  injurious.  In  the  early  stages, 
and  after  reaction  has  commenced,  it  may 
be  used  with  much  benefit,  but  requires 
judgment.  Injections  into  the  bowels  have 
never  been  omitted,  warm  water  alone  has 
been  found  beneficial,  it  may  be  rendered 
more  stimulating  by  the  addition  of  brandy 
and  a  little  common  salt;  if  the  cramps  are 
violent,  the  addition  of  a  drachm  of  laudauum 
rorely  fails  to  relieve  tliem,  tincture  of 
valerian  or  assafa'tida  may  be  conjoined. 
The  stimulating  enema  should  be  repeated 
at  intervals. 

We  have  found  by  far  the  greatest  bene- 
fit to  result  from  moderate  but  frequently- 
repeated  doses  of  calomel,  or  blue  pill  and 
opium ;  we  generally  prefer  the  latter  com- 
bination, the  interval  between  the  doses 
being  gradually  lengthened,  but  persevered 
in  at  least  until  the  evacuations  contaia 
feculent  matter.  Care  should  be  taken 
that  very  little  fluid  be  given  for  some 
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minutes  after  the  pill  is  swallowed,  or  its 
rejection  may  be  the  consequence.  NVhen 
reaction  has  been  establislied,  it  must  be 
moderated  and  treated  according  to  circum- 
stances and  the  judjj^ment  of  the  medical 
attendant,  but  officious  interlVrence  is  to  be 
avoided. 

I  am  afraid  that  theory,  hypotljesis,  and 
empiricism,  have  too  far  superseded  science 
and  judgment  in  thw  treatment  of  this  dis- 
ease. The  saline  mode  of  treatment  was 
most  assiduously  tried  in  several  cases,  but 
I  regret  to  say  the  result  has  not  been  so 
favourable  in  our  hands  as  stated  lo  have 
been  in  those  of  others. 

In  four  cases  the  injection  of  saline 
fluids  into  the  veins  was  tried,  but  not  with 
sufficient  success  to  induce  us  to  persevere. 

Latterly,  several  cases,  after  recovering 
from  the  stage  of  collapse,  have  become 
comatose,  with  stertorous  breathing,  and 
other  symptoms  of  effusion  on  the  brain ; 
they  have  generally  terminated  fatally. 

J.  WllIGHT,  M.D. 
3,  Princes-Court,  Storey's-Gate, 
Westminster,  July,  28th,  1832, 


CASES    OP 

MALIGNANT  CHOLERA,         ' 

TREATED  PRINCIPALLY   BV 

CORROSIVE  SUBLIMATE  AND  ACETATE 
OF  LEAD. 

By  F.  J.  Hart,  Esq.,  Surgeon.* 

Case  1. — James  Snell,  aged  33,  a  leather- 
dresser,  of  rather  a  spare  habit  of  body,  had 
been  labouring;  under  diarrhnea  for  three  or 
four  da\'s,  but  on  the  morning  of  Thursday 
the  12tli  inst.,  was  seized  with  violent 
cramps  in  tlu*  stomacli  and  legs,  and  exces- 
sive vomiting  and  purging,  which  obliged 
him  to  apply  for  assistance. 

At  12  o'clock  I  saw  him.  At  this  time 
there  was  no  pulse  to  be  felt  at  the  wrist 
or  ancles,  the  feet  and  hands  were  cold, 
contracted,  and  of  a  leaden  hue  ;  the  eyes 
very  much  sunk  and  ghastly  ;  the  vomiting 
and  purging  still  continued,  and  the  cramps 
in  every  part  of  the  body  very  distressing; 
biit  the  skin,  except  the  extremities,  was 
quite  warm  ;  the  pulse  in  the  upper  part  of 
the  arms  and  legs,  and  the  heart,  was  at 
90,  small  and  hard.  Ordered  mustard  ca- 
taplasms to  the  feet,  mercurial  (riclion  over 
the  abdomen,  to  take  brandy-nnd-water  in 
small  quantities,  and  a  teaspoonlul  of  the 
following  mixture,  in  brandy  and-water, 
every  quarter  of  an  hour  until  the  sickness 
ceased,  with  one  pill  every  half  hour. 

*  Communicrvted  hy  the  Central  Roard  of  IleolUi . 
No.  466. 


JJi     Acid,  nitrici,  gtt.  XXX; 
Tinct.  opii,  gtt.  xl  ; 
AijHo:  puree,  Jiss.     M-ft* 

R     llydrarg.  oiymtir.  gr.  iv  ; 
Plnmbi  a.  ucetas,  g».  iv  ; 
Pnlv.  opii,  gr.  vj  ; 
01.  Caryopk.  q.  s.  M.J't.  pil.  xii. 
At  6  p.m.  very  little  change  had  taken 
place,   except  that  the  sickness  had  some- 
what abated,  and  he  complained  of  his  head 
being  light.     At  10,  the  sickness  had  en- 
tirely ceased,  the  purging  was  become  less 
frequent,  the  pulse  could  now  be  felt  at  the 
wrist,  though  verv  feeble,  and  the  cramps 
were  wholly    confined   to   the    body;     the 
hands  and  !eet  were  regaining  their  natural 
state  ;  he  complained  of  great  thirst,   and 
had  passed  no  water.    To  continue  the  pilU 
every  hour. 

On  the  following  day  (Friday  15th),  he 
was  much  better,  had  been  in  a  violent  per- 
spiration all  night,  the  purging  had  ceased, 
no  return  of  sickness,  the  cramps  much 
abated,  the  hands  and  feet  perfectly  re- 
covered, and  the  pulse  120,  soft  and  full  ; 
com[)lain3  of  his  head,  and  great  thirst. 
Ordered  to  drink  lemonade  ;  the  abdomen 
to  be  bathed  with  hot  water  ;  to  discontinue 
the  cataplasms,  and  to  take  two  tablespoons- 
ful  every  three  hours  of  the  following  mix- 
ture :  — 

]j^     Quinii2(Psulph.  gr.  vj'y 
Acid,  sulph.dil,  ji ; 
Tr.card.  co.  ^iij  ; 
AqucE^  ad  3VJ. 

In  the  evening  no  return  of  the  violent 
symptoms  ;  head  much  better ;  perspira- 
tion still  continues  ;  pulse  100,  and  soft. 

On  Saturday  he  was  gaining  ground  very 
fast,  and  on  Tuesday  1  met  him,  when  he 
only  complained  of  great  weakness. 

Case  2. — John  Hubbard,  aged  30,  the 
captain  of  a  vessel,  of  good  health  and 
sober  habits,  was  seized  on  Tuesdav,  the 
lOth  inst.,  with  a  violent  purging  and  vo- 
miting, which  obliged  him  to  go  home.  At 
six  o'clock  in  the  evening  1  saw  him,  when 
the  vomiting  and  purging  had  increased, 
I  he  pulse  hard,  small,  and  feeble,  cramps 
in  the  legs  and  stomach,  great  prostration  ; 
still,  both  the  hands  and  feet  were  warm, 
and  the  eyes  were  not  sunk  ;  ordered  warai 
bottles  to  the  stomach  and  legs,  to  take 
nothing  but  a  little  brandy  and  water,  or 
gruel  with  brandy  in  it,  and  one  of  the  pills 
every  half  hour.  At  nine  o'clock  he  was 
much  altered  for  the  worse,  the  pulse  quite 
gone  at  the  wrist,  hands  and  feet  cold  and 
blue,  the  eyes  sunk,  and  countenance 
gliastly,  great  oppression  at  the  chest,  and 
the  voice  nearly  gone  ;  the  cnimps  were  so 
severe  that  the  poor  fellow  writhed  from 
one  side  of  the  bed  to  the  other  with  agony, 
the  sickness  and  purging  occurring  every 
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five  minutes.  I  considered  the  case  hope- 
less, and  ordered  him  a  teaspoonful  of  the 
mixture  in  brandy-and-water  every  five 
minutes  until  the  sickness  ceased,  and  then 
to  take,  in  addition  to  one  of  the  pills  as 
above,  one  containing  two  grains  of  P.  Opii 
every  half  hour,  until  the  violence  of  the 
symptoms  was  abated.  I  saw  him  in  the 
morning,  and  never  did  I  see  so  great  a 
change  produced  in  so  short  a  time  ;  tlie 
sickness  had  ceased  in  half  an  hour,  and 
the  purging  about  four  o'clock  ;  the  cramps 
had  eniirelj  subsided  ;  the  feet  and  hands 
were  quite  warm  and  natural,  pulse  very 
full,  120,  and  hard  ;  the  tongue  from  white 
Jiad  become  of  a  vivid  red,  and  the  diffi- 
culty of  bi'eathing  was  gone;  but  his  head 
became  exceedingly  light.  I  bled  him 
ad  5xx,  ordered  to  continue  the  mixture 
every  hour,  and  drink  lemonade.  In  the 
evening  every  unpleasant  symptom  had 
subsided  ;  he  had  passed  water  freely,  and 
been  in  a  violent  perspiration  all  day  ;  his 
mouth  rather  sore,  and  complained  of  weak- 
ness. Ordered  the  quinine  mixture,  a  re- 
petition of  which  completed  his  cure. 


OBSERVATIONS 

ON 

MERCURIAL    FRICTIONS 

IN 

MALIGNANT  CHOLERA. 

By  J.  Tytler,  Esq.,  Surgeon,  Bengal 
Service. 

(^Abstracied  from  the  *'  Transactions  of  the 
Medical  and  Physical  Society  of  Calcutta," 
■vol,  5,  18J1.) 

Of  the  innumerable  remedies  proposed 
for  this  terrible  epidemic,  scarcely  one  is  in 
tlie  least  to  ba  depended  on.  Antiphlogis;- 
tics,  antispasmodics,  narcotics,  stimulants, 
cathartics,  diluents,  have  been  tried  in 
every  possible  combination,  aud  every  one 
tried  in  vain. 

In  the  midst,  however,  of  these  innumer- 
able trials,  it  appears  to  me  that  one  remedy 
has  been  constantly  and  unaccountabiv 
overlookid  ;  alihoiigli  I  trust,  before  con- 
cluding, to  be  able  to  demonstrate  that  its 
efiicacy  is  great  and  unquestionable,  and 
that  it  may  be  used  with  wouderlul  success 
in  cases  where  everything  else  is  either 
useless  or  impracticable.  This  remedy  is 
mercurial  friction  on  the  skin. 

Mercurial  frictions  do  not  accord  very 
clearly  in  character  with  any  of  the  classes 
of  medicine  above  enumerated  ;  they  can 
scarcely  be  said  to  be  antiphlogistic,  anti- 


I  spasmodic,  narcotic,  stimulant,  catliartic, 
;  or  diluent.  In  what  point  of  view,  then, 
i  are  they  to  be  considered,  and  on  what 
j  theoretical  principle  are  we  to  employ 
them  ? 

To  me   there  appears  but  one  such  prin- 
ciple ;  though  it  is,  I  believe,  the  fashion 
of  the  present  day,  to  neglect  and  to  deciy 
it ;  1  mean  Hunter's  theory  of  the  incom- 
{  patibility  of  morbid  actions.     It  is  to  be  in- 
j  quired,   whether  mercurial  irritation  is  not 
also    incompatible   with   cholera,    so   tliat, 
;  if  the  one  be  artificially  excited,  the  other 
!  must  spontaneously  cease.    Were  we  forlu- 
j  nate  enough  to  be  able  to  establish  this  as 
j  truth,  the  treatment   of  cholera  ■u'ould  be 
most  simple  and   satisfactory  ;  and    would 
consist  onl}'   in  exciting   salivation  by  the 
shortest  and  least  irritating  means;  after 
which,  we  might  hope  that  the  cure  would 
be  ensured. 

The  advantage  of  mercurial  frictions  over 
the  adrainigtvation  of  that  medicine  by  the 
mouth,  are  great  and  many.  By  rubbing 
in,  all  irritation  to  the  stomach  is  avoided. 
In  the  second  place,  it  appears  to  me,  that 
in  cholera  there  exists  a  spasm  of  the  ab- 
sorbing vessels  of  the  intestinal  canal,  which 
prevents  their  conveying  into  the  svstem 
even  such  of  the  calomel  as  vcny  be  retain- 
ed. Accordingly,  it  may  be  observed,  that 
it  is  extremely  difficult,  if  not  impossible, 
to  salivate  persons  under  such  circum- 
stances, by  any  quantity  of  calomel  what- 
ever ;  while,  as  1  trust  to  be  able  to  show, 
no  such  si>asm  exists  in  the  vessels  of  the 
i?kin,  and  the  system  is  affected  through 
tliem  very  readily.  I  shall  proceed  to  the 
detail  of  those  cases  which  have  led  me  to 
the  above  opinions. 

Case  1. — T.  R.  B.,  a  country-bom  lad,  of 
sickly  constitution,  subject  to  attacks  of 
fever,  and  su  pected  to  have  disease  of  the 
spleen,  lie  had  eaten  a  very  heavy  dinner 
of  fat  broth  the  day  before,  and  at  four 
o'clock  in  the  morninj;  of  the  17th  Febru- 
ary, was  attacked  by  cholera  morbus.  ♦  *  • 
Fixing  my  attention  on  that  very  remark- 
able feature  of  the  disease,  the  total  ab- 
sence of  bile,  either  in  the  matter  vomited, 
or  in  the  alvine  discharge,  it  suddenly  oc- 
curred to  me,  that  mercurial  frictions  might 
have  a  tendency  to  retard  this  suppressed 
secretion.  1  therefore  directed  a  quantity 
of  mercurial  ointment  to  be  rubbed  into  the 
thighs  every  two  hours,  and  12  grs.  of  calo- 
mel, and  40  drops  tinct.  opii,  to  be  given  at 
the  same  intervals.  I  visited  him  twice 
more  in  the  course  of  the  day,  and  found 
that  ho  vomited  every  dose  of  calomel  as 
fast  as  he  took  it,  and  that  the  purging 
went  on  uninterruptedly  ;  in  short,  there 
was  little  appearance  of  amendment,  and  on 
leaving  him,  I  felt    fnlly  persuaded    that 
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next  morning  wouUI  give  roe  notice  of  his 
(leiith.  To  my  great  surprise  I  was  informed 
next  morning,  that  lie  wus  considerably 
better,  and  -  n  going  to  hiiu,  founil  almost 
every  syirn)iom  ot"  cholera  removed.  The 
vomiting  bud  ceased,  but  be  had  bad  one  or 
two  watery  stools.  The  skin  and  pulse 
w  ere  natural,  and  lie  was  oble  to  take  a 
little  light  food.  He  was  gently  salivated. 
Jt  was  unnecessary  to  do  more  than  give  a 
dose  or  two  of  purging  medicine  till  his 
mouth  got  well. 

liemarks. — If  it  be  here  sad  that  calomel 
and  opium,  and  not  the  frictions,  cured  the 
disease,  let  it  be  remembert>d,  that  each 
dose  was  vomited  almost  as  fast  as  it  was 
taken  :  the  cuie  eviilrntly  depended  on  the 
salivation,  and  the  salivation  surely  was  not 
produced  by  the  rejected  calomel.  We  may 
observe,  too,  that  thf.  cure  was  not  eti'ected 
by  a  restoration  of  the  secretion  of  bile,  as  1 
had  expected  ;  for  tiie  watery  stools  conti- 
nued next  morning,  when  all  other  symp- 
toms were  relieved.  It  seems  to  have  been 
simply  the  irritation  producing  plyalism 
that  removed  the  cholera. 

Case  ?. — About  a  year  ago,  a  country- 
born  lad  at  IMorghyr,  of  almost  the  same  age 
and  constitution,  was  taken  ill  early  in  the 
morniHg,  in  consequence  of  having  eaten 
some  bazaar  sweetmeats  the  night  before. 
I  saw  liim  about  eight  a.m.  Calomel, 
laudanum,  and  stimuhmts,  were  adminis- 
tered the  whole  day,  with  th*j  most  scru- 
pulous punctu-.dity,  but  without  jiroducing 
the  suiallest  change  in  the  disease,  and  he 
died  at  four  p.m.  These  two  cases  were  as 
nearlj'  parallel  as  can  bo  imuginod,  and  to 
what  can  the  dittVreuce  of  event  hir  reason- 
ably ascribed,  but  to  the  ditTerence  of  treat- 
ment! 

Casf.  3: — "William  Ilolman,  private  of 
H.  C.  2iid  European  regiment,  was  left 
here  sick  by  a  detachment  proceeiiing  up 
the  country.  On  the  evening  ol'  March  7th 
he  was  attacked  by  cholera,  and  continued 
vomitiiig  and  purging  all  night.  He  was 
brought  to  hospital  next  morning,  and  1 
theri^  found  him  in  a  very  advanced  stage  of 
the  disease.  1  directed  a  quantity  of  mer- 
rurihl  ointment  to  be  rubbed  into  his  thighs 
directly,  and  i-2  grs.  of  calomel  given  inter- 
nally. This  was  done,  but  the  calomel  was 
immediately  vomited.  Shoitly  after,  the 
frictions  were  reno.ved,  and  the  calonifl  and 
opium  again  given,  but  again  rejected. 
This  treatment  was  continued  evorv  two 
hours  during  the  wliole  day.  In  the  mean 
time  the  sickness  and  purging  continued  ; 
the  cramps  wer?*  fre(iuent  and  severe,  and 
to  use  bis  own  exj.ression,  when  they  came 
on,  his  legs  became  as  stiff  as  deal  boards. 
The  colli  perspiration  and  smallness  of  pulse 


continued  ;  the  only  thing  he  bad  been  abl* 
to  keep  in  his  stomach  was  jii  of  Madeira 
wine,  which  he  had  taken  by  sips  in  the 
course  of  the  day.  In  this  situation  I  left 
him,  alter  be  had  been  rubiied  in  f  ^r  the 
lasit  time,  about  eight  j).  m.,  fully  expecting 
to  hear  next  morning  that  ho  was  either 
dead  or  dying ;  for  1  can  truly  say  that  E 
!iad  never  known  a  patient  recover  from 
such  desperate  circumstances.  My  surprise 
and  gratification  were,  therefore,  extreme, 
wheu  on  visiting  the  hospital  next  morning, 
1  found  him  almost  qu.te  well.  His  skin 
moderately  warm  and  moist;  pulse  10.^; 
his  mouth  was  very  sore,  and  he  was  spit- 
ting coj»iously.  He  had  a  i'ew  minutes 
before  vomited  a  little,  in  consequence  of 
drinking  some  cold  water,  but  otherwise  his 
stomach  was  free  from  disturbance.  He  had 
taken  another  allowance  of  wine,  and  was 
so  Wf'U,  that  I  was  induced  to  order  a  dos« 
of  iiifusion  of  senna.  Tliis  he  rejected, bu 
found  no  other  inconvenience  from  it,  ani 
had  three  natural  stools  in  the  course  of  the 
day.  No  other  symptoms  of  disease  re- 
mained, except  a  violent  salivation,  from 
which  he  gradually  recovered,  and  was  di3-> 
charged  cured  on  the  22nd. 

liemark. — If  it  be  again  urged,  that  the 
calomel  and  laudunum  cured  this  man,  I 
must  answer,  as  in  the  last  case,  that  these 
medicines  were  rejected  as  fast  as  they 
were  swallowed,  and  that  I  never  saw  any 
one  restored  by  these  medicines  from  such 
a  situation  before. 

Case  4. — Serjtant  Benjamin  Church,  a 
sober  man,  of  the  European  invalids,  on  the 
13th  of  March,  after  eating  his  Ireakfast, 
was  seized  with  cold  shivering  and  great 
thirst.  On  drinking  a  little  water,  he  wag 
immediately  attacked  by  watery  vomiting 
and  purging.  What  lie  vomited  tasted  iu- 
tensely  bitter  ;  but  the  vomiting  soon 
stopped,  a::d  was  succeeded  by  a  sense  of 
violent  heat  in  tke  stomach,  and  a  feeliug 
of  cutting  across  tho  navel.  Tjie  purging 
continued,  and  he  was  brought  to  hospitai 
about  noon,  and  had  there,  immediately, 
two  watery  stools.  When  1  saw  hiui,  his 
skin  was  warm  ;  pulse  ISO,  strong  and  full. 
\'ery  thirsiy,  but  the  moment  he  tastes 
water,  is  obliged  to  run  to  stool ;  no  actual 
vomiiing,  butv«ry  squeamish.  Venesection 
ml  ~  xvi.  Aiter  this  l.e  became  faint- 
thirst  continued,  and  other  symptoms  much 
lb.'  same.  Almost  inuuediatelv  after  the 
bletding,  had  a  copious  watery  stool.  Cn- 
lomel  gr.  xii.  At  next  visit,  half-past  one 
p.  m.  complaining  of  extreme  pain  of  the 
St!  mach,  as  if  cutting.  Skin  very  warm  ; 
pulse  120;  says  his  liugers  and  toes  are 
cramped,  aud  feels  quite  cold.  Is  very 
desirous  of  sleeping,  but  a:>  soon  as  he 
begins  to  dose,  is  roused  by  the  cramps, 
2  O'i 
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and  a  shooting  pain  in  the  stomach.  No 
vomiting,  but  one  watery  stool  since  my 
last  visit.  Repet.  inunctio  mercur.  Tinct. 
opii  gtt.  1.  spt.  ather.  gtt.  xl.  Aq.fontan. 
5  ss.  Soon  after  getting  these  medicines  he 
fell  asleep,  and  conflnued  so  for  a  long 
time.  On  awaking,  appeared  greatly  better. 
14th,  Dilucul.  seen  by  the  garrison  assist- 
ant-surgeon, Dr.  Smith,  who  reports  that 
he  appears  tolerably  easy.  Pulse  qute  re- 
gular ;  tongue  moist ;  complains  of  pain  in 
the  abdomen.  He  ordered  ol.  ricin.  ^i*  and 
this  operated  three  or  four  times.  15th. 
Pretty  well,  but  very  weak.  Thinking  all 
danger  over,  and  wishing  to  give  rather  a 
placebo  than  an  active  medicine,  I  incau- 
tiously ordered  mist,  camphor,  ^iss  ;  this  he 
took  about  nine  o'clock,  and  had  scarcely 
done  so,  when  he  was  obliged  to  run  to  stool , 
and  there  was  attacked  by  cold  shivering 
and  vomiting,  as  before.  Vomited  all  his 
"breakfast,  and  the  retching  continued  very 
severe.  What  he  brought  up  was  yellow 
and  bitter.  I  saw  him  at  noon,  after  he  had 
had  three  or  four  watery  stools  :  pulse 
quick  ;  skin  hot ;  a  burning  sensation  at 
the  stomach,  and  wishes  much  to  have  a 
fomentation  to  it.  Tinct.  opii  gtt.  1,  spt. 
(Ether,  nitr.  gtt.  xl.  Calomel,  gr.  xii  stat. 
Inunctio  mercurial,  femorib.  fomentat.  cacu- 
min.  papaver.  ahdomin.  The  mercury  was 
Tubbed  in  at  twelve  and  two  o'clock ;  at 
four  p.  m.  he  complained  of  very  severe 
pain  in  the  abdomen,  with  coldness  in  the 
hands  and  feet ;  pulse  soft  and  slow ;  he 
begins  to  have  a  clammy  perspiration.  Has 
eaten  nothing,  and  has  had  several  watery 
stools.  The  mercury  was  again  rubbed  in 
at  five  and  six  p.  m.  Seen  by  Dr.  Smith, 
who  reports  pulse  small  and  quick ;  the 
pain  at  the  stomach  continues.  He  directed 
tinct.  opiigit.  xl,  pergat.  c.frictione.  Eight 
p.  m.,  sleeping  gently.  I6th,  a  good  deal 
salivated ;  vomiting  and  all  bad  symptoms 
ceased.  Had  one  black  stool  in  the  night ; 
pulse  99  ;  skin  natural.  He  took  some 
breakfast,  and  immediately  after  vomited 
up  some  black  stuff,  which  gave  him  im- 
mediate relief.  He  has  been  well  ever 
since,  and  was  discharged  on  the  18th,  at 
his  own  request. 

Remarks. — In  this  case  it  is  demonstra- 
ble that  neither  the  bleeding,  nor  calomel 
given  the  first  day,  effected  anything  to- 
wards a  cure.  The  disease  returned  in  all 
its  violence  two  days  after  they  were  given. 
It  is  impossible  to  ascribe  it  to  anything  but 
the  mercurial  frictiors  too  sparingly  em- 
ployed the  first  day,  but  used  abundantly 
afterwards. 

Case  5. — The  two  next  cases  will,  I 
think,  show  the  advantages  of  mercurial 
frictions  over  every  other  practice,  even 
yet  more  strongly  than  the  preceding. 
They  both  occurred  on  the  same  day. 


Serjeant  John  Mackenzie  was  left  here  in 
the  same  party,  and  on  the  same  account, 
as  Holman.  He  is  a  man  of  sober  habits, 
but  of  much-debilitated  constitution.  He 
had  suffered  much  at  Cheduba  from  fever, 
terminating  in  enlargement  of  the  spleen. 
On  this  account  he  had  been  a  considerable 
time  in  hospital  here,  and  was  but  lately 
discharged.  On  the  18th  of  ]March,  after 
breakfast,  he  was  suddenly  attacked  by  ex- 
cruciating pain  of  the  stomach  coming  on 
in  fits,  attended  with  severe  sickness,  and 
attempts  to  vomit.  The  substance  he  vo- 
mited was,  by  his  own  account,  lumps  of 
coasrulated  blood  about  half  the  size  of  his 
fist.  On  being  brought  to  hospital  about 
noon,  I  found  him  rolling  in  agony  in  his 
cot  J  pulse  120 ;  excessive  and  unquench- 
able thirst.  Skin  hot  and  clammy.  In  my 
presence  he  retched  violently,  and  brought 
up  a  good  deal  of  mucus  tinged  witli  a 
little  blood.  Venesect,  ad  ^xx  statim.  While 
the  blood  was  flowing  he  complained  ex- 
cessively of  sickness  and  thirst  ;  drank  fre- 
quently small  quantities  of  water,  and  made 
several  attempts  to  vomit.  At  last,  when 
the  bleeding  was  nearly  finished,  he  sud- 
denly became  more  than  formerly  sick,  and 
vomited  a  large  quantity  of  the  watery 
secretion  peculiar  to  cholera.  The  pain, 
sickness,  and  unquenchable  thirst,  con- 
tinued perfectly  unabated.  Calomel  gr.  xx. 
Tinct.  opii  gtt.  xl.  Spt.  ather.  nitr.  gtt.  xl 
statim,  et  inunctio  mercurialis  J'emoribus  dili- 
genter.  In  an  hour  afterwards  no  alteration. 
Vomiting,  purging,  and  pain,  as  before,  and 
so  restless,  it  is  difficult  for  the  coolies  to 
hold  and  rub  him.  Repeatfriction,  et  haheat 
opii  gr.  ii.  Six  p.m.  has  been  rubbed  in 
three  or  four  times  as  his  agitation  would 
permit.  Pulse  1'20,  and  small;  skin  cold 
and  burning.  The  very  acute  pain  of  the 
stomach  has  ceased,  but  he  now  complains 
of  pain  in  the  region  of  the  liver.  Repet. 
J'rictio  interval.  6  hor.  Eight  p.m.  much 
better;  skin  warm  and  comfortable;  has 
not  vomited  since  mv  last  visit,  but  he  has 
had  several  stools;  has  drunk  and  retained 
some  tea:  jjums a  little  inflamed.  Nine  p.m. 
In  all  respects  better ;  vomiting  quite 
ceased,  but  still  purging  a  little  ;  pulse  84, 
and  regular;  skin  warm  and  natural;  in- 
clined to  eat.  Next  morning  all  disease 
gone,  except  pain  in  the  enlarged  spleen. 
Magnes.  sulph.  ^i.  'Iliis  was  retained  and 
operated  well,  and  he  was  discharged  cured 
on  the  'J  1st. 

Remarks. — In  this  very  violent  case  the 
bleeding,  though  apparently  indicated  in 
the  strongest  manner,  both  by  the  symp- 
toms and  tlie  constitution  of  the  patient, 
was  so  far  from  being  advantageous,  that  it 
seemed  to  accelerate  the  progress  of  the 
malady.  Only  one  dose  of  calomel  was 
given,  and  that  was  immediately  rejected. 
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The  opium  does    not   doservo    considera- 
tion. 

Case  6. — While  in  hospital,  attending 
IMackenzie,  my  attention  was  suddenly 
called  to  William  Bowers,  a  man  of  Hercu- 
lean strength  and  constitution;  invalided 
lor  the  loss  of  one  of  his  arms;  of  exces- 
tiivoly  drunken  and  disorderly  habits.  He 
had  been  brought  to  hospital  on  the  evening 
of  the  18th  in  a  state  of  great  nervous  irri- 
tation from  recent  intoxication.  No  very 
urgent  symptoms  appeared  till  near  the 
morning  of  the  18th,  when,  after  atteraping 
to  eat  some  breakfast,  he  was  attacked  by 
severe  sickness,  vomiting,  and  purging, 
and  all  the  symptoms  of  well-defined  cho- 
lera. I  found  him  with  pulse  small  and 
quick  ;  skin  hot,  and  covered  with  perspi- 
ration. Venesectio  statim.  After  about  ^xii 
were  taken  away,  he  became  excessively 
faint,  and  begged  that  the  bleeding  might 
be  stopped,  which  was  done,  and  his  arm 
bound  up.  Directed  immediately  calom. 
gr.  XX.  Tiuct.  opii  gtt.  xl.  Spt.  tether,  nitr. 
gtt.  xl,  etfrictio  vxercurial.jemorih.  At  six 
p.m.  has  been  rubbed  in  tvvice,  and  is 
rather  easier.  Pulse  120,  quick,  and  small, 
skin  warm  ;  has  had  ten  watery  stools,  and 
repeated  vomitings  since  my  last  visit. 
Longs  much  for  a  little  sago  and  wine  ; 
this  was  ordered  for  him,  and  the  frictions 
directed  to  be  continued.  Eight  p.m.  A 
good  deal  better  ;  the  bandage  accidentally 
loosened  from  his  arm,  and  the  blood  burst 
out  a  second  time,  and  he  says  he  lost  more 
now  than  before.  19th.  Seven  a.m.  Much 
better  ;  skin  cool ;  no  more  vomiting,  but 
several  watery  stools.  Eleven  a.m.  From 
some  unknown  cause  the  symptoms  of  cho- 
lera re-appeared  with  even  greater  violence 
than  before.  Skin  hot  and  covered  with 
perspiration ;  jiulse  excessively  quick  ;  vo- 
miting copiously,  but  no  stools ;  complains 
of  intolerable  uneasiness  about  the  abdo- 
men, which  is  hard  and  tumid;  says  he 
feels  cold,  and  yet  is  sensible  he  is  hot ; 
excessively  restless  and  agitated.  Enema 
sodce  muriat.  *i.  01,  ricin.  *ii.  Aq.  tepid, 
q.  s.  habeat  calomel,  gr.  xii,  et  repet.  frictio 
mercurial.  One  p.m.  The  injection  pro- 
duced these  scanty  stools ;  vomited  the 
calomel  almost  immediately  ;  is  much  de- 
jected in  mind,  and  persuaded  he  is  dying  ; 
nausea  remains,  but  is  unable  to  vomit 
now ;  longs  much  for  beer.  Repeat  fric- 
tions, and  give  him  a  bottle  of  beer,  with  a 
caution  to  drink  but  a  little  at  a  time. 
Three  p.m.  Much  better  in  all  respects  ; 
sickness  less ;  drank  a  mouthful  of  the 
beer,  and  then  was  disgusted  with  it; 
feels  his  gums  a  little  sore.  Repeat  fric- 
tions at  the  end  of  an  hour.  Six  p.m. 
Still  uneasy  about  the  abdomen,  but  less 
sick;  no  stools.  Magnes.  sulph.  *i.  Tliis 
was  vomited  almost  as  soon  as  taken,  aud  a 


good  deal  of  vomiting  succeeded..  Calomel 
gr.  xii,  et  rept. frictio.  Nine  p.m.  Asleep; 
much  better,  and  he  has  ever  since  con- 
tinued to  improve,  with  the  exception  of 
one  fit  of  vomiting,  which  he  had  two  days 
afterwards.  Tliis  case  has  been  the  most 
tedious  of  all,  owing  no  doubt  to  his  pre- 
vious excessive  intemperance  ;  and  he  is 
still  in  hospital  with  pain  in  right  side,  all 
symptoms  of  cholera  having  disappeared. 

Remarks. — On  this  case  the  same  obser- 
vations are  to  be  made  as  before.  1  he  first 
cali^mel  and  laudanum  could  have  had  no 
share  in  curing  the  disease  ;  since,  from 
some  unknown,  though  probably  trifling 
cause,  it  returned  in  all  its  violence  the 
next  morning.  The  mercurial  frictions  at 
first  employed  were  sufficient  to  check,  but 
not  subdue  it.  On  the  second  day  they 
were  more  freely  and  successfully  employ- 
ed. The  bad  effects  following  the  exhi- 
bition of  the  salts  strengthen  what  was  be- 
fore noticed  of  the  impropriety  of  employ- 
ing medicines  of  doubtful  efficacy. 

General  Remarks.— 'No  time  should  be 
lost  in  having  recourse  to  mercurial  fric- 
tions ;  and  they  may  be  begun,  in  a  severe 
case,  by  two  drachms  of  the  strong  ointment 
on  each  thigh,  for  the  space  of  an  hour. 
After  the  interval  of  an  hour,  this  may  be 
repeated;  then  after  an  interval  of  two 
hours,  and  then  of  two  hours  more. 
After  these  four  inunctions,  the  dis- 
ease will  probably  begin  to  yield,  and 
the  mouth  to  be  effected  ;  and  the  prac- 
titioners must  then  be  guided  by  circum- 
stances as  to  the  propriety  of  continuing, 
diminishing,  or  leaving  off  the  frictions. 
In  the  mean  time,  to  support  the  strength, 
a  little  wine  may  be  given,  from  time  to 
time.  When  the  irritation  of  the  storap.ch 
has  subsided,  and  the  vomiting  has  ceased, 
whether  salivation  has  actually  commenced 
or  not,  if  the  constitution  appear  to  have 
suffered  severely,  and  the  debility  be  great, 
it  may  be  proper  to  leave  off  mercury,  and 
to  exhibit  tonics.  Of  these,  the  most  con- 
venient will  probably  be  found  to  be  tinc- 
ture, or  extract,  of  bark,  and  when  pro- 
curable, sulphate  of  quinine. 

p.  s. — Since  writing  the  above,  three 
other  cases  of  cholera  have  come  under  my 
observation.  One  in  a  bearer,  the  second 
in  an  Ayah,  and  the  third  in  a  European 
invalid.  All  of  tliem  were  treated  on  the 
foregoing  principles.  The  bearer  was 
brought  to  me  about  twenty-four  hours 
after  the  accession  of  the  disease,  and  ap- 
peared almost  in  its  last  stage.  He  was 
rubbed  in  three  or  four  times,  after  which 
his  friends  carried  him  away,  but  I  have 
heard  that  he  is  since  well.  The  case  of 
the  Ayah  was  particularly  severe.  She 
was  taken  ill  in  the  middle  of  the  night, 
in  my    own   house;    and    next  morning. 
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when  I  san-  her,  had  all  the  most  aggra- 
vated sjMniJioms  of  the  disease,  and  in  ad- 
dition, appeared  in  a  state  of  delirium.  Her 
pulse  was  scarcely  perceptible.  After  four 
repetitions  of  the  frictions,  she  also  was 
tarried  to  her  house  by  her  fiiends.  Next 
jnoraingthe  symptoms  ofcholera  had  ceased. 
She  appeared,  however,  so  weak,  that  I 
judged  it  imj)roper  to  continue  tlie  frictions, 
and  in  the  course  of  the  diiy  gave  her  nini- 
grains  of  solution  of  sulphate  of  quinine, 
"witJi  three  drachms  of  tincture  of  bark,  and 
twenty  grains  of  blue  pill.  This  restored 
her  very  much,  and  in  the  course  of  next 
day  her  mouth  becan  s  sore.  She  rt-quired 
nothing  else  but  a  dose  of  inius.  seniiaD. 
She  is  now  nearly  well,  with  the  exception 
of  violent  rheumatic  pains  in  her  limbs.  The 
European  invalid  had  been  drinking  the  day 
before,  and  wfis  brought  to  hospital,  sufter- 
ing  from  the  effects  of  intempeiance.  He 
was  attacked  with  exquisite  symptoms  of 
cholera  about  an  hour  afterv/aidb.  He  was 
rubbed  in  three  times  in  the  course  of  the 
day,  ana  in  the  afternoon  was  much  better. 
He  then  got  twelve  grains  of  calomel.  Next 
morning,  he  was  salivated,  and  is  now  con- 
valescent. In  all  of  these  cases  opium  and 
calomel  were  given  in  the  iir^t  instance, 
but  in  all  they  were  immediately  vomited. 


IMPUNITY    WITH    WHICH 

VEGETABLES    AND    FRUIT 

MAY    BE    EATEN    DURING     THE    PREVALENCE 
OF    CHOLERA.* 


same  time  to  the  various  privations  nf  ces- 
sarily  attached  to  a  life  of  laborious  exer- 
tion, and  to  the  frequent  consequences  at- 
tending incautious  habits. 

Feeling-,  therefore,  most  acutely  the  in- 
jury to  wliich  the  interests  of  the  growers 
are  exposed,  as  well  as  those  of  their  la- 
bourers and  venders,  they  venture  to  sub- 
i  mit  to  you  tlie  following  statement  of  the 
number  of  persons  employ,  d,  who  both  a:e 
and  have  been  entirely  free  from  the  pre- 
railini,^  disease,  and  beg  leave  to  subscribe 
ihemselves,  Gentlemen,  yours  most  re- 
spectfully, 

(Signed)         S.  Huicniss,  Chairman. 

24ih  July,  1832. 

Persons 
Names  of  Cultivators.  emplnyed. 

—  Hutchins Earl's  Court  . .  90 

J.  VVilmot Jsleworth    ....  60 

H.  Fitch     Fulham   70 

—  Stoneham Crayford,  Kent  75 

R.  Attwood   Kew    36 

H.  Knevett    Isleworth   ....  65 

C.  Knevett    Acton 55 

J.  N orris    Isleworth   ....  200 

J .  Jefferys Chiswick    ....  40 

J.  Chapman    Isleworth    ....  85 

J.  Poupart Fulham 30 

S.  Poupart Battersea    ....  23 

H.  jMyera Ealing    21 

C.  Alien Old  Brentford .  18 

W.  Attwood INIortlake    20 

A.  Daucer Fulham 40 

—  Gain-  ford Acton 20 

—  Foster   Kensington    ..  14 

—  Humphrey  ....  Hounslow  ....  10 
W.  Wright    Cbarhon     30 

—  Barnard     8 


To  the  Central  Board  of  Heuhh. 

Gentlemen,  —  An  impression  having 
existed  in  the  public  mind  that  the  ea'ing! 
of  fruit  and  vegolables  has  tended  to  promote  • 
the  disease  now  unhappily  prevalent  in  this 
country,  the  persons  whose  names  are  un- 
dersigned, growers  and  i)r<>diicers  of  these 
commoditie.s,  beg  leave  most  reSi;octfullv 
to  state  for  your  information,  and  that  of 
thn  public  in  general,  that  among  one  thou- 
sand and  ten  persons,  employed  by  twenty- 
one  individuals,  being  a  very  small  propor- 
tion of  the  number  ot  those  connected  with 
horticultural  pursuits  in  the  vicinity  of  tl.is 
metropolis,  the  aveiageexjienditureof  many 
of  the  female  part  of  whoni  docs  not  exceed 
1*-.  6d.  or  2s.  per  week,  and  who  are  en- 
gaged in  the  ciiltiviition  and  gathering  of 
fruit  and  vegetables,  no  case  of  chnlera'has 
presented  it.<rlf,  although  a  great  number  of 
those  so  employed  sub'-.ist  aliuosl  entirely  on 
a  fruit  and  vegetable  diet;    exposed  at' the 


21  Growers. 


Total   ..   1,010 


All  in  health  but  one  indlvidanl  at  Cray- 
ford,  who  was  unwell  when  the  paper  was 
signed. 

Jtraavbe  added,  in  confirmation  of  the 
above,  that  in  the  extensive  pari-h  of  Ful- 
h:im  in  jiarticuiar,  w!jich  is  principally 
occuMied  in  gardening  cultivation,  not  one 
instuuce  of  the  chi^leru  has  appeared. 


LONDON    hospital. 

The  Election  for  an  Assistant  Physician 
to  the  l^ondfui  Hospital,  vacant  bv  the  re- 
signation of  Dr.  Matbrnire,  terminated  on 
Wednesday  afternoon  in  favour  of  Dr.  A. 
Franipton,  who  was  elected  by  a  large  ma- 
jority, 'i  he  Candidates  were.  Dr.  A.  Framp- 
ton,  and  Dr.  C.  .T.  Fox. 


(.U  mraunicated  hy  the  Central  Board  of  HcoUb, 
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CALCULI  IN  THE  BLAUDKR, 

O.V    THE    ADVANTAOES    OF,     AND   OHJECTIONS 
TO,    lUV.    I'SK    OF    TIJE 

PKRCUTEUR  COURBE  A  MAllTEAU. 

With  a  Case  illustrating  itn  efficiency  ivhen 
the  Prostate  Gland  is  enlarged. 

Ihl    Baron    Hevrteloup,    M.D. 

To  the  Editor  of  The  Lancf.t. 

Sin , — To  cnmniinul e  a  stone  in  the  interior 
of  the  bl;i(hier  by  means  of  a  hammer,  is  a 
process  sufficientlv  new  nnd  unlookpd  for, 
to  render  it  difficult  for  some  at  first  to  be- 
lieve tljut  it  can  be  exempt  from  (hin<2;er ; 
and  it  is  a  matter  of  great  dilficul(y  to  do 
away  with  tlie  unfavourable  impressions 
which  are  mostly  made  b}'  those  who,  with- 
out liaving  on  the  subject  very  accurate 
ideas, launch  out  into  conjecture,  and  reason 
on  liypotheses  instead  of  reasoning-  on  facts. 

Allow  me.  Sir,  tlirougli  the  medium  of  your 
widely-circulated  journal,  to  rectify  some 
of  the  incorrect  idens  which  may  have  been 
formed  respecting  tiie  percuteur  conrhe  a 
marteau. 

It  has  been  said  of  this  instrument,  in 
the  first  place,  that  it  is  liable  to  break  in 
the  patient's  bladder;  secondly,  that  its 
beaks  were  liable  to  separate,  and  so  pre- 
vent it  from  being  withdrawti  ;  thiwlly, 
tlmt  during  the  percussion  with  the  ham 
mer  the  instrument  might  vibrate,  and 
cause  considerable  pain  ;  fourthlv,  that 
during  the  percussion,  the  fragments  might 
fly  against  the  bladder  and  injure  it :  fifthly, 
that  the  instrument  was  not  well  calculated 
to  seize  the  stone  ;  sixthlv^  that  curved  in- 
struments were  useless,  since  straii;ht  ones 
always  suihced  ;  seventhly,  that  it  could 
only  be  tmploved  in  cases  of  small  friable 
calculi  ;  and,  finally,  eiglithly,  that  it  pro- 
duced fragments  but  no  powder,  which 
rendered  the  evacuation  of  the  stone  more 
difficult. 

1  will  endeavour  to  ans'Acr  all  these  ob- 
jections, which,  for  the  most  part,  wore 
made  by  tiio  members  of  the  committer, 
chosen  by  the  Institute  of  I'rance,  to  ex- 
amine my  labours.  In  the  numerous  op- 
portunities which  these  competent  judges 
nflbrded  me,  I  proved  to  them,  hii  facts,  that 
their  objections  were  unfounded  ;  and,  in 
order  to  render  myself  clear  and  methodic;;!, 
I  shall  now  notice  and  refute  them  one  1  v 
one. 

1st.  Can  the  instrument  break  in  th'^ 
patient's  bladder '{ 

1  have  pliiced  several  instruments  in  the 
point  Jix6  of  the  rectanguhr  bed,  and  all  my 
efforts   to  break  theiu  have  proved  uusuc- 


cessful.  When  I  employed  a  hammer  of 
considerable  weight,  1  succeeded  in  forcing 
the  branches  apart,  but  only  when  1  placed 
between  tJiem  some  tough,  unyieidine  sub- 
stance, such  as  a  j)iece  of  wood  or  steel. 
VViieufver  I  acted  upon  a  calculus,  however 
hard,  it  always  gave  way.  I  asked  several 
persons  to  use  their  utmost  efl'orts  to 
break  an  instrument  ;  but  their  attempts 
were  e(ju  dly  fruitless.  Ihese  experiments 
prove,  that  it  is  not  possible  to  leave  a 
portion  of  the  percuteur  courbe  in  the  blad- 
der ;  for  the  most  determiu»*d  resolution  to 
produce  a  fracture  of  this  instrument,  out- 
side the  bladder,  is  unavailing.  This  will 
be  readi  y  conceived,  when  it  is  iinown, 
tJiat  no  part  of  it  is  tempered. 

2ndly.  Are  the  beaks  liable  to  separate 
and  to  prevent  the  instrument  from  being 
withdrawn'? 

Without  doubt — if,  as  T  said  in  the  former 
experiment,  a  hammer  be  employed  not  ia 
proportion  to  the  power  of  resistance  of  the 
instrument.  But,  as  1  never  operate  on  a 
patient  with  an  instrument  which  has  not 
))roviouslv  been  submitted  to  repeated  trials 
with  a  hammer  twice  the  ^oeight  of  the  one 
cviploiied  in  the  operation,  it  will  he  admitted 
that  a  separation  of  the  branches  need  not 
be  feared,  since  there  is  not  in  tlie  hand  of 
the  operator  suflicient  power  to  produce  it. 
All  will,  1  think,  admit,  that  it  was  not 
possible  at  once  to  perceive  all  the  pro- 
perties which  were  required  to  render  this 
a  good  and  serviceable  instrument,  or  to  dis- 
cover wliat  was  the  most  advantageous  con- 
struction to  be  adopted  in  its  ninnerous 
details  ;  it  was  only  bv  long  and  persevering 
stndi)  that  such  a  knowledge  was  to  be  ac- 
quirod,  and  this  explains  why,  in  one  of 
the  first  attempts  that  I  made  with  the  per- 
cuteur, the  branches  were  warped.  At  that 
time  I  was  inexperienced, —  I  employed  a 
hammer  much  too  heavy,  and  the  instru- 
ment itself  was  imperfect,  and  bore  but 
little  resemblance  to  those  which  I  now 
make  use  of.  The  proof  of  this  is,  that  in  the 
l)resrnce  of  the  committee  cliosen  bv  the 
Academy,  I  comminuted  hard  and  volumi- 
nous calculi,  without  the  ii^struraent  yield- 
ing in  the  least.  For  upwards  of  a  year, 
I  have  been  constantly  engaged  in  seeking 
to  distribute  the  force  ecjually  and  advan- 
tageously in  the  different  parts  of  the  per- 
cuteur; fortius  instrument  being  restricted 
to  the  narrow  limits  of  three  and  a  half  or 
four  lines,  it  is  in  this  eijuable  distribution 
(so  difhcult  to  obtain)  that  its  power  and 
perfection  consist.  Sixty  or  seventv  dif- 
ferent models  have  been  constructed,  in 
order  to  discover  in  which  the  greatest 
power  for  breaking  could  be  united  to  the 
greatest  delicacy  for  seizing.  And  it  is 
only  after  making  the  successive  alterations 
which  these    trials    suggested,    that    the 
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instrument  was  brought  to  its  present  state 
of  perfection. 

I  have  studied  the  force  of  resistance  of 
the  percuteur,  as  regards  its  construction 
and  the  bodies  to  be  acted  upon.  I  have 
submitted  it  to  varied  trials  with  hammers 
differing  in  weight,  lever,  and  form,  with 
solid  and  elastic  handles  ;  and,  lastly,  I  hare 
examined,  on  real  calculi,  the  comparative 
eftect  of  slow  or  sharp,  gentle  or  hard  blows  ; 
and  I  discovered  that  even  this  part  of  the 
operation,  apparently  so  simple,  had  its 
difficulties  and  secrets.  To  understand  this 
better,  it  is  only  necessary  to  consider  the 
ease  and  nicety  with  which  a  practised  hand 
detaches  and  works  large  pieces  of  flint, 
whilst  another  man,  howsoever  clever,  if 
without  practice,  fatigues  himself  by  efforts 
as  clumsy  as  they  are  useless,  and  for  a 
long  time  vainly  tries  to  execute  what  ap- 
peared so  simple  and  easy.  Thus  in  con- 
clusion, we  find  that  there  is  no  danger  of 
producing  the  separation  of  the  branches  of 
the  percuteur  :  1st,  From  the  far  greater 
perfection  of  the  instrument  as  regards  its 
construction.  2dly,  From  the  incapability 
of  the  operation  to  cause  this  separation,  on 
account  of  the  lightness  of  the  hammer  he 
employs.  And  Srdly,  From  the  additional 
knowledge  acquired  of  the  manner  of  strik- 
ing that  is  most  likely  to  break  down  calculi, 
which,  from  their  shape  and  toughness, 
would  perhaps  resist  the  efforts  of  an  inex- 
perienced operator.  As  a  last  proof,  1 
might  state,  that  I  operate  nearly  every 
day  with  the  fercuteur  without  ever  finding 
the  branches  give  way. 

Sdly.  During  the  percussion  does  the^in- 
strument  vibrate  so  as  to  cause  considerable 
pain  to  the  patient? 

This  objection  is  a  very  natural  conse- 
quence of  the  series  of  ideas  which  must 
have  been  formed  concerning  an  operation, 
consisting  in  conveying  into  the  interior  of 
the  bladder  ihe  powerful  impetus  of  a  ham- 
mer. Were  I  not  the  author  of  this  opera- 
tive process,  it  would  be  one  of  the  first 
arguments  that  I  should  adduce  in  objection 
to  it.  I.  was  not  therefore  surprised  when 
the  members  of  the  Institute,  who  were  ex- 
amining the  instrument,  not  only  expressed 
doubts  as  to  the  fear  of  vibration,  but  in- 
timated also  the  possibilii}-  of  the  entire 
instrument  being  made  to  move  forward  by 
the  blows  of  the  hammer.  In  order  to  re- 
ply to  these  objections,  I  put  the  instru- 
ment repeatedly  to  the  test  before  the  mem- 
bers themselves  ;  and  these  trials  were  so 
much  the  more  convincing  and  conclusive 
from  bein^  made  comparatively  with  instru- 
ments acting  by  progressive  trituration,  such 
ns  the  perce-pierre.  To  the  surprise  of  the 
examiners,  the  lesult  of  them  was,  that  with 
the  latter  instrument,  which  they  supposed 
acted    upon  stone  without  causing  mucli 


vibration,  the  bladder  of  the  subject  and 
water  it  contained,  were  subjected,  during 
the  action,  to  a  considerable  tremulous  mo- 
tion,* whilst  hard  blows  dealt  on  the  per- 
cuteur with  a  hammer,  produced  no  vibra- 
tion whatever.  Although  this  may  at  first 
cause  surprise,  a  moment's  reflection  will 
render  it  clear.  An  instrument  acting  pro- 
gressively on  a  stone  can  onl}'  woik  effi- 
ciently by  a  rotatory  movement,  produced 
by  the  agency  of  a  pulley ;  this  movement 
must  necessarily  cause  vibration,  which  is 
transmitted  more  or  less  to  the  organ  in 
which  the  operation  takes  place.  By  per- 
cussion,  on  the  contrary,  the  only  manner 
in  which  the  instrument  can  move  is  from 
before  backwards,  and  no  vibration  can  en- 
sue, since  no  lateral  movement  takes  place. 
The  movement  from  before  backwards,  how- 
ever, is  completely  obviated  by  placing  a 
steel  wedge,  constructed  for  the  purpose, 
between  the  anterior  curve  of  the  steel  bar 
forming  ihejixed  point,  and  the  correspond- 
ing angle  of  the  mortice  in  which  this  bar 
plays.  I  think  I  shall  have  given  sufficient 
proof  of  the  immobility  of  the  percuteur 
during  the  percussion,  when  1  have  added, 
that  during  the  action  of  the  hammer,  the 
patients  never  give  the  least  sign  of  suffer- 
ing, but,  on  the  contrary, all  agree  instating 
that  this  is  precisely  the  moment  of  the 
operation  which  is  most  exempt  from  pain- 
ful sensations,  and  that  it  is  considered,  as  it 
were,  a  moment  of  rest.  This  will  be  fully 
concurred  in  by  those  who  have  seen  the  in- 
strument act  outside  the  bladder,  and  who 
have  placed  their  hand  in  contact  with  that 
portion  of  it  where  the  comminution  of  the 
stone  is  effected,  and  have  felt  its  perfect 
immobilit}'.  If,  therefore,  the  hand  placed 
'n  close  contact  with  the  instrument  does 
not  experience  the  least  disagreeable  sensa- 
tion during  the  action  of  the  hammer,  how 
can  the  bladder  be  in  any  way  exposed, 
which,  by  beiiig  previously  distended  with 
water,  is  in  no  sort  of  contact  with  the  in- 
strument? 

■Ithly.  During  the  percussion,  do  the 
fragments  of  stone  fly  against  the  bladder 
and  injure  it? 

The  bladder  being  filled  with  water,  we 
should  be  rather  inclined  to  consider  this 
objection  as  chimerical ;  for,  physically,  a 
body  propelled  tlirough  this  fluid,  is  almost 
entirely  deprived  of  the  power  of  injury. 
This  will  be  clear  to  those  who,  under  the 
water,  have  tried  to  deal  a  blow  with  anv 


*  It  must  here  be  remarked  that,  in  the  experi- 
inepts  to  which  I  allude,  M.  Leroy  (D'Etoiles)  was 
the  operator,  and  he  nmde  use  of  the  rectaiipular 
t)td  ,\\n\fi.rt(i  point.  When  (he  percf  pitrre  is  era- 
spU)yt'd  with  RchrvaUt  (hand-vice),  held  tiy  an  asj 
•iisiant,  there  not  only  must  be  very  considerable 
vibraliiin,  hut  with  such  unsteady  means  of^upport 
as  a  hand,  the  entire  instrumeut  must  unavoidnhly  be 
p  coutinuol  movemeut^ 
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degree  of  force ;  the  most  violent  eftbrts 
have  but  a  triHing  effect.  1  shall  not  dwell 
any  longer  on  this  point,  bavinp^said  enough 
to  prove,  that  if  even  pieces  of  stone  were 
prof>elled  by  force  with  the  blows  of  the 
hammer,  no  inconveniences  would  result 
from  it  J  but  this  propiibion  does  not  take 
]tlac^,  and  consequently  the  objection  of  the 
possibility  of  injuring  the  bladder  falls  of 
itself,  since  there  can  bo  no  eftect  without 
cause.  The  members  of  the  commission 
paid  special  attention  to  this  point,  and  1 
proved  to  them,  by  acting  on  hard  and  very 
dry  calculi,  well  calculated  to  exemplify  the 
above-named  objection,  that  tlie  broken 
pieces  fall  from  the  instrument  almost  per- 
pendicularly, and  receive  scarcely  any  other 
impulse  ihan  that  of  their  own  specific  gra- 
vity. 1  also  proved,  that  these  fnigments 
are  only  projected  at  all  forcibly  when  1 
begin  the  percussion  by  hard  and  repeated 
blows,  without  having  tirst  by  softer  strokes, 
loosened  the  layers  of  the  stone,  and  so  pre- 
pared it  to  fall  more  readily  to  pieces.  In 
operating,  I  always  commence  by  gentle 
blows,  so  that  this  objection  is  in  every 
way  answered. 

othly.  Istlie  percuteur  courbe  it  inarteauWl 
calculated  to  seize  the  stone  1 

I  cannot  better  answer  this  objection  than 
by  following-  the  example  of  a  celebrated 
])hilosopher,  who,  to  prove  the  existence  of 
motion,  walked.  Since  lithotripsy  has  en- 
gaged attention,  some  persons  Jiave  re- 
ceived, and  still  retain,  an  impression  that 
an  instrument  with  two  brunches  cannot  seize 
a  stone  properly,  so  as  to  break  it  down, 
allliougb  1  have  repeatedly  proved  the  fact, 
by  the  use  of  tlie  brisecoqve,  that  such  in- 
strnmonts  are  much  better  calculated  to 
seize  oval  and  flat  calculi,  than  those  com- 
posed of  a  greater  number  of  branches. 
TJie  percuteur,  which  hai?  been  similarly 
found  fault  with,  furnishes  another  proof, 
that  of  all  instruments,  those  with  two 
branches  seize  calculi  (especially  oval  and 
flat  ones)  with  the  greatest  rapidity  and 
facility ;  hold  them  with  the  greatest  se- 
curity, and  require  to  accomplish  this,  the 
least  searching  and  manoeuvring,  and  are 
consequently  least  injurious  to  the  organ. 
This  objection,  having  some  weight  in 
Paris,  it  was  named  to  me  by  the  Members 
of  the  Institute,  but  1  unanswerably  [iroved 
to  them  that  it  was  unfounded,  by  first 
making  this  instrument  act  before  their 
eyes,  and  seizing  a  stone  iiO  or  30  times  in 
the  space  of  a  minute,  and  afterwards  by 
renewing  the  ex})eriment  in  the  bladder  of 
n  dead  subject,  and  seizing  immediatelu  xit. 
their  command  the  stone.  The*e  trials  were  ' 
repeated  50  or  (jO  times  before  the  members  ' 
of  the  committee,  with  equal  success,  I  I 
would  state  as  a  further  proof,  that  almost  i 
every  day  soma  of  the  most  distinguished  j 


surgeons  in  London  see  me  operate  Kith  the 
percuteur,  and  1  do  not  think  any  of  them 
can  say  that  they  ever  saw  me  introduce  it 
into  the  bladder  without  directly  laying  hold 
of  ihe  stone.  Proofs  of  this  have  lately 
been  given  publicly  at  the  Greenwich  Hos- 
pital, in  a  case  which  I  treated  there  with 
complete  success.  This  fifth  objection  is 
thert-fore  fully  cleared  up. 

dthly.  Are  curved  instruments  useless, 
and  do  straight  ones  always  suffice? 

Admitting  that  it  is  always  possible  to  in- 
troduce straight  instruments  into  the  blad- 
der, this  is  no  reason  whatever  why  curved 
ones  should  be  deemed  unnecessary  ;  for, 
in  lithotripsy  there  is  more  to  consider  than 
the  mero  introduction  of  an  instrument ;  it 
is  requisite,  to  seize  the  stone  easily,  to 
comminute  it  rapidly,  and  avoid  irritating 
the  bladder.  It  is  to  this  end  chiefly  that 
the  percuteur  was  constructed,  and  a  sur- 
geon, accustomed  to  use  it,  will  I  think 
find,  that  he  derives  these  advantages  from 
it.  The  curve,  which  is  merely  a  conse- 
quence of  what  the  instrument  was  intended 
to  fulfil,*  is  a  secondary  property,  although 
it  becomes  one  of  the  greatest  importance 
when  straight  instruments  cannot  be  intro- 
duced into  the  bladder,  or  at  least  only  with 
diflSculty,  and  consequently  with  pain  and 
danger  to  the  patient.  To  contest  the  ex- 
istence of  such  cases  is  confessing  a  want 
of  experience,  for  they  are  by  no  means 
rare.  I  myself  have  met  with  eioht  or  ten 
such  cases,  some  of  which  1  could  not  treat 
from  want  of  a  curved  instrument.  \Vith 
this  letter  I  have  forwarded  proof  of  this, 
in  the  case  of  a  patient  in  whose  bladder  it 
was  impossible  to  introduce  a  straight  in- 
strument. The  curve  is  therefore  a  useful 
and  valuable  property  of  the  percuteur. 

7thly.  Can  this  instrument  be  employed 
only  in  cases  of  small  friable  calculi  I 

Such  an  objection  as  tliis  could  only  be 
made  by  those  who  judge  at  once,  and  do 
not  take  the  trouble  to  perform  trials,  so  as 
to  speak  from  experience  ;  or  else  by  those 
who  have  made  esi&ays  with  imperfect  in- 
struments, and  conclude  accordinglv.  I 
sufticicntly  proved  liow  completely  ina|»pli- 
cable  the  objection  was  to  the  percuteur,  by 
the  experiments  which  1  maile  before  the 
members  of  the  Institute  ;  in  ihree  experi- 
ments 1  completely  pulverised  verv  large, 
and  extremely  hard  calculi,  with  which  I 
was  furnished  by  Dr.  Souberbielle,  who, 
some  years  before,  had  extracted  tliem  by 
lithotomy.  The  cases  in  which  1  have  ope- 
rated, and  daily  operate,  tend  still  more 
strongly  to  do  away  with  this  imaginary 
objection.  \Vhen  a  stone,  besides  boin.i- 
very  large,  is  round — a  shape  which  pre- 

*  Refer  to  my  wotI,  Physical.  Proper titi  <j/ 
Calculi,  page  155, 
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sents  very  great  resistance  to  the  action  of 
the  perciiteur,  an  excavation  is  first  maiie 
with  tlie  evideur  u  forceps,  and  when  it  is 
thus  reduced  to  a  sort  of  thick  shell,  it 
yields  readily  to  the  blows  of  the  hammer. 

Bthly.  Does  this  instrument  produce  frag- 
ments and  no  powder,  and  thus  render  the 
evacuation  of  the  stone  more  diiHcult  I 

The  liaron  Dupnytren ;  articularly  named 
and  attended  to  this  point;  and  I  proved 
to  him  and  his  colleagues,  by  repeated  ope- 
rations on  the  dead  subject,  that  a  much 
larger  quantity  of  powder  was  pro.duced  by 
the  action  of  the  percitteur,  than  by  that  of 
in.stiiimeTitSrtcfi?jg progressively  on  the  stone; 
for  when  a  portion  of  stone  is  seized  be- 
tween the  beaks  or  branches  of  the  percu- 
teitr,  it  is  nut  only  crushed,  but  the  con- 
siderable portion  of  it  which  is  d'.rectlv 
between  the  branches,  is  forced  out  bv  the 
blows  of  the  hammer  in  a  sort  of  pulp, 
whi'li,  when  dried,  is  found  to  be  fine 
powder;  the  iragmonts  formed  are,  in 
general,  smaller,  less  numerous,  and  more 
regular  in  shape,  than  those  produced  by 
any  other  instrument ;  the  reason  of  this  is, 
that  the  effect  of  percussion  on  a  calculus 
is  to  loosen,  and  at  last  completely  to  dis- 
join, iis  laj'ers,  and  in  this  manner  cause  it 
to  fall  to  pieces  ;  and  when  these  pieces 
are  again  taken  and  acted  upon  by  the  in- 
strument, they  u.-ually  tend,  bv  their  com- 
position, to  assume  a  cubical  shape.  With 
th^  percepierre  it  is  verv  different ;  lor  it 
is  clear  tliat  the  pieces  which  result  from 
the  action  of  an  instrument  that  bores  holes 
in  a  stone,  and  consequently  leaves  sharp 
edges,  must  necessarily  be  both  sharp  and 
irregular  in  form. 

Such  are  the  observations  which  I  think 
riglit  to  publish,  with  the  hope  of  doing 
av.-ay  in  some  measure  wit!i  the  false  idt-as 
which  may  have  been  formed  resperting 
this  new  and  important  operative  process. 
[  hope  1  have  been  sufficiently  clear  and 
concise  to  be  understood  by  all  ;  and  that  1 
liave  bepn  able  to  render  more  evident  the 
value  of  an  instrument  which,  by  the  nume- 
rous successful  cases  in  which  it  has  already 
been  employed,  and  the  testimony  given  in 
its  favour  by  so  many  distinguished  mem- 
bers of  the  ])iufes.sit:n  who  have  seeti  it  in 
use,  Stems  to  deserve  attention,  and  call 
forth  the  careful  examination  of  meiv  of 
science.  1  have  the  honour  to  be,  Sir, 
Your  obedient  servant, 

J^AHOX    Hkoh  JF.LOUP,   D.INI.P. 

1,  Vere  Street,  C^.vendish  Square, 
.luiy  '28,    183'2. 


Case  of  Mr,  S.,  alluded  to  above. 

Mr.  S.,  residing  in  London,  fifty-nine 
years  of  age,  rnther  stout,  but  of  a  good 
coi>6titution,  whilst  in  tho  country  nbuut  a 


year  ago,  observed,  after  a  day  of  hunting, 
tliat  his  urine  was  deeply  tinged  with 
blood,  and  that  he  voided  it  with  difficulty. 
This  continued  for  three  cr  four  days,  ac- 
companied by  a  frequent  and  urgent  desire 
to  make  water.  i\Ir.  S.  consulted  his  medi- 
cal attendant,  who,  by  an  appropriate  treat- 
ment, subdued  this  irritable  state.  Four  or 
five  months  afterwards  Mr.  S.  had  a  second 
attack,  but  of  a  more  serious  nature.  Be- 
sides considerable  hemorrhage,  there  were 
fever  and  considerable  pain  on  making 
vpater,  and  the  urine  became  thick,  offen- 
sive, ani  catarrhal;  these  symptoms  con- 
tinu'd  v.'ith  little  abatement  for  nearly  a 
month,  when  Mr.  S.  came  to  London  and 
consulted  Dr.  Prout,  who  allayed  the  pain 
and  irritability  of  the  bladder,  and  obtained 
an  almost  complete  cessation  of  the  catarrh  ; 
Dr.  Prout  then  called  Mr.  Brodie  in  con- 
sultation, who  sounded  the  patient,  felt  a 
stone,  and  conjointly  with  Dr.  Prout,  did 
me  the  honour  to  place  the  patient  under 
my  care. 

When  I  proceeded  to  sound  Mr.  S.  with 
the  recto-curvilinear  catheter,  I  found  that  1 
could  not  make  the  instrument  advance  any 
further  than  the  triangular  ligament ;  I 
placed  the  catheter  in  Mr.  Brodie's  hands, 
who  found  it  equally  impossible,  notwith- 
standing the  most  varied  and  careful  ma- 
noeuvres to  introduce  it  into  the  bladder. 
1  gave  up  making  any  further  attempts 
with  ihiit  instrument,  and  concluded  that 
it  had  failed  on  account  of  its  small  diame- 
ter causing  its  extremity  to  become  en- 
tangled in  the  folds  existing  at  the  supe- 
rior part  of  the  membranous  portion  of  the 
urethra  ;  1  therefore  employed  a  more  volu- 
minous instrument,  but  with  precisely  the 
same  curve  as  the  recto-curvilinear  catheter, 
and  it  imraediatelv  passed  into  the  bladder. 
I  distinctly  felt  a  moveable  calculus  of  small 
size.  The  bladder  retained  a  considerable 
injection  of  water,  but  the  bus-fond  was 
exceedingly  narrow ;  so  much  so,  that  1 
could  not  turn  the  curve  of  the  catheter, 
either  to  the  right  or  to  the  left  ;  the  in- 
strument had  not  more  than  an  inch  play 
irum  the  anterior  to  the  posterior  part  of 
the  bladder,  and  sometimes  this  movement 
w;fs  ccmpletely  prevented.  When  the  in- 
strument was  drawn  towards  the  neck,  with 
the  curve  directed  ujjwards,  the  hand  ex- 
per.enced  a  sort  of  shock  such  as  would  be 
caused  by  t'ne  angle  of  the  curve  sliding 
down  a  sort  of  elevatiou  or  step.  Wishing 
to  ascertain  whether  a  straight  instrument 
could  be  introduced,  I  employed  a  smooth 
metal  sound  of  about  three  linos  in  diame- 
ter; but  in  spite  of  all  the  most  perse- 
vering and  caret'ul  mancruvres.  1  could  not 
succeed  in  passing  it  into  the  bladder  ;  its 
point  always  struck  ai;ain3t  tlie  lower  part 
of  the  prostatio    portion  of  the  urethra. 
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wliere   there  existed  the  sort  of  elevntion  [ 

liltP  a  stcj),     Kirnliii^  that  this  i);itieiit  could  j 
not  admit  straiglit  insiniments,  1  considered  j 
myself  fortunate  in  possessing  the   curved 
perriileiir. 

Willi  tliat  instrument  I  thought  I  raipfht 
uiiderfiiko  th«  c;iso  with  confiiUiice.  'I'lie 
operation  was  pt  rformed  three  davs  after 
the  souiidiiii4  ;  the  stone  was  iinmedialely 
s^ized  and  broken  with  the  hammer;  two 
or  tliroe  frap:nients  were  afterwards  taken 
and  comminuted,  and  the  instrument  was 
Withdrawn.  An  injection  brought  awav  a 
considerable  portion  of  detritus,  and  iMi.  S. 
voided  in  the  course  of  the  tliroe  succeed- 
ing days  the  remaining  portions;  I  intro- 
duced the  percuteur  a  second  lime  without 
feeling  the  smallest  fragment;  three  davs 
aftei  1  sounded  him  with  the  greatest  care 
with  the  same  result,  imd.  finally,  AJr.  Hro- 
die  having  also  sounded  him  without  feel- 
ing any  stone,  we  had  the  satisfaction  to 
inform  ihe  patient  th<»t  it  was  completely 
extracted. 

Mr.  Brodie  and  Dr.  Prout  were  present 
during  all  the  steps  of  this  case. 

lieftections. — This  is  certainly  a  case  wor- 
thy of  remark,  inasmuch  as  patients  in  whom 
there  is  so  decided  an  obstacle  to  the  intro- 
duction of  straight  instruments  are  seldom 
met  with.  The  end  of  the  straight-sound 
invariably  struck  against  the  prostatic  cul 
de  sac,  and  notwithstanding  every  possible 
manoeuvre  to  disengage  it,  I  could  never 
succeed  in  surmountiuij  this  obstacle.  This 
alfords  another  proof,  that  the  curve  in  the 
yercuteui'  is  not  one  of  the  least  impoilant 
of  its  advantages,  since  without  it,  in  such 
cases,  its  other  properties  would  beust-less, 
lor  before  we  can  co umiuute  a  stone,  it 
is  necessary  to  arrive  in  the  organ  that 
contains  it. 

The  stoutnes3  of  Mr.  S.  was  the  principal 
cause  of  the  difficulty  in  introducing  the 
straight  instrument;  and,  in  most  cases,  it 
is  the  i)rincipal  cause.  The  bladder,  in 
these  patients,  is  vf-ry  much  raised  in  the 
pelvis,  by  ihe  quantity  of  fat  which  accu- 
mulates in  the  lower  part  of  this  cavitv  ; 
the  neck  of  the  bladder  is  conse(]uently  also 
very  much  raised,  and  as  the  perforation 
through  the  triangular  ligament  does  not 
alter  its  position,  it  evidently  follows,  tliat 
astraight  sound,  which  has  passed  through 
it,  is  inconveniently  directed  to  pass  throxigh 
the  neck  of  the  bladder.  If,  in  these  cases, 
the  prostatic  cul  de  sac  be  at  all  enlarged, 
either  naturally  or  hy  the  enia'gement  of 
the  prostate,  it  is  clear,  that  the  ditticuUy 
of  leaching  the  blisddwr  with  a  straight  in- 
strument is  the  greater.  It  is  in  such  cases 
that  the  curved  percutcur  becomes  of  ub- 
tolute  necessity. 


THE     LANCIIT. 

London,  Saturday,  August  4,  18.'i2. 


A  Correspondent  inquiren  why  we 
have  been  so  silent  respecting  the  second 
irruption  of  cholera  in  London,  and  speaks 
of  the  omission  as  a  dereliction  of  public 
duty  on  our  part.  He  assumes  that  as  soon 
as  the  second  epidemic  commenced  we  were 
hound  to  announce,  and  comment  on,  its 
existence,  wuth  the  double  object  of  warning 
foreign  nations  against  the  dangers  of  trad- 
ing with  us,  and  of  conlrii'uting  towards 
domestic  safety  by  affording  our  fellow- 
citizens  a  true  view  of  the  magnitude  of  the 
existing  danger.  We  proceed  to  state  the 
reasons  of  our  silence,  and  to  rejilv  to  the 
grounds  on  which  our  correspondent  sup- 
ports his  complaint. 

On  the  first  occurrence  of  malignant  cho- 
lera in  l^oncon,  our  readers  will  remember 
with  what  rabid  months  and  "  a  la  lan- 
terne "  outcries  all  those  were  assailed 
whose  principles  or  occupations  involved 
them  in  announcements  of  the  actual  stale 
of  the  disease.  Every  man  who  dared  to 
speak  the  truth  was  pointed  out  as  the 
enemy  of  his  country  and  its  commerce, 
and  was  abused  as  energetically  as  if  he  had 
been  the  actual  introducer  of  the  pestilence. 
The  reporters  of  cases  were  openly  accused 
of  forgery,  and  of  being  p  uties  to  a  sys- 
tem of  bribery  ;  nay,  it  was  even  hinted 
in  a  zealous  mercantile  peiiodical  (not  the 
Times)  that  the  cholera  hunters,  for  want 
of  genuine  game,  were  trying  what  they 
could  do  wit'.j  poison.  \Vell,  the  disease 
woiked  on  in  its  steady  way.  It  silenced, 
etl'octuallv,  a  few  of  the  libellers,  and  the 
rest  grew  ashamed  of  tht:ir  occupation,  and 
sneaked  into  their  native  darkness  out  of 
the  basking  places  which  they  had  oc- 
cupied iu  the  sunny  columns  of  the  Times, 
and  otbrr  public  journals.     Meanwhile  the 
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epidemic  departed, — but  to  return  in  a  few 
weeks.  As  soon  as  we  became  acquainted 
with  its  second  visit,  we  determined  to  as- 
certain, as  far  as  possible,  how  far  the  sup- 
pression of  reports  or  notices  of  tae  disease 
would  influence  the  extent  of  public  alarm. 
This  experiment  we  have  now  fairly  tried. 
Possessing  ample  means  of  procuring  the 
most  correct  information  from  every  parish 
in  the  metropolis,  we  were  soon  enabled  to 
perceive  an  almost  incredible  extent  of  ex- 
aggeration and  terror  on  the  part  of  the 
public.  One  gentleman  of  undoubted  ve- 
racity, but  large  imagination,  about  ten 
days  since,  accosted  us  with  paleness  and 
fright  in  his  countenance,  and  informed  us 
that  he  was  just  leaving  town  "  because 
three  hundred  persons  had  died  of  the  cho- 
lera in  his  parish  the  day  previous,"  Gen- 
tle and  simple,  young  and  old,  rich  and 
poor,  all  talked  of  nothing,  dreamed  of 
nothing,  but  the  cholera :  many  persons, 
we  know,  actually  frightened  themselves 
into  the  disease,  and  all  this  at  a  time  when 
the  deaths  from  cholera  did  not  exceed  a 
score  and  half  a  day  in  the  whole  metropolis. 

If  then  we  admit,  what  cannot  be  denied 
by  any  sane  individual,  that  public  terror 
is  an  evil  of  the  most  serious  character 
during  the  prevalence  of  this  disease,  tliat 
its  influence  on  the  public  liealth  is  of 
the  most  pernicious  description,  it  follows 
that  the  wisest  plan  is  the  publication  of 
reports  stating  the  true  account  of  the  evil. 

But  independent  of  the  salutary  effect 
produced  by  such  reports  in  clieckino- 
alarm  while  the  disease  is  moderate  (and 
no  pestilence  is  so  destructive  of  which  ru- 
mour will  not  magnify  its  virulence  tenfold), 
they  are  calculated  also  to  work  much 
good,  even  under  more  auspicious  circum- 
stances. While  suppression  of  the  truth 
is  practised,  tlie  heedless  traveller  falls  into 
the  theatre  of  contagion  and  miasm,  without 
any  warning  of  his  danger.  In  an  infected 
town,  the  inhabitants  are  not  enabled  to 
distinguish   the  healthy  from   the  insalu- 


brious quarters.  Lastly,  in  withholding 
correct  information,  we  are  unable  to  trace 
the  pathways  and  habits  of  the  malady, 
and  allow  it  to  quit  the  country  without 
those  statistical  records  which  are  so  inva- 
luable in  the  scrutiny  of  all  pestilential 
diseases. 

For  these  reasons,  and  we  could  add  many 
others,  we  agree  with  our  correspondent  as 
to  the  necessity  of  breaking  silence,  and  as 
to  the  propriety  of  the  publication  of  official 
reports  of  the  state  of  the  epidemic.  His 
Majesty's  Government  has,  however,  deter- 
mined to  withhold  them  for  the  present,  on 
what  grounds  we  are  utterly  at  a  loss  to 
understand.  The  quarantine  of  Spain  is  as 
strict  as  ever  on  the  port  of  London.  Hol- 
land is  now  infected  from  north  to  south, 
despite  the  most  rigid  quarantine.  The 
disease  has  reached  America,  and  France 
has  all  but  abolished  her  sanitary  restric- 
tions. So  that  with  Spain  we  cannot  be 
worse,  and  with  France,  Holland,  and 
America,  we  are  upon  equal  terms.  At 
any  rate,  it  is  now  quite  apparent  that 
quarantine  laws  can  no  more  restrict  cho- 
lera than  they  can  keep  off  a  descent  of 
congreve  rockets.  Where  then,  we  may 
ask,  is  now  the  advantage  of  the  secresy 
which  is  practised  by  the  Ministry  1 


With  respect  to  the  document  issued  by 
the  market  gardeners,  which  we  publish  in 
another  page,  we  are  bound,  on  considera- 
tion, to  say,  that  it  by  no  means  proves  the 
case  they  desire  to  establish,  inasmuch  as 
all  the  frntt-fed  individuals  whom  they 
specify,  have  hitherto  lived  beyond  the 
bounds  of  the  epidemic  influence.  Had  • 
similar  number  of  exemptions  been  re- 
corded in  a  place  infected  with  cholera,  the 
evidence  would  then  be  conchisive  for  the 
gardeners.  At  present  it  is  by  no  means 
sufficient  to  induce  us  to  overlook  the  fact, 
that  in  three-fourths  of  the  numerous  cases  | 
which  we  have  met  with  in  the  last  month, 
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frait  was  clearly  ascertained  to  have  been 
tbe  exciting  cause  of  the  attack. 

We  are  happy,  however,  to  bo  able  to 
add,  that  the  disease  is  so  much  en  the 
decline  in  the  metropolis,  that  in  all  pro- 
bability, the  early  autumnal  fruits  may  be 
consumed  with  the  usual  impunity.  The 
deaths  in  the  metropolis  have  not  for  the  past 
week  averaged  more  than  thirty  a  day,  and 
there  remain  now,  under  treatment,  not 
more  than  o50  cases.  The  document  to 
which  we  have  alluded,  however,  may 
fairly  be  allowed  to  have  its  effect  in  mo- 
dmanng  the  alarm  felt  in  districts  which 
the  cholera  has  not  yet  visited. 


The  correspondence  which  has  lately 
passed  between  Dr.  JMACKiNTOsn  of  Edin- 
burgh and  certain  of  the  "  powers  that  be," 
relative  to  the  approaching  appointment  of 
a  professor  to  the  chair  of  medical  juris- 
prudence in  that  University,  has  been  laid 
before  us.  With  nine-tenths  of  the  pam- 
phlet we  have  nothing  to  do ;  so  much  of  it, 
at  least,  is  altogether  of  a  personal  nature  j 
though  we  have  no  objection  to  make  to  the 
form  which  the  question  therein  assumes. 
Dr.  Mackintosh  is  the  champion  of  a  free 
and  just  election,  and  as  every  attack  and  de- 
fence must  have  a  leader,  we  are  rather 
gratified  than  otherwise  at  the  spirit  and 
boldness,  though  marked  by  much  ego- 
tism, with  which  the  charge  has  been  headed 
by  him — in  print,  at  any  rate.  Dr.  Mack- 
intosh is  a  very  able  and  zealous  man,  and 
can  fight  energetically  when  his  sword  is 
drawn.  We  disregard,  however,  after  a 
careful  perusal,  uine-and-t.venty  of  his 
pages,  and  from  the  thirtieth  select  the  only 
passage  which  awakens  our  attention  to 
this  controversy.  It  is  contained  in  a  pe_ 
tition  to  the  House  of  Commons  from 
eleven  lecturers  on  different  branches  of 
medicine  in  the  northern  capital,  and  fur- 
nishes the  public  in  a  short  space  with  the 
whole  gist  of  the  question  iu  dispute. 


"  It  is  with  the  deepest  and  most  un- 
feigned regret  that  your  petitioners  find 
themsolvcs  obliged  to  call  the  attention  of 
your  Honourable  House  to  the  late  appoint- 
ments whicli  have  taken  place  to  those 
Professorships  in  the  Universitv  of  Edin- 
burgh which  are  in  the  gift  of  the  Crown. 
Your  petitioners  are  prepared  to  j)rove,  that 
tlie  late  appointments  took  place  in  a  hur- 
ried and  clandestine  manner,  thereby  pre- 
venting the  claims  of  other  members  of  the 
profession  from  being  duly  considered  ;  and 
it  is  the  general  belief  of  the  profession 
that  the  chairs  were  bestowed  more  as  the 
reward  of  polilical  than  of  medical  zeal. 
Your  petitioners  approach  your  Honourable 
House,  not  for  the  vain  purpose  of  making 
complaint,  but  to  pray  that,  in  your  wis. 
dom,  you  will  instilnle  an  inquiry  into  the 
late  appointments ;  that  you  will  take  such 
measures  as  to  pievent  improper  appoint- 
ments in  future  ;  and  that  as  there  is  at 
present  a  vacancy  in  one  of  the  medical 
chairs,  your  Honourable  House  will  take 
measures  fo  prevent  the  interests  of  medicine 
and  science  being  sacrificed  to  political  in- 
trigue. And  your  petitioners  will  ever 
pray.  (Signed) 

"  John  Lizaus,   Prof,  of  Surgery  to   the 

R.  C.  Surgeons,  &c. 
John  TnATCHJcn,  M.D.,  Lect.  ^Midwifery. 
R.  Kxox,  M.D.,  Lect.  on  Anatomy. 
J.  A.  RoBEUTsoN,   M.D.,   Lect.  on  Mat. 

Med. 
Alex.  J.  Lizars,  Lect.  on  Anatomy. 
W.  Fehgusson,  Lect.  on  Surgery. 
John   Mackintosh,  M.  D.,    Lect.  on   Pa- 
thology and  Prac.  Phy. 
JoHNl\ii'RRAY,  M.  D.,Lect.  on  Chemistry. 
T.  J.  Aitkin,    M.  D.,   Lect.  on  Instit.  of 

Med.  and  on  Mat.  iMed. 
W.  Campbelk,  TM.D.  Lect.  on  Prac.  of 

Phy.  and  Midwifery. 
John  Fletcher,  M.D.  Lect.  on  the  Instit. 

of  Med." 

Ibis  is  a  most  serious  charge,  but  what 
is  there  in  it  that  is  rare  ?  Why  '*  the 
interests  of  medicine  have  been  sacrificed 
to  political  intrigue  "  in  this  country  for 
centuries.  The  immediate  cause,  however, 
of  this  protestation  is  a  confident  rumour 
that  the  chair  of  Medical  Jurisprudence, 
varant  by  the  appointment  of  Dr.  Chris- 
risos  to  the  chair  of  Materia  Medica,  is  to 
be  given  to  Dr.  Mvclagan,  through  the 
influence  of  the  leading  Whigs  of  Edin- 
burgh, now  in  office,  whose  interests  at  the 
various  elections  which  have  taken  place  for 
some  years  back,  the  Doctor  has  had  many 
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opportunities  of  warmly  and  efficiently  sup- 
porting, and  whose  political  views  he  has 
ardently  supported  at  the  public  meetings. 
Warned  b}*  the  past,  the  lecturers  are  now 
in  arms,  and  in  anticipation  of  an  undue 
election,  petition  the  House  of  Commons 
to  interpose  in  this  particular  instance  be- 
tween the  unholy  connexion  which  politics 
and  science  have  so  long  maintained. 

Of  Dr.  Maclagan  we  may  add  our 
opinion,  that  with  the  desirab'e  qualifica- 
tions of  being  a  good  speaker,  and  a  man  at 
any  rate  of  liberal  professions,  he  wants 
almost  all  the  most  important  requisites  for 
filling  such  a  chair  as  that  to  whicli  hia  ad- 
vancement is  threatened.  The  appointment 
of  Dr.  Mackintosh  would  scarcely  be  open 
to  any  objection  but  that  of  the  mode  of 
election.  Let  ua  hope  that  "  the  Crown" 
will  reconsider  its  present  intentions. 


The  pamphlets  of  Drs.  Cratgie  and 
Latta,  of  Leith,  have  reached  us.  Dr. 
Craigie,  in  a  letter  on  the  treatment  of 
the  cholera  which  he  published  on  the 
14th  of  June  in  the  Edinbur-gh  Courant,  did 
not  make  that  "  honourable  mention"  of 
Dr.  Latta,  as  the  first  physician  who  tried 
venous  injections  in  cholera,  which  Dr. 
Latta  and  his  friends  considered  to  be  due 
from  one  who  was  writing  at  tliat  particular 
time,  and  under  existing  circumstances. 
The  omission  was  accordingly  noticed  in 
an  anonymous  letter  in  the  Ediiihurgh  Ob- 
server^  as  very  unfair  towards  Dr.  Craioie. 
This  letter  contained  remarks  which  Dr. 
CuAiGiK,  in  a  subsequent  epistle,  spoke  ol 
as  "  fiilse  and  unfounded."  The  wrirer  ol 
llie  anonymous  letter  proved  to  be  Mr. 
John  Mitchell,  Jui\.,  a  ship-broker,  of 
Leith,  who  confessed  the  authorship  for  the 
purpose  of  "  demanding  an  ex^ilanatiou  " 
from  Dr.  Craigie  us  to  the  above  two  of- 
fensive words.  An  interview  took  place, 
ca&ually,  in  the  street,  when  a  trifling  as- 


sault with  a  child's  whip  was  believed  by 
Dr.  CuAiGiE  to  have  been  committed  on 
him  by  Mr.  Mitchell,  who  is  an  intimate 
friend  of  Dr.  Latta,  The  parties  were 
afterwards  bound  over  to  keep  the  peace, 
although  (most  unaccountably  to  the  reader) 
Mr.  Mitchell  denies  ('•  does  not  admit  ") 
that  any  assault  took  place,  declaring  "  that 
he  had  not  any  whip  in  his  hand  when  he 
asked  for  ihe  apology." 

This  avowal  certainly  puts  to  rest  the 
whole  affair,  but  it  is  one  which  a  peruser 
of  the  pamphlets  is  little  prepared  lo  meet 
with  only  in  the  last  but  one  of  forty-two 
pages. 

We  are  disposed  to  doubt  the  just- 
ness of  the  original  quarrel ;  at  any 
rate  its  right  to  be  made  a  subject  for 
public  discussion.  Our  impression  is, 
that  although  Dr.  Latta  may  have 
thought  he  had  reason  to  be  surprised 
at  the  omission  complaiued  of.  Dr.  Craicib 
did  not  commit  an  intentional  offence.  As 
for  the  part  taken  in  the  affair  by  Mr. 
Mitchell,  the  right  of  a  strictly  anony- 
mous correspondent  to  assume  that  he  is 
personally  affronted  by  any  man,  is  per- 
fectly new  to  us,  and  one  which  we  think 
no  court  of  honour  would  for  a  moment 
allow.  We  are  glad  the  assault  is  dis« 
avowed.  Had  it  taken  place,  it  would  have 
been  an  unwarrantable  outrage  both  on  the 
man  and  the  physician.  Dr.  Craigie  was 
not  bound  to  carry  his  inquiries  as  to  the 
name  of  t}»e  author  farther  thau  he  did. 

In  perusing  the  letters  which  bar© 
passed,  we  recollect  so  little  that  is  offen- 
sive uttered  by  the  two  phvsicians,  that 
either  party  we  are  sure  ma>  advance  the 
hand  of  friendship  without  the  slightest 
compromise  of  personal  dignity.  As  for  the 
neglected  compliment  to  Dr.  Latta,  tliat 
gentleman  can  affurd  to  lose  it,  and  no  man 
will  think  so  more  readily  than  his  oppo- 
nent. 


METEOROLOOY.-MR.   YOUATT'S  LFXTUUES.— THE  POTATO.    575 


The  importance  of  meteorology  ns  :i  con- 
stilueut  in  tlit!  etiology  of  diseases  has  rurely 
hven  duly  appreciated  by  the  medical  pro- 
fession ;  the  most  ordinary  occurrences  of 
life,  however,  uftbrd  us  abundant  j»roof  of 
the  great  influence  exercised  by  atmo- 
spheric chani:;e3  on  health.  We  advert  to 
the  subject  here,  to  recommend  to  the 
reader's  notice  the  essay  of  Mr.  Jamfs 
MspY  on  meteorology  in  our  present  Num- 
ber. It  is  higlily  ingenious,  and  points  out 
accurate  and  easily  attainable  means  for  in- 
vestigations which  are  replete  with  interest 
to  medical  5ien,  and  require  but  litile  ex- 
pense or  trouble  to  conduct  them.  Wo  hope 
to  attract  attention  to  this  much-neglected 
branch  of  science. 


The  length  of  the  lecture  on  the  nervous 
system  of  by  far  the  most  important  of  all  our 
domestic  animals,  which  we  this  day  pub- 
lish, precludes  us  from  giving  in  our  pre- 
sent Number  several  valuable  papers  which 
we  had  marked  late  in  the  week  for  ins;  r- 
tion.     The  extent  of  Mr.  Youatt's  lumi- 
nous and  admirable  sketch  of  a  most  intri- 
cate,   and,    usually-esteemed,    mysterious 
subject,  will  be  regretted,  however,  by  none 
of  the  thousands  of  attentive  readers  who 
are  following  this  highh'  philosophic  lec- 
turer in  his  course,  through  the  medium  of 
our  pacres.     It  would  have  been   great  in- 
justice to  all  parties,  indted,  to  divide  the 
lecture  at  any  pari.      To  allow  its  comple- 
tion,  in  Avct,  in  the  most  perfect  manner,  | 
we  delayed  its  publication   from    our  last  j 
Number,     and   now    submit  it    to   public 
perusal  as   an   excellent  example    of  deep  | 
research,  original  observation,  acuta  reflec- '. 
tion,  and  a  terse  and  clear  style  of  expres-  i 
sion,  happily  combined  within  the  conipass 
of  one   hour   and  a  half's  discourse,  on  a  | 
highly  abstruse  and  hiiherto  most  wretch- 
edly investigated  subject.     The  lecture,  in 
truth,  is  quite  a  model  in  its   way,  and,( 


from  the  care  and  laborious  investijfation 
which  diMtinguish  it,  is  one  of  the  most 
valuable  which  has  erer  been  p  resented  to 
the  readers  of  this  journal.  Indeed  the 
entire  of  this  unique  course,  demands  the  high 
estimation  of  the  |)rofession,  and  its  value, 
we  are  rejoiced  to  fijid  is,  as  regards  the 
()ortion  already  published,  fully  appreciated 
by  every  medical  reader  who  derives  ad  van- 
tage  in  his  daily  labours  from  the  services 
of  the  invaluable  domestic  animal  which  is 
the  chief  subject  of  the  learned  lecturer's 
precepts. 


AN    INQUinV    INTO    THE 

ORIGINAL   COUNTRY 

OF    THE 

SOLANUM  TUBEROSUM  (Potato). 

By  John  EnvvARD    O'Rf.illv, 
J.BJI.B.  &;  M.R.CS.L, 

Thk  writer  of  the  article  Potato  in 
Rces^s  Ciiciopedia  asserts,  that  it  wasbrouglit 
into  Europo  from  Virginia  by  Sir  Walter 
llaleij^h  in  the  year  1623.  This  is  proba- 
bly on  the  authority  of  Wildenhow,  who 
makes  tlie  like  statement  ;  and  Sir  Joseph 
Banks,  in  a  paper  publis'hed  in  the  Trans- 
actions of  the  Horticultural  Society,  arrives 
at  almost  the  same  conclusion,  save  that  he 
fixes  the  year  1.")86.  Humboldt,  in  his  New 
Spain,  hook  the  4th.  als<;  appears  to  think 
that  the  first  English  settlers  found  it  in 
Virginia;  and  to  these  authorities  may  be 
added  the  illustiious  name  of  Jefierson. 
(^Notes  on  Virginia,) 

The  views  which  I  shall  attempt  to  sus- 
tain in  this  paper  are,  tirst,  tliat  the  potato 
was  whollv  unknown  to  the  original  in- 
habitants of  Virginia  ;  secondly,  that  Peru, 
and  probably  Cliili,  were  the  countries 
where  the  tirst  European  visitors  of  Ame- 
rica found  it  ;  and,  thirdly,  that  there 
exists  some  probability,  very  sligiit  1  ad- 
mit, that  this  phuit  was  not  quite  unknown 
to  the  ancients. 

'1  he  principal  arguments  in  favour  of  its 
having  been  lonnu  native  in  Virginia  are  — 
Tf)atThoma3  llerriot.who  visited  \'irginia 
with  the  first  discoverers,  describes  the  po- 
tato as  the  '*  openawk  ;"  that  Gerard,  in 
his  Herbal,  published  in  London  in  IJ36, 
describes   the  potato,  or,  as   he  terms  it, 
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openawk,  as  being  an  inhabitant  of  Vir- 
ginia; and,  what  I  do  not  find  mentioned  by- 
Sir  Joseph  Banks,  John  Parkinson,  in  a 
very  elaborate  work  entitled  Theatrum 
Botanicura,  published  in  London  in  1640, 
corroborates  Gerard. 

The  statements  of  Wildenhow,  and  of 
Rees'  Cyclopedia,  are  manifestly  inaccu- 
rate. Raleigh  having  been  belieaded  in 
Old  Palace  Yard  on  the  29th  of  October, 
1618,  could  not  bring  potatoes  into  Ireland 
in  1623;  and  indeed  Dr.  Barton  Smith,  of 
Philadelphia,  asserts  that  Raleigh  never 
was  himself  in  Virginia. 

I  have  very  carefully  examined  Herriot's 
work,  published  in  De  Bry's  collection  (Ed. 
Frankfort  on  the  Main  1690),  and  do  not 
think  the  openawk  described  by  him  is  the 
potato  ;  and  I  am  the  more  confirmed  in 
this,  as,  though  Herriot  gives  no  figure  of 
this  plant,  yet  De  Laet  does,  in  his  Novus 
Orbis  (^Editio  apud  FAzevlrios  1633),  which 
assuredly  is  quite  a  different  plant  from  our 
potato  ;  moreover  it  is  not  at  all  proved  that 
Novembega,  where  Herriot  found  the  ope- 
nawk, was  Virginia. 

Gerard  and  Parkinson  were  both  com- 
pilers, and  participated  in  the  mistake,  as 
tbey  both  call  the  potato  the  openawk. 

Mr.  Jefferson  does  not  state  his  authority. 
He  says,  "  Most  probably  they  were  na- 
tives of  more  southern  climates,  and  handed 
along  the  Continent  from  one  nation  of 
savages  to  another."  Now  this  account  is 
at  variance  with  Humboldt's  positive  asser- 
tion (lib.  cit.),  "  That  there  is  not  a  single 
fact  connecting  the  history  or  races  of  the 
two  Americas." 

Colonel  Benjamin  Hawkins,  who  resided 
a8  United  States  agent  to  tbe  Creek  In- 
dians, assured  Dr.  B.  Smith  (Nicholson's 
Journal,  vol.  xxviii)  that  tbe  Indians 
say  they  received  it  from  tlie  Europeans; 
and  Capt.  John  Smith,  who  visited  Vir- 
ginia in  the  early  part  of  the  17th  ctutury, 
says  that  the  potato  was  brought  to  tliat 
colony  in  1613  by  the  ship  Elizabeth  from 
England . 

I  shall  now  proceed  to  demonstrate 
where  the  first  settlers  from  Europe  in 
America  found  the  potato.  Peter  de  Cieza, 
who  resided  seventeen  years  in  Peru,  and 
who  wrote  in  l^Hl  (translated  from  tbe 
Spanish  by  Stevens),  says,  in  describ- 
ing tlie  neighbourhood  of  Quito,  "  Besides 
the  maize  or  Indian  wheat,  there  are  two 
other  sorts  of  food  natural  to  the  country  ; 
the  one  they  call  pappas,  which  is  like 
large  pig-nuts, and  when  boiled  are  as  tender 
as  large  chestnuts,  and  has  neither  shell 
nor  core,  but  grows  under  ground  like  the 
pig-nuts  aforesaid.  This  root  bears  a  tiower 
exactly  like  a  poppy." 

This  account  of  Cieza  is  confirmed,  as  to 


its  principal  bearings,  by  the  Inca  Garci- 
lasso  de  La  Vega,  whose  mother  was  a 
native  Peruvian.  (Royal  Commentaries  of 
Peru.)  The  authorities  on  this  subject  are 
very  numerous,  and  can  be  all  found  in  the 
Fagel  Library  of  Trinity  College,  Dublin, 
and  are  all  corroborative  of  the  account  of 
Cieza.  1  shall  merely  mention  some  of  the 
principal. 

Gulielmi  Pisonis  Indiae  utriusque  de  re 
Naturali  et  Medica,  libri  xxx.  Historia 
Nova  Plantarura,  Animalium  etMineralium 
Mexicanorum,  a  Francisco  Hernandez  His- 
toire  Generale  de  F.  Lopez  de  Gomara, 

I\Ir.  Humboldt  found  in  Chili  a  wild  po- 
tato differing  certainly  from  ours,  but  cul- 
tivation frequently  makes  a  very  great 
change  in  plants. 

The  third  proposition  is  founded  on  the  de- 
scription given  by  Theophrastus*  of  a  plant 
which  he  calls  the  arachidna  (opox'Sj'Tj). 
His  description  wonderfully  applies  to  tbe 
potato,  but  tljat  he  says  it  is  leafless. 
((^uAAoj/  5e  ovrepoi^lex^t^  roxnwv  ovV  otxoia 
Tois  (pvWois.)  This,  Clusius,  an  eminent 
botanist  of  the  16th  century,  endeavours  to 
get  over,  by  supposing  an  inaccuracy  in 
Theophrastus,  and  stoutly  maintains  the 
arachidna  and  papas  punanum  (potato)  to 
be  one  and  the  same.  {Rariorum  Plantai'um 
Hhtoria.y 

The  arachidna  is  also  described  by  Pliny, 
but  he  copies  Theophrastus  literally.  {Plin. 
Secund.,  lib.  xxi,  cap.  52,  CHr«  Valpy.) 
His  commentator  styles  it — "  Herba  hoc 
aevo  ignota." 

Since  writing  the  above,  I  find  that  Don 
Joseph  Pavon,  in  his  Flora  Peruviana,  fully 
supports  Cieza,  and  the  other  authorities 
cited  above,  as  to  Peru  and  Chili  be-ng 
the  original  country  of  that  plant,  which 
many  a  one  of  my  poorer  countrymen  may 
address — "  Salve,  magna  parens." 

Dublin,  June,  1832. 

•  Three  hundred  years  before  th«  Christian  era. 


CORRESPONDENTS,  &c. 

Mr.  Joseph  Hichinan.  The  works  of  Beck 
and  Cliristison.  We  do  nut  know  of  a  good  work 
on  the  subject  of  the  analysis. 


Errata. — In  Mr.  .lackson's  case  of  mettena 
paj^e  4yt<,  line  2,  for  ''quorum"  rtad  quarum  ; 
line  3.J,  tor  •'  suniat"  read  sumitur  ;  line  -Ij,  for 
"  aque  linnnm  "'  read  aqiitc  cinnnin  ;  col.  2,  line  9, 
for  '•  enemata  "  rrorf  eneniate.  The^e  errors  occur 
only  in  a  part  of  Uie  inipre.sj^ion. 

In  the  note  at  the  end  of  Dr.  Elliotson's  lecture, 
pajre  518,  line  13,  Ihe  comtua  afttr  the  word 
"  absence,"  sliould  be  translerred  to  ihe  close  of 
the  word  "  intervals '*  in  ihc  next  line.  Tke  error 
is  in  a  few  copies  only. 
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MR.    YOU  ATT. 
Lecture  XXXIX. 

THE  FIFTH  PAIR  OF  NI.RVI8,  THFIR  DOmi.E 
ORIGIN  AND  FIINCTI<>>.. —  THE  STRUiTURE 
OF  THE  SPINAL  MARROW,  AND  DOUBLE 
ROOT  OF  THE  SPINAL  NERVES.  — THE 
ORIGIN  OF  THE  FIBRES  CONVKVING  SENSA- 
TION FROM  THESI'PtniOR  Sli  RFACE  OF  THE 
CHORD,  AND  OF  1  HOSE  CONNECri  D  WITH 
MUSrULAR  MO  J  ION  FROM  THE  INFERIOR 
SURFACE. 

The  Double  Origin  of  the  Fifth  Pair  oj 
Nerves. — The  fifth  pair  of  nerves  has  been 
described  by  our  iinatoiuists  as  springing 
by  ii  mu  titude  of  filaments  Irom  thp  crur;i 
c=  r»bolli,  and  forthwiili  running  for  securit\ 
into  tlie  cvivernoiis  siunsf-s,  and  there  sud- 
denly enlarging  into  and  forming  a  ganglion. 
Human  nnatomisis,  however,  Ijad  long 
spoken  of  the  double  origin  of  tlie  fifth  pair  , 
and  the  res<  arches  of  some  modern  physio- 
logists, and  particulariy  of  Sir  C'harles  Bed 
and  iMr.  Mayo,  have  attached  great  impor- 
tance to  this  double  origin.  The  experi- 
ments were  made  on  our  patients,  and 
therefore  we  have  a  legitimate  right  to 
refer  to  them,  and  to  reason  upon  them. 

The  Difference  belween  the  Two  Hoots. — 
The  double  origin  of  the  fifth  pair  is  plain 
enough  in  this  dissection,  as  well  as  the 
inequalitv  in  the  size  of  the  two  roots,  the 
inferior  being  very  much  smaller  than  the  su- 
perior ;  likewise  the  difference  in  the  struc- 
ture of  the  two,  the  fibres  or  fibriculi  of  the 
superior  root  being  much  larger  than  those 
of  the  inferior.  On  examining  a  brain  that 
has  been  long  macerated  in  alcohol,  and 
thus  more  easily  resolvable  into  its  fibrous 
structure,  the  smaller  portion  can  be  traced 
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throHj,h  the  p  n.-<  var  hi  ;o  the  crura  «ere- 
bri.  ti.e  |iru!i.ni.arion  oi  ti.e  injentfr  surU.ct 
of  il<e  bran,  ai  d  <dso  close  ^o  thv  useuutlury 
tr.tck  in  which  we  have  found  tht*  m  tor 
neives.  The  larger  portion  springs  from 
ti  e  lower  part  o»  the  crura  cereb  Hi.  wind- 
iny  ircimlhat  which  answers  to  the  supenar 
suifac'-.  Agin,  we  Hud  that  the  fit  h  a'.r.or 
a  portion  o  it,  after  entt-riug  the  c  v<  rnous 
SM  us,  swells  out  into,  or  j)asse  thr  ugh.  a 
gan>^lion,  ami,  t-xaminiii.  more  closely,  we 
discover  that  it  is  the  lar  er  or  sipvrior 
part  that  forms  th--  ganglion,  w|)i  e  the  in- 
ferior portio  p.iss-s  by  ihe  gan^.ion,  and 
afterwards  unites  with  its  f.  How  to  form  tue 
per  ect  nerve. 

TltC  JJouhle  Function  of  the  Fijth  Pair. 
-  These  ihings  had  been  pretty  well  known 
to  some  of  the  best  aiatomists  .  but  it 
remained  for  Sir  Chariei  iiell  to  draw  irjvn 
them  the  legitimate  and  important  con- 
clusion that  this  is  a  neive  of  dou'de  func- 
tion—of  sensat  on  and  of  v<duntary  mo- 
tion. His  ex'^eriments  were  simple  and 
satisfactory.  He  laid  bare  the  root  of  the 
fi("t  1  pair  in  an  as  ,  immediately  alier  the 
animal  was  killed,  and  on  irritating  the 
nerve,  the  muscles  of  the  jaw  acie<l,  an«l  the 
jaw  was  closed.  He  divided  the  r  ot  ot  ttre 
nerve  in  a  living  anim.d,  and  tht-  jaw  fell. 
I'here  seemed  to  br>  n  >  coitnulicting  tiiis  : 
it  had  been  ad  iiitted  on  all  hands,  that  the 
filth  was  a  nerve  of  sensibiliiy  ;  it  was  now 
evident  that  it  was  also  a  nerve  of  motion. 
Sir  Charles,  however,  pursued  his  experi- 
ment one  step  further  ;  he  selected  the 
superior  maxillary  branch  of  the  filth  pair, 
whose  ramifications  extt-nd  to  the  muzzle, 
and  he  divided  it  on  both  sides  :  the  i)ower 
of  elevating  and  projecting  the  lip,  as  in 
gathering  the  food,  was  lost,  and  in  ordi-rto 
open  the  lips  the  animal  pressed  the  mouth 
against  the  ground,  nnd  at  length  licked  the 
oats  from  the  ground  with  his  tongue. 

Mr.  Mayo's  Kxperiments. — Mr.  Mayo  in- 
stituted experiments  of  a  similar  nature, 
nnd  although  he  differed  from  Sir  Charles 
Ikdl  in  some  conclusions  which  he  drew 
respecting  the  respiratory  nerves,  vet  be 
arrived  at  a  similar  result  as  to  the  los.s  of 
power  in  the  lips  ;   for  when  he  divided  the 

1  second  and  third  branches,  the  lips  no  lou 
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ger  remained  in  perfect  opposition,  and  the 
animal  ceased  to  use  them  in  taking  up  his 
food.  He,  howeyer,  ingeniously  accounts 
for  this  by  the  losS  of  sensibility  in  the 
part,  and  he  tells  us  very  truly,  that  when 
the  sense  of  feeling  is  taken  away  from  a 
part,  the  voluntary  muscles  cannot  be  effi- 
ciently excited.  We  have  a  thousand  proofs 
of  this,  and  therefore  this  experiment  of  Sir 
Charles  Bell  would  not  be  perfectly  con- 
clusive. 

Some  Muscles  are  supplied  by  the  Fifth 
Pair  alone. — Leaving  these  eminent  physio- 
logists to  settle  this  matter  as  they  please, 
there  are  some  anatomical  facts,  and  to 
which  Mr.  Mayo  properly  alludes,  which  in- 
contestably  prove  that  the  fitth  is  a  motor 
nerve  ;  for  there  are  certain  muscles  of  great 
power,  and  particularly  the  masse ler,  the 
temporal,  and  the  two  pterigoids,  whicli 
are  supplied  by  the  fifth  pair  alone,  and 
therefore  must  derive  from  those  nerves 
their  power  of  motion  as  well  as  of  feeling. 

The  probable  Roots  of  Motor  and  Sensitive 
Power. — Then  as  the  inferior  root  arises 
from  the  inferior  surface  of  the  prolonga- 
tion of  the  spinal  chord,  and  (what  we  shall 
better  understand  when  we  have  examined 
the  spinal  chord)  it  passes  by,  and  does  not 
help  to  form  the  ganglion,  and  its  fibres  are 
minute,  it  is  probably  the  motor  root;  while 
the  larger  and  ganglionic,  and  with  coarser 
fibres,  is  probably  devoted  to  sensation. 

Peculiarities  andcottrse  of  the  Fifth  Pair. — 
I  will  not  now  minutely  follow  the  course  of 
the  fifth  pair,  1  shall  have  to  speak  of  this 
when  describing  the  different  parts  of  the 
face;  but  1  must  slightly  glance  at  this 
portion  of  our  subject.  Here,  in  harmony 
with  what  we  have  already  seen,  we  are 
first  struck  with  the  increased  bulk  of  the 
trigeminus  in  all  our  patients,  with  regard 
to  both  roots  of  it,  and  more  particularly 
the  motor  root.  It  has  (armore  to  do  in  thf 
quadruped  than  in  the  hura^n  being.  It 
has  to  give  power  of  motion  to  tl.e  jaws, 
which  are  not  only  the  agents  of  mastica- 
tion, but  in  many  animals  the  weapons  of 
ofi'ence ;  it  has  to  bestow  additional  sensi- 
bility on  the  lips,  which  in  all  of  them  to  a 
certain  degree,  and  in  some  of  th.ni  to  a 
remarkable  extent,  are  to  supply  the  place 
of  hands,  not  only  by  executing  every  pre- 
hensile function,  but  being,  as  it  were,  the 
peculiar  seat  of  the  organ  of  touch.  The 
fifth  pair  of  nerves  exert  also  a  peculiar  in- 
fluence over  the  organs  of  sense,  of  which 
we  shall  liavo  numerous  instances,  some- 
tim*  s  very  interesting,  and  at  other  times 
not  a  little  mysterious  ;  and  which  influence 
will  necessarily  increase  with  the  acute- 
ness  of  the  sense,  greater  by  far  in  the  qua- 
druped than  in  man,  and  therefore  requir- 
ing greater  developmeat  oi  the  uerves. 


Division  of  the  Nerve. — After  the  ganglion 
has  been  formed  by  the  greater  root,  and  the 
ganglionless  part  has  joined  the  other,  and  a 
perfect,  but  evidently  compound  nerve  has 
been  the  result,  the  trigeminus  very  curi- 
ously divides  into  three  parts  within  the 
cavernous  sinus  ;  and  each,  before  it  quits 
the  craiiium,  assumes  to  itself  its  distinct 
investment  of  dura  mat'-r.  These  divisions 
or  branches  are  called  from  the  parts  to 
which  they  are  des^iBed — the  ophthalmic, 
the  anterior  (superior),  and  the  posterior 
(lower)  maxillary  nerves.  1  shall  g  ve  an 
exceedingly  short,  perhaps  unsatis'  ctory, 
sketch  of  them.  If  amidst  tlie  multiplica- 
tion of  subjects  which  these  lectures  em- 
brace, any  are  neglected,  they  must  be  those 
of  pure  anatomy. 

The  Ophthalmic  Nerve.  —  This  is  the 
smallest  of  the  three.  It  is  found  within 
the  sinus  in  conjunction  with  the  superior 
maxillary;  which  it  soon  leaves,  and  passes 
through  the  foramen  lacerum  into  the 
orbit :  there  it  subdivides  and  forms  three 
distinct  branches — the  supra- orbital  (^the 
frontal),  the  lachrymal,  and  the  lateral  nasal 
(the  nasal).  The  supra-orbital  climbs  be- 
hind the  musclfS  of  the  eye.  giving  some 
filaments  to  the  rectus  superior  and  to  the 
superior  oblique,  and  some  to  the  fatty 
matter  of  the  eye ;  and  the  main  branch, 
escaping  through  the  superciliary  foramen, 
is  soon  lost  in  ramifications  on  the  elevator 
of  the  superior  eyelid,  the  integument  of 
the  forehead,  and  the  periosteum.  The 
lachrymal,  as  its  name  would  import,  is 
chieflv  given  to  the  lachrymal  g.laud  ;  some 
few  ramifications  are  previously  sent  to  the 
conjunctiva  and  the  ciliary  glands  of  the 
upper  lid,  while  a  distitjct  twig  of  it  passes 
out  at  the  angle  between  thf  zygoma  and 
the  frontal  orbital  process,  and  anastomoses 
With  the  supra-orbital,  and  with  ramifica- 
tions from  the  superior  maxillary,  and  is 
also  lost  on  the  integument  and  muscles  of 
the  forehead. 

The  Ophthalmic  Ganglion. — The  third  and 
the  largest  is  the  luteval  nasal.  Almost  at 
its  commencement  we  observe  the  filaments 
that  help  to  f\:rra  the  ophthalmic  ganglion,  to 
which  1  alluded  when  speaking  of  the  Ojitic 
nerve.  Tiiey  are  more  numerous,  and  more 
easily  traced,  in  some  of  our  domesticated 
animals  than  in  others,  and  the  ganglion 
itself  is  differently  developed,  but  for  v.hat 
physiological  purpose  I  know  not.  It  is 
comparatively  larger  in  the  ox  than  in  the 
horse,  and  sends  more  nervous  filaments  to 
tiie  iris.  Four  distinct  ones  may  be  traced 
in  the  ox,  but  seldom  more  than  two  in 
the  horse  or  the  dog.  To  these  filaments, 
others  of  the  ophthalmic  that  have  not 
passed  through  the  ganglion,  afterwards 
join  themselves,  so  thiit  the  ciliary  nerves 
arti  also  minute  compound  ones  of  motion 
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and  sensntion  ;    but  more  of  this  when  wc 
treat  of  the  eye. 

Course  of  t lie  Ophthalmic. — After  running 
between  the  rectus  superior  and  the  retrac- 
tor, it  gives  a  branch  to  tlie  raernbrana  nic- 
titan3,  and  thon  takes  a  singular  course. 
Some  raniificaiions  go  to  the  frontal  sinuses 
and  rhe  foramina,  and  which  piercing  the 
orbit  of  the  eye  for  this  purpose,  are  beauti- 
fully seen  in  some  young;  animals,  and  parti- 
cnlarly  in  the  sheep ;  tire  main  branch  tlien 
enters  the  cranium  again  through  tlie  inter- 
nal orbit;d  forami-n,  passes  unler  the  dura 
mater,  and,  in  the  manner  that  1  have  de- 
scribed in  the  fiftli  U-cture,  returns  through 
the  cribriform  plnte,  and  ramifies  on  the 
membrane  of  the  nose,  and  sends  some 
branches  as  low  as  the  false  nostril  and  the 
ala  of  the  nose. 

The  Anterior  Maxillary  Nerve,  or  Second 
Division  of  the  Trigemimis — This  contains 
so  little  that  is  peculiar  to  the  quadruped, 
or  of  practical  tendency,  that  I  shall  pass  it 
very  briefly  over.  The  different  situation 
and  conformation  of  the  bOnes  of  the  face, 
cause  ihe  principal  or  only  variation  in  the 
distribution  of  this  branch  in  the  bipod  and 
the  (piadruped.  It  leaves  the  cranium 
through  the  foramen  rotundum  ;  and  at  the 
base  of  the  skull  gives  off  small  ramifications 
to  the  inner  canthus  of  the  eye,  the  antrum 
and  the  two  posterior  molars  ;  also  to  the 
cavitv  of  tlie  nose  through  the  spheno- 
palatine foramen,  supplying  the  lateral 
portion  of  the  nasal  cavity  ;  while  fihi- 
ments  are  given  from  tl>e  origin  of  this 
trunk  to  the  temporal  muscle,  and  a  branch 
also  runs  along  the  upper  border  of  the 
septum  to  the  palate,  and  a  larger  branch, 
which  traverses  the  palate  in  company  with 
its  blood- vessels, pusses  through  the  foramen 
incisivum  to  the  upper  lip. 

TJie  main  trunk  oj  the  nerve  now  enters 
into  the  superior  and  exterior  foramen  in 
the  hiatus,  between  the  palatine  bone  and 
the  tuberosity  of  the  superior  maxillary 
bone,  and  which  leads  into  a  bony  cannl 
easily  to  be  traced  in  the  horse  between  the 
muxillary  sinus  and  the  antrum,  and  ap 
pearing  as  a  gri'at  pillar  passing  through  the 
palatine  sinuses  in  the  ox  ; — it  traverses 
this  canal,  and  at  length  emerges  on  the 
face,  through  the  foramen  infra  oibitarium, 
and  under  the  levator  labii  superioris.  It 
no  sooner  escapes  from  this  canal  than  it 
forms  the  pes  anserinus,  the  goose's  foot, — 
it  divides  something  like  the  foot  of  this 
bird.  It  anastomoses  with,  or  receives  nu- 
merous branches  from,  the  seventh  pair, 
and  forms  a  strangely  intricate  plexus  of 
nerves  about  the  lower  part  of  the  face  and 
muzzle,  yet  one  wisely  and  beautifully  con- 
trived, for  here,  as  being  the  peculiar  seat 
of  touch,  are  required  tdl  the  flexibility  and 


more  thaa   the   sensibility    of  the   hamaa 
hand. 

The  Posterior  MaiiUary  Nerve,  or  Third 
Division  of  the  Tri'^eminus, — This  escapes 
from  the  cranium  through  the  foramen  la- 
cerum  basis  cranii,  and  very  soon  gives  off 
some  important  branches. 
!  The  First  Branch  if  the  Posterior  Max* 
illary,  rei  koning  posteriorly,  proceeds 
backwards  below  the  condyle  of  the  Jaw, 
[where  it  divides  into  two  portions:  the  first 
runs  up  to  the  parotid  gland,  ramifies  into 
many  filaments,  and  unites  w.th  the  se- 
venth pair ;  it  also  dips  deep  into  and  prin« 
cipally  supplies  the  temporal  muscle,  and 
penetrates  into  and  is  distributed  through 
the  masseter  nuiscle.  In  this  div  s;on  there 
would  sf-em  to  be  concentrated  the  greater 
part  of  the  motor  fihjrils  of  the  trigeminuSi 
These  are  muscles  of  extensive  and  power- 
fiil  motion;  and  minute  anatomical  dissection 
proves  to  us,  that  it  is  with  the  third  di- 
vision of  the  trigeminus  that  the  motor 
nerve  is  most  connected  ;  yet  with  the  mo- 
tor fibrils  those  of  sensation  are  doubtless 
conjoined. 

The  Second  Branch  is  a  long  and  slendef 
one.  It  first  dips  into  the  pterigoideuS 
muscle,  and  which  is  supplied  by  it.  con- 
sequently it  is  here  also  a  motor  nerve  as 
well  as  a  sensitive  one  ;  it  then  passes 
round  or  behind  the  tuberosity  of  the  upper 
jaw,  supplies  the  buccinator  muscle,  possibly 
with  sensitive  fibrils  alone,  for  others  go  to 
this  muscle  from  the  sevrnUi  pair,  in  the 
buccinator  muscle  these  fibrils  are  usually 
lost,  but  sometimes  a  few  of  them  may  b6 
traced  down  to  the  lowt- r  hip. 

The  Third  Branch  in  the  order  of  its  beingf 
given  off,  is  the  dental  nerve.  This  is  ge- 
nerally considered  as  the  continuation  of  the 
main  trunk  of  the  nerve.  It  passes  across 
the  pterigoideus,  and  enters  a  canal,  the 
dental  canal  on  the  inner  fixce  of  the  lower 
jaw-bone,  near  the  upper  edge,  and  at  the 
bending  or  an^le  of  the  jaw.  It  takes  its 
course  along  the  interior  of  the  bone,  tlosB 
to  the  roots  of  the  teeth,  and  giving  branches 
to  each  of  them  as  it  passes.  Emerging 
through  the  lowor  maxillary  foramen,  it  di- 
vides into  two  branches,  one  of  which  is 
spent  in  numerous  ramifications  on  the  out- 
side of  the  lower  lip,  and  the  other  in  fewer 
ramifications  on  the  inside  of  the  lip.  These 
are  evidently  sensitive  f.brils,  and  the  power 
of  motion  is  derived  fr>im  the  seventh  pair. 

The  Fourth  Branch  in  point  of  order,  but 
which  does  not  enter  into  the  denial  canal, 
is  the  gustatory  or  lingual  nerve,  and  which 
is  the  largest  of  the  four.  It  is  singularly- 
flat,  like  a  little  riband.  It  runs  alon>;  the 
inside  of  the  lower  jaw,  and  a  portion  of  it 
enters  a  foramen  in  the  juw  to  supply  the 
roots  of  the  incisor  teeth  with  nervous  in* 
flueuce,  but  the  main  nerve,  proceeding  ob% 
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liquply  downward,  gives  fibri's  to  the  sub- 
maxiihiiy  glands,  and  to  the  glands  and 
musclfS  nt  tlie  base  of  the  mouth  geiierally  ; 
these  fibres  form  true  plexuses  about  the 
salivary  thinds  and  the  muscles  of  the 
tongu-  ;  they  anastomose  'reely  with  tlie 
twel  th  pair  (the  lingnales  or  motor  nerve  of 
the  tong'ue),  as  tliis  nt*rve  had  previous'y 
done  witli  ihe  seventh  pair  (the  portio 
dura).  I  he  gustatory  branch  penetrates  the 
snbstan' e  of  the  tongue  between  the  stylo 
and  genio-glossal  muscles,  passes  obliquely 
to  the  suiface  of  the  tongue,  and  ter  fi- 
liates in  the  papillae,  and  thi'se  papilltB  thus 
endowed  with  nervous  influence  are  the  seat 
of  the  sense  of  ta^te. 

The  Fifth  a  Compound  'Nerve. — Tt  appears 
then  that  the  fifth  nerve  has  a  double  origin, 
andf  a  double  function — the  larger  portion, 
and  that  which  passes  through  a  ganglion,  is 
derived  from  the  superior  surface  of  the  sup 
posed  prolongation  of  the  si)inal  cliord,  Jind 
the  smaller,  and  the gavglionless,  springsfrom 
the  inferior  surface.  The  pnrtiou  with  the 
ganglion  is  devoted  to  sensation  ;  that  which 
afterwards  joins  it  is  connected  witli  motion; 
and  thus  the  same  sheath  contains  sen- 
sitive and  motor  fibrils,  and  the  nerve  is  de- 
voted to  the  double  purpose  of  sensation  and 
voluntary  motion.  The  sensitive  root,  how- 
ever, is  so  much  larger  than  the  other,  and 
the  sensitive  fibrils  so  much  more  numerous, 
that  it  may  still  be  called  the  sensitive  nerve 
of  the  face  ;  and  upon  mature  examination 
we  are  assured  that  it  is  tl)e  only  nerve  of 
the  brain  whose  fibrils  bestow  sensibility  on 
the  face,  except  a  few  fibrils  from  the  cer- 
vicals  which  may  be  traced  to  the  lower 
part  of  it. 
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Now  then.  Gentlemen,  we  shall,  perhaps 
better  understand  our  subject,  if,  for  a  little 
while,  we  leave  the  brain,  and  inquire  into 
tlie  construction  of  the  nerves  that  supply 
the  frame  generally,  and  direct  the  volun- 
tary motions  of  the  muscles  of  the  body, 
and  bestow  sensibility  on  every  part ;  and 
these,  as  every  tyro  knows,  can  be  traced 
on  the  trunk  directly  to  the  spinal  marrow, 
and  indirectly  to  it  in  the  limbs,  through  the 
medium  of  the  humeral  and  femoral  plex- 
uses. 

Commencement  of  the  Spinal  Marrow. — I 
have  already  said,  that  1  cannot  point  out 
the  particular  spot  where  the  medulla  ob- 
longata terminates,  and  the  spinal  marrow 
commences :  but  I  observe  the  medulla  ob- 
longata decreasing  in  widtii ;  the  cor- 
pora olivaria  in  the  human  being  subsiding 
into  the  general  level,  and  in  the  subjects 
with  which  we  have  to  do,  the  comparatively 
flattened  and  extended  portions  at  the  side 
of  the  medulb  oblongata  (answering  to  or 


comprising:  both  the  corpora  olivaria  and  res- 
tiformia  of  th.-  human  bein.)  also  raj  idly 
n<trr'  wing,  and  the  diminution  of  wi  'th,  pro- 
ceeding until  I  arrive  at  the  spot,  or  nearly  to 
it,  where  this  proloigation  of  the  brain  quits 
the  era  lium  and  enters  t:;e  spinal  cavity  : — . 
this  spot,  the  tnouth  of  the  foramen  mag- 
num, I  consider  to  be  the  place  vv  here  the 
medil  a  oldongata  end»,  and  the  medulla 
sj)in'i  is  commences. 

)u)rm  and  appearance  of  the  Spinal  Mar- 
row.— When  exposed  to  view  the  spmal 
marrow  has  the  appearance  of  a  flattened 
cylinder,  somewhat  more  convex  sup-r^orly 
than  interiorly.  It  is  small  compared  with 
the  canal  through  which  it  runs.  The  brain 
completely  fills  the  cranium.  It  does  so  in 
sickness  and  in  healh,  for  however  emaciat- 
ed the  frame  generally  may  become,  the  ab- 
sorbents spare  the  brain;  or  if  from  local 
disease  a  part  of  it  wastes,  the  vacuity  is 
occupied  by  some  fluid.  It  was  necessary 
that  concussion  should  be  avoidpd  in  so  im- 
portant an  o  gan  : — there  could  be  no  joints 
in  the  cr  nium,  they  would  have  interfered 
with  its  requisite  strength,  and  concussion 
and  injury  were  obviated  by  the  cranium 
being  always  full.  But  the  spine  is  com- 
posed of  a  series  of  jo  nts  ; — the  dorsal  ver- 
tebra admit  of  as  much  motion  as  is  consist- 
ent with  strength,  and  the  cervical  neces- 
sarily possess  con?iderable  n»oiion.  If  the 
canal  was  perfectly  occupied  by  the  marrow, 
the  chord  would  be  seriously  compressed 
and  injured  by  the  various,  and  rapid,  aud 
extensive  flexures  of  the  vertebral  column, 
and  particularly  of  the  neck. 

Comparative  Size  of  the  Marrow. — It  varies, 
however,  in  bulk  in  our  domesticated  ani- 
mals. It  is  comparatively  larger  in  the 
qnaciruped  than  in  the  biped,  and  that 
With  evident  reference  to  the  different  mus- 
cular power  of  each.  It  is  more  developed 
in  the  horse  than  in  the  ox  or  sheep.  Not- 
withstanding the  peculiar  width  of  the  me- 
dulla oblongata  in  the  latter,  the  spinal 
marrow  itself  shrinks  to  a  small  chord.  It 
is  comparatively  larger  in  the  little  horse 
thaa  in  the  bulky  dray-horse,  and  evidently 
more  developed  in  the  blood-horse  than  in 
him  who  has  no  pretension  to  foreign  ad- 
mixture. It  seems  to  have  intimate  con- 
nexion with  muscular  strength  and  en- 
durance. There  is  much  in  the  bulk  of  the 
muscle,  and  more  in  its  situation  or  the 
mechanical  advantage  with  which  it  acts  ; 
but  there  is  more  yet  in  the  degree  of  ner- 
vous influence  which  causes  the  muscle  to 
contract.  The  conformation  of  the  liorse  is 
u  very  important  atid  sadly-neglected  branch 
of  study.  1  am  sorry  to  say  that  there  are 
many  among  us  who  have  no  definite  or 
philosophical  idea  of  the  connexion  between 
the  proportion  and  the  position  of  certain 
parts,  and  muscular  action.    Those  of  us. 


MR.  YOUATT  ON  THE  SPINAL  MARROW. 


581 


however,  who  know  or  fancy  we  know  the 
most  about  this,  are  oftea  egrepjiously  de- 
ceived ;  and  the  horse,  beautifully  propor- 
tioned, accordinjj  to  our  notions,  has  neither 
spirit,  strength,  nor  endurance.  It' we  could 
look  into  tlie  s[)inal  canal,  and  especially  if 
we  could  coinpreh'  nd  th«'  inecluini.-m  of  the 
brain,  thi'  mystery  would  be  at  once  iin- 
fold»'d.  To  tiie  developme't  of  the  spinal 
chord  in  cnrnroruus  animals  we  must 
chieMy  trace  their  iminensestreiigth.  Neither 
th-  bulk  nor  tlie  position  of  the  muscles  of 
the  jaws  and  neck  of  the  tiger  will  satis- 
factorily account  for  the  ease  witliwhi^h  he 
will  bear  away,  at  full  s[)eed,  an  animal 
twice  as  heavy  a-i  himself.  Mr.  Neilson 
gives  an  account  of  a  bear  steadily  carrying 
a  dead  horse  over  a  small  tree  that  had 
fallen  across  a  river.  The  explanation  is  to 
be  found  in  the  excess  of  stimulus  with 
which  the  muscles  are  supplied,  and  that 
connected  with  the  bulk  of  the  spinal  chord, 
and  the  corresponding  development  of  the 
nerves. 

Size  of  the  Spinal  Chord  in  different  Parts 
of  the  Canal. — The  varying  bulk  of  the 
chord  in  its  passage  through  the  spinal 
cavity  will  afford  us  some  illustration  of 
this.  It  nowhere  fills  the  cavity,  for  the 
position  of  the  vertebral  column,  and  the 
form  of  the  canal,  are  so  continually  chang- 
ing, that  the  marrow  would  be  exposed  to 
compression  and  injury.  In  the  upper  part 
of  the  cervical  division  of  the  canal  it  is  of 
considerable  size,  for  it  has  to  supply  with 
nervous  influence  the  numerous  and  power- 
ful muscles  which  support  and  rotate  the 
head.  As  it  proceeds  down  the  neck  it 
evidently  diminishes ;  but  when  it  ap- 
proaches the  lower  cervical  vertebra;  it 
swells  out  again,  for  it  has  to  furnish  these 
plexuses  of  nerves  which  bestow  sensi- 
bility and  the  power  of  voluntary  motion  on 
the  fore  extremities.  After  it  has  passed  the 
first  dorsal  vertebra,  and  the  mu>cles  of  the 
spine  and  the  ribs  alone  are  to  be  fed,  it 
contracts  again,  and  to  less  than  its  former 
dimensions ;  it  loses  as  it  were  the  lateral 
column  whose  function  has  been  discharged  ; 
and  it  becomes  diminished  to  a  mc^re  cylin 
drical  chord  ;  but,  arriving  at  the  lumbar 
vertebra;,  where  the  femoral  plexuses  begin 
to  be  formed  in  order  to  call  into  actiun  the 
muscles  of  that  part  of  the  frame  in  which 
the  power  of  the  horse  seems  peculiarly  to 
reside,  it  once  more  thickens  and  widms,  and 
attains  a  bulk  to  which  it  had  not  reached 
before  : — and,  finally,  the  lumbar  vertebra^ 
being  traversed,  it  rapidly  and  etrangely 
shrinks,  until  it  becomes  a  mere  point,  for 
it  has  the  tail  alone  to  feed.  Before  tht- 
spinal  marrow  quite  disappears,  it  divides 
into  a  gr»at  number  of  chords,  some  of 
which  soon  terminate,  while  others  extend 
into  the  coccyx ;  this  portion  of  the  marrow 


I  is  called  the  cauda  equina,  from  its  supposed 
I  resemblance  to  a  horse's  tail.  In  every  part 
I  of  ihe  canal  the  bulk  of  the  canal  has  reference 
I  to  the  size  or  the  function  of  the  neigh- 
;  b.')uring  muscles;  and  so  the  animal  prin- 
I  ciple  preponilerates  in  the  inferior  part  of 
the  creati  n  while  the  extent  of  intellec- 
tual f)ower  in  the  hnman  being  more  than 
^  compensa  es  for  the  deficiency  of  brute 
!  strength. 

I  The  Columns  of  the  Spinal  Chord. — It  does 
!  not  require  any  very  minute  inspertioi  of 
j  the  .'■pinal  marrow,  to  ob-erve  that  there  is 
a  in*  sian  furrow  riiuning  through  its  whole 
I  extent.  It  is  more  e  vident  on  the  infe- 
;  rior  than  the  superior  surface,  but  suffi- 
ciently plain  on  both.  It  is  a  very  conve- 
nient sulcus  for  the  transmission  and  de- 
f-me  of  the  blood-vessels  of  the  chord; 
but  it  is  more  than  this — it  constitutes  a 
longitudinal  division  ot"  the  chord  into  two 
equal  parts.  Observe  how  readilv,  in  this 
hardened  brain,  the  chord  separates  in  the 
direction  of  this  furrow^.  You  see  the  lace- 
rated portions  of  minute  medullary  fibres 
running  across,  and,  quite  as  plainly,  an  ex- 
ceedingiy  fine  cellular  membrane.  In  fact 
there  are  two  nervous  chords  placed  ia 
apposition  with  each  other  through  the 
whole  extent  of  the  spinal  canal  ;  connected 
with,  yet  distinct  from  each  other,  and  each, 
discharging  its  proper  function  with  regard 
to  the  side  of  the  body  on  which  it  is  placed. 
Some  of  the  paralytic  affections  of  the  hu- 
man frame  are  illustrations  of  this ;  hemi- 
plegia however  is  a  disease  that  rarely 
occurs  in  the  quadruped.  'Ihe  medullary 
bands  between  the  two  columns  are  more 
evident  in  the  human  being,  and  preserve 
perhaps  a  greater  sympathy  between  the 
two  divisions  of  the  chord. 

The  Lateral  Furrows. — Running  parallel 
with  the  mesian  furrow  is  another  on  each 
side,  and  on  both  surfaces.  It  is  very  dis- 
tinct on  the  superior  surface  of  the  chord, 
and  may  be  satisfactorily  tiaced  on  the  in- 
ferior one. 

It  is  sometimes  peculiarly  interesting  to 
observe  the  slow  progress  of  the  most  im- 
portant discoveries.  Sir  Charles  Btll,  tD 
whom  we  are  indebted  for  almost  all  we 
know  of  this  portion  of  the  nervous  system, 
was  long  in  detecting  these  subdivisions  ; 
indeed,  in  the  early  editions  of  his  admira- 
ble system  of  anatomy,  ho  speaks  of  a  dis- 
linction,  convenient  for  the  purpose  of  illus- 
tration, but  which  has  nostructural  existence. 
He  says  that  "  the  two  lateral  portions  are 
divided  into  an  anterior  (inferior)  and  poste- 
1  ior  (superior)  portion,  so  that  this  prolonga- 
tion has /"(>«»•  distinct  portions."  He  hassince 
discovered,  and  it  is  the  key- stone  to  our 
knowledge  of  the  structure  and  function  of 
the  spinal  chord,  that  there  are  six  distinct 
portions.    Observe  this  transverse  section 
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of  tTie  spinal  marrow.  Can  you  not  trace 
three  distinct  chords  on  each  side — a  cen- 
tral one  superiorly  and  inferiorly,  and  a 
lateral  one  ? 

The  Central  Canal. — The  perfect  distinc- 
tion or  separation  between  the  central 
columns,  superiorly  and  inferiorly,  is  a 
most  important  thing.  Tlitre  is  a  cavity 
interposed  between  them — a  central  cmal 
alonu-  tlie  whole  course  of  the  spinal  miirrow. 
I  must  claim  the  discovery  of  this  for  a  vete- 
rinary surgeon.  iNIr.  Sewcil,  tiie  assistant 
professor  at  the  Veterinary  College,  so  long 
ago  as  t!ie  year  180B,  in  a  letter  to  the 
Royals  ciety,  describes  this  canal  running 
from  tlie fourth  ventriclt'  through  the  whole 
length  of  the  spinal  marrow,  containing  a 
limpid  colO':rle^s  fluid,  and  lined  by  an 
aracimoid  me.nbrane.  How  near  did  this 
gentleman  approach  to  one  of  the  most  in- 
teresting discoveries  in  physiology  that  was 
ever  made  !  An  error  with  regard  to  the 
commencement  of  the  canal  possibly  pre- 
vented the  discovery  of  the  true  structure 
of  the  spinal  chord  from  becoming  the 
proud  boast  of  a  veterinarian.  I  will  not  en- 
ter into  the  disputed  question  who  was  the 
actual  discoverer  of  these  six  columns,  let 
the  honour  be  awarded,  if  due,  to  M.  Bel- 
lingeri  of  Turin  ;  but  the  conclusion,  the 
all-important  physiological  and  pathologi- 
cal deduction,  from  this  structure  of  the 
spinal  chord,  I  will  claim  for  an  English 
physiologist,  the  veterinary  students'  pa- 
tron and  friend.  Respect  and  gratitude 
give  me  a  double  interest  in  his  well- 
earned  fame,  although  I  now  see  him,  wiiti 
some  others  of  his  brethren,  and  to  the  ex- 
clusion of  the  only  legitimate  claimants — 
'veterinary  practitioners  —  sustaining  the 
strangely  anomalous  character  of  a  medical 
examiner  of  veterinary  pupils  ;  and  for  which, 
in  truth,  even  he  is,  and  can  be,  no  more 
■qualified  than  1  am  to  occupy  a  place  at 
the  board  of  Apothecaries'  or  Surgeons' 
Hall. 

Sir  Charles  BeWs  Important  Discovery  of 
the  Functions  of  the  different  Columns. — 
Now,  Gentlemen,  examine  once  more  these 
lateral  furrows.  Do  you  find  some  difti- 
culfy  in  tracing  the  inferior  one  1  You 
will  see  on  both  surfaces  at  certain  dis- 
tances, and  from  one  end  to  the  other  of  the 
'canal,  lit'le  nervous  fibrils  coming  out  in  a 
line,  and  then  approximating  and  forming 
a  nervous  chord.  On  each  surface  thi-y 
proceed  from  this  furrow — from  the  supe 
rior  surface  plainly  enough— and,  after 
close  observation,  there  can  be  no  doubt 
that  they  spring  from  the  same  furrow  on 
the  inferior  surface.  It  is  evident,  from 
the  manner  in  which  tlu-y  spring  from 
the  chord,  and  from  dissection  of  the 
hardened  spinal  marrow,  that  these  fibres 
t;ome  from  the  central  column  above  and 


below.  Now,  Gentlemen,  please  to  recol- 
lect what  has  been  said  of  the  cerebral 
nerves  of  pure  sensation  and  pure  motion, 
and  the  double  root  and  double  function  of 
the  fifth  pair. 

The  Manner  in  which  the  Spinal  Nerves 
arise. — Permit  me  to  refer  you  to,  and  to 
recommend  to  your  careful,  and  I  am  sure 
profiiable  perusal.  Sir  Charles  Bell's  own 
account  of  this,  in  his  admirable  "  Expo- 
sition of  the  Natural  System  of  the  Nerves." 
The  short  sketch  which  I  am  about  to  at- 
tempt will  somewhat  prepare  you  for  that 
perusal,  and  will  chiefly  consist,  although, 
in  other  words,  of  the  sum  and  substance  of 
what  he  has  stated.  I  observe,  first,  the 
nerves  from  the  superior  surface,  and  I  have 
already  seen  that  that  superior  surface  an- 
swers to  the  portionof  tlie  brain  which  gives 
origin  to  nerves  of  sensation — I  tr-tce  these 
fibrils  from  the  centre  of  this  surface — I  ob- 
serve that  they  come  out  as  it  were  bodily 
from  ihe  chord,  that  they  approximate, 
unite,  and  run  into  and  form,  a  ganglion.  I 
turn  to  the  inferior  surface,  which  more 
plaitdy  answers  to  that  part  of  the  brain 
whence  I  traced  the  origin  of  the  motor 
nerves — I  there  observe  these  fibrils — they 
arise  from  the  centre— they  are  smaller  and 
more  superficially  attached  to  the  chord — they 
also  approximate — they  unite — they  form  a 
nervous  chord:  —  they  have  uo  ganglion, 
but  they  join  the  chord  from  the  superior 
surface,  immediately  beyond  its  ganglion, 
and,  as  thev  are  penetrating  the  dura  mater, 
and  emerging  from  that  membrane,  they 
coalesce  and  become  one  nerve.  "Is  it 
then,"  inquires  the  discoverer  of  the  func- 
tion of  the  spinal  chord,  "  is  it  by  means 
of  these  separate  and  essentially  diff  rent 
origins,  that  the  si)i"al  nerve  is  enabled  to 
discharge  its  apparenth' double  ofiice  ?''  A 
less  cautious  physiologist  would  have  jump- 
ed at  once  to  a  conclusion.  lie  has  re- 
course to  the  infallible  test  of  experiment, 
and  ill  the  conducting  of  the  necessary  ex- 
periments, the  himianity  of  the  inciuirer  re- 
flects on  him  as  much  credit  as  his  physio- 
logical acumen,  and  forms  a  highly  honour- 
able contrast  with  the  recklessly  brutal  sys- 
tem of  torture  adopted  b}*^  some  other  in- 
quirers. 

BelTs  Experiments. — He  opened  the  spi- 
nal canal  of  a  rabbit,  and  cut  the  superior 
roots  01  the  nerves  of  the  binder  extremity. 
Tlie  creature  crawled.  The  protracted  cru- 
elty of  the  dissection  deterred  him,  he  says, 
from  ever  repeating  this  experiment,  and 
he  reflected  that  it  would  be  quite  as  satis- 
factory if  performed  on  an  animal  recently 
knocked  on  the  head  and  ren«iored  insen- 
sible. He  struck  a  rabbit  behind  the  ear, 
and  exposed  the  spinal  marrow.  On  irri- 
tating the  superior  roots  of  the  nerves  he 
could  perceive  no  motion  on  any  pan  of  the 
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framo  ;  but  on  irritatingj  tlie  inferior  roots, 
at  oacli  touch  of  the  forceps,  there  was  a 
corresponding'  motion  of  tlie  muscles  to 
which  the  nerve  was  distributed.  This 
was  perfectly  satisfactorv,  and  he  now  felt 
himself  justified  in  coming  to  the  conclu- 
sion, that  "  the  inferior  roots  of  the  spinal 
nerves  bestowed  the  power  of  muscular 
motion,  and  the  posterior  roots  sensi- 
bility." 

The  true  Struclure  of  tlie  Spinal  Nerves. — 
If  you  will  now  recollect  what  1  have  stated 
of  the  fibrous  structure  of  the  nerves,  that 
not  only  each  fasciculus,  but  each  liitle 
fibril,  was  surrounded  by  its  own  neurilema, 
you  will  easily  conceive  the  possibility  of 
these  nerves  of  different  function  pursuino^ 
thtir  course  independent  of,  nnd  uninflu- 
enced by,  each  other;  or,  in  the  words  of 
my  great  master,  if  I  may  dare  so  to  call 
him,  and  with  which  I  will  dismiss  you — 
"each  filament  or  track  of  nervous  matter 
has  its  peculiar  endowment,  independently 
of  the  others  which  are  bound  up  along 
with  it,  and  continues  to  have  the  same  en- 
dowment throughout  its  whole  length." 
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By  Mr.  Muhchison  and  Mr,  Mantell. 

Condensed  from  the  '*  Geological    Transac- 
tions." 


Amongst  other  interesting  matters  con- 
tained in  the  recent  volume  of  Transactions, 
published  by  the  Geolog  cal  Societv,  is  the 
descri|)tion  by  INIr.  Mantell  of  a  fossil  fox, 
found  in  quarries  of  Q^ningen,  near  Con- 
Stance.  These  quaries  are  known  to  have  been 
worked  as  early  as  tho  year  1680,  nnd  have 
excited  the  curiosity  and  stimulated  tho  ex- 
ertions of  many  naturalists.  The  variety  of 
animal  and  vegetable  remains  foimd  at  dif- 
ferent times  in  these  situations  would  as- 
tonish any  eeologist  unacquainted  with  the 
wonderful  fertility  of  these  {juarries.  Se- 
veral quadrupeds  ami  birds  are  mentioned, 
a  vast  number  of  fishes,  rei)tilo3,  insects, 
and  innumerable  plants.  In  18^9,  the  fossil 
fox  was  discovered  by  IMr.  iMurchisou, 
in  a  bed  of  w!»itish-grey  marlstone.  Thf 
fossil  nature  of  this  stone  has  occasioned  it 
to  split  into  two  slabs,  with  such  uneven 
surfaces,  that  characteristic  portions  of  the 
bones  or  impression'^  of  tliem  are  seen  in 
each.  The  slab  containing  the  more  perfect 
portion  of  the  animal  has  been  selected  by 
Mr.  Mantell  for  his  operations  of  dearini; 
away  the  surrounding  rock.  Mr.  Mantell  in 
his  letter  to  Mr.  Murchison  proceeds  as 
follows  ;— 


"  In  compliance  with  jour  request,  I  heg 
to  ofler  a  few  remarks  on  the  osteological 
characters  of  tho  extraordinary  fosgil  dis- 
covered by  you  in  the  (J-Lningen  linafestoue, 
a  fossil  which  far  surpasses  in  interest  any 
of  the  wonderful  remains  which  had  beea 
found  in  that  deposit. 

"  When  vou  first  submitted  thi«  match- 
less specimen  to  my  chisel,  you  expressed 
your  conviction  that  it  would  prove  to  be 
a  species  of  fox  ;  and  as  I  proceeded  in  the 
interesting  task  of  removing  the  stone  from 
the  skeleton,  I  found  myself  warranted  in 
agreeing  with  you  in  that  opinion.  When 
the  specimen  was  entirely  exposed,  I  pro- 
cured a  recent  fox,  and  dissected  the  skull, 
extremities,  &:c.,  and  upon  compsiring  them 
with  the  fossil,  could  detect  no  essential 
difference.  Throuoh  the  kindness  of  Mr, 
Clift,  I  have  since  been  able  lo  examine 
the  skeletons  of  several  varieties  and  species 
of  the  genus  vulpes  in  the  museum  of  the 
College  of  Surgeons,  namely,  five  or  six  in- 
dividuals of  the  vulpes  communis;  the 
black  fox,  the  crop  fox,  and  the  isatis  or 
white  fox.  The  skull  of  the  last  mentioned 
species  is  more  obtuse  than  that  of  the 
fossil ;  but  the  skull  of  the  common  fox  and 
its  varieties  do  not  differ  more  from  the 
fossil  thin  from  each  other;  in  fact,  there 
was  not  a  greater  ditterence  observable 
than  between  the  skull  and  teeth  of  in- 
dividuals of  the  recent  animals  of  various 
ages  and  countries.  In  making  this  obser- 
vation I  would,  however,  particularly  re- 
mark, that  the  skull  of  the  fos'^il  is  unfor- 
tunately so  much  broken  and  defaced,  that 
the  true  form  olthe  frontal  bone,  post-orbital 
apophyses.  &:c.,  cannot  be  correctly  deter- 
mined, and  that  these  alone  might  be  ex- 
pected to  afford  essential  specific  cha- 
racters. 

•'  In  the  other  parts  of  the  skeleton,  the 
only  differences  I  noticed  were  the  follow- 
ing, viz.,  the  sp  nous  process  of  the  a'en- 
ttitus  appeared  to  be  more  expauded  ;  the 
radius  more  cylindricul  and  elegant  near  its 
brachial  extremity  ;  nnd  the  JibuUe  larger 
and  more  rounded  th  m  the  corresponding 
parts  of  the  skeletons  of  the  vulpes  communis, 
which  I  had  an  opportunity  of  examining. 
I  do  not,  however,  think  that  these  slight 
variations  in  osteological  structure  are  alone 
sufficient  to  establish  a  var'etv,  much  less  a 
species.  Near  the  angle  of  the  lower  jaw  of 
ihe  fossil  tliere  is  a  process  of  b(me  so  like 
the  styloid  in  form,  and  occupying  the  situa- 
tion it  might  be  supposed  to  occupy  if 
these  animals  possesseil  such  a  process,  that 
its  appearance  was  at  first  very  puzzling. 
Upon  minute  exatnination  I  am  inclined  to 
believe,  that  it  is  a  spiculum  of  bone,  dis- 
placed by  the  fracture  and  compression 
which  the  skull  has  sustained,  and  that  its 
siiuaiiou  is  accidental  3  it  is,  however,  too 
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rennarkable  an  appearance  to  be  passed  bj 
without  t  omment. 

"  I  very  much  regrrpf  tbut  Irom  ray  U 
mited  me  tus  of  observiitJon  I  Citnnot  offer 
more  sjitisfaciory  resu  ts.  T  o  reniarks  of 
linron  C>"vier  on  »he  bo'«s  <£ the  an  mals 
of  this  ee  "8  »ound  in  caverns,  *  that  theu 
ma>i  with  ahu'tst  eqiui I  propriety  he  ussumed  to 
belong  to  one  recent  apecies  m  to  another,' 
will  applv  to  the  splendid  s'^eciim-n  bef.re 
us.  Iftlie  skull  vvefH  jier  .-ct  more  rigid 
conclusions  nii„h'  be  obtai  ed  ;  but  •  s  this 
is  not  th"  cvise,  1  beg-  »o  submit  that  ihe 
o  ly  inferences  we  are  warranted  in  dedu- 
cing ar    the  foUowiufr : 

''  1    T}»a»,   ih'-  los-sil  animal  belonged  to 
the  g<-iius  vulpes. 

•  :^.  I  h,n  It  hears  a  closer  analogy  to  'he 
vulpes  communis  than  to  «ny  oti>er  with 
which  if  h  s  he  n  co    pir-d. 

♦'   3    Tnat   iiotwiihatantiiiig    its    re«»'m 
blnnce  to   the  rvcent,  it  may  possibly  be- 
long to  an    extinct  species,  since  specific 
ditt'erences  cannot  always   be   detected  iu 
the  ske  eton." 

In  addition  to  Mr.  MantelVs  statement, 
Mr.  Murcbison  observes,  that  the  occurrence 
of  a  black  coloured  matter  ii  the  placf  of  the 
abdomen,  immediately  beneath  the  lumbar 
vertebraj,  induced  him,  under  the  supposi 
lion  of  its  b*'ini>  the  fossil  fa*ces  of  theanimal 
to  submit  a  portion  to  the  examination  of  Dr. 
Prout,  who  after  analysis  pronounced  it  to 
be  of  the  sam^-  nature  as  the  ball-*  of  album 
gmcum,  and  coprolites  of  Dr.  Buckland. 
Uhis  is  the  first  instance  in  which  the  fossil 
substance  h-s  been  found  in  the  body  of  a 
land  qiiadruped,  although  Dr.  Buckland  has 
observed,  that  it  occurred  in  the  abdora  Uid 
regions  of  saurians.  In  th  s  case,  however, 
it  is  not  the  coprolite  alone  which  contains 
phospliateof  lime  ;  for,b\  other  experiments 
of  Dr.  Prout,  it  appears  that  the  eniiie 
black  of  the  surrounding  marlstone  is  also 
impregnated  with  the  same  mineral.  Tliere 
seems,  t'-erefore,  to  be  every  reason  to^con- 
elude,  that  the  bitumization  of  this  mass  of 
rock  is  due,  in  a  great  mea'^ure,  to  the  de- 
struction ol  the  large  quantity  of  animal 
matter  contained  in  it ;  for  the  coprolite 
itself  only  dffers  from  the  surrounding  ma- 
trix in  containing  -,  greater  proportion  of 
lime. 


IMPORTANT    CA5E    O? 

INFLAMM.\T10N  OF  THE  LUNGS  IN 
A  NKVV  BORN  INFANT, 

GIVING    RISE    TO    A    SUSPICION    OF 

MURDER    BY   SUFFOCATION. 

By  A.  A.  Lecadhf,  M.D.,  ^;c.,  6^c.* 

Of  all  the  branches  of  the  medic  d  art 
that  whi' h  assists  -he  legis  ator  in  his  de- 
cisions on  the  guili  or  ii.-nocence  -  f  accused 
indiv  du.ds.  deserves  the  most  m  nute  ••nd 
sciupuh.us  attenti"n.  ihem  st  iritiing^ob- 
sprvat  on,  the  least  lemark,  even  a  soUt.ry 
word,  is  suffiiient  on  some  occasions 
either  for  the  -etection  of  the  guiltv  or 
the  :)reservati'>n  of  the  in  ocent.  The 
sagaci'y  essea'ia'  to  the  medical  jur'st, 
is  pre-eminently  the  fruit  of  ex  erience 
in  medico-legal  cases.  In  that  which  I 
am  about  to  relate,  it  will  be  seen  that  in 
case  of  much  suspicion,  some  very  simple 
circumstances  decided  the  opinion  vrhich 
I  advanced,  and  «hicli  the  ju<lges  ailopted. 

On  the  3rd  December  1851,  1  was  re- 
quired by  the  so  icitor  general  ot  the  tri- 
bunal of  Havre  to  proceed  to  the  exhuma- 
tion and  dissection  of  a  new-b'rn  child 
which  had  been  interred  the  ev-  ning  before, 
and  whose  deutlj  was  suspected  to  have 
been  the  result  of  suffocation.  I  h^  follow- 
ing circumstances  led  to  these  suspicions  : — 
the  mother  of  the  infant  had  been  si-paated 
for  mote  than  fifteen  months  from  her  hus- 
band, a  sailor.  She  had,  ho\*ever,  met  him 
six  months  before,  during  a  brief  period  of 
two  hours  for  which  the  vessel  touched  at 
Havre.  She  subseq- ently  dec  ar>  d  pub- 
licly that  she  was  pregnant,  and  imrae- 
•liitelv  before  the  birth  of  the  child,  said 
she  was  but  six  months  gone.  On  the  24-th 
I  of  November  she  was  c  nfined,  and  the 
child  was  readily  recojrnised  to  be  of  the 
full  term.  In  six  days  the  child  died  sud- 
denly. The  midw  fe,  who  had  left  the  wo- 
man and  cl'ild  well  on  the  third  day  after 
delivery  (November  '27th),  returning  on 
the  sixth  day,  to  her  astonishment  learned 
of  the  infant's  death:  finding  th"  lips  and 
body  of  a  violet  colour,  she  gave  informa- 
tion to  the  police.  An  inquiry  was  conse- 
quently directed. 

The  body  having  been  exhumed,  was 
carried  to  an  adjoining  house.  Its  length 
was  eighteen  inches,  and  the  weight  be- 
tween six  and  seven  pounds.  The  umbili- 
cal chord  was  withered  and  almost  separat- 
ed ;  the  head  was  covered  with  hair  more 
than  half  an  inch  long  ;  the  nails  were  so 

*  Aonales  d'Hygeine  publique,  &c,  &c. 
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long  ai  to  pass  beyond  the  extremities  of 
the;  fingers.  Everything,  in  short,  in- 
dicated that  the  infant  had  Attained  its 
full  lerm.  Tht*  rijrht  side  of  ilie  f>ice,  the 
cliest,  and  buck,  wereoove  ed  with  li' id  ca- 
daveric s  I'-ts,  an  I  everal  s  ots  of  tlie  same 
kind  existed  ver  tlie  limits.  Tlie  .bdomi- 
n»\  integuments  were  of  a  grften-sh  co  our, 
imd  in  a  stale  of  incipient  putrefaction. 
'I  here  was  no  trac  e  of  bruis*',  ecchymo'.is, 
fr  cturt-,  disloc'ution,  or  wound,  on  ur  about 
the  head,  trunk,  or  limbs. 

On  openin*-  the  body  we  found. — 1st, 
Head,  Nothing  abiinrnjul.  The  veu'ius 
vessels  of  the  lirain  gorge  1  with  black  blood. 
The  hon>'S  touching,  except  where  sepa- 
rated by  the  fontanelles.  —  Mouth.  Slightly 
red  in:erna  ly  and  posteriorly.  Thefrainuin 
linguae  entire.  —  Laiynv  an  i  frac/ieu  natural 
and  free  from  mucous  obstruction. — iJnd, 
T/iorux.  Lungs  app  trenfly  h  althy,  of  a 
red  colour.considerably  gorged  with  blood  — 
floating  completely  on  water,  as  well  while 
entire  as  in  separate  sections;  they  were 
not,  however,  sufficiently  buoyant  to  float 
the  heart  and  liver.  The  heart,  which 
was  well  developed,  had  its  riglit  cavi- 
ties filled  with  hlack  liquid  bio  -d.  All 
the  veins  terminating  in  the  heart  were 
similarly  turgid.  The  left  cavities  of  the 
heart,  with  the  vessels  thence  i>suins;, 
were  void  of  blood  and  collapsed.  The 
fora  nen  ovale  was  almost  obliterated. — 
Abdomen.  Th^  sioimtch  and  intestines  void  ol 
fo  d,  and  presenting  occasional  patches  of 
arborescent  vascularity,  and  containing  no 
feculent  matters.  The  bladder  was  full  of 
urine.  The  liver,  spleen,  and  kidneys,  on 
incision,  gave  out  a  large  quantity  of  black 
liquid  blood. 

The  death  of  this  infant  then  resulted 
from  asphyxia,  but  o'what  kind  1  and  what 
was  its  caus-1  The  day  befoie  his  doatli, 
the  thermometer  having  fallen  remarkably, 
I  inquired  if  he  had  been  exposed  to  the 
cold.  A  nejrative  answer  was  returned, 
and  questions  relative  to  the  possibility  ot 
death  by  overlaying  were  replied  to  in  a 
similar  manner.  In  my  report,  therefore, 
1  pointed  out  asphyxia  as  the  c  use  of 
death,  but  1  abstained  from  assisning  any 
cause  for  the  as  >hyxia.  In  a  few  days  i 
■was  cited  before  the  judge  d' instruct  ion, 
and  ihen  the  mode  of  death  of  tliis  infant 
became  perfectly  intelligible.  Witnesses 
were  then  examined,  who  deposed  that, 
from  the  first  hour  of  its  existence,  the 
child  showed  symptoms  of  pulmonary  dis- 
ease. He  sucked  with  difficulty,  was  op- 
pressed, had  a  slight  cough,  with  mucous 
expectoration.  An  apothecary  deposed  that 
a  mess- nger  came  from  the  mother  for 
"  something  good  for  a  baby  with  a  sick 
chest."  He  gave  some  syrup  of  capillaire, 
but  the  child's  oppresaioa  increased,  and 


he  died  on    the   30th,  after  experiencing 
great  difficulty  of  respiration. 

It  was  thus  rendered  evident  that  the 
child's  death  was  occasioned  by  pneumonia, 
a  disease  so  prevalent  among  new  born  in- 
fints,  that  of  tvkenty  deaths  fifteen  gen>-- 
rallv  proceed  from  this  i  ansH.  If,  on  tie 
in  pection  of  the  lung-*,  no  traces  of  this 
disease  were  f  u  .d  this  depended  on  the 
ra<  t  that  it  is  impo  sible  to  dis'i'ig.iish  the 
|)ijlmonary  congest  on  of  the  first  stage  of 
pneum  nia  from  the  congestion  dependent 
on  simple  asphyxia.  Again,  this  kind  of 
pneumonic  c  n>;estion  only  existing  in  the 
eaily  dsys  ol  the  disease,  it  is  not  sur- 
prising I  hat  I  he  midwife  who  l*»ft  the  c''ild 
well  on  the  "ZTih,  (o  nd  it  dead  on  the  30th. 
Indeed,  infantile  pneumonia  is  frequently 
fatal  in  even  a  shorter  period. 

Thw  procedingexplana'ions  being  deemed 
sufficient,  the  accused  was  acquitted. 


CASES    OF 

MALIGNANT    CHOLERA, 

TREATED  WITH   LARGE  DOSES  OF 

CALOMEL,  &c. 
By  D.ToD,  Esq.,  Surgeon,  Hampstead  Road* 

Case  1. — On  the  l5th  August  last,  a 
gentleman  residing  in  the  Minories,  was 
taken  suddenly  ill  in  the  afternoon  whilst 
walking  along  the  street,  and  was  obliged 
to  return  home.  Alter  his  arrival  he  gra- 
dually became  worse,  and  about  midnight 
was  seized  with  vomiting  and  purging, 
and  cramps  in  the  stomach  and  extremities, 
with  a  deadly  coldness  over  his  whole  body  j 
■.nd  in  this  state  I  found  him  in  the  follow- 
ing morning  at  eight  o'clock,  fn  addition 
ti  these  symptoms,  I  learnt  that  he  was  ex- 
ceedingly ihirsy,  had  passed  no  urine,  and 
his  pulse  could  not  be  felt  at  the  wrist. 
The  u>ual  remedies  to  allav  the  vomitinsr. 
and  to  restore  the  heat  to  the  surface  of  the 
body  were  immediately  resorted  to,  and  re- 
peated at  short  intervals  ior  nearly  thirty 
hours  without  giving  the  least  relief.  At 
last  1  had  recourse  to  mercury  (for  to  all 
appearance  he  was  rapivlly  sinking),  and 
began  by  giving  9j  of  calomel,  and  bv  rub- 
bing in  31J  of  ung.  hydr.  fortius  every  hour, 
until  his  mouth  or  bieath  became  atfected. 
Next  day,  on  my  arrival,  I  learnt  that  in 
about  six  hours  after  the  commencement  of 
the  mercurial  plan  the  vomiting;  and  purg- 
ing had  entirely  ceased,  and  that  the  heat 
gradually  returned  to  the  surface  ;  shortly 
afterwards  he  fell  into  a  sound  sleep,  bathed 
in  perspiration. 

la  three  weeks  he  was  quite  well. 
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■  Case  2.->0n  the  30th  March  last,  Mr. 
S.,  aged  60,  residing  in  this  neighbourhood, 
was  suddenly  seized  at  midnight  with 
cramps  in  the  extremities  and  abdomen, 
and  afterwards  with  vomiting  and  purging. 
In  this  state  I  found  him  on  the  following 
morning  at  six  o'clock.  On  investigation, 
I  found  that  his  whole  body  was  as  cold  as 
marble,  that  he  had  no  pulsation  at  tlie 
wrist,  had  passed  no  urine,  and  complained 
of  great  oppression  in  breathing.  Accord- 
ing to  the  treatment  tl»en  recommended,  I  im- 
mediately gave  him  an  emetic, which  cleared 
his  stomach  in  a  few  minutes  ;  afterwards 
9j  of  calomel  and  a  wine-glassful  of  a  strong- 
stimulating  mixture,  composed  of  opium, 
ether,  camphor,  alcohol,  6cc.,  and  repealed 
the  latter  dose  every  fifteen  minutes.  I 
also  had  him  rubbed  before  a  large  lire  witli 
flimnels,  and  afterwards  put  into  a  warm- 
bath,  as  soon  as  it  could  be  procured. 

After  remaining  in  the  bath  about  twenty 
minutes  he  became  drowsy,  and  was  im- 
mediaiely  removed,  roUed  in  blankets,  and 
put  into  bed.  In  the  course  of  an  hour  he 
fell  asleep,  bathed  in  a  most  pro'use,  warm 
perspiration,  and  died  in  four  hours  after- 
wards. 

Case  3. — J.  Englisli,  residing  at  17,  Fitz- 
roy-market,  agpd  21,  was  taken  suddenly 
ill  about  one  o'clock  in  the  morning  of  the 
30th  March  last,  with  vomiting  and  purg- 
ing, crumps  in  the  legs,  a  coldness  over  the 
whole  body,  great  thirst,  and  oppression 
in  breathing  ;  no  secretion  of  urine ;  in 
this  state  I  saw  him  at  eight  o'clock.  He 
had  also  no  pulsation  at  the  wrist.  Ordered 
him  an  emetic  ;  and  alter  the  stomach  was 
cleared,  to  take  3j  of  calomel  every  hour, 
and  a  dose  of  a  very  i>eiitle  stimulating  mix- 
ture every  four  hours.  After  having  taken 
live  doses  of  the  calomel,  1  ordered  him  to 
be  sent  to  the  hospital  in  consequence  of 
being  destitute  of  the  common  necessaries 
of  liie.    In  three  weeks  he  quite  recovered. 

Before  he  was  removed  from  his  lodg- 
ings, all  his  symjitoms  were  much  abated, 
and  I  have  no  doubt  that  his  recovery  was 
owing  to  the  mercury. 

Case  3 —On  the  8th  April  last,  .T.  At- 
field,  aged  'ir6,  residing  at  12,  Frederick 
Street,  Hampstead  lload,  was  taken  ill  with 
vomiting  and  purging,  cramps  in  the  sto- 
mach, and  coldness  over  tlie  whole  body, 
constant  thirst,  and  no  secretion  of  urine. 
In  this  condition  1  saw  him  six  hnirs  after 
the  beginning  of  the  attack.  He  had  also 
no  pulsation  at  the  wrist.  I  immediately 
gave  him  3j  of  calomel,  and  desired  it  to 
be  repeated  everv  hour  until  he  had  taken 
a  drachm.  Shortly  after  the  tirst  dose  of 
calomel,  the  vomiting  and  purging  appeared 
to  bemtich  abated,  seldom  occurring  oftener 
than  oaee  every  twenty  or  thirty  Boinutes. 


During  the  evening  a  physician  was 
called  in,  who  ordered  him  to  take  opium 
in  pills,  which  he  fortunately  always  threw 
up  in  less  than  a  minute  after  they  were 
taken;  also  a  stimulating  mixture,  com- 
bined with  opium  and  liquor  potassae,  to  be 
taken  in  doses  every  2  hours.  Next  day  he 
was  much  worse,  and  app^trently  sinking. 
In  the  evening  I  took  about  fourteen  ounces 
of  blood  from  the  arm  in  a  full  stream, 
which  caused  syncope,  and  I  left  him  for  the 
night.  On  the  following  morning  I  learnt 
that  hjs  mouth  was  affected  with  the  mer- 
curv,  that  he  had  slept  for  several  hours 
during  the  niglit,  tSat  the  vomiting  and 
purging  had  ceased,  and  lie  was  warm  over 
the  whole  body,  but  had  not  made  any 
urine. 

Alter  this  period  he  progressively  reco- 
vered, but  in  consequence  of  being  removed 
into  the  country  by  his  family,  he  had  a 
relapse,  and  in  two  days  died,  apparently 
from  the  effects  of  the  journey. 

Case  4. — On  the  17th  April  last,  Mrs. 
Atfield.  the  wife  of  the  former  patient,  was 
taken  suddenly  ill  with  the  usual  s>  m|)toms 
of  cho  era,  and  in  two  hours  afterwards,  on 
being  called,  I  gave  her  ^ss  of  calomel, 
which,  to  m)'  agreeable  surprise,  put  a  stop 
to  all  her  symptoms,  and  on  the  following 
day  she  appeared  quite  well. 

Case  5. — On  the  2'id  June  last,  a  gen- 
tleman in  my  neighbourhood  was  taken  sud- 
denly ill  with  the  usual  symjitoms  of  cho- 
lera while  in  the  city  transaciing  business. 
Twelve  liours  afterwards  1  was  desire  1  to 
see  him.  I  immediately  gave  him  ■:^ss  of 
calorarl,  and  repeated  the  dose  in  the  course 
of  an  hour  ;  also  desired  half  an  ounce  of 
ung.  by  dr.  fort,  to  be  rubbed  in  everv  hour 
for  four  hours.  Shortly  afterwards  the 
mercurial  action  was  sipparent.  when  all  his 
symptoms  gr  .duallv  ce.ised,  and  in  ten  days, 
with  the  exception  of  his  sore  mouth,  he 
was  quite  well. 

Case 6. — Onthe2.'>d  June,  William  Can- 
non, ag»d  36  residing  at  40,  Charles  Street, 
Hampstead  lload,  was  taken  S'lddeuly  ill 
with  all  the  symptoms  of  cholera,  and  six 
hours  a'terwards  I  was  desired  to  see  him. 
The  same  mode  of  treatment  was  pursued  as 

\  in  the  former  case,  and  was  attended  witli 

j  the  same  result. 

I  lu  this  case  a  relapse  took  place,  in  con- 
sequence of  having  begun  too  soon  to  take 
nourishing  food,  but  with  gentle  care  he 
soon  recovered. 

Case  7.— On  the  l?th  July  last.  William 
iNIorris,  aged  50,  residing  at  1,  Frederick 
Place,  Hampstead  Road,  was  taken  sud- 
denly with  the  usual  symptom*  of  cholera, 
and  had  had  administered  to  him  sixpenny- 
worth  of  brandy  before  I  was  called  ia. 
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Five  hours  nfter  tlie  commencement  of  tlie  [appear  evident  to  every  one  who  may 
attack  I  siiwhim,  and  immediately  resorted  adopt  it.  From  experience  I  find  ihut  3»« 
to  the  same  mode  of  treatment  which  I  pur-    doses  of  calomel  act  in  nine  cases  in   ten 


sued  in  the  two  former  cases,  but  the  mer- 
rury  did  not  take  etl'ect,  and  he  died  in 
fourteen  hours. 

At  my  first  visit  the  symptoms  were  not 
of  that  violent  character  which  would  have 
led  any  one  to  think  he  woulil  die,  but  as 
soon  as  his  wife  acquainted  me  with  the 
brand V  whicli  he  had  taken,  1  immediately 
pronounced  the  case  to  be  fatal. 

Case  8.— On  the  14th  of  July  last,  INFary 
Shi[)ley,  residin{(  at  12,  Henry  titreet, 
llampstead  Jload,  was  suddt^nly  seized 
will)  the  usual  symptoms  of  cholera,  and 
had  taken  u  small  quantity  of  brandy,  a 
small  (lose  of  calomel  and  opium,  and  tlie 
mixture  recommended  by  Dr.  Stevens,  at 
the  desire  of  a  medical  gentleman  before  1 
saw  her.  On  my  arrival,  three  hours  after- 
wards, I  immediately  gave  her  3SS  of  calo- 
mel, and  ordered  jiss  of  ung.  hydr.  fort,  to 
te  rubbed  in.  Next  day  all  the  symptoms, 
except  the  pur<j;ing;,  were  considerably  re- 
lieved, and  >vith  very  gentle  treatment  she 
was  in  nine  days  pronounced  convalescent. 

N.B.  Three  other  cases  have  been  under 
my  care  since  the  last  mentioned,  which 
have  undergone  the  strae  mode  of  treat- 
ment, and  are  now  convalescent.  I  have 
also  recomaiended  several  medical  friends 
to  pursue  the  same  plan  in  the  treatment 
of  this  disease. 

Ii$  marks. 

On  perusing  the  above  cases  of  spas- 
modic or  malignant  cholera,  it  will  be  per- 
ceived that  the  first  fatal  case  was  treated 
•iccording  to  the  stimulating  plan,  and  died 
in  eight  hours  afterwards  ;  and  that  the 
second  took  a  large  quantity  of  brandv  be- 
fore I  saw  him,  and  died  in  sixteen  hours. 

In  the  trealmeni;  of  this  disease  1  have, 
except  in  the  two  first  cases,  paid  no  atten 
lion  to  symptom'*,  because  thev  are  not  the 
cause,  but  uicrely  the  eflfects  of  the  malady, 
nnd  a  favourable  issue  has  invariably  been 
the  resul».  In  disease  a  certain  action  al- 
ways exists,  which,  if  not  superseded  by 
another  action,  will  soon  pervert  the  har 
mony  of  the  animal  economv.  In  cholera 
such  a  state  of  things  invariably  exists,  nnd 
what  agent  do  wo  possess  that  can  produce 
a  sj)ecific  ertVct  on  the  vital  system  so 
speedily  and  so  beneficiallv  as  mercury  I 
In  the  treatment  of  syphilis  do  we  att-  nd 
to  symptoms  when  we  salivate?  The  same 
question  is  applicable  to  iritis,  peritonitis, 
nnd  every  otber  acute  inflammatory  disease 
which  has  its  seat  in  a  vital  part,  and  why 
should  not  cholera  come  under  the  same 
rule  ■? 

That   salivation    of   cholera    patients   is 
attended  with  the  happiest  etfects  will  soon 


like  a  charm.  'I'hey  allay  the  vomiting 
and  purging,  cause  a  return  of  heat  to  the 
akin,  then  a  profuse  warm  perspiration, 
and,  subsequently,  a  gentle  and  refreshing 
sleep.  Iti  vt-ry  violent  cases  I  have  given 
120  grains  of  calomel  in  three  hours,  a« 
well  as  had  "^ij  of  the  uiii^.  hijdr.  forlins, 
rubbed  in  without  any  ill  etfects  ap()earinjj  at 
a  subsecjuent  period,  such  as  vio  ent  ptya- 
lism.  1  state  this,  in  order  that  the  nume- 
rous readers  of  The  Lanckt  may  not  be 
alarmed  in  pusiiing  the  mercurid  plan  to  a 
considerable  extent  in  the  treatment  of 
cholera,  for  unless  they  put  a  speedy  stop 
to  its  action,  the  svstem  will  be  soon  worn 
out,  and  death  bo  the  result. 
Sols  How,  Hampstead  Road, 
Aug.  1,  lBo2. 


TREATMENT    OF 

MALIGNANT     CHOLERA. 

Stimulauts   injurious. — Efficacy   of   Calomel 
and  Cuuhter  Irritants.— Danger  of  Bleedf 

ingi  ^-f. 

To  the  Editor  of  The  Lancet. 

Srit, — Having  seen  a  good  deal  of  cho- 
lera, and  attended  to  the  post-mortem  ap- 
pearances presented  in  about  twenty  cases, 
I  am  induced  to  make  the  folio  wins;  rem  irks, 
which  you  may  perhaps  deem  worthy  of  a 
plaie  in  your  journal.  I  would  particularly 
caution  against  the  use  of  stimulants,  those 
who  may  not  have  seen  their  effects  in  this 
dreadful  malady.  The  great  prostration  of 
strength,  the  small,  frequent,  feeble  pulse, 
the  short  breaihing,  and  the  paralis-^d  state 
of  the  vital  powers,  indicate  the  use  of  sti- 
mulants, but  tht'ir  extensive  ex!iit>ition  has 
only  shown  their  total  inetficiency  ;  nay,  I 
would  even  say  their  injurious  etfects,  for 
I  have  seen  bra  uly  and  carb.  ammonire 
given  in  very  large  doses,  and  after  each 
(lose  there  was  a  decided  depression  of  the 
vital  powers.  However  much  this  may  he 
opposed  to  generallv-receivf  d  opinions,  I 
h.tve  n>  hesitatiofn  in  stating  it  as  a  fact, 
calculated  to  prevent  a  mode  of  treatment 
plausible  enough  in  theory,  but  practically 
bad.  On  the  commencement  of  an  attack  of 
cholera,  while  the  pulse  is  pretty  stroniT. 
the  cramps  not  severe,  and  oppression  not 
great,  a  few  doses  of  calomel  and  ext.  hy- 
osciami,  followed  by  a  little  rhubarb,  or  a 
small  bleeding,  will  very  much  mi'igate  or 
cut  short  the  disease  •,  but  wht*n  colla  sehas 
existed  for  six  or  eight  hours,  and  the 
pulse  cannot  be  felt  at  the  wrist,  when  the 
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breath  and  tip  of  the  tongue  are  cold,  and 
when  the  surface  of  the  body  has  a  cold 
inanimate  feel,  and  the  eyes  are  much 
sunken  and  have  a  glassy  appearance,  medi- 
cal treat  nent  becomes  useless,  f  »r  the  pn- 
tient's  fate  is  sealed  in  a  very  few  hours. 
Cases  iieitlier  so  slight  us  ihe  former,  nor 
so  hopele-s  as  the  latter,  very  fre»jueitlj 
occur  ;  in  iuch  oases,  the  treatment  Isiiould 
rt-commend  is  the  followin"-,  and  if  actively 
and  assiduously  enforced,  it  will  be  produc- 
tive of  the  happiesr  results:— The  bo!y 
should  be  e.iveloped  in  warm  blankets, 
h^^ati'd  air  applied  to  the  surface  of  the 
body,  and  if  the  dejections  be  frequent,  an 
enema  containing  tinct.  opii  and  tinct.  ca- 
taihu.  each  a  drachm,  should  be  given, 
while  the  irritable  state  of  the  stomach  is 
best  a  layed  by  etfervescing  draughts,  con- 
taining an  excess  of  alkali ;  but  these  are 
only  auxi  iaries  to  counter  irritatinn,  and 
calomel  and  ext.  hyosciami,  given  in  an 
almost  unlimited  quantity  ;  8  grs.  of  calo- 
mel, with  tlie  same  quantity  of  ext.  hyos- 
ciami, should  be  given  every  two  hours, 
gradually  diminishing  the  dose,  or  extend- 
ing the  period  between  each  dose ;  at  the 
same  lime  extensive  irritation  must  be  pro- 
duced on  the  surface  of  the  body  :  this  may 
be  difficult  to  obtain,  but  no  means  should 
be  untried,  for  the  patient's  safety  very 
much  depends  upon  it.  Common  blisters 
are  not  sufficiently  active.  Sinapisms, 
heated  almost  to  scalding,  may  fail ;  even 
hot  spirit  of  turpentine  may  not  produce  the 
desired  effect,  but  a  compound,  containing 
equal  parts  of  spt.  cornu.  cervi,  and  ol.  tere- 
hinthinae,  with  a  sufficient  quantity  of  pulv. 
cantharidis  to  form  a  semi  fluid,  will 
scarcely  fail  to  produce  redness,  heat,  and 
vesication,  if  the  parts  be  well  rubbed 
W'th  a  piece  of  fiimnel  dipped  in  it;  tlie  irri- 
tation should  be  kept  up  by  occasional  rub- 
bing, until  the  constitution  begins  to  rally. 
The  legs  are  the  most  convenient  seat  for 
irritation,  and  may  be  the  most  useful,  from 
their  distance  from  the  seat  of  oppression. 
Other  pjirts  of  the  body  should  be  rubbed 
occasionally,  with  spt.  campliora;,  contain- 
ing a  drachm  of  camphor  to  an  ounce  of 
spirit ;  so  soon  as  reaction  commences, 
calomel  and  antimony  must  be  given  in 
small  doses  every  four  or  five  hours,  and 
bleeding  to  a  considerable  extent  will  be 
almost  alwjiys  necessary.  If  local  determi- 
nations take  place,  leeches  must  be  applied 
in  large  numbers,  with  blisters  and  cold 
lotions. 

Cholera  appears  to  me  a  congestive  dis- 
ease, and  in  the  early  stage  as  much  subject 
to  proper  remedies  as  any  other  severe  com- 
plaint. Whether  the  diarrhoea,  which,  with 
scarcely  an  exception,  precedes  the  symp- 
toms of  collapse,  be  considered  the  first 
stage  of  cholera,  or  as  a  distinct  affection 


producing  this  disease  by  the  excessive 
draining  of  fluids  from  the  body,  I  am  fully 
convinced  that  no  bad  symptoms  follow 
when  it  is  treated  in  the  manner  noticed 
above.  The  symptoms  during  collapse, 
and  appearances  on  dissection,  prove  the 
unequal  distribut'on  of  the  blood,  and  con- 
gested state  of  intern-.d  organs  ;  the  quality 
■  if  the  blood  is  sdso  deprav- d,  but  it  seems 
to  me  that  no  change  in  its  properties  can 
materially  benefit  the  patient,  until  the  ba- 
lance of  tiie  circulation  be  re-tored.  Ihis, 
then,  should  be  the  great  object  of  our  re- 
medial means,  but  it  cannot  be  accomplish- 
ed by  the  means  usually  had  recours**  to. 
When  a  vein  is  opened,  or  a  stimulant  given, 
in  common  congestive  fever,  or  the  cold 
stage  of  intermittent  fever,  determination 
takes  place  to  the  surface,  and  the  action  of 
the  heart  is  increased  ;  but  in  the  collapsed 
stage  of  chole'-a,  even  a  s-nall  bleeding  cuts 
sliort  the  thread  of  life.  From  a  bleeding  to 
the  extent  of  four  ounces,  I  have  known  the 
small  feeble  pulse  become  impercejitible, 
the  features  shrink  fearfully,  the  patient 
gradually  sink  under  the  use  of  powerful 
stimulants,  and  death  follow  a  few  hours 
after  the  bleeding. 

The  severity  of  the  stage  of  excitement  is 
proportionate  to  that  of  the  stage  of  col- 
lapse, and  is  much  more  fatal  in  young  than 
in  elderly  subjects,  probably  from  the 
greater  activity  in  the  vascular  system  of 
the  former.  Sedative  means  must  be  very 
freely  had  recourse  to  as  soon  as  reaction 
appears.  Tart,  antimonii  will  then  be 
found  a  valuable  remedy,  but  not  sufficient 
of  it-elf,  for  I  have  never  seen  a  case  with- 
out determination  either  to  the  head,  chest, 
or  abdomen.  The  head  is  the  most  frequent 
seat  of  increased  action,  which  can  be  re- 
duced only  by  bleeding  almost  to  death's 
door,  cold  lotions,  and  counter  irritants  ; 
these  last  should  never  be  applied  to  the 
head,  but  to  the  neck,  chest,  or  extremities. 
Two  or  three  dozen  leeches  will  be  found 
most  useful  in  removing  abdominal  conges- 
tion. Although  the  successful  result  and 
appearances  on  dissection  fully  justify  the 
above  treiitment,  the  pulse  wi  I  seldom  in- 
dicate bleeding,  for  it  is  generally  small  and 
weak  ;  indeed  a  moderately  strong  pulse 
should  be  considered  a  favourable  symptom. 
In  conclusion  I  may  state,  that  the  treat- 
ment recommended  above  is  founded  on  ob- 
servations made  in  an  ample  field,  and  on 
the  post-mortem  appearances  presented  in  a 
great  many  cases.     I  am,  Sir, 

Your  obedient  servant. 
Ax  AssisTANT-SnncEON,  R.  N.* 

Woolwich,  24th  Julv,  1832. 


*  Our  correspondent  has  forwarded  us  hit  namt 
and  that  of  his  ship. — Ed.  L. 
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punpuRA   ii.T-.MonniiACicA. 

The  first  case,  Gentlemen,  of  which  1 
will  speak,  is  that  ot  n  woman  who  labour*  d 
under  fiurpura  hemorrliagica,  who  was  a'l- 
niiued  on  the  2<^d  of  iMiirch,  and  of  whose 
case  1  spoke  in  tlie  first  clinical  lecture 
nftcr  h^-r  aiiniission.  1  st-.ited  that  the  di«i- 
coloration  was  particularly  great  upon  her 
legs,  so  that  ihey  were  stained  in  large 
patches,  and  had  just  the  app^^araiice  o^ 
what  have  been  called  claret  marks. 

Treatment. —  I  mentioned  that  the  treat- 
ment would  be  antiphlogistic,  that  shf  had 
been  bled  to  eiglit  ounces,  that  colchicum 
bad  been  given,  half  a  drachm  of  the  wiin' 
three  times  a  day,  and  that  she  had  been 
put  on  milk  di^-t.  Under  this  treatment  >he 
got  perfettly  well.  The  effect  of  the  treat- 
ment was  1  think  decided  ;  there  can  be  no 
doubt  that  the  amendment  was  owing  to 
it.  She  had  bt-en  in  this  way  some 
time,  and  had  not  bi  en  mending,  hut  on 
the  contrary  getting  worse  every  day  up 
to  the  time  of  her  admission  ;  yet  in  a 
(ew  davs,  at  least  on  the  27th,  having 
been  admitted  on  the  22d,  the  spots  began 
to  fade,  and  on  the  oOth  disappeared  en- 
tirely from  the  body,  and  a  brown  mark 
only  remained  in  the  legs  where  the  patches 
had  been  considerable,  so  that  she  almost 
instantly  began  to  mend,  and  was  pre- 
sently perfectly  free  from  the  disease.  She 
now  appeared  pale,  just  as  ])ersons  are  who 
do  not  make  sufficient  blood,  or  blood  of  a 
sufficiently  rich  quality,  or  who  have  lost 
a  great  deal  of  blood.  I  then  ordered  her 
the  tartrate  of  iron,  half  a  drachm  three 
times  a  day,  but  it  rather  purged  her,  and 
on  that  account  the  carbonate  of  iron  was 
Substituted  for  it,  and  she  soon  left  the 
bospital  perfectly  well. 

It  is  an  interesting  case  on  account  ol 
the  nature  of  the  disease,  which  is  not  one 
seen  every  day,  although  it  is  frequently 
seen,  and  it  is  one  the  pathology  of  whiclj 
is  obscure.  I  do  not  pretend  to  know  any- 
thing about  it,  but  it  is  an  aftectionin  which 
antiphlogistic  treatment  is  generally  re- 
quired, though,  occasionally,  treatment  ot 
an  opposite  kind  is  demanded. 


INFLAMMATORY    LEU*  ORRHCEA. 

Th*»  next  case  of  which  1  will  speak  Is 
one  of  inflammatorv  leucorrhoea.  This  was 
a  single  woman  who  had  been  confm-J 
seven  ii.ontha  since  — a  thing  very  possible, 
although  perli;i]>s  not  much  to  ber  credit. 

Sub-equently  to  her  conunemeni  siie  was 
altacki'd  with  piin  in  the  ri;^!it  hip,  the 
•.ibdomen  was  tender  on  pressure,  fhe  had  a 
copious  discharge  from  the  vagina,  pum  in 
maiN  ing  water,  and  so  on.  It  appearn.!  to 
be  iniliimm  tory  leucorrhoea  or  gonorrhoea, 
1  do  not  pretend  to  know  which. 

Treatment. — She  was  bled  to  twelve 
ounces  at  lirst,  and  purged  every  d;ty,  und 
then  twelve  leech  s  were  applied,  and  so 
on,  till  nothing  remained  bnt  a  consider- 
able discharge,  and  the  t  me  had  arrived 
for  ap])lying  astringents.  The  treatment 
of  a  discbarge  from  one  mucous  membrane 
is  exactly  the  same  as  the  treatment  of  dis- 
charge from  another,  so  far  as  (ircum- 
stances  will  allow  of  it.  If'  a  discharge 
fiom  a  mucous  membrane  be  accompanied 
With  heat  and  pain,  it  would  be  -.ibsurd  for 
the  mo-t  part  to  apply  astringents,  for  ihey 
would  do  no  good  If  you  could  check  the 
discharge  of  Huid  from  the  vessels,  but  did 
not  remove  their  intl  immatory  condition, 
yon  would  stop  the  discharge  for  a  time,  and 
increase  the  inflammation  by  increasing  the 
congestion.  The  proper  treatment,  where 
there  is  inflammation,  is  not  to  attend  to 
the  discharge,  but  to  use  anti,  hlogisiic 
means  ;  and  when  the  inllanimatory  symp- 
toms have  gone  off,  the  discharge  will  fre- 
quently cease  spontaneously  :  but  if  it  re- 
main afterwards,  then  it  is  right  to  apply 
astringents. 

Now,  in  cases  of  discharge  from  the  va- 
gina, 1  do  not  know  so  good  an  astringent  ge- 
nerally as  the  nitrate  of  silver.  It  was  com- 
mended much  by  a  surgeon  of  the  name  of 
Jewell,  and  in  consequence  of  his  recom- 
mendation I  have  frequently  emjiloyed  it. 
In  this  case  the  injection  consisted  of  ou© 
grain  to  three  ounces  of  water,  and  tke 
effect  was  speedy.  Although  a  discharge 
continued  some  time  after  the  antiphlo- 
^^istic  measures  were  employed,  yet  it 
presently  diminished  by  means  of  the  ni- 
trate of  silver,  and  so  rapidly,  that  there 
was  no  occasion  to  increase  the  strength 
of  the  injection,  and  the  patient  went  away 
perfectly  well,  supplied  however  with  a 
quantity  of  the  injection,  because,  if  the 
medicine  be  not  used  some  time  after  the 
disease  has  ceased,  in  many  inst.iiices  this 
will  return.  1  sometimes  employ  the  ni- 
trate of  silver  in  as  large  a  quantity  as  a  grain 
to  an  ounce,  but  it  is  better  to  begin  with  a 
quarter  of  a  grain  to  the  ounce,  and  it  is 
very  easy  to  increase  it.  Although,  it 
is   easy  to    decrease  it    >vhen   it   is    too 
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strong,  yet  you  have  an  unpleasant  effect 
produced,  which  may  not  cease  immediatel}'. 
You  may  increase  it  without  inconvenience, 
but  an  excessive  strength  is  attended  fre- 
quently with  considerable  inconvenience  ; 
for  notwithstanding  you  decrease  the  quan- 
tity, the  eftect  may  continue.  You  will  find 
this  an  excellent  injection,  one  which  is 
frequently  far  rnore  efficacious  than  any 
other — at  least  in  the  case  of  the  vagina. 

CHLOROSIS. 

The  next  case  to  which  I  will  advert  is 
one  of  chlorosis,  and  is  very  interesting, 
both  on  account  of  the  severity  of  the 
symptoms,  and  the  cure  which  was  ef- 
fected. 

This  girl,  labouring  under  chlorosis,  was 
almost    as   white    as    snow,    but,    strange 
enough,  her  Christian   nanie  was    Rosa — 
Rosa  Barclay.     It  ought  rather  to  have  been  j 
Lily — Lily   Barclvi}'-.       She  was  eighteen  \ 
years  of  age ;    her   countenance  was  pale  j 
and   snllow,  chlorotic,  and  her  eyes  were  I 
pearly,   with   a   dark   circle   around  them.  | 
She  was    so  weak  that  she   was   scarcely  j 
able  to  support  herself,  and  she  had  had  no  I 
catamenia   for  nine  months.     During  that  | 
time  her   health  had  been  declining,  and  I 
she  complained  of  pain   of  the  chest,  pain  i 
of  the  abdomen,  pain  of  the  loins  and  legs.  ; 
You  know  that  the  character  of  chlorosis  is  j 
anseraia,  want  of  blood  in  the  system,  blood  I 
of  an  imperfect  quality,  with   few  red  par- 
ticles and  little  fibrin.     There   is  very  fre- 
quently oedema  of  the  limbs,  sometimes  of 
the  face,  and  all  the  symptoms  of  anannia, 
such  as  palpitation  of  the  heart  (the  heart 
having  so  small  a  quantity  of  blood  to  cir- 
culate, and  that  of  so  li^ht  a  cpiality,  it  acts 
easily  and  violently,  and  therefore  you  have 
palpitation  on  the  slightest  causes),  dyspep- 
sia,   frequently   costivene^s,    extreme    de- 
bility,   and    a  want   of  the   menses  ;     the 
menses  may  never  appear,  or,  if  they  ap- 
pear, it  is  only  in  a  slight  degree. 

Now,  with  the  exception  of  menstrua- 
tion, this  is  a  state  that  will  occur  in  males. 
You  sometimes  see  young  men  fall  into  the 
same  condition — palo,  bloodless,  and  weak, 
with  every  symptom  except  those  that  de- 
pend on  the  uterus,  so  that  we  ar«  not 
jusiified  in  considering  this  a  disease  of 
the  uterus.  I  believe  we  ought  rather  to 
say  the  uterus  cannot  perform  its  functions, 
on  account  of  the  deficiency  of  power  in 
the  whole  of  the  system  at  large,  the  defi- 
ciency of  blood. 

Treaiment. —  Now  tliis  girl  had  been 
under  treatment,  but  the  usual  remedies 
proper  in  these  cases  had  not  been  adopted, 
and  she  was  no  better.  1  mention  this, 
because  she  got  well  under  the  treatment 
employed  here  ;  and  as  another  mode  had 
beien  had  recourse  to  without  benefit,  one 


may  fairly  ascribe  her  cure  to  what  was 
done  here.  Her  pulse  was  quick  and  irre- 
gular, and  I  ordered  her  a  drachm  of  ferrum 
tartjirizatum  three  times  a  day,  and  found 
her  improving  fast.  On  account  of  her 
bowels  being  confined  she  had  a  dose  of 
calomel  ordered  herbv  somebody,  with  hy- 
drarg.  c.  creta,  and  effervescing  draughts  ; 
but  I  did  not  find  this  answer,  for  when  I 
saw  her  again  on  the  24th  she  was  nobetter, 
and  a  degree  of  bronchitis  came  on,  in  ad- 
dition to  which  she  talked  incoherently,  so 
that  it  was  thought  advisable  to  put  a  blister 
on  her  chest,  a  blister  on  her  head,  to  take 
oft"  meat  diet  and  substitute  milk  in  its 
stead,  and  treat  her  as  labouring  under  in- 
flammation without  power :  for  she  ap- 
peared to  be  suffering  under  bronchitis, 
with  a  degree  of  inflammation  in  the  bead. 
At  last  she  had  a  hectic  look,  and  such 
a  change  took  place  that  she  appeared 
sinking.  1  therefore  ventured  to  give  her 
half  an  ounce  of  wine  every  eight  hours, 
sulphate  of  iron,  and  mutton  chops,  every 
day.  Some  tenderness  of  the  abdomen 
came  on,  for  which  a  blister  was  ap- 
plied, and  then  purging  ensued,  so  that  it 
was  necessary  to  give  her  catechu.  She 
sweated  profusely  at  night,  her  pulse  was 
160,  and  she  took  half  a  grain  of  muriate  of 
morjihia  every  night,  persevering  with  ihe 
iron  and  mutton  chops.  On  the  15th  she 
was  stronger,  and  on  the  29th,  as  slie  pro- 
ceeded too  slowly,  the  iron  was  increased 
to  three  times  a  day,  and  the  wine  to  four 
ounces  a  day,  and  she  then  improved 
rapidly,  and  got  completely  well. 

She  was  presented  before  I  wished,  be- 
cause, although  she  was  well,  I  was  anxious 
that  she  should  lemain  in  the  hospital  some 
time,  that  her  strength  might  be  quite  re- 
established. But  she  desired  to  go  out  for 
the  purpose  of  presenting  herself  to  the 
committee  of  the  Magdalen,  having  been  a 
naughty  girl.  Our  pity,  however,  was 
greatly  excited  by  hearing  that  an  old 
woman  in  whose  establishment  she  had  been, 
came  to  the  hospital,  pounced  upon  her,  and 
took  her  back  to  her  house  to  engage  her 
again.  From  the  pity  excited  on  her  be- 
half we  were  going  to  endeavour  to  trace 
lier  out,  when  it  appeared  that  she  had  sent 
lor  the  old  lady  herself,  and  entered  her 
former  line  of  life  voluntarily.  Such  an 
occurrence  as  this  is  almost  enough  to  make 
one  weary  of  well  doing. 

flnONCHITIS —  ntSEASE    OF   THE    LRFT   VEIT* 
iniCLE    OF    THE    HEART. 

The  next  case  among  the  women, 
not  one  that  terminated  so  favourably  as  tKie 
three  1  have  nr>w  mentioned.  It  was  a  case 
of  sudden  death  in  an  old  woman,  who  came 
in  with  anasarca.  She  was  admitted  on  the 
29th  of  March,  tctat.  66, 
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The  symptoms  were,  anasarca,  especially  i  lowed  the  blood  to  rush  bnck,  no  doubt  tlie 
of  tlie  lower  extremilies,  which  were  dis-  bellows  sound  would  liave  been  heard  also 
tended  lo  an  immense  size.  She  stated  that !  niter  the  (>ulse  when  tbe  rentriele  dilates 
she  lirst  observed  thia  swelling  five  weeks  ap^ain.  There  was  a  bi)nj  ring  all  around 
ago.  Bt-fore  its  appearanct*  she  was  troubled  their  l)ase.  'J'hounh  she  fancied  she  had 
with  pain  in  her  h'gs,  but  she  made  no  com-  been  ill  only  so  a  short  time,  yet  this  dis'*' 
plaint,  and  said  her  health  had  always  been  ease  must  have  existed  for  a  long  period, 
good.  On  examining  the  chest,  whicli  one  j  The  whole  of  the  aorta  ia*  diseased.  Yo« 
ouj;ht  alwiiys  to  do  as  well  as  the  ah- :  see  another  e  x  em  pi  iti  cation  of  the  fa«t, 
doinen,  in  cases  of  dropsy,  there  was  dis-  i  that  the  left  side  of  tlie  heart  is  generally 
coverrd  sibilous  rattle.  She  had  bronchitis,  !  dis'-ased,  and  not  the  right.  Here  are  the 
and  a  loud  bellows  sound  was  heard  in  the  pulmonary  valves  and  the  pulmonary  ar- 
region  of  the  left  ventricle,  at  the  moment  of  ,  tery  all  in  a  state  of  {lisease  ;  but  the  pul- 
the  inipuLse  of  the  heart,  at  the  contraction  j  monary  artery  is  affected  in  the  slightest 
of  the  ventricle;  it  was  therefore  clear,  '  possible  way  compared  with  the  aorta.  The 
that  there  was  an  obstruction  to  the  course  ,  branches  coming  from  the  aorta  are  diseased^ 
of  the  blood  from  the  left  veutricle.  Here  is  the  innominata  also  in  a  state  of 

I  os>if»cation.       Here   is    the   thoracic   aorta 

Treatment. —  I  ordered  her  to  lose  a  little  i  and  the  abdominal  ossified  down  to  the 
blood,  eisht  ounces,  and  to  be  purged  well !  bifurcation.  The  iliacs  are  all  ossified 
with   elaterium.     I  gave    her   half  a  grain  ,  also. 

every  day,  but  it  purged  her  so  little,  that  |  There  is  nothing  important  in  tbe  uterine 
it  was  increased  to  a  grain.  The  swelling  !  system, —  nothing  that  could  have  done 
of  the  legs  became  less,  but  it  would  have  j  harm  ;  but  there  was  a  disease  tliere  whick 
taken  some  weeks  to  get  her  into  a  condition  j  is  very  common,  namely,  a  white  fibrous 
fit  to  leave  the  house,  and  then  she  never  j  tumour.  It  is  very  common  to  see  white 
could  have  been  cured.  About  twelve  |  firm  tumours  on  the  outside  of  the  womb 
o'clock  on  the  8th  of  April,  she  complained  'under  the  peritoneum,  likewise  in  its  sub- 
of  pain  in  her  limbs,  and  in  the  morning  she  stance  ;  sometimes  indeed  within  the  cavity  : 
s*uldeiily  became  speechless,  and  remained  i  that,  however,  is  not  so  common.  But  here  is 
in  that  state  till  half  past  twelve  tlie  fol- ,  a  tumour  outside  the  womb,  under  the  peri- 
lowing  day,  and  died  before  I  arrived.  I  j  toneum,  at  the  top  of  the  fundus.  You  may 
presume  she  died  through  some  aft'ection  of!  see  the  white  fibres  in  it  now.  It  was  quite 
tlie  head,  but  I  do  not  know.  I  should  have  white  when  the  parts  were  first  removed, 
supposed  it  was  syncope,  and  that  it  arose  not  being  dyed  with  blood,  but  yoxi  may  still 
from  disease  of  the  heart,  but  from  the  length    see  it  to  be  white.  Sometimes  you  see  several 


of  time  she  lay  in  the  state  I  have  describ«-d, 
I  imagine  that  she  died  from  something 
wrong  in  the  head.    As  1  found  considerable 


such  tumours,  and  occasionally  they  make 
the  womb  very  large.  True  scirrhus  rarely 
makes   the  womb   large  ;  3'ou  may  feel  it 


disease  at  the  beginning  of  the  aorta,  it  is  I  sometimes  above  the  pubes,  but  in  general  it 
very  likely  that  similar  disease  had  taken  |  is  not  verv  large,  whereas  these  tumours  may 
place  in  tlie  arteries  of  the  head,  and  caused  j  make  it  of  an  immense  size,  but  that  will  be 
an  eff  sion  into  that  organ  ;  but  not  knowing  I  attended  with  no  pain,  and  no  disturbiuice 
at  tlie  post  mortem  examination  what  hud  |  except  from  the  bulk.  There  is  something 
occurred,  the  head  was  not  examined.  prettv   here — a  voung  polypus,    no  larger 

There  was  found  some  sliuht  intlamma-    than  one  of  the  fringes  under  the  tongue. 


tion  in  the  small  ramifications  of  the  bron- 
chial tubes  ;  they  were  filled  with  mucus. 
But  on  examining  the  heart,  the  aortic  open- 


You  know  that  polypi  most  frequently  come 
from  the  neck  about  the  os  uteri,  and  here 
is  one  immediately  above  the  os  uteri,  a  little 


ing  was  found  contracted,  a  circumstance  i  growth  of"  the  inner  memhrane,  and  which, 
which  I  expected  on  account  of  iheditH-|had  the  patient  lived  long  enough,  would 
culty  ill  the  transmission  of  the  blood,  j  have  grown  and  become  l;»rge.  As  a  great 
shown  by  the  loud   bellows  sound   at  the  I  tree  will  come  from  a  small  shoot,  so  tliis  in 


moment  of  the  pulse, — at  the  moment  the 
heart  struck  against  the  side.  'J'here  was 
a  bony  formation  below  the  valves,  the 
valves  themselves  were  sound;  the  arch  of 
the  aoria,  and  indeed  the  whole  of  the 
aorta,  was  in  a  very  diseased  state,  the 
inner  membiane  being  partially  destroyed, 
and  the  surface  studded  with  bony  deposits. 


time  might  have  been  a  source  of  great 
trouble  ;  it  miqht  have  dragged  down  and 
required  a  ligature.  It  is  at  present  ia 
embryo,  an  innocent  little  polypus. 

The  liver  was  of  singular  form  ;  I  never 
sow  anything  like  it  before.  For  about  two 
inches  in  breadth  the  whole  margin  whs 
turned  completely  up,  and  there  was  a  sharp 


The  valves  themselves  were  sound  eno'  gh  i  line  between  these  two  inches  and  the  rest 
to  play  :  they  could  prevent  the  blood  j  of  the  liver,  so  that  really  a  long  channel 
from  rushing  buck  into    the  ventricle.      If  was  formed  between  ilie^  convex  surface  of 


they  lad  been  so  diseased  as  to  haro  &!■ 


the  liver  and  the  two  turoed-up  edges. 
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Such  an  obstruction  to  the  course  of  the 
blood  in  the  aorta  at  large,  and  particularly 
at  the  noinh,  of  cou  Sf^,  threw  too  much 
blood  on  the  lungs,  and  cuiised  a  diJiicuity 
in  its  return  to  the  rcst  of  the  body,  a  .d 
therefore  it  is  no  wonder  that  oedema  came 
on  ;  but  notwithstandinjr  all  this,  th*  re  is  no 
hypertrophy  of  the  left  ventricle  :  it  is  not 
thicker  than  it  should  be,  nor  dilated. 


1NFLAMMA1  ORY     HhADACIlF. INFLAMMA- 
TORY    tPlSIAXIS. 

In  regard  to  the  men,  one  was  pres«  nted 
who  liihoured  un(l(  r  nflarainaiory  head.iche, 
and  another  under  inflammatory  ep  stuxis. 

CASfc.  1. — The  s\mpt  fUis  in  both  these 
people  were  of  course  very  much  alike. 
There  were  inflammatory  sympt.  ms  in  the 
head  in  both  cases,  but  witii  other  symp- 
toms ad  <itional  in  hoth.  With  respect  to 
one,  besides  the  inflammatory  headac"  e, 
there  were  si'.ns  of  paralysis  ;  both  the 
hands  and  the  feet  were  benumbed.  I  be- 
lit've  ihatwlien  the  feet  only  or  the  legs  only 
are  bi-numbed,  that  in  the  greater  number  oi 
cases  the  cause  resides  in  t-  e  spinal  m;irrow. 
In  almost  all  the  cases  of  paraple^^ia  that  1 
see  the  cause  is  in  the  spinal  m.irrow.  iJut 
when  1  see  the  hands  ana  feet  atlVcted,  not 
the  whole  of  the  up;  er  (xtremities  and  ihe 
lower,  but  merely  the  hands  and  feet,  I 
think  in  the  greater  number  of  cases  you 
will  find  it  depend  upon  some  disea-e  in  the 
head,  generally  by  disten>ied  vessels,  com 
pression  ;  and  these  are  cases  that  gene- 
rally depend  on  simple  compression,  with- 
out organic  dise.ise,  and  are  relieved  ver) 
much  by  bleeding.  That  was  the  case  in 
this  man.  This  man,  who  was  a  barge 
builder,  had  been  ill  for  six  weeks  with 
numbness  of  the  hands  and  legs,  frequent 
Vertigo,  dimness  of  sight,  and  pain  in  the 
head. 

Treatment. — Ho  was  bled  to  20  ounces, 
put  on  slops,  and  had  live  grains  of  calo- 
mel cveiy  night  worked  ofi:'  with  salts  and 
senna  in  the  morning.  This  was  on  the 
9th.  On  the  14th  he  was  bled  again  to 
20  ounces  ;  on  the  16th  to  20  more.  The 
calomel  by  this  time  had  made  his  mouth 
tender ;  and  as  there  was  still  some  pain  of 
the  head  and  some  giddiness,  20  leeches 
were  applied  to  the  head  and  repeated 
every  other  day.  Under  this  treatment 
he  got  well  :  the  symptoms  in  the  head 
ceased  ;  the  giddiness,  pain  of  the  head,  and 
numbness  of  the  h-nids  and  feet,  also  dii^ap- 
peared.  The  latter  is  an  occurrence  com- 
monly seen.  A  great  number  of  cases  of 
numbness  of  the  hands  and  feet  depend 
upon  mere  fulness  of  the  head,  and  may  be 
removed  by  such  means  as  these.  J  he 
treatment  consisted  of  low  living,  starva- 
tion; 60  ounces  of  blood  were  abstracted 


in  a  few  days,  and  then  leeches  were  ap- 
plied repeatedly. 

Cask  2. — In  the  man, however,  in  Jacob's 
WartI,  there  was  no  numbness,  but  a  dis- 
charge i/f  biood.  The  <<ti.er  was  a  case  of 
inflammatory  paralysis,  but  this  was  a  case 
of  inflammatory  hemorrhii;ie.  Both  these 
were  insta-  ces  of  an  inflammatory  state  of 
the  head  ;  but  the  one  was  attended  by  pa- 
ralysis, i:  e  other  r>y  hemorr  age. 

This  man  was  tv\enty-eight  years  of  age, 
anil  was  a  coal  whijjper.     He  was   a  stout 
athletic  irishman,  -f  florid  complexion  and 
SimguinecMis    tfni])eraiiiei>t.       He   said   that 
ten  years  before  he  hud  been  stru;  k  on  ihe 
nose.     The  former  (  ast    arose  from  ..n  ex- 
cess of  blood  in  the  head,  but  tl>i-  owed  its 
or  g  n    10   meclianit-al  injury,  and  it  shows 
how  long,  after  it  has  been  inflicted,  mecha- 
nical  injury   ot   the   head   produces  its   ill 
effects.      1  en  years  before,    this    man  was 
struck   on    the   nos' ,   i.nd   proi'u.se   heuior- 
rhage — epistaxis — followed.     He  supposes 
that  he  lost  a  pint  of  bl  »«)d,  and  sa"s  that 
the  bleeding  returned  on  three  successive 
nig  ts  following  the  injury,  so  'hat  he  lost 
altoget  er  a    arge   quantity   of  b  ood.     On 
ti)e    Friday    precedii:g    his   admission   (he 
was  admitted   on  the  14ih)  h<'   tell  on  liis 
no-e  again,   and  profuse  bleeding   ei^si  ed, 
which   returned  each   night  till   he  was  ad- 
Miitied.     He  siys,  that  ever  since  his  first 
attack,    now    ten   years   ago,    he  has   been 
subject  to  headaci  e  and  swimming  ot    the 
head.     He  sius  that  he  has  been  much  ad- 
dicied  to  the  use  of  s.  iritu  us  liquors,  and 
that  he  has  likewise  drunk  «  large  quantity 
ot   porter.     This  i«  common  with  all  coal- 
whippers.     He  s;iys  that  the  nature  of  Lis 
occupation  rendered  it  necessary  ;  thai  the 
labour  is   so  severe  that  he  was  obliged  to 
drink  a  great  deal,  and  that  he  was  obliged 
to  spend  not  less  than  14.>-.  or  los.  a  week  in 
the  purchase  of  drink.     He  lias,  however, 
been  in  the  habit,  he  stated,  of  taking  much 
more  than  this  sum  would  aflfoni  him,  and 
sometimes  he  h;is  taken  in  a  day  three  gal- 
lons of  porter,  and  at  least  half  a  pint  of  gin. 
He  savs  that  his  employers  forced  hiiu  to 
take  that  quantity  for  the  purpose  of  sup- 
porting their  connexion  with  different  pub« 
lie  houses,  the  masters  of  which  in  return 
procure  them  customers.     The   labour  that 
these  men  undergo,  requires  tbem  to  eat  a 
great  deal  and  to  drink  a  large  quantity, 
but   such   malt    liquor   as  porter    is    very 
good    for    them,  —  infinitely   better    than* 
spirits.     These  men  have  no  stated  wages, 
but  are   paid   in    proportion   to    the    work 
they  do,  which  excites  them  to  do  a  very 
large  quantity,  and  they  necessarily  drink 
in    proportion,     lint  besides   the  quantity 
of  drink  which  this  labour  would  require, 
and  the  additional  quantity  which  the  ex- 
traordinary labour  to  which  they  ore  sti-d 
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mulated  requires,  they  are  absolutelv obliged  great  temporary  relief  afforded,  but  I  have 
to  <lriiik  in  order  to  j;ct  employneiit,  never  seen  ii  Jiin;j;l«-  cure  «*ft"Cted  by  tliem 
because  the  persons  who  senil  coal.s  t'»  any  m"re  than  by  other  nieH»ur*?3  which 
London,  or  tvho  hnnj^  tiiem  for  the  pur-  h;ive  b«en  adoped.  I  lia- e  heard  of  the 
pose  ot"  8ule,  are  usually  patronised  by  pub-  atmospht-re  in  the  nois^liliourhood  of  tanners 
lic-liouses,  wl)ith  Hud  ti.ein  customers,  and  beinjj  considered  favour.ible  to  phthuicul 
enable  them  to  dispose  (piickly  ot'  tlieir  car-  patii  nts,  and  a^  there  are  such  simplr^  mod<  s 
goes  ;  and  then  to  obl'^o  these  public-house  now  of  making  jiatients  inhalt^  nir  irapreg- 
keepers,  the  coal-sellers  will  employ  no  nated  with  ditftTt-nt  things,  1  thought  it'  a 
poor  men  as  coal->vhippers  who  do  not  patient  were  made  to  breathe  through  tan- 
spend  freely  in  public-houses.  This  is  f'«r's  liquid,  and  any  benefit  could  be  derived 
certainly  a  very  cruel  system,  and  a  verv  from  it,  rhat  would  be  a  way  in  which  it 
great  disgrace.  This  was  as  fine  a  man  as  might  be  obtained.  Ibis  man  inhaled  it, 
you  ever  saw,  but  if  he  continue  in  tliis  and  found  a  great  mitigation  ot  his  s^mp- 
line  of  life,  he  will  inevitably  fall  a  victim  ,  toms — (juite  asmu.  h  as,  nay  more  than,  in 
to  it,  and  will  die  of  dropsy  or  liver  dis-  cases  where  I  have  employed  chlorine  or 
ease,  or  some  form  of  structural  disease  of i  iodine  ;  but  untbriunately  he  taught  cold, 
the  head.  lie  said  tiiat  the  svstem  of  the  '  through  the  windows  beiiig  open,  and  it 
coal-sellers  and  public-house  keepers  was  was  necessary  to  treat  him  antiphlogisticallj 
abominable,   and   the  destruction  of  poor  and  ^et  rid  of  the  bronchitis.     He  then  in- 


men  like  him. 

Treatment. — This  patient  was  bled  to  16 
ounces,  and  salts  and  senna  were  given  him 
every  day  ;  a  cold  lotion  was  applied  to  his 
nose  also,  and  to  the  whole  of  his  head. 
Some  pain  still  continued,  and  on  that  ac- 
count a  blister  was  .subsequently  applied  to 
his  bead :  he  was  kept  of  course  on  low 
diet.  No  return  of  the  hemorrhage  took 
place  ;  the  headache  and  giddiness  greatly 
diminished,  and  he  went  away  very  well,  ex- 
cepting some  little  headache  and  giddiness, 
which  will  doubtless  remain.  It  was  la- 
mentable to  think,  that  on  returning  to  his 
occupation  he  would  to  a  certainty  fall  into 
the  same  condition  that  he  was  in  before. 


HYrEnTROPHY    OF    THE    LEFT    VtNTRICLE 
OF    THE    HEAllT. 

There  was  likewise  presented  a  boy  who 
came  in  with  hypertrophy  of  the  left  ven- 
tricle of  the  heart.  It  was  ihe  case  of  which 
I  spoke  in  a  former  clinical  hcture. 

Treatment. —  By  persevering  in  the  use  of 
oolchicum,  and  the  application  of  leeches 
from  time  to  time  to  the  region  of  the  heart, 
keeping  him  still,  and  restricting  him  to, 
low  diet,  the  symptoms  yielded  so  much 
that  he  was  anxious  to  go  out.  Of  course 
be  was  not  well ;  but  if  he  continue  such 
treatment  as  was  adopted  here,  and  remain 
Still  for  a  year  or  two,  it  is  possible  that 
the  condition  of  the  heart  may  become  much 
more  improved  than  it  is  now. 

-    PHTHISIS. INHALATION    OF    TANNEb's 

LIQUID. 

There  was  likewise  a  man  presented  with 
phthisis,  to  whom  no  medicine  was  given, 
but  in  whom  a  trial  was  made  of  the  inha 
lution  of  tanner's  liquid.  I  have  peisever- 
inglv  tried  for  a  year  and  a  half,  or  more, 
the  inhalation  of  iodine  and  the  inhalation 
of  chlorine,  but  I  have  never  seen  a  case  of 
phthisis  cured   by  either,    I  havo    seen 
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haled  again,  became  better,  and   felt  a  de- 
sire  to  go  out. 

1  have  never  seen  a  cure  effected  by  this 
tanner's  liquid,  but  I  have  seen  a  great  mi- 
tigation of  the  symptoms,  and  in  chronic 
bronchitis  more  than  in  phthisis.  In  bron- 
chitis, where  the  inflammation  is  not  vio- 
lent, where  there  is  more  irritability  of  the 
membrane  than  anything  else,  and  profuse 
discharge,  I  have  seen  great  good  done  by 
it.  It  can  do  no  good  where  the  inflamma- 
tion is  severe.  There  is  a  man  now  ia 
William's  Ward  with  chronic  bronchitis, 
who  has  experienced  great  relief  from 
breathing  for  twenty  minutes,  three  or  four 
times  a  day,  through  a  hot  solution  of  tan- 
ner's liquid.  Whether  a  decoction  of  oak 
bark  alone  would  answer  an  equally  good 
purpose,  I  do  not  know  :  for  as  the  air  in  tha 
neighbourhood  of  tanners  has  been  so  mucli 
praised,  I  thought  it  better  to  order  tanner'a 
liquid.  It  is,  however,  so  offensive  iu  its 
nature,  that  some  people  will  not  use  it  at 
all,  especially  ladies,  and  sume  are  mado 
sick  by  it ;  but  as  a  means  of  miiigutiag- 
phthisis  it  is  likely  to  be  useful ;  beyond 
saying  this,  I  dare  not  speak.  1  intend, 
however,  to  ascertain  whether  breathing^ 
through  mere  decoction  of  oak  bark,  or  Pe- 
ruvian bark,  may  not  be  as  serviceable. 

Concluding  Remarks. 

If  I  deliver  any  further  clinical  lectures, 
you  shall  have  due  notice,  but  I  have  now 
given  thewi  for  six  months,  and  as  there  are 
three  physicians  attached  to  the  hospit;d,  I 
have  contributed  my  share  of  clinical  ia- 
struction.  1  know,  that  when  the  tine  wea- 
ther has  set  in,  it  is  tiresome  to  remain  in 
town  and  hciu:  clinical  lectures,  but  if  any 
cases  should  occur  in  the  course  of  the  sum- 
mer on  which  gentlemen  wish  to  have  m 
clinical  lecture,  I  shall  feel  great  pleasuieia 
complying  with  their  desire.  {Loud  u/k 
plaase.') 
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CASES    OF 

MALIGNANT    CHOLERA 

TREATED   BY 

VENOUS    INJECTION. 
Bv  G.  F.  GiBDWOOD,  M.D.,  Islington. 

Sir  David  Baruy  having  expressed 
strongly  his  wishes  that  I  should  communi- 
cate to  the  Central  Board  of  Health  the  re- 
sult of  my  experience  in  the  treatment  of 
cholera  by  venous  saline  injections,  1  have 


made  out  a  list  of  the  patients  thus  treated, 
their  residence,  their  ages,  the  date  when 
done,  and  the  quantity  of  saline  fluid  used. 
Mj'  own  sense  ofduty  towards  Dr.  O'Shaugh- 
nessy  and  Dr.  Latta  would  have  induced 
me,  of  my  own  accord,  to  make  public  my 
success,  and  I  only  waited  till  further  ex- 
perience enabled  me  to  make  my  communi- 
cation more  worthy  of  the  authors  of  this 
new  mode  of  treatment  than  it  is  at  pre- 
sent. 

The  first  five  cases  in  the  following;  list 
were  all  of  them  under  my  own  care. 


Taken  ill. 


June  25 

July  7  . 

~  13 

—  13 

—  24 
June  30 
July  19 


Name. 


Thomas  Jones. 
B.  Conolly  . . . 
Pat.  Kelly  . . . 
Mrs.  Kemp  . . . 

Miss . 

Mrs. . 

Mrs.  Moore . . . 


Age. 


Residence. 


43 
35 
30 
63 
65 
32 
42 


69,  Harrow  Road  ... 
27,  Princess  Street    . 

Workhouse 

5,  South  Wharf  Road 


39,  Bell  Street   , 

8,  North  Wharf  Road 


Saline  Injection  used. 


4.^  Pints 
2^  ditto 
4^  ditto 
3^  ditto 
4"  ditto 
t»§  ditto 
6    ditto 


Case  1. — Was  a  man  of  very  dissolute 
habits.  He  was  employed  on  the  roads. 
For  a  week  he  laboured  under  premonitory 
symptoms.  I  entertained  no  very  sanguine 
hope  of  success,  but  had  recourse  to  the 
venous  injection  as  a  last  resource.  His 
pulse  was  nearly  gone.  He  was  voicelfss. 
The  cramps  were  most  violent.  The  vomit- 
ing and  purging  incessant.  The  breath 
and  tongue  were  cold,  and  the  surface  of  the 
body  was  cold  and  clammy.  The  operation 
was  performed  ot  eight  in  the  evening.  It 
occupied  forty  minutes.  The  violence  of 
the  symptoms  subsided  as  by  magic.  The 
cramps  instuntly  ceased.  There  were  but 
two  very  slight  attempts  at  vomiting  after 
the  operation.  There  was  no  lon!>er  any 
purging.  The  patient  described  the  ope- 
ration, in  his  own  words,  as  being  "  very 
nice."  It  was  as  if  something  was  thrilling- 
all  over  him.  After  four  hours  great  heat 
and  restlessness  he  dropped  asleep  for  two 
hours,  and  during  thenight  had  some  refresh- 
ing slumber.  He  complained  in  the  morn- 
ing of  nothing  but  weakness. 

He  returned  to  his  usual  occupation  in 
two  days  after.  Four  days  after  he  had 
been  at  work,  he  came  to  me.  His  legs 
were  slightly  ccdematous,  but  the  swelling 
speedily  subsidt*d  under  the  administration 
of  sweet  spirits  of  Miire  and  digitalis. 

Case  2. — Is  that  of  an  Irishmnn  who 
had  partaken  freely,  the  night  before  I  saw 
him,  of  bacon  and  peas  and  porter  for  sup- 
per. At  three  in  the  morning  he  was  at- 
tacked violently  with  tlie  usual  symptoms  of 
cholera.  I  was  called  to  him  at  eleven. 
He  was  then  not  so  far  goue  in  collapse  as 


Jones,  but  as  I  considered  the  benefit  so 
decidedly  advantageous  in  Jones's  case,  I 
did  not  hesitate  a  moment  in  making  use  of 
the  venous  injection  in  this  case,  betorethe 
collapse  proceeded  further.  It  was  used. 
The  instant  the  operation  was  finished,  he 
had  a  jnost  violent  rigor.  His  features  sank, 
his  limbs  shook,  and  his  teeth  chattered 
violently.  The  surface  meanwhile  became 
a  deeper  and  a  deeper  blue.  The  friends 
were  frightfully  alarmed,  and  I  confess  I 
was  not  without  serious  apprehension  for 
my  patient,  and  some  misgivings  in  my 
own  mind  respecting  the  propriety  of  my 
practice.  However,  the  cramp,  sickness,  ■ 
and  vomiting,  were  gone.  His  liands  and 
legs  soon  became  warm,  and  in  two  hours 
he  felt  hot  all  over  the  body.  He  remained 
hot  and  restless,  with  occasionally  a  little 
sleep  throughout  the  day.  He  complained 
much  of  pain  iu  the  loins ;  this  pain  iu- 
creiised  so  much,  that  at  midnight  I  was 
awoke  to  relieve  it.  The  camphor  lini- 
ment, with  laudanum,  was  freely  applied 
to  the  back.  In  half  an  hour  afterwards  he 
made  water — the  first  lie  passed  from  the 
commencement  of  the  disease,  and  the  pain 
in  the  back  left  him  entirely.  He  remained 
weak  for  two  days,  but  required  no  further 
medical  treatment,  excepting  a  small  poul- 
tice for  three  days  to  the  arm  wliere  the 
vein  was  slightly  inflamed.  (This  is  the 
only  occasion  on  which  1  have  had  anv  an- 
noyance of  this  kind  after  tliis  operation.) 

Case  3.  —  Patrick  Kelly,  was  a  poor 
fellow  who  had  been  sleeping  for  some 
nights  in  the  fieUls,  and  had  been  half 
starred.    He  was  much  in  the  same  state 
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of  collapse  as  ConoUy.  After  the  operation 
he  had  a  rigor,  though  not  so  strongly 
marked  as  in  Conoily'a  case.  I  now  re- 
culled  to  memory  that  Jones  had,  after  the 
0)>erntion,  felt  cold.  'J'liis  circumstance 
escaped  my  notice  at  the  time.  Kelly  was 
hot  and  res'lless  for  several  hours.  Motbino: 
worth  noticing  occurn  d  afterwards.  I 
kept  him  till  Sunday  last  in  the  workhouse. 
He  then  left  perfectly  well. 

Case  4. — Mrs.  Kemp,  a  poor  woman  who 
had  been  long  an  iuv-did.  She  was  a 
cripple,  and  had  been  often  under  my  care  on 
account  of  chronic  disease  of  the  liver.  She 
was  attacked  with  the  epidemic  in  a  mild 
form  on  the  7th,  and  under  the  use  of  the 
saline  treatment  she  had  so  far  recovered, 
that  1  was  visiting  the  patient  only  once  a 
day.  It  seems  that  shortly  after  my  visit 
on  the  12th,  she  foil  into  a  state  of  stupor. 
The  surface  became  cold  and  clammy,  and 
coloured  of  a  dingy  yellow.  I  was  not  in- 
formed of  this  state  of  collapse,  and  when  I 
called  next  day,  I  found  my  patient  dying. 
She  was  pulseless  at  the  wrist.  She  could 
he  roused  for  an  instant  to  open  her  eyes. 
She  would  talk  sensibly  for  a  moment,  and 
then  drop  into  a  state  of  lethargy.  With- 
out the  sliglitest  hope  of  advantage  I  used 
the  injec'ion.  It  brought  back  the  pulse 
at  the  wriat,  and  heat  to  the  surface.  N^o 
other  favourable  sjmptom  followed.  She 
died  fifteen  hours  after.  I  may  remark  that 
the  collapse  came  on  without  any  return  of 
the  vomiting  or  purging. 

Continual  vomiting  and  purging,  highly 
characteristic  of  the  disease,  existed  from 
the  commencement  of  the  attack  up  to  the 
hour  when  the  operation  was  performed. 

Casi-  ;>. — Miss  B.,  the  last  I  have  had  inmy 
own  practice.  She  is  65,  of  a  spare  and  de- 
licate habit.  She  came  in  the  morning  of 
the  24th,  from  Brompton,  to  spend  tlje  day 
with  a  friend  in  my  neighbourhood,  who 
had  just  arrived  from  the  country.  She 
felt  qualmish  on  her  arrival.  As  she  had 
occasionally  foit  so,  her  feelings  did  not 
alarm  her,  and  her  friends,  whom  she  had 
not  seen  for  years  and  to  whom  she  was 
tenderly  attached,  attrilmtod  her  uneasiness 
to  the  excitement  of  mind  she  felt  on  meet- 
ing them  after  so  long  a  separation.     Miss 

—  retired  to  bed  for  a  few  hours,  mean- 
while the  symptoms  became  more  and  more 
declared.  Whoa  1  saw  hor  at  four,  she  was 
•inking  into  tlie  state  of  collapse.  Dr. 
Daun  was  sent  for,  and  as  «oon  as  he  arrived 
the  operation  was  performed.  This  took 
place  at  nine  in  the  evening;-  ;  by  this  time 
the  collapse  was  very  great.  Tlio  same  relief 
as  in  the  other  cases  was  experienced.  The 
cessation  of  vomiting  and  purging,  the 
subsidence  of  tlie  cramps,  the  restomtion 
of  the  vidce  and  looks,  th«  return  <tf  the 


pulse,  the  ri^or  and  the  heat,  and  the 
restless  followiug  the  shivering  fit  —  the 
symptoms  as  already  detailed  in  the  other 
cases — occurred  in  thia  one. 

It  may  he  rem-irkt-d,  that  no  secondarj 
fever  occurred  in  the  cases  already  detailed. 

Miss was  the  only  patient  who   had 

it  after  venous  injection.  On  the  morrowr 
after  the  operation  the  tongue  was  warm 
and  dry,  the  pulse  was  not  full,  as  it  wasim-. 
mediately  after  the  injection  ;  great  debility- 
existed  ;  she  was  much  inclined  to  sleep. 
Several  bilious  stools  were  passed  through- 
out the  day  and  succeeding  nighr.  Duiing 
the  next  four  days  this  lady  gradually  re- 
trograded ;  the  diarrhoea  continue*!,  and  gra- 
dually became  of  the  colour  of  water,  and 
she  wasted  in  flesh  ;  four  or  five  stools 
on  an  average  during  the  24  hours.  No 
urine  was  passed  all  the  day  after  the  bleed- 
ing; the  sleep  became  more  lethargic  ;  the 
pupil  contracted  ;  the  sensorium  somewhat 
affected.  She  could  sit  up  in  bed  and  help 
herself  to  food,  but  would  sit  for  a  few- 
minutes  in  a  reverie,  with  the  spoon  filled 
and  lifted  half-way  to  the  lips.  She  com- 
plained of  flashes  of  light  in  the  eyes  ;  there 
was  but  little  increasf*  of  heat  over  the 
head.  On  the  morning  of  the  29th,  a  dozea 
leeches  were  applied  to  the  head.  The 
pulse  this  morning  was  much  fuller  than  for 
the  last  four  days.  Miss  —  was  relieved  ; 
ice  was  continued  throughout  the  davto  the 
head;  a  dozen  and  a  half  of  leeches  were 
applied  in  the  afternoon  ;  and  finding  con- 
siderable benefit  from  these  two  local  bleed- 
ings, a  vein  in  the  arm  was  opened  at  mid- 
night, and  ten  ounces  more  blood  removed. 
This  last  bleeding  gave  the  patient  decided 
relief.  She  had  an  excellent  sleep  after, 
and  was  much  refreshed  in  the  moming. 
The  pupil  was  now  its  natural  size  ;  tba 
lethargy  gone,  and  mind  quite  collected. 
She  is  now  out  of  danger.  This  last  case 
was  one  of  great  interest  and  much  anxiety 
to  me.  I  considered  myself  extremely  for- 
tunate in  having  Ur.  Daun's  great  expe- 
rience as  a  guide  in  the  treatment  of  the 
secondary  fever.  As  in  all  the  casea  of 
cholera  that  have  come  under  my  care  (now 
upwards  of  thirty)  I  had  not  till  now  seen 
a  well  marked  case  of  it. 

And  now  with  regard  to  the  internal  treat- 
ment.  In  all  these  coses,  as  well  as  Lq  all 
others  1  hove  had  latterly  under  my  care, 
I  have  used  the  saline  treatment.  The  pre- 
paration I  have  found  to  rest  most  readily 
on  the  stomach,  is  ihe  subrarbouate  of  Sixia, 
Of  this  salt  I  keep  a  solution  prepaied« 
The  recipe  is 

Sodit  snbcurb.  5j  j 
Liq,  opli  sedat'tv.  3ss  j 
Sp,  mitrist.  3ss ; 
Aq,  ciwnam,  Oirj,  Tt|, 
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Of  this  mixture  a  tablespoonful  is  given 
every  half  hour ;  and  between  each  dose 
after  the  venous  injection,  a  tablespoonful 
of  brandy  in  a  little  hot  virater,  until  re- 
action be  well  established.  Miss  —  took  a 
pint  and  a  half  in  this  manner ;  :he  three 
others  above  half  a  pint.  I  consider  it  to 
be  of  the  utmost  moment  to  give  these 
things  regularly,  and  in  these  sjnall  quan- 
tities. 

Occasionally  the  powder  for  the  chalk 
mixture  has  been  added  to  the  above  mix- 
ture in  small  doses.  Occasionally  the  carb. 
ammoniae  in  doses  of  five  grains  at  a  time. 

Cases  6  &  7. — The  two  last  on  the  list  were 
patients  of  my  friend  and  neighbour  Mr. 
Stott.  They  had  both  been  bled  and  treated 
with  calomel  and  opium.  Mr.  Jones,  my 
zealous  pupil,  saw  one  case.  I  saw  the 
other.     Both  pulseless — both  were  rapidly 

sinking.     Mrs. was  so  roused  by  the 

operation  as  to  call  for  her  baby,  four 
months  old ;  she  sat  up  in  bed  and  suckled 
it.  For  several  hours  .she  continued  well, 
but  gradually  sank  again  into  collapse,  and 
died  twenty-four  hours  after  the  operation. 
This  patient  1  did  not  see,  as  I  happened  to 
be  from  home  when  Mr.  Stoit  called.  1 
performed  the  operation  in  Mr.  Stott's  pre- 
sence on  Mrs.  Moore.  The  patient  rallied 
amazingly  for  a  few  hours,  but  she  too  sank 
again  into  collapse,  and  died  ten  hours  after 
the  operation.  She  too  had  the  rigor  1 
mention  as  following  the  injection  in  the 
other  cases.  It  was  not  followed  by  the 
heat  so  apparently  as  in  the  others.  These 
two  cases  not  having  occurred  in  my  own 
practice,  I  have  requested  JMr.  Stott's  per- 
mission to  publish.  I  do  not  consider  that 
the  unsuccessful  issue  of  either  of  them 
militates  in  the  smallest  degree  against  the 
operation.  I  relate  them  that  they  may  act 
as  a  warning  to  those  who  wish  to  give 
this  treatment  any  chance  of  success,  not  to 
allow  the  collapse  to  go  on  too  far. 

Remarks, 

On  comparing  these  cases  together,  ] 
wish  to  draw  the  attention  of  tlie  profession 
to  two  or  three  important  facts. 

Three  of  these  cases  recovered  without 
secondary  fever.  At  least  the  reaction 
that  took  place  for  a  few  hours  scarcely  de- 
serves the  appellation. 

Tlie  case  in  wliich  secondary  fever  came 
on  was  bled  with  tlie  most  decided  adviin- 
tage.  'J'lie  blood  had  the  indications  of  in- 
flammation to  a  high  degree.  This  patient, 
it  will  be  observed,  was  in  years.  IIow  far 
this  circumstance  had  to  do  with  the  in- 
duction of  tlie  fever  in  a  iceak  coiistitution 
must  be  proved  by  future  experience. 

In  all  of  them  there  were  indications,  after 
the  operation,  of  the  system  having  re- 


ceived a  severe  shock.  In  all  more  or  less 
existed  the  rigor  and  the  consequent  heat. 
In  those  who  recovered,  this  was  most  ap- 
parent.   ' 

Two  of  the  unsuccessful  had  the  greatest 
quantity  of  fluid  injected.  These  two,  how- 
ever, were  in  a  state  different  from  the 
others ;  both  had  taken  opium. — both  had 
been  bled. 

In  three  of  the  successful  cases,  no  pur- 
gatives of  any  kind  were  administered  ;  they 
were  not  required.  The  fluid  used  was  of 
the  nature  and  temperature  adopted  by  Dr. 
Latta. 

The  apparatus  was  made  on  the  spur  of 
the  moment.  The  brass  nob  of  one  end  of 
my  enema  apparatus  was  cutoff,  and  a  silver 
blow-pipe  introduced  into  the  tube,  air- 
tight. All  that  is  necessary  to  secure  tlie 
instrument  from  bavins;  air  in  it,  is  to  force 
the  fluid  several  times  through  it  before  it 
is  used.  Care  must  be  taken  not  to  lift  the 
nose  of  the  syringe  out  of  the  fluid  when 
once  the  operation  is  commenced.  As 
phlebitis  has  occasionally  followed  the  ope- 
ration, it  is  of  great  importance  to  handle 
the  vein  as  delicately  as  possible.  The 
neatest  way  of  performing  the  operation,  is 
to  use  the  saphena  vein  immediately  above 
ihe  innerankle.  The  tract  of  the  vein  being 
remarked  bvthe  eye,  let  an  assistant  push  the 
blood  upwards  in  the  vein,  whilst  the  ope- 
rator's left  thumb  is  on  the  vein,  and  below 
where  the  operation  is  to  be  performed. 
Cut  with  the  point  of  the  lancet  a  slit  less 
than  the  fourth  of  an  inch  along  tlie  course 
of  the  vein.  One  or  two  scratches  more 
with  the  point  of  the  lancet  will  cut  through 
the  cellular  membrane  and  lay  the  vein  bare  ; 
the  smallest  puncture  now  of  the  vein  to 
admit  the  end  of  the  tube  is  necessary.  No 
blood  has  flowed,  and  the  end  of  the  appa- 
ratus, all  ready  for  action,  is  readily  intro- 
duced into  the  orifice  by  the  right-hand  of 
the  operator. 

Of  the  four  successful  cases  I  have  already 
mentioned,  no  inconvenience  arose  except 
in  ConoUy's  case,  where  a  little  hardness 
existed  for  two  or  three  days,  and  this  I 
attribute  to  ray  own  gaucherie.  1  opened 
the  median  basilic,  and  was  obliged  to  cut 
twice. 

From  all  I  have  said,  I  trust  many  may 
feel  inclined  to  give  this  remedy  a  fair  trial. 
It  is  a  practice  whose  immediate  advan- 
tages are  as  decided  as  the  extraction  of 
the  tooth  in  tootliache,  the  administra- 
tion of  opium  iu  delirium  tremens,  or  the 
frte  use  of  tlie  lancet  in  peritonitis  or  pneu« 
monia.  In  the  meanwhile,  until  we  know 
more  about  it,  let  it  be  considered  merely  as 
a  temporary  stimulus  which,  used  with  pro- 
priety, at  least  does  no  hai^m, 

August,  1832, 
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TREATMENT    OF    THE 

MALIGNANT    CHOLERA 

AMONGST  THE  SOLDIERS  OF  THE 

2nd  battalion  grenadier  GUARDS. 

By  J.  Harrison,  Esq.,  Surgeon  2nd  Butt. 
Grenadier  Guards. 


DiARRH<EA,  "with  more  or  less  of  febrile 
excitement  artd  gastric  irritation,  showed 
itself  the  latter  end  of  April  in  the  2nd  bat- 
talion Grenadier  Guards  ;  from  this  period 
till  the  beginning  of  June,  when  the  regi- 
ment embarked  for  England,  twentj-seveu 
cases  were  treated  in  hospital,  three  of 
which  number  were  distinguished  by  the 
symptoms  of  malignant  cholera  at  that  time 
prevalent  in  Dul)lin,  characterised  by  vo- 
mitii;g  and  purging  of  a  fluid  resembling 
rice-water ;  great  prostration  of  strength  ; 
a  small,  weak  pulse,  or  one  not  distinctly  to 
be  felt  ;  extreme  coldness  and  livid  hue  of 
the  surface  of  the  body  ;  contracted  coun- 
tenance ;  the  sunken,  dull,  suftused  eye; 
cold  moist  tongue  ;  the  peculiar  voice  ;  the 
sljrivellfd  skin  so  strikingly  observed  in  the 
hands.  These  symptoms  were  generally  pre- 
ceded or  accompanied  by  vertigo  and  pain 
in  the  head  ;  a  total  cessation  of  tlie  secre- 
tions, cramps,  and  spasms  ;  great  anxiety, 
restlessness,  thirst,  sense  of  oppression, 
and  burning  heat  in  the  ches*. 

Since  our  arrival  in  England,  and  being 
quartered  in  the  Tower  of  London,  31  cases 
have  been  admitted  into  hospital,  ten  of 
■which  number  were  returned  as  well- 
marked  cases  of  cholera  ;  in  the  whole,  up 
to  this  period,  thirteen. 

The  plan  of  treatment  adopted  was,  in 
the  first  instance,  to  administer  a  mustard 
emetic,  which  usually  produced  some  re- 
action. If  it  failed  to  do  this,  and  the  pulse 
continued  to  sink,  three  or  four  ounces  of 
blood  taken  from  the  arm  seemed  to  relieve 
the  circulation.  Ten  grains  of  calomel,  with 
one  or  two  of  camphor,  and  one  of  opium, 
were  now  given  every  hour  till  the  fourtli 
dose,  or  if  the  stomach  was  very  irritable, 
two-grain  pills  were  preferred  every  ten 
minutes  to  the  same  extent  of  quantity. 
Camphorated  mercurial  ointment,  with  a 
small  quantity  of  oil  of  turpentine,  was  as- 
siduously rubbed  into  the  abdomen,  insides 
of  the  thighs,  legs,  and  arms  ;  heated  sand- 
bags were  applied  to  the  extremities  and 
sides  of  the  body  ;  mustard  poultices  and 
blisters  to  the  pit  of  the  stomach  to  allav 
the  continued  irritability  of  this  organ. 
But  the  great  object  to  be  obtained  was  get- 
ting the  system  as  speedily  as  possible  un- 
der the  influence  of  mercury,  for  it  was  ob- 
served that  the  least  tinge  of  bile  in  the 
evacuations  was  a  §v^re  iudication  of   the 


disease  becoming  subdued.  Aperients  were 
now  given  ;  rhubarb  in  peppermint  water, 
or  others  of  that  class  ;  cold,  weak  brandj- 
and-water  given  frequently  in  a  tablespoon, 
to  prevent  a  large  quantity  being  taken  at 
one  time, — this  for  common  drink  ;  but 
when  the  thirst  was  very  urgent,  accom- 
panied by  tliat  distressing  sensation  of  burn- 
ing heat  in  the  chest,  nothing  appeared  to 
be  so  grateful  as  iced  water,  or  even  a  small 
lump  of  ice  laid  on  the  tongue. 

Of  these  thirteen  cases  one  proved  fataL 
In  this  instance  the  stage  of  collapse  was 
fully  formed  when  he  was  brought  to  the 
hospital,  and  although  heat  of  tiie  surface 
was  partially  renovated,  re-action  was  never 
established.  I'his  man  sank  rapidly.  Not- 
withstanding the  large  and  repeated  doses 
of  calomel  given  (although  not  much  of  it 
might  be  retained),  still  the  mercurial  fric- 
tions were  perseveringly  continued,  and 
chiefly  depended  upon,  yet  ptyalism  to  any- 
great  degree  was  in  no  one  instance  induced. 
Every  case,  however,  was  more  or  less  af- 
fected. This  mercurial  affection  of  the 
sy tem  seemed  to  shorten  and  render  milder 
the  consecutive  fever. 

If  this  practice  is  deemed  successful,  there 
is  a  consideration  to  be  borne  in  mind, 
which  is,  that  soldiers,  from  their  regular 
habits  of  living,  and  being  well  fed  and 
clothed,  are  not  a  class  of  people  one  would 
expect  to  be  great  sufferers  from  cholera  ; 
and,  moreover,  the  medical  officer  has  a 
very  great  advantage  over  the  private  prac- 
titioner in  the  opportunity  of  treating  the 
disease  before  it  is  much  advanced,  and  also 
having  all  his  remedies  at  hand,  and  all  the 
assistance  he  can  desire  in  their  adminis- 
tration. 

The  above  relation  is  intended  to  con- 
vey a  well-grounded  belief  in  the  eflicacy  of 
the  mercurial  plan  of  treatment  in  cholera, 
and  more  particularly  the  application  of 
mercury  in  the  form  of  inunction. 

Tower,  August  7,  1832. 


liTTER    FROM    DR.   ANDERSON. 

To  the  Editor  of  The  Lancet. 

Sin, — I  feel  it  necessary  to  set  myself 
right  with  the  profession  and  the  public, 
as  to  some  remarks  made  in  a  letter  from 
IMr.  Robertson,  surgeon  of  the  Ci(»i/>er/aN(/, 
Convict  Ship,  at  Chatham,  published  in 
your  last  Lancet;  from  which  it  might 
be  inferred  that  in  a  communication  I  made 
to  the  Central  Board  of  Health,  and  printed 
without  my  knowledge  in  a  preceding  Lan- 
cet,* I  had  intentionally  suppressed  or  mis- 


*  The  letter  of  Dr.  Anderson  was  forwarded  to 
ws  from  the  Central  Board  of  Ilealtti,  with  the  im- 
pression, undoubtedly,  that  it  was  a  public  docu- 
meat,  and  adapted  lor  insertioo.— £d.  L. 
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stated  the  result  of  the  three  cases  reported 
as  convalescent.  My  letter  was  one  of 
daily  comiimnication  to  the  Central  Board 
of"  Health,  and  not  written  with  tlie  view 
of  publication,  but  to  give  an  account  to  the 
Board  of  the  progress  of  the  disorder,  and 
of  the  daily  alteration  we  saw  necessary  to 
adopt  in  the  treatment. 

**  Three  additional  cases  were  selected 
yesterday,  and  this  plan  of  treatment  adopt- 
ed, and  1  am  happy  to  add  with  most  de- 
cided benelit.  'i'hey  are  all  at  this  moment 
convalescent," — Lancet,  June  23. 

In  the  three  cases  that  I  mentioned, 
there  was,  when  I  wrote,  such  a  complete 
remission  of  the  clioleric  symptoms,  that  1 
felt  myself  justified  in  considering  them 
convalescents.  One  of  the  cases,  tccles, 
lived  nine  days,  Longbotlora  two  days, 
and  Cooper  is  still  alive.  As  the  after 
treatment  did  not  devolve  upon  me,  1  urn 
unacquainted  with  the  circumstances  of  the 
death  of  the  two  former  ;  but  had  I  written 
for  publication,  and  after  I  was  acquainted 
"with  the  want  of  success  which  attended 
the  practice  of  venous  injection  by  Mr. 
Robertson,  I  should  perhaps  have  written 
less  sanguinely. 

On  again  perusing  my  letter,  I  can  per- 
ceive no  more  of  the  exultation  of  which  he 
accuses  me,  than  the  gratificaiion  which 
every  humane  man  would  feel  at  the  appa 
rent  confirmation  of  Dr.  Latta's  discovery 
of  a  remedy  for  this  dreadful  disorder. 

It  is  to  be  remembered  that  the  venous 
injection  was  employed  in  those  cases  onlii 
in  which  a  fatal  termination  seemed  almost 
inevitable  ;  if,  therefore,  life  is  preserved 
in  a  single  one  of  these  cuses,  the  medical 
attendant  may  be  forgiven  for  a  little  exul- 
tation. 

Having  made  the  above  observation,  in 
reply  to  INfr.  Robertson's  remarks  I  have 
to  state,  that  L  am  still  of  opinion  that  ve- 
nous injection  is  a  powerful  means  of  cure, 
but  I  shall  be  inclined  in  future  to  bleed 
freely  in  the  opposite  arm,  during,  or  im- 
anecJiately  after,  the  process  of  injection,  as 
the  death  of  all  the  cases  I  witnessed  after 
its  use  seemed  to  arise  from  cerebral  con- 
gestion.   I  am.  Sir, 

Your  obedient  servant, 

John  Andekson,  M.D., 
Surgeon,  R.N, 

Rochester,  Aug.  5,  1832, 


LITHOTRIPSY. 

REPLIES    OF    MR.    EIGGS    AND    MH.  GOODWIN 
TO    THE    LETTER    OF    MR.    COSTELLO. 


To  the  Editor  of  The  Lancet. 

Sir, — The  nature  of  Mr.  Costello's  last 
letter  is  such,  that  by  publishing  it  I  am 
afraid  he  will  only  add  to  the  unfavourable 
impressions  which  his  former  ones  must 
have  left  to  his  own  disadvai)ta>;e.  The 
task  of  proving  to  Mr.  Costello  that  he  did 
not,  quite  so  strictly  as  he  should  have 
done,  adhere  to  truth,  was  so  unpleasant, 
that  I  shall  not  enter  into  the  contents  of 
his  last  puhlication,  or  attempt  to  pursue 
the  very  handsome  mode  of  reasoning  which 
is  there  so  eminentl}'^  displayed. 

I  will  merely  make  one  observation  re- 
specting the  letter  which  M.  Ara^o,  secre- 
tary to  the  Institute  of  France,  addressed  to 
Mr.  Costello,  announcing  to  him  that  hia 
letter  had  been  read  in  open  Academy, 
M.  Arago,  without  doubt,  did  write  to 
Mr.  Costello.  but,  in  doing  so,  he  merely 
discharged  an  official  duty  devolving  upon 
him,  which  is  nothing  more  than  a  well- 
known  academical  form,  for  it  is  impossible 
to  tell  the  author  of  a  letter,  whoever  he 
may  be,  that  his  letter  was  received,  and, 
at  the  same  time,  that  it  was  not  read.  Tlie 
letter,  as  I  before  said  (and  I  was  well  in- 
formed), was  not  read  in  open  Academy; 
and  Mr,  Costello  well  knows  that  the 
secretarii  never  reads  letters  of  such  length, 
even  if  the  matter  they  contain  be  of  the 
most  interesting  nature.  The  real  fact  is, 
that  instead  of  being  read,  they  were 
glanced  into,  and  their  contents  being  soon 
ascertained,  they  were  sent  to  be  perused 
by  the  committee  selected  by  the  Academy 
to  examine  Baron  11  eurteloup's  labours  in 
lithotripsy.  It  is  impossible  to  say  whether 
they  liave  been  or  will  be  read  by  the  gen- 
tlemen who  form  this  committee,  but  1  do 
not  suppose  that  they  require  the  assistance 
or  advice  of  ^Mr.  Costello  to  form  an  opi- 
nion on  what  is  submitted  to  their  inspec- 
tion. With  respect  to  the  paper  (the 
Messager)  wliich  ISIr.  Costello  brings  for- 
ward to  prove  that  Ijis  letter  was  not  only 
read,  but  listened  to  with  the  most]jr(>/bu«(i 
attention  ;  it  merely  proves  that  it  was  read 
by  the  journalist,  who  always,  after  a  sitting 
of  the  Academy,  peruses  all  the  papers  in- 
troduced, and  publishes  extracts  from  them. 
This  is  all  that  requires  an  answer  in  Mr. 
Costello's  last  letter.  That  gentleman  would 
do  far  better  to  publish  and  substantiate  by 
authentic  proofs  bis  numerous  successful 
cases,  th;in  write  long  and  unmeaning  let- 
ters in  which  he  so  often  contradicts  him- 
i^lt,  and  wbicb,  as  I  before  remarked^  are 
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evidently  not  written  •*  in  a  scientific  point 
of  view." 

before  I  conclude,  I  cannot  omit  com- 
plimenting Mr.  Costello  most  sincerely  ou 
having  seen  the  Daron  Heurleloup's  curved 
instrument  (whicli  unfortuni.tely  is  not  the 
case),  on  possessing  it,  on  having  operated 
witii  it,  and,  above  all,  ou  having  so  far 
improved,  modified,  and  strengthened  it,  as  to 
render  it  u  safe  and  valuable  instrument, 
and  so  all  at  once  to  have  cleared  it  from 
the  numerous  reproaches  and  strious  in- 
conveniences, which  but  a  fortnight  or 
three  weeks  before  he  so  strenuously  heap- 
ed u[)on  it  in  his  letters  to  tho  Academy. 

With  respect  to  my  youth,  with  which 
Mr.  Costello  so  frequently  finds  fault,  1  am 
sorry  that  he  should  consider  it  a  cause  of 
oifence.  I  will  merely  remark,  that  my 
youtli  can  be  no  admissible  reason  why  I 
should  not  write  as  well  as  speak  the  truth, 
even  to  my  superiors  in  age  and  acquire- 
ments, should  they  place  themselves  in 
such  a  position  as  to  require  explanations 
and  statements  of  facts  to  clear  up  their 
ambiguities,  not  to  say  more. 

1  have  the  honour  to  be,  Sir, 

Your  most  obedient  servant, 
Thomas  T.  Biggs, 

Vere  Street,  Cavendish  Square, 
July  30,  1832. 


NOTE    FUGM    MR,    GOODWIN. 

To  the  Editor  of  The  Lancet. 

Sir, — Mr.  Costello  has  written  in  last 
week's  Lancet  a  letter,  in  which  he  al- 
ludes to  the  statements  that  1  have  before 
given,  and  asserts,  that  my  testimony  and 
that  of  Mr.  Hodges  were  ottered  in  support 
of  facts,  which  he  for  the  second  time  treats 
as  incorrect. 

What  other  motive  could  I  have  had  in 
giving  that  statement  than  the  establishment 
of  truth  1  And  with  the  same  object  in 
view,  I  once  more  assert,  that  what  1 
stated  in  my  former  letter  was  scrupu- 
lously true. 

With  respect  to  the  letter  bearing  my 
signature,  which  Mr.  Costello  hasinsertcci, 
1  havo  not  sutticient  recollection  of  what 
I  wrote  to  venture  to  speak  of  its  authen- 
ticity ;  but  it  matters  little,  the  fact  sub- 
sists. Mr.  Costello,  1  again  repeat  (and 
Mr.  Hodges  will  feel  pleasure  in  again  cer- 
tifying), operated  upon  me  with  the  litho- 
irite  three  different  times,  as  stated  in  my 
former  letter^ 

With  respect  to  any  other  observations 
in  my  letter,  my  object  was  merely  to  pre- 
sent facts  as  they  occurred,  and  this  I  have 
done  faithfully. 

1  regret  much  that  it  should  be  necessary 


for  me  again  to  appear  before  the  public,  in 
a  controversy  from  which  I  would  willingly 
havo  refrained.  But  my  obligations  to  the 
Baron  Ilenrteloup,  and  niy  sense  of  justice 
called  upon  me  to  take  this  stop. 

I  have  now  spoken  so  decisively  upon  this 
subject,  that  1  shall  think  it  unnecessary, 
whatever  answers  may  appear  from  Mr. 
Costello,  to  give  any  further  reply  to  a 
subject  on  which  your  readers  mast,  I  am 
sure,  be  able  to  decide  correctly. 

I  have  the  honour  to  be,  Sir, 
Your  most  obedient  humble  servant, 
Geokoe  Goodwin. 

Chapel-street,  Grosvenor-place, 
July  29,  1832. 

[As  it  is  quite  time  that  this  controrersy 
should  terminate,  any  other  letters  on  the 
subject  Ciin  only  appear  as  advertisements 
on  the  cover. — Ed.  L.] 


KEW    3I0DE    OF    PREPARINO 

PURE  SUGAR. 

To  the  Editor  of  The  Lancet. 

Sir, — I  avail  myself  of  the  opportunity 
which  your  Journal  afibrds,  in  occasionally 
inserting  notices  of  scientific  interest  and 
inquiry,  although  not  immediately  con» 
nected  with  medical  science,  to  annour.ce 
to  your  readers  a  fact  important  both  in  a 
philosophical  and  commercial  point  of  view, 
the  preparation  ot  pure  sugar  iJirect  from 
the  cane  juice,  without  any  subsequent 
process  of  decolorisation,  solution,  or  re» 
fining. 

^^'hdstthis  most  important  desideratum 
to  the  planter  is  etlVcted,  it  must  be  con- 
sidered a  proof  that  molasses  were  but  a 
product  of  the  former  mode  of  operation, 
from  the  intense  and  long-contiuued  degree 
of  heat  employed  in  the  processes,  rather 
than  an  educt  from  the  sugar  cane,  in  which 
light  it  has  been  uniformly  viewed  by 
former  chemists.  The  improvement  of  the 
present  over  the  ordinary  mode  of  opera- 
tion, consists  in  eftVcting  the  last  stages  of 
concentration  in  a  vacuum  pim  deprived  of 
atmospheric  air  by  means  of  an  air-pump, 
tho  process  which  was  first  proposed  by 
the  lion,  Edward  Charles  Howard,  and 
most  successfully  introduced  into  operation 
ill  the  sugar-refineries  of  Great  Britain, 
and  by  which  tho  heat  that  is  employed  is 
not  sutHcieut  to  produce  any  change  in  tho 
constitution  of  the  elements  of  the  sugar. 
A  concentration  of  the  juice  at  the  reduced 
temperature,  required  in  the  operation, 
eflectually  prevents  the  formation  of  mo- 
lasses, and  the  sugar  is  preserved  from 
undergoing  that  extensive  partial  change 
and  decomposition  ia   which  it  lias  ever 
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unifonnly  before  been  transmitted  to  our 
hands. 

The  sugar  thus  obtained  is  in  perfect, 
pure,  iranspvir  nt,  tiranular  crystiil>,  de- 
velo|)ini<  the  form  of  the  crystal  of  ttie 
sugar,  au'i  beini?  entirely  free  from  the 
le.ist  po  tion  of  tincry>talUi-able  suv:nr,  mo- 
lasses, or  colouring  matter.  Its  taste  is 
V  ry  inellifiious  a-d  is  not  approached 
even  by  best  refined  sujiar.  than  which  it 
is  more  valuable  for  all  purposes  of  solution 
or  for  domestic  economy. 

I  have  forwarded  a  sample  for  your  no- 
tic*^  and  inspection,  and  for  the  information 
of  your  rea-iers  'iiay  state  that  s-*mplfsmav 
be  had  of  Mf-ssrs  Oaks  and  Son,  9T, 
Honndsditch,  manufacturers  of  the  appa- 
ratus, to  which  gentlemen,  science  is  in 
d«  bted  for  the  successful  and  full  develop- 
ment of  the  application  of  this  process,  the 
effects  of  which  cannot  but  be  most  bene- 
ficially felt  by  all  who  are  concerned  in  this 
interesting  portion  of  colonial  and  commer- 
cial enterprise  and  production.  I  am,  Sir, 
Your  obedient  servant, 

Abr.  Booth. 

July  25,  1832. 

*  *  The  sample  of  sugar  which  accom- 
panied the  above  letter  would  fully  bear  us 
out  in  any  compliment  we  might  pay  the 
article.  The  product  shows  that  the  process 
is  perfect.  Apropos  to  the  manufacturers. 
As  infinitesm-il  proportions  of  copper  are 
said  to  be  contained  in  sugar,  we  should 
have  no  objection  to  the  opportunity  of 
submitting  a  score  or  two  pounds  to  the 
process  necessary  for  their  detection. — 
£d.  L. 


THE    LANCET. 

London,  Saturday,  August  11,  1832. 

In  No.  19  of  the  Glasgow  Medical  Journal, 
just  published,  there  is  inserted  the  Thirty- 
seventh  Annual  Re,iort  of  the  "  Glasgow 
lloyal  Infirmary."  From  tl)is  document 
we  select  certain  paragraphs,  as  c  ntaining 
matters  which  are  not  undeserving  tlie  at- 
tention of  the  profession. 

The  readers  of  Thk  Lancit  need  not  be 
reminded  of  the  unremitting  constancy  with 
which  we  have  enforced  the  claims  of  sur- 
geons in  general  practice  to  the  confidence 
of  the  public.    Had  our  arguments  been 


founded  on  prejudice  or  false  premises, 
they  would  have  carried  little  influence 
witli  them  into  the  ranks  of  well-informed 
society.  But  f  jund'-d  as  they  have  been  on 
a  correct  estimate  of  all  the  circumstances 
which  buil'i  up  the  medical  character,  they 
have  heen  duly  estimated  and  acted  on  by 
all  those  individuals  who  have  had  an  op- 
portunity of  perusing  or  considering  them. 
Convinced,  however,  as  we  were,  of  the 
delusion  which  existed  in  the  public  mind 
as  to  the  degrees  of  confidence  which  ought 
to  be  reposed  m  the  members  of  the  various 
branches  of  the  profess  on,  we  c-  uld  scarcely 
hope,  and  certaiuly  did  not  expect,  that  the 
reform  produced  within  so  short  a  period 
would  lead  to  an  acknowledgment  from  the 
managers  of  the  *'  Royal  Infirmary  of  Glas* 
gow,"  that  "  the  number  of  acting  physi- 
cians in  that  city  had  been  lately  so  much 
diminished  that  the  managers  had  neither 
the  means  of  appointing  a  third  physician, 
if  necessary,  nor  supplying  the  place  of 
either  of  the  present  ones,  when  prevented 
on  account  of  bad  health,  or  otherwise." 

Thus  then  we  liave  the  strongest  evi- 
dence in  proof  of  the  rapid  d»^cay  of  the 
DDBBERY  SYSTEM,  that  system  which,  dur- 
ing so  many  centuries,  has  robbed  ability 
of  its  merit,  and  industry  of  her  rewards. 
Ihe  fal.-e,  delusive,  title  of  "  Doctor, "  has 
caused  the  death  of  thousands  ;  for  the  re- 
sults of  years  and  years  of  the  most  valuable 
experience,  have  been  neglected  and  aban- 
doned for  the  treacherous  claims  of  a  false 
and  empty  name.  Until  this  journal  was 
established,  the  public  had  no  means  of  as- 
certaining what  was  the  value  of  the  title 
to  confidence  set  up  by  the  different  branches 
of  medical  practitioners.  Up  to  that  period 
they  had  been  taught  by  interested  parties 
to  believe,  that  "  D.)Ctor8  in  medicine" 
were  profoundly  wise  in  the  treatment  of 
those  maladies  which  aflSict  the  human 
frame  j  that  apothecaries  or  general  prac- 
titioners,  or,  speaking  more  correctly,  sur- 
geons in  general  practice,  were  subordinate 
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members  of  the  profession,  who,  in  all 
dangerous  diseases,  were  called  on  to  sab- 
roit  with  servile  complacency  to  the  man- 
dates of  individuals  boasting  the  title  of 
*'  Doctor." 

Ihe  bubble,  however,  has  burst,  or, 
rather,  it  lias  been  cuL  open,  and  the  eye  no 
longer  gazes  on  the  cameleonhues,  roflected, 
at  best,  by  nothing  but  an  empty  phantom. 

With  respect  to  acting  physicians,  the 
city  of  London  is  pretty  nearly  in  the  same 
state  as  the  city  of  Glasgow.  Gentlemen 
who  may  legally  claim  the  title  of  "  Doc- 
tor," have  been  compelled  to  enter  the 
ranks  of  surgeons  in  general  practice, — 
observing,  correctly,  from  what  was  pass- 
ing around  them,  that  if  they  omitted  to 
resort  to  such  a  measure  of  pretension, 
they  would  be  compelled  to  sink  into  irre- 
mediable poverty  and  obscurity.  The  facts 
recorded  in  the  second  of  the  two  follow- 
ing paragraphs,  deserve  the  most  deliberate 
attention,  not  only  of  the  members  of  the 
profes^ion  generally,  but  of  the  governors 
of  the  whole  of  our  great  national  hos- 
pitals. 

"  The  number  of  acting  physicians  in 
this  city  has  been,  from  what  cause  we 
know  not,  lately  much  diminished  ;  hence 
the  man.'gers  had  the  means,  neither  of  ap- 
pointing a  third  physician,  if  necessary,  nor 
of  supplying  the  place  ot  either  ot  the  pre- 
sent ones,  when  preven'ed  from  attendm;^ 
on  uccount  of  bad  health  or  otlierwist.  Tlie 
managers,  therefore,  after  very  mature  de 
liberati  n,  and  being  well  advised  on  th-- 
subject,  whilst  they  disclaimed  all  intention 
of  imssing  over  the  present  attendant  phy- 
sicians, did,  on  the  first  <tay  of  August 
last,  on  the  motion  of  the  Lord  Provost, 
seconded  by  the  Preses  of  the  faculty  of 
physicians  and  surgeons,  enact,  "  That  any 
genilenian  who  shall  have  been  fifteen  years 
in  general  practice,  and  who  shall  have  ob- 
tained the  degree  of  doctor  of  medicine  pre- 
vious to  his  election,  shall  be  eligible  to  be 
physician  to  the  infirmary .*  Tliis  measure 
will  secure  a  supply  of  medical  attendants, 
and,  we  are  confident,  will  neither  injure 
the  character  of  the  establishment,  nor  be 
hurtful  to  the  paramount  interest  of  the 
diseased  poor, 

"  The  plan  adopted  for  the  establishment 
of  clinical  lectures,  has,  after  two  years' 
experience,  been  found  to  answer  tlie  in- 


tended purposes ;  and  baa,  from  the  leal 
and  abilities  of  the  lecturers,  proved  of 
singular  benefit  to  the  medic&l  school.  It 
is  satisfactory  for  the  managers  to  state  to 
this  coiirt.  that  the  result  of  the  measure  on 
our  funds  has  turned  out  the  reverse  of  the 
apprehensions  which  some  persons  enter- 
tained when  the  subject  was  under  dis- 
cission ;  for,  d'iring  ibe  last  session  of  the 
College,  there  has  been  received  f  om  the 
attending  pupils,  nearlv  the  sum  of  nine 
hundr-  d  pounds  ;  of  which  tliree  hundred 
have  formed  the  remunera'ien  to  tl>e  lec- 
turers, and  the  remaining  six  hundred  have 
b'Cn  available  to  the  sup|)ort  of  the  in- 
stitution. Th"  regulation,  therefore,  has 
brought  an  increase  to  our  revenue,  whi  e 
at  the  same  time  it  has  served  another  pub- 
lic purpose — it  has  improved  the  intirraary 
as  a  s  hool  for  medical  experience,  from 
which  incalculable  benefits  will  be  derived 
to  persons  of  all  ranks,  both  in  this  and  fu» 
ture  generations." 

The  managers  of  the  Glasgow  Infirmary 
hare  not  left  the  instruction  of  the  students 
to  be  a  subject  for  the  amusement  or  caprice 
of  the  medical  officers,  but  they  hare  pre* 
scribed  rules  for  that  particular  end,  the 
observance  of  which  they  have  strictly  en- 
forced on  the  part  of  all  the  official  func- 
tionaries. Ifow  opposite  is  the  gov^em- 
ment  of  the  hospitals  in  this  metropolis ! 
Here,  so  far  from  there  being  any  well- 
organised  arrangement,  the  whole  business 
exhibits  a  complete  chaos.  If  we  omit  the 
services  of  some  three  or  four  hospital  phy- 
sicians and  surgeons,  the  jmpils  who  resort 
to  the  medical  institutions  of  London  for 
clinical  information,  leave  the  metro- 
polis just  OS  experienced  as  when  they 
entered  it,  and  no  more.  Deficiency  of 
emolument  these  medical  officers  cannot 
plead  as  an  excuse  for  deficiency  of  exer- 
tion, for  the  fees  paid  by  surgeons'  pupils 
to  13arthol.)mew'8  Hospital,  for  instance, 
alone,  for  the  practice  of  the  hospital  only 
— leaving  lectures  entirely  out  of  the  ques- 
tion—reach 4000/.  annually,  not  one  shil- 
ling of  which  is  applied  to  the  benefit  of  the 
patients  !  Yet  in  the  Infirmary  of  Glasgow, 
where  the  duties  are  so  efficiently  and  zea- 
lously discharged,  600/.  out  of  the  900L 
paid  by  the  students,  are  appropriated,  ac- 
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cording  to  the  statement  of  the  managers,  1  Ahout  four  weeks  since,  the  wife  of  a 
to  the  charitable  purposes  of  ihe  institution,  violoncellist,  residing  in  one  of  the  metro- 
ifthe  physicians  and  surgeons  of  the  hospitals  politan  districts,  was  attacked  with  cholera.- 
of  London  could  feel  any  sense  of  shame,   The  parish  surgeon,  a  gentleman  of  known 


surely  their  cheeks  would  be  crimsoned  on 
perusing  such  a  document  as  this.  But, 
unhappily,  blushing  is  not  one  of  the  cha- 
racteristics of  the  cold-hearted,  cruel  Bats. 
English  students  may  visit  the  establish- 
ments here, — disgorge  from  their  pockets 
their  last  shilling, — labour  zealously  in  the 
pursuit  of  knowledge, — study  unceasingly, 
—  and  then  receive,  as  their  only  reward, 

THE    WORTHLESS      LICENSE     OF     A     TRADING 

Company  of  Apothecaries,  or  the  de- 
spised Diploma  of  a  mercenary,  monopo- 
lising College  of  Surgeons. 


We  invite  the  attention  of  our  readers  to 
the  cases  of  venous  injection  performed  by 
Dr.  GiRDWOOD,  and  recorded  in  The 
Lancet  of  this  day.  Of  seven  cases  thus 
treated,  five  have  been  successful*  ;  afford- 
ing, thus,  triumphant  proof  of  the  positively 
beneficial  results  of  this  novel  and  interest- 
ing practice. 

The  errors  which  medical  men  perpetually 
commit  in  their  reasoning  on  the  effects  of 
remedies,  are  amongst  the  most  egregious 
in  the  examples  of  the  uon  sequitur  species 
of  logic.  If  in  any  given  disease  a  dose  o! 
calomel,  of  jahip,  of  asafoctida,  be  adminis- 
tered, and  if  thereafter  the  patient  recover 
from  his  malady,  straightway  the  profes- 
sional casuist  exclaims  that  the  recovery 
has  been  a  "cure,"  and  that  his  remedy 
was  the  cause  of  the  hnppy  issue.  Again, 
extending  his  inference  a  little  wider,  he 
argues thatwhat  cured  A,  will,  to  a  certainty, 
cateris  paribus,  exercise  an  equally  sanitive 
influence  over  B.  At  last  liis  generalisation 
reaches  universality  itself.  How  strict  and 
sound  reasoning  of  this  description  is,  the 
following  anecdote  suffices  to  show  : — 


*  One  case  which  was   under  treatment  when 
Dr,  G.'s  letter  was  written,  haviug  since  recovered. 


ability,  and  who  had  seen  and  treated  nearly 
200  cases,  was  called  to  her  assistance. 
He  arrived,  saw  her  desperate  condition, 
and  sought  the  additional  advice  of  the 
medical  inspector  of  the  division.  The  in- 
spector came,  shook  his  official  head,  and — 
tlie  aid  of  a  third  and  most  experienced 
practitioner  was  invoked.  A  full  consulta- 
tion was  held,  and  it  was  unanimously 
agreed  that  the  case  was  all  but  hopeless. 
The  unhappy  female  was  cold,  damp,  and 
pulseless ;  she  was  blue,  and  voiceless,  the 
evacuations  were  so  profuse  as  to  excite 
astonishment  as  to  whence  they  came ; 
in  short,  it  was  perfectly  evident  that  if 
something  were  not  done,  she  would  die 
within  the  hour.  At  least  so  thought  the 
three  experienced  attendants,  for  they  pro- 
posed, as  a  last  resource,  the  venous  in- 
jection, then  recently  introduced  for  the 
treatment  of  the  disease.  The  violon- 
cellist at  first  consented,  then  wavered,  and 
at  last  retracted  his  permission,  and  the 
medical  men  withdrew,  deploring  his  un- 
accountable obstinacy.  Well,  strange  to 
sny,  this  woman,  thus  abandoned  by  her 
physicians,  not  only  did  not  die,  but  ac- 
tually made  a  more  rapid  recovery  than  is 
generally  witnessed  in  the  most  trivial 
cases ;  and  from  the  time  of  her  abandon- 
ment till  her  freedom  from  danger,  she  took 
no  medicine  whatever. 

Now,  it  is  quite  clear  that  had  the  ope- 
ration been  performed  here,  it  would  have 
been  published  as  an  example  of  the  sue- 
cessful  treatment  of  cholera  b\^  venous  in- 
jection. And  thus  it  is  with  calomel,  and 
thus  with  rhubarb,  and  thus  with  the  mu- 
riate of  soda.  Men  systematise  and  con- 
clude on  facts,  which,  in  reality,  have 
nothins:  to  do  with  the  events  on  which 
they  reason. 

But  the  case  is  widely  different,  when. 
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in  a  group  of  hnlf  a  dozen  instances  of 
marked  nnd  manifest  severity*  we  find,  »t 
the  sume  time,  a  dirainis)iod  degree  of  mor- 
tality ;  and  when,  what  is  more  to  the  point, 
we  mark  tiie  instant  nmeliomtion  of  symp- 
toms which  follows  the  employment  of  the 
therapeutic  a^ent.  If,  after  a  medicine 
is  taken,  hours  elapse  before  improvement 
is  perceptible,  we  are  clearly  not  entitled 
to  infer  that  t'ne  remedy  was  the  cause  of 
the  improvement;  but,  on  the  other  hand, 
when,  in  a  plurality  of  cases,  the  cold  he- 
come  insfuuthf  warm,  when  the  arteries  of 
the  pulseless  instaatlif  renew  their  beat- 
ings, and  when  the  voice  immediately  re- 
turns, no  other  conclusion  is  left  but  that 
the  change  was  the  effect  of  the  measure. 

Having  now  before  us  the  cases  recorded 
by  Drs.  Latta  and  Girdwood,  and  bear- 
ing in  mind  how  far  tlie  success  of  the  ope- 
ration depends  upon  the  manual  adroitness 
of  him  who  carries  it  into  effect,  we  feel 
that  no  amount  of  negative  evidence  could 
be  sutficient  to  warrant  the  practitioner  in 
withholding  this  last  resource  from  his 
otherwise  abandoned  cases.  Tlie  remed}'  is 
doubtless  in  many  instances  too  weak  to 
cope  with  the  virulence  of  the  disease.  In 
many,  however,  it  will  succeed,  and  we  are 
bound  to  afford  our  patient  every  chance 
that  may  exist,  however  slender  even  the 
probability  of  success  may  he. 


Wk  have  received  from  Dr.  O'Shaugh- 
NEssY  an  account  of  his  analysis  of  the 
blood,  drawn  in  one  of  Dr.  Cjirdwood's 
cases  (MissB),  four  dnys  after  the  opera- 
tion of  injecting  four  pounds  of  water,  two 
drachms  of  carbonate  of  soda,  and  three  of 
muriate  of  soda.  In  the  interval  between 
the  injection  and  the  abstraction  of  the 
blood,  the  diarrhcca  had  continued,  and  no 
urine  had  been  passed.  The  results  are 
very  interesting.  The  quantity  of  water 
in  the  blood  was  778.76  per  1000,  being 
exactly    thd  natural  or  heatlhy  standard. 


The  quantity  of  colouring  matter  154-.51 — 
of  albumen  70.  86,  bt>ing  al.-io  natural  pro- 
portions. The  quantity  of  pure  salts  was 
only  4.15,  being  considerably  less  than  half 
the  normal  standard.  The  serum  of  the 
blood,  moreover,  contained  the  immense 
(juantity  of  two  grains  and  one-tenth  urea 
per  10(K)  parts. 

During  the  second  irruption  of  cholera  in 
London,  the  same  gentleman  has  availed 
himself  of  tl;e  occasion  to  repeat  his  che- 
mical inquiries  relative  to  this  disease,  oo  a 
most  extensive  scale,  and  with  a  view,  if 
possible,  to  decide  the  question,  whether  the 
alteration  of  the  blood  be  primary  or  se- 
condary, and  to  ascertain  what  are  the  con- 
ditions of  the  blood  in  the  several  stages 
of  the  disease.  We  subjoin  the  conclusions 
at  which  he  has  arrived. 

1st.  In  the  premonltorii  symptoms,  no  al- 
teration of  the  blood  exists. 

2nd.  In  the  cases  in  which  the  evacua- 
tions are  trivial,  and  cramps  form  the  promi- 
nent symptoms,  the  blood  is  also  unaltered. 

3rd.  The  alteration  of  theblood  consisting 
in  loss  of  water  and  saline  matter,  only  oc- 
curs in  the  collapse  cases  preceded  by  exces« 
sive  rice-water  evacuations. 

4th.  This  alteration  of  the  blood  gradu- 
ally disappears,  or  increases,  in  the  fever 
stage,  according  to  the  aggravation  or  ameli* 
oration  of  the  symptoms. 

6th.  The  quantity  of  urea  in  the  blood  in 
clioleia  is  most  remarkable  in  the  secondary 
fever,  sometimes  amounting  to  3  gr:«.,  in 
1000,  and  bearing  a  strict  proportion  to  the 
duration  of  the  retention  of  urine.  Dr. 
O'Shavohnbssy  has,  liowever, reason  to  be- 
lieve, that  urea,  in  minute  quantities,  forms 
a  perpetual  constituent  of  healthy  blood. 
He  is,  however,  pursuing  this  branch  of 
the  inquiry  farther. 

6th.  The  blood  of  healthy  persons  resident 
ill  infected  districts  or  houses,  is  not  chemi- 
cally changed  in  the  least  degree. 

These  results  are  founded  on  minute 
analyses  performed  on  a  great  number  of 
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specimens  of  blood.  Full  details  will  in  due 
time  be  published  in  this  journal.  At  pre- 
sent it  suffices  to  say,  that  these  experi- 
menls  afford  ample  data  for  deciding  on  the 
perfect  inapplicability  of  the  "  saline  treat- 
ment" to  the  premonitory  symptoms.  They 
also  decisively  prove  that  the  alteration  of 
the  blood  is  altogether  secondary,  and  they 
show  that  saline  substances  cannot  act  as 
prophylactic  or  preservative  agents,  as 
some  have  asserted.  We  sliall  avail  our- 
selves freely  of  these  facts  in  a  detailed  re- 
view of  Dr,  Stevens*  work,  which  we  hope 
speedily  to  lay  before  our  readers. 


The  cholera,  we  are  happy  to  state,  con- 
tinues to  decline  in  London  and  its  environs. 
In  some  districts  a  considerable  increase  of 
cases  took  place  on  the  2nd  inst.,  the  day  on 
which  the  great  thunder-storm  occurred. 
A  similar  increase  of  cases  marked  tbe  8th 
inst.,  the  day  on  which  the  weather  resumed 
the  sultry  temperature  of  the  season.  We 
iepeat,however,  that  the  disease  is,  generally 
speaking,  on  the  decline.  We  derive  our 
information  on  this  subject  from  the  best  of 
all  authorities, — the  medical  men  attendant 
ou  the  cases — and  we  offer  our  sincere  thanks 
to  the  gentlemen  who  have  so  readily  an- 
swered our  call  for  information  on  this  sub- 
ject. We  assure  them  we  will  not  abuse 
their  conhdence. 


EXECUTION    OF    DR.    BOZZI    GRANVILLE, 

Jn  the  last  number  of  the  *'  Quarterly  Review*" 
(From  a  Correspondent.) 

This  stanch  anti-contag'onist  is  utterly 
crushed  in  the  last  number  of  this  Tory 
journal.  The  worthy  doctor  is  treated 
throughout  with  the  most  biting  ironv.  The 
wretched  pumpblet  which  he  published  re- 
cently, and  entitled  "  A  Catechism  of 
Health,"  bus  brought  upon  him  this  well- 
meiited  castigation.  Alter  ridiculing  in  a 
very  happy  style  the  ]iompous  pretensions 
of  this  modest  person-age,  the  reviewer  sa- 
tisfactorily demonstrates,  tUut  although  the 


title-page  of  the  pamphlet  in  question  in- 
dicates a  fourth  edition,  that  more  than 
one  edition  was  never  printed.  He  next  ad- 
verts to  Dr.  Granville's  assertion,  that  his 
original  work  was  completed  in  a  fortnight ; 
and  that,  consequently,  three  hundred  and 
thirty-six  closely -printed  pages  of  a  work, 
taking  so  universal  a  range  over  so  exten- 
sive and  complf-x  a  subject,  was  composed 
and  written  at  the  rate  of  twenty-four  printed 
pages  per  diem  ;  and  that,  too,  during  the  lei- 
sure hours  of  a  physician  of  "  great  pubbc  and 
private  practice."  What  copyino;  clerk  could 
write  wiih  a  rapidity  equal  to  the  inditing 
speed  of  th  s  bihliopoietic  physician  !  '1  ho 
reviewer  stjbsequently  intimates  upon  pretty 
strong  grounds,  such  as  the  actual  com- 
parison of  the  two  productions,  that  Dr. 
Granville's  Catecliism  is  nothing  more  ihaa 
a  plagiarism  (verbatim  et  literatim)  of  the 
"  Catechism  of  Health"  of  Dr.  Faust,  pub- 
lished in  1792,  and  translated  into  English 
by  Mr.  Basse.  Some  excellent  specimens 
of  iutellectual  pap  with  which  the  Doctor 
afterwards  supplies  his  readers,  are  served 
up,  well-seasoned  ■with  gall  and  wormwood. 
Since  the  days  of  Dennis,  the  literary  sun 
has  seldom  shone  upon  such  a  merciless 
hanging,  drawing,  and  quartering.  The 
magniloquent  Doctor  is  no  more.  His  oc- 
cupation's gone.  In  vain  will  the  genius  of 
impudence  exclaim  Resurgam, 


WESTMINSTER  HOSPITAL. 

PUNCTURED    WOUND    OF    THORAX. 

George  Garrot,  a  stout  well-built 
fellow,  about  30  years  old,  and  evidently  of 
hale  constitution,  was  admitted  on  tbe  night 
of  the  21st  June  with  a  wound  of  left  side. 
He  had  been  fighting  in  a  public-house  of 
the  vicinity,  and  during  the  struggle  had 
received  a  stab  with  a  knife  between  the 
seventh  and  eighth  ribs,  close  on  the  confines 
of  the  piajconiial  region.  On  admission, 
the  man  was  evidently  under  tbe  influence 
of  liquor,  tht-re  was  much  anxiety  of  coun- 
tenance, tbe  respiration  was  accelerated, 
and  the  pulse  irregular.  Tbe  wound  was 
linear  without  any  angle,  and  the  cellular 
membrane  for  about  an  inch  round  it  was 
emphysemxtous.  The  patient  complained 
of  acute  pain  in  tlie  part,  especially  when 
he  assumed  the  recumbent  position.  The 
stethoscope  indicated  nothing  preternatural 
in  the  breathing,  there  was  a  loudness  in 
tlie  respiratory  murmur  occasioned  afjpa- 
rently  bv  the  accelerated  breathing  nlone, 
but  it  was  everywhere  audible.  Percussion 
afforded  no  symptoms.  There  was,  how- 
ever, a  remarkable  irregularity  of  pulse 
both  at  the  heart  and  wrist ;  the  extent  nnd 
impulse  of  the  heat  were  natural,  but  there 
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appeared  an  uncommon  audibility  in  its 
sound.  Venesection  to  iiOuz.  A  strong  purg- 
ing (iruught  immediately. 

2'2.  During  the  bleeding  the  patient  ex- 
perienced relief",  and  was  enabled  to  draw  a 
tolerably  free  breath.  Vomiting  succeeded 
which  benefited  him  materially.  The  action 
of  the  heart  and  arteries  became  regular, 
and  he  slept  at  intervals  during  the  night. 
This  morning  pulse  86,  breathing  nearly 
natural,  the  emphysema  has  disappeared 
from  the  cellular  membrane  adjacent  to  the 
wound,  which  is  clean,  and  shows  a  dispo- 
sition to  heal  by  tlie  first  intention. 

24.  The  patient  is  convalescent ;  the 
wound  has  nearly  healed.  All  the  func- 
tions are  trancjuilly  performed,  but  debility 
and  pallor  remain,  the  consequences  of  the 
debauch  and  subsequent  depletion. 


CONCUSSION    OF    THE   SPINAL  MARROW  J    PA- 
RAPLEGIA  OF    THE    LOWER    LIMBiJ, 

David  Spearman,  a  stout  lad,  23  years 
old,  was  admitted  on  the  l!2Jth  of  July, 
having  fallen  from  a  scaft'old  at  the  New 
Palace,  a  height  of  sixty  feet.  When 
picked  up  he  was  found  stunned,  and 
brought  to  the  hospital.  VVhfU  received 
he  was  sensible,  and  complained  of  general 
numbness,  pain  of  loins  and  legs,  and  an 
inability  to  stand.  No  bones  were  broken  ; 
there  was  considerable  tenderness  in  the 
lumbar  region,  and  the  sensation  of  legs  and 
thighs  was  gone.  He  had  likewise  but 
little  motive  power  in  the  lower  limbs,  and 
when  attempting  to  bend  them  on  the  pelvis 
was  obliged  to  raise  them  with  his  hands. 
Pulse  about  80,  irregular.  Breathing  acce- 
lerated, countenance  anxious.  Venesection 
to  16oz. ;  saline  aperient  medicines. 

2G.  A  reaction  occurred,  and  was  vigor- 
ously suppressed  by  antiphlogistic  means. 
The  venesection  was  thrice  repeated,  and 
the  loins  were  twice  freely  cupped.  The 
emunctories  were  soon  restored,  and  the  pa- 
tient soon  regained  his  power  of  sleep,  and 
his  appetite  for  food.  He  has  been  slow 
however  in  regaining  the  use  of  his  limbs, 
which  still  feel  numb,  and  cannot  be  re- 
moved without  assistance  j  but  the  pro- 
gress towards  convalescence,  though  slow, 
appears  to  be  sure.  The  action  of  the  blad- 
der was  never  in  the  least  degree  im- 
paired* 


FRACTURE   OF    CRANIUM,    DEPRESSION    OF 
BONE,  TREPHINING  J    HERNIA    CEREBRI. 

Thomas  Walsh,  aetat.  27,  a  bricklayer's 
labourer,  of  stout  build  and  healthy  look, 
fell  from  the  same  scaffold  at  the  same  time 
as  Spearman;  he  was  picked  up  insen- 
sible. Soon  after  his  reception  in  the  hos- 
pital he  bectuae  sensible^  a  tumoui  rapidly 


rose  round  the  wound  in  the  posterior  part 
of  tiie  scalp  ;  a  fissure  was  detected  run- 
ning across  the  upper  part  of  the  occipital 
bone,  and  crossing  the  lambdoidal  suture 
above  the  left  oar.  The  irides  acted  natu- 
rally, the  respiration  and  circulation  wj-r© 
tranquil,  and  the  intelligence  unimpaired. 
He  was  bled  to  20  ounces,  lotions  were 
applied  to  the  head,  and  aperient  medicines 
were  exhibited. 

13.  The  patient  passed  a  tolerably  quiet 
night,  but  he  has  a  headache  this  moriiing. 
The  pulse  is  90  and  hard,  the  eyes  impatient 
of  light,  but  the  intellect  is  unclouded.  Ve- 
nesection to  20  ounces  again.  This  afiurd- 
ed  relief,  and  the  patient  fell  asleep. 

14.  The  lo'A'ering  plan  has  been  pursued 
till  to-day,  when  the  patient  was  seen  by 
Mr.  White  and  iMr.  Guthrie,  who  for  rea- 
sons which  they  did  not  explain,  determined 
to  trephine  him.  The  scalp  being  incised 
freely,  the  [loslerior  lip  of  the  fracture  was 
found  depressed,  and  dipping  under  the  an- 
terior edge.  In  its  course  the  fissure  de- 
scribed several  angles,  and  one  or  two  of 
these  were  re:noved  with  Hey's  saw,  in 
ordt-r  to  aftbrd  room  for  the  introduction  of 
the  vectis  under  the  depressed  bone,  but  all 
efforts  in  this  state  of  things  were  found 
inadecpiate  to  raise  it  up.  A  circular  piece 
of  bone  being  taken  away  from  the  fixed 
bone,  success  attended  at  last  the  surgeon's 
attempt  in  replacing  the  dislocated  portion 
of  cranium,  and  the  patient  declared  him* 
self  relieved  by  the  operation.  Lotions ;  low 
diet  ;  soothing  antiphlogistic  treatment. 

15.  The  patient  is  removed  to-day  to  a 
large  ward  ;  irritability  ;  pain  of  head  ;  pulse 
96,  quick ;  venesection  to  12  ounces. 

17.  The  patient  was  relieved  by  the 
bleeding,  and  felt  comfortable  all  day  yes- 
terday. This  morning  the  wound  of  scalp, 
which  discharges  freely,  has  a  slight  pro- 
minence in  the  centre,  indicating  an  inci- 
pient hernia  cerebri.  There  are  pain  and 
sense  of  fulness  in  the  head.  Cupping  from, 
the  temple  to  12  ounces. 

21.  The  abstraction  of  blood  proved  bene- 
ficial. The  hernia,  however,  rose  to  some 
height  in  a  day  or  two,  and  then  sloughing, 
was  removed  by  Mr.  Taylor.  An  immediate 
amendment  was  perceived  in  the  conditioa 
of  the  patient ;  he  became  placiil,  slept 
quietly,  and  the  pulse  fell  to  88,  becoming 
soft,  tliough  slight  causes  made  it  vary  con- 
siderably. 

29.  The  patient  appeared  much  better  for 
several  days.  The  wound  showed  a  granu- 
lating surface,  and  the  brain  showed  no 
disposition  to  throw  out  a  fungus  till  this 
morning,  when  a  slight  projection  became 
visible ;  pain  was  felt  in  the  part.  The 
tongue  became  furred,  the  pulse  accelerat- 
ed, and  general  fever  aud  irritation  super* 
vened* 
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30.  Symptoms  much  aggravated.  The 
hernia  is  as  large  «s  a  small  tea-cup ;  the 
patieut  pallid,  breathing  rapid  and  quick,  as 
'much  as  30  per  minute  ;  expression  of 
countf'nance  cadaverous  ;  pulse  100,  strong, 
quick,  and  yet  irregular.  Cupping  to  the 
amount  of  24  oz.  from  the  temples  ;  saline 
aperients. 

31.  Quieted  by  the  abstraction  of  blood  ; 
at  night,  a  portion  of  the  slough  removed 
by  Mr.  Guthrie.  The  anxiety  of  counte- 
nance is  increased  ;  breathing  accelerated  ; 
pulse  90,  irregular  in  force  and  frequency  ; 
bowels  open;  skin  bedewed  with  cold  per- 
spiration. 

We  shall  keep  an  eye  on  this  case, which 
is  now  desperate,  and  look  with  anxiety  for 
the  surgeon's  reasons  in  deviating  from  the 
established  canons  of  surgery  in  the  treat- 
ment. We  trust  Mr.  Guthrie  will  favour 
us  with  a  clinical  lecture  on  the  subject. 


PARALYSIS — FUNGOID     DISEASE    OF     TESTIS. 
- — COINCIIXENCE     OF     THE     TWO    AFFECTIONS. 

Patrick  Cormack,  35  years  old,  a  paviour, 
admitted  5th  of  June,  1832.  He  has  gene- 
rally enjoyed  good  liealth.  About  a  year 
and  a  half  ago,  h«  was  seized  with  a  fit 
which  came  on  in  the  night,  and  deprived 
him  of  the  use  of  his  right  side,  and  par- 
ticularly the  upper  extremity'.  This  attack 
was  preceded  hy  headache  and  vertigo,  which 
have  occasionally  recurred  since  tli;it  time. 
He  has  been  a  good  deal  addicted  to 
renery,  and  has  indulged  in  excessive  po- 
tations of  a  promiscuous  nature,  frequently 
to  the  extent  of  intoxication.  The  present 
attack  came  on  about  a  week  ago,  and  af- 
fected the  same  side  as  before.  The  right 
arm  feels  much  colder  than  any  other  part 
of  the  body.  The  right  knee  is  tumefied, 
and  gives  a  sense  of  fluctuation  to  the 
touch,  but  the  whole  of  that  limb  retains 
its  natural  warmth.  The  testicle  of  tho 
same  side  is  much  swollen  and  hardened, 
and  he  states  that  it  also  became  so  after 
the  first  attack.  He  has  been  under  iJie 
care  of  Mr.  White  as  an  out-jiatient,  who 
(according  to  patient's  account)  made  an 
incision  into  the  tumour,  and  let  out  a  con- 
siderable (juantity  of  pus.  There  is  still  a 
purulent  discharge.  The  pain  of  head  h:is 
lately  been  incrt-ased  in  severitv.  His 
memory  is  evidently  impaired,  and  liis 
answers  are  incoherent  and  indistinct. 
'J'ongue  slij^htly  furred;  bowels  open; 
pnlse  88,  full,  and  soft  ;  appetite  good. 
'J'o  be  cupped  in  the  nape  of  the  neck  to 
eight  ounces.  A  quart«*r  of  a  grain  of 
Strydinine  to  be  taken  three  times  a  day. 

io.  He  has  a  tickling  sensation  over  all 
the  snrfttce  of  his  body;  poise  100,  full, 
',iud  floft ;  tongue  clean  j  bowels  open ;  ap- 


petite bad.  The  affected  knee  is  more  easy. 
To  persist  with  the  strychnine. 

12.  Feels  more  lively.  Can  stand  better 
than  he  did  ;  has  a  little  more  power  in  bis 
arm,  which  feels  warmer.  Complains  of 
pain  and  giddiness  of  head.  The  knee  much 
less  swelled  and  less  painful ;  tongue  clean  ; 
bowels  open  ;  urine  scanty  ;  testicle  much 
the  same;  pulse  84,  full,  and  soft:  cup- 
pin:;  on  the  temples  to  twelve  ounces.  To 
continue  the  strychnia. 

16.  Complains  ot  pain  of  left  side,  in- 
creased on  inspiration,  and  exciting  a  cough. 
To  this  he  has  occasionallv  been  subject  for 
a  year.  Percussion  gives  tolerably  lauda- 
ble sounds  in  every  region  of  the  chest. 
Can  expand  the  left  side  of  tborax  to  its 
full  extent,  but  has  hardly  any  power  over 
the  paralysed  side.  The  respiratory  mur- 
mur is  natural,  but  a  slight  rale  sonore  is 
heard  in  left  lateral  and  posterior  region. 
Has  cough  and  mucose  expectoration ; 
tongue  clean;  bowels  confined;  pulse  96  ; 
makes  water  with  a  feeble  stream  ;  cupped 
to  twelve  ounces  on  the  nape  of  neck  ;  head 
felt  lighter  afterwards,  but  the  noise  in  the 
ears  was  not  removed.  A  sirong  aperient 
draught  to  be  giiea  immediately,  'i'welre 
leeches  to  be  applied  to  the  side,  and  the 
strychnia  to  be  continued. 

20.  Has  been  cupped  with  benefit  upon 
the  affi'Cted  knee.  The  pain  of  side  occa- 
sionally returns  at  night;  secretion  of  urine 
scant3%  The  bowels  being  very  costive, 
have  been  acted  upon  by  aperients.  Touijue 
clean.  The  testicle  still  presents  an  indo- 
lent ulcerated  surface,  assuming  a  fungoid 
character  in  the  centre.  Persist  with  reme- 
dies. 

•Tuly  2.  Since  last  notation,  no  important 
variation  of  the  general  symptoms ;  per. 
tinaceous  habit  of  constipation.  A  tume- 
faction of  the  affected  testis  has  taken 
place.  The  muscular  power  of  the  patient 
is  manifestly  improved.  Has  had  a  warm- 
bath,  from  which  he  derived  signal  relief; 
pulse  100,  soft ;  testicle  in  statu  quo. 

6.  Power  increasing  daily.  Great  diffi- 
cultv  in  making  water,  relieved  by  the 
j^assing  of  a  bougie.  Pain  of  knee ;  ordered 
a  tobacco  poultice. 

9.  Pain  of  knee  not  relieved  br  the  to- 
bacco poultice  ;  has  more  muscular  power 
in  the  afrectod  parts.  The  testis  was  ex- 
amined this  day  by  Mr.  Lynn,  who  is  of 
opinion,  from  the  lobular  shaj)e  of  the  tu- 
mour, that  the  disease  is  of  a  malignaut 
kind,  and  should  consequently  be  extir- 
pated. Dr.  Roe  being  of  a  different  opi- 
nion, declined  consenting  to  the  operation, 
and  determinoil  to  treat  the  ca-.e  with  alte- 
ratives ;  bowels  open;  pulse  80,  full,  and 
soft. 

IS.  Has  more  power  over  the  paratytic 
arBi>  but  the  p«iu  of  the  knee  h«s  uMch 
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augmented  ;  testicle  smaller  and  hard  ;  ox- 
pels  his  urine  wilh  more  force. 

20.  J)r.  Roe  has  prescribed  the  ioduret 
of  mercury  to  the  testicle,  which  appears 
improved  ;  the  general  system  is  placed 
under  a  simple  aiitiplilogistic  regimen  ; 
pulse  90  ;  bowels  torpid.  A  strong  purg- 
ing dose  daily. 

'27.  The  testicle  is  softer ;  a  slough  has 
separated  from  the  surface  of  the  ulcer,  and 
heulthy  granulations  remain ;  the  ioduret 
of  mercury  ointment  has  bnen  continually 
applied.  The  paralytic  affection  is  evi 
dently  improved  ;  pulse  80,  soft,  and  regu- 
lar ;  low  diet. 

Aug.  4.  The  patient's  appearance  strik- 
ingly improved  ;  his  bowels  act  spontane- 
ously ;  his  face  is  acquiring  a  hygienic 
hue,  his  speech  is  more  distinct,  and  his 
step  more  decided.  'I'he  testis  is  reduced 
to  nearly  its  natural  size,  and  presents  a 
healthy  granulating  surface.  The  surround- 
ing tumour  is  entirely  absorbed  ;  appetite 
<;ood  ;  middle  diet ;  pulse  80,  soft,  and  regu- 
lar, and  the  general  opinion  is,  that  he 
lias  sufficient  springiness  of  constitution  to 
throw  off  every  vestige  of  disease. 


LONDON  HOSPITAL. 

Disease  of  the  hip-joint. 

If.  A.,  aged  12,  was  admitted  March 
22d,  under  the  care  of  Mr.  Scott,  with  dis- 
ease of  the  hip-joint. 

The  following  were  the  appearances  on 
admission.  The  patient,  a  delicate-look- 
ing girl,  complained  of  great  pain  in  the 
joint  on  motion.  She  lies  in  bed,  with  tl)e 
knees  drawn  up  towards  the  abdomen,  and 
on  drawing  them  down,  she  complains  of 
severe  pain.  She  has  also  one  symptom 
which  is  so  characteristic  of  disease  in  the 
hip,  viz.,  pain  in  the  knee,  the  affection  is 
of  about  fix  months  standing.  The  follow- 
ing treatment  has  been  pursued  : — eight 
leeches  were  applied  around  the  joint  every 
morning  for  a  fortnight,  alter  which  blisters 
were  applied  to  the  same  part ;  the  blistered 
surface  dressed  with  the  ung.  hydrarg. 

May  ;)th,  Mr.  Scott  ordered  the  hip  to  be 
dressed  with  the  unn-uentnm  hijrh-drg.  c. 
camphor.  sj)read  thickly  on  lint,  then  to  be 
strapped  with  the  einplastrum  plumhi,  after 
which  to  bo  covered  with  einplust.  anpou.  on 
leather,  and  over  the  whole  a  roller,  nine 
yards  in  length,  so  as  to  ke<>p  the  joint  in  a 
state  of  perfect  quietude. 

The  treatment  in  this  case  has  succeeded 
remarkably  well.   The  patient  has  been  dis-  j 
charged,   having  been  in  the  house  for  a  J 
long  period.     Previous  to  the  child  leaving 
the  lK»spital,   the  hip  was  dressed  in  the 
same  mauner.    The  child  could  move  the 


limb  in  any  direction  without  feeling  pain 
but  was  ordered  to  be  kept  quiet  in  order  to 
prevent  any  return  of  the  disease. 


STRUMOUS    OrHTHALMIA, 

E.  S.,  atat.  33,  married,  of  a  strumous 
habit,  has  be^n  subject  to  attacks  cif  in- 
flammation of  the  eyes  for  several  years. 
When  admitted,  she  stated  the  eyes  had 
been  inflamed  for  about  a  month  ;  but 
within  a  week  preceding  her  admission  they 
had  become  nnuch  worse. 

On  attempting  to  raise  the  lid,  for  the 
puipose  of  examining  the  eye  ;  tlie  intole- 
rance of  light  was  so  excessive,  that  she 
could  not  for  a  moment  bear  the  impression. 
There  appeared  to  be  great  increase  of  vas- 
cularity of  the  e3e,  a  number  of  vessels, 
were  seen  running  towards  the  cornea,  and 
extending  over  its  margin  ;  the  cornea  itself 
appeared  to  be  altered  in  texture,  and . 
opaque,  there  was  a  copious  discharge  of 
hot  scalding  tears,  and  shooting  pains 
about  the  temples  and  forehead,  vision  was 
much  obscured. 

Mr.  Scott  ordered  a  large  blister  to  be 
applied  to  the  back  of  the  neck,  an  issue  to 
be  made  in  each  temple,  and  to  take  two 
grains  of  calomel  every  six  hours,  until  the 
mouth  became  sore. 

Under  this  plan  of  treatment,  the  patient 
experienced  the  most  decided  benefit.  In 
the  course  of  a  short  time  the  intolerance  of 
light  was  much  lessened,  and  the  cornea 
appeared  less  opaque.  The  blister  and  is* 
sues  afforded  great  relief  on  their  dis- 
charging freely. 

After  a  time,  Mr.  Scott  directed  the  un- 
diluted liquor  plumbi  to  be  dropped  into  the 
eyes,  night  and  morning,  and  the  patient 
has  since  left  the  hospital  cured. 


INJURY    OF    THE    HEAD. 

]\r.  L.,  labourer,  letat.  S8,  was  admitted 
under  the  care  of  Mr.  Andrews  with  injury 
of  the  head. 

On  his  admission,  from  intoxication,  and 
the  effects  of  the  injury,  he  was  incapable  of 
giving  any  account  of  the  manner  in  which 
he  came  by  the  accident,  but  we  learned 
from  one  of  the  men  who  brought  him  to 
the  hospital,  that  he  had  been  quarrelling, 
and  continued  stunned  for  more  than  half 
nn  hour  after  the  accident,  and  that  there 
had  been  considerable  hemorrhage  from  the 
head. 

On  examination,  an  extensive  laceration 
of  the  scalp  was  found  a  little  above  the 
left  temple,  which  left  the  bon«  denuded. 
The  bone  was  at  first  supposed  to  be  frac- 
tured, but  en  more  minute  examination  this 
was  found  not  to  be  the  case,  the  supposed 
fracture  being  merely  aa  indentfttion  ia  th9 
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bone.  The  wound  of  the  scalp,  he  said, 
was  inflicted  hy  a  pewter  measure. 

The  wound  was  dressed  with  straps  of 
adhesive  plaster,  the  man  was  bled  to 
twenty  ounces,  and  ordered  to  haA'^e  a  dose 
of  house -medicine  directly,  and  to  keep  the 
head  constantly  wet  with  spirit  wa^h. 

3rd.  Passed  a  bad  night,  and  complains 
of  great  pain  in  the  head  ;  tongue  dry,  and 
covered  with  a  white  fur ;  pulse  full  and 
strong  J  bowels  of)ened  once ;  he  was  or- 
dered to  be  bled  freely,  and  to  take  calo- 
mel with  jalap,  a  scruple  directly,  and  two 
grains  of  calomel  every  four  hours. 

4.  Slept  for  several  liours  during  the 
night;  bowels  freely  opened  ;  pain  in  the 
head  diminished  ;  tongue  less  furred ;  pulse 
full  and  strong.  The  wound  of  the  scalp 
does  not  look  healthy ;  the  adhesive  straps 
have  been  removed,  and  a  poultice  applied. 
To  repeat  the  venesection  and  continue  the 
calomel. 

5.  Passed  a  very  indifferent  night,  had 
no  sleep,  and  was  at  times  delirious  ;  pulse 
104.  full;  skin  iiot  and  dry;  tongue  furred ; 
bowels  open  three  times.  To  repeat  ti>e 
venesection,  and  continue  the  pills.  The 
wound  has  a  very  unhealthy  appearance, 
but  the  surrounding  parts  are  less  tumified. 

6.  Slept  tolerably  well  during  the  night, 
und  feels  more  comfortable  this  morning ; 
pain  in  the  head  much  diminished  ;  tongue 
less  furred  ;  bowels  open  ;  skin  more  moist 
and  cool ;  complains  of  his  mouth  being 
sore.  To  take  the  pills  night  and  morning, 
instead  of  every  four  hours. 

8.  Much  the  same  as  on  the  6th.  The 
wound  looks  better,  and  discharges  healthy 
pus;  his  bowels  are  open;  skin  cool; 
tongue  clean  ;  mouth  much  affected  by  the 
calomel.     To  take  the  pills  only  at  night. 

10.  In  every  respect  doing  well;  to  dis- 
continue the  pills ;  the  wound  looks  healthy. 

12.  From  this  time  the  man  has  had  no 
bad  symptom,  and  has  since  been  dis- 
charged quite  well* 

The  \vd  operated  on  by  Mr.  Andrews  for 
femoral  aneurism  on  the  4th  ult.  has  con- 
tinued doing  well ;  the  upper  ligature  came 
away  on  the  11th,  seven  days  after  the  ope- 
ration, and  on  the  following  day  the  other 
ligature  likewise  came  away  ;  the  tonrni- 
<jutt  WHS  applied  round  tlie  thigh  as  a  mea- 
sure of  precaution,  but  no  hemorrhage  has 
taken  place  ;  the  circulation  appears  to  be 
properly  carried  on  ;  the  le^  and  foot  are 
of  the  natural  warmih  and  sensibility,  and 
the  arteries  of  the  foot  can  be  felt  pul- 
sating. '1  he  incision  has  not  quite  heated; 
the  pa  t  ion  I 's  general  health  appears  to  be 
pretty  good. 

The  man  operated  on  by  Mr.  Hamilton, 
for  removal  of  the  testicle,  has  lefc  the  hos* 
pital  with  Ui#  wound  entirely  healed. 


TO  CORRESPONDENTS. 

A  Correspondent  intimates,  that  there 
are  physicians  residing  in  the  neiKliboarhood  of  new 
Broad-street,  "  who  meet,  in  consultation,  persons 
who  are  neither  surgeons,  apothecaries,  or  chemists, 
to  the  manifest  injury  of  thr  qualitled  practitioner," 
and  he  wishes  us  to  give  them  "  a  hint."  perhaps, 
however,  tiie  paities,  though  coming  under  neither 
of  the  above  denominations,  are  Dubs. 

The  ignorant  individual  who  wrote  the 
article  in  the  literary  journal  forwarded  by  J.  F. 
has  only  added  another  proof  to  the  host  of  evidence, 
before  us,  that  the  occasional  medical  writers  in  the 
weekly  literary  publications  know  nothing  of  their 
business.  They  are,  for  the  most  part,  a  shallow 
set  of  fellows,  unable  to  perceive  the  truth  them- 
selves, and  incapable  of  displaying  it  to  others. 
Books  are  put  into  their  bands  to  be  praised  not 
reviemed,  and  he  who  buys  a  professional  work  on 
the  strength  of  an  opinion  expressed  by  a  bookseller's 
scribe,  can  only  expect  to  be  duped  in  the  purchase. 

Mr.  R.  C.  King,  We  doubt  whether  the 
cases  treated  by  the  "  peculiar,  cheap,  and  uni- 
versally successful  remedy,"  were  cases  of  genuiue 
Asiatic  choleta.  Tiic  auihor  himself  avows  the 
opinion. 

We  shall  always  be  glad  to  bear  from 
C.  R.  B  ,h\it  the  great  number  of  practical  papers 
constantly  offering  themselves  to  our  notice,  pre- 
vents us  from  inserting  his  prvsent  communication, 
which  shall  be  presei-ved  at  the  office  lor  bim. 

The  letter  which  we  received  a  short 
time  since,  from  Mr.  //.  B.,  respecting  Calais  and 
the  saline  spa,  is,  excepting  the  private  portion  of  it, 
so  completely  an  advertist-ment,  that  vre  cannot  ac- 
cede to  his  wishes  by  giving  the  account  insertion 
in  our  pages.  We  shall  be  happy  to  hear  from 
Mr.  B.jun. 

The  letter  of  Mr.  E.  King  was  not  printed, 
because  the  case  is  so  rare  of  occurrence  that  there 
was  no  chance  of  its  publicity  effecting  its  chief 
object, — a  change  in  the  law. 

1(  jin  Apprentice  (I.ondon)  cannot  by  his 
own  remonstrances,  made  in  a  proper  manner,  pr««- 
ciire  attent'on  to  his  wants,  his  parents  or  friends 
should  interfere. 

The  letter  of  Castigator  next  week. 

Mr.  Porter.  The  particular  No.  is  out 
of  print,  ()nt  of  most  others  of  the  volume,  copies 
may  be  had  through  the  medium  of  any  book- 
seller.   The  No.  will  be  reprinted. 

Mr.  Parkin  must  favour  us  with  a  sight  of 
his  MS.  before  we  answer  bis  question. 


EnuATA.— In  Mr.  Yonatt's  Lecture  of  last  »reek, 
page  645,  col.  2.  line  4tj,  tor  motions  parttv  voluu- 
iary  and  partly  involunlarp,  read  inrolnnlary 
motions. 

'•ageo4G,col.  I,  line  15,  dele  and  df^lutition. 
Ditto,      ditto,  line  18,  dele  oroanie. 

P«ge  647,  col.  I,  line  last  but  one,  for  Both  the 
animal  and  orpanic  nrrres,  ivad  The  animal  nerves. 

En  alum  in  The  Lanc(t  Advertisement.— Oti  the 
cover  o(  the  last  Lancet,  of  the  reprint  of  Vols.  9 
and  lU,  latit  line,  fur  price  on;  pound,  rcAU  one 
pound  stventcin  shillings. 
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THE    MEMBRANES    OF    THE    SPINAL    MARROW 

THE      ORIGINS     A  ND  "  DISTR  IBUTION      OF 

THE    SPINAL    NERVES. 

Of  the  compound  spinal  nerves,  of  which  I 
spoke  in  my  last  lecture,  there  are  tbirty- 
six  pairs.  I  find  the  first  of  them  at  the 
very  commencement  of  the  medulla  spina- 
lis ;  it  is  the  suh-occipital,  or,  more  pro- 
perly, the  Jirxt  cervical  nerve.  It  arises  in 
the  way  that  I  have  already  described  from 
the  lateral  furrow  on  the  superior  and  in- 
ferior surfaces  of  the  spinal  chord  ;  the 
fasciculi  from  the  superior  surface  con- 
vergioi,',  and  forming;  a  ganglion — the  fasci 
culi  from  the  lower  surface  converjrinn-, 
uniting" with  the  other  beyond  the  gan- 
glion, and  the  two  trunks  entering  into  one 
sheath,  and  forming  one  inseparable  com- 
pound nerve. 

The  Membranes  of  the  Spinal  Nerves.  The 
Dura  Mater. — There  are  however  some 
material  differences  between  this  compound 
nerve,  and  the  only  one,  the  fifth,  which  I 
have  yet  examined  ;  and,  glancing  over  the 
spinal  canal,  I  perceive  that  these  differ- 
ences are  common  to  all  the  nerves  of  the 
spine.  I  can  trace  on  the  sjjinal  chord  the 
mfmbranes  which  envelope  the  brain,  but 
there  are  some  peculiarities  about  them 
which  deserve  my  observation. 

Within  the  cranium  the  dura  mater  ad- 
heres to  the  bone  — it  is  the  internal  perios 
teum  ;  it  continues  to  line  the  cavity  unti' 
we  arrive  at  the  foramen  magnum  ;  it  ad- 
heres closely  to  the  edge  of  the  foramen 
magnum,  and  also  to  the  upper  edge  of  the 
foramen  in  the   atlas  which   is   the  com- 
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mencement  of  the  spinal  canal.  That  edge, 
however,  being  passed,  it  is  no  longer  the 
internal  periosteum  of  the  bone  ;  the  spinal 
canal  has  a  periosteum  of  its  own,  and  a 
very  singular  and  effectual  one — a  liga- 
mentous as  well  as  membranous  one.  The 
dura  mater  is  perfectly  detached  from  it, 
but  continues  to  envelop  and  to  protect  the 
prolongation  of  the  brain,  and  in  a  manner 
best  suited  to  its  altered  situation  and  cha- 
racter. It  is  still  a  dense  and  firm  mem- 
brane, but  it  has  acquired  an  elasticity  which 
it  had  not  before. 

The  Interposed  Cellular  Substance. — It  is 
still  the  ])roper  investing  membrane — the 
theca  vertebrulis;  but  the  cavity  in  which 
it  is  placed  admits  of  very  great  change  of 
direction  and  caliber,  and  is  composed  of  a 
succession  of  joints,  which,  during  the 
waking  hours  of  the  animal,  are  in  almost 
continual  motion.  The  sninal  chord  must 
not  be  afl'ected  or  injured  by  these  changes; 
therefore,  as  I  have  said,  the  dura  mater, 
now  the  theca  vertebralis,  is  detnched  from 
the  parietes  of  the  canal,  and  there  is  in- 
terposed between  it,  and  the  bony  circle 
around  it,  a  reticulated  membrane,  some  of 
the  cells  of  which  are  filled  wnh  adipose 
matter,  and  others  with  serous  fluid,  and 
which,  combined  together,  will  form  the 
most  eflectuvd  resistance  to  any  occasional 
concussion  or  pressure.  From  the  delicacy 
of  the  membrane,  so  contrived  that  it  shall 
adapt  itself  tf)  every  motion  or  change  of 
form  in  the  bony  canal,  it  lias  a  gelatinous 
appearance ;  the  fluid  whtch  it  contains, 
however,  has  not  the  slightest  viscidity; 
and  this  fluid  is  enclosed  in  separate  cells, 
that  the  lesion  of  some  may  not  endanger 
the  general  safety  of  the  chord. 

The  Inner  Membranes  of  the  Chord. — This 
interposition  of  mcmhranous  and  adipose 
and  aipieous  matter  would  seem  to  ati'urd  a 
tolerably  secure  protection  to  the  spinal 
cliord  ;  but,  to  render  assurance  doubly 
sure,  there  is  a  similar  provision  witliiu  the 
theca.  The  arachnoid  coat,  if  such  it  be,  is 
no  longer  a  gossamer  secretory  membrane 
floating  between  the  dura  and  the  pia  mater, 
hut  it  too  takes  on  a  reticulated,  cancellated 
structure  ;  it  is  composed  of  innumerable 
cells,   containing   likewise  a  limpid  fluid, 
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and  performing  the  same  office  of  defence  ; 
or,  rather,  completing,  and  that  beyond  the 
reach  of  common  injury,  the  defence  of  the 
spinal  chord. 

The  admirable  contrivance  of  this  Inter- 
posed Cellular  Substance. —  Now,  Gentlemen, 
please  to  observe  ihe  effect  of  this.  That 
portion  of  the  spinal  chord  which  as- 
sumes a  somewhat  vertical  direction  in  the 
neck  is  suspended  by  a  thousand  elastic 
springs,  and  surrounded  by  a  yielding 
elastic  substance,  which  neutralise  or  anni- 
hilate every  possible  concussion,  and  which, 
in  all  the  extensive  changes  in  the  direc- 
tion of  the  neck,  afford  a  security  against 
concussion,  with  which  no  complication  of 
springs  of  human  contrivance  will  bear  the 
slightest  comparison.  You  see  this  yet 
more  evidently  in  the  horizontal  dorsal  part 
of  the  spine  ;  there  observe  the  action  of  the 
elastic  suspensory  chords  or  springs  above, 
and  the  downy  yielding,  yet  strong,  illace- 
rable  cushion  beneath ;  add  to  this  the 
elasticity  gained  by  the  cartilaginous,  liga- 
mentous structure  and  mechanism  of  the 
joints  of  the  spine,  and  you  have  the  most 
perfect  illustration  of  benevolent  contri- 
vance of  which  you  can  form  any  concep- 
tion. Compare  the  increase  of  this  cellu- 
lar interposed  substance  in  the  spinal  canal 
of  the  quadruped  in  whom  the  rapidity  and 
extent  of  the  changes  in  the  direction  and 
caliber  of  this  canal,  whether  in  the  natural 
motion  of  the  animal,  or  the  forced  exertion 
which  we  sometimes  brutally  extort  from 
him,  require  additional  provision  against 
injury — compare,  I  say,  the  relative  pro- 
portion of  this  interposed  substance  in  the 
horse  and  in  the  ox,  both  within  and  without 
the  theca,  and  our  subject  is  comjdete. 

The  Ligamentum  Denticnlatum. — This  in- 
terposed cellular  substance  assumes  a  more 
condensed  form  at  the  side  of  the  spinal 
chord,  and  is  there  closely  connected  with 
the  pia  mater  within,  and,  by  a  line  of 
tooth-shaped  prolongations,  with  the  dura 
mater  without ;  hence  it  is  termed  the 
ligamentum  denticulatum.  It  is  not  how- 
ever any  separate  ligament,  but  a  conden- 
sation of  the  arachnoid  membrane  or  inter- 
posed substance,  and  which  is  thus  de- 
priv(Ml  of  its  cellated  structure  and  fluid 
contents.  I  need  not  point  out  to  you  the  ' 
additional  security  to  the  spinal  chord  j 
which  this  aftbrds,  by  limiting  the  motion  1 
of  the  chord  in  a  way  which  the  extensible 
strings  above  and  the  elastic  cushion  below  , 
could  not  effect ;  and  by  giving  sufficient 
lirmness  of  attaclmient  to  prevent  laceration 
of  the  roots  of  the  nerves  in  sudden  and 
forcible  flexion  of  the  spine.  It  passes  in 
its  condensed  form  between  the  superior 
and  inferior  root  of  the  spinal  nerves,  being 
attached  to  the  pia  mater  during  its  whole 
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extent,  and  to  the  dura  mater  in  the  inter- 
vals between  the  perfect  nerves. 

The  sub-occipital  nerve,  or  Jirst  cervical 
nerve,  or  Jirst  nerve  of  the  spine,  arises, 
as  I  have  described,  at  the  very  commence- 
ment of  the  medulla  spinalis,  and  from  the 
lateral  furrow  on  its  superior  and  infe- 
rior surfaces;  while  from  this  furrow  iis 
roots  are  referable  to,  and  can  be  trnced 
from,  the  central  column  above  and  be- 
low. The  fasciculi  from  the  superior  sur- 
face are  few,  and  comparatively  large,  and 
they  unite  and  form,  or  pass  through  a  gan- 
glion ;  those  from  the  inferior  surface  are 
smaller  and  more  numerous  ; — (they  err  who 
speak  of  any  definite  number — that  varies 
in  different  nerves  and  different  subjects  ;) 
they  are  more  superficial ;  more  easily 
lacerable  ;  they  converge,  unite,  join  the 
other  branch  beyond  the  ganglion,  and  then, 
escaping  from  the  dura  mater,  we  have  the 
perfect  compound  nerve  of  sensation  and 
motion.  Having  pierced  the  dura  mater, 
it  emerges  from  the  spinal  cavity  through  a 
foramen  in  the  anterior  part  of  the  atlas  ; 
and  no  sooner  is  its  escape  accomplished, 
than  it  divides  into  two  main  trunks,  which 
subdivide  and  ramify  in  every  direction, 
and  give  the  power  of  motion  to,  and  be- 
stow sensation  on,  the  neighbouring  mus- 
cles and  parts. 

The  Anastomoses  of  the  Nerves. — This  is 
not  the  time  to  trace  minutelv  the  course  of 
these,  or  of  anv  of  the  spinal  nerres.  f 
shall  have  more  satisfactorily  to  speak  of 
them  when  we  describe  the  various  muscles 
and  portions  of  the  frame,  and  the  nervous 
influence  with  which  each  is  endowed.  All 
that  I  shall  attempt  at  present  is  a  mere 
sketch  of  their  origins,  connexions,  and 
ultimate  destination ;  and  for  minuter  in- 
formation I  would  refer  you  to  that  admir- 
able division  of  my  friend  JMr.  Percivall's 
"  Series  of  Elementary  Lectures  on  the 
Veterinary  Art,"  in  which  be  describes  the 
course  of  the  spinal  nerves.  I  shall  scarcelj' 
dare  to  deviate  from  his  very  accurate  de- 
scription of  them. 

I  would  beg  your  attention  to  the  evi- 
dent fact  of  the  compound  nerves  of  the 
spine  dividing  into  innumerable  ramitica- 
tions,  and,  more  }>articularly,  anastomosing 
with  branches  from  the  neighbouringnervts. 
This  sub-occipital  nerve  has  direct  commu- 
nication with  the  second  cervical,  the  lin- 
gual, the  recurrent,  the  glosso-pharyngeal, 
and  the  great  org-anic  nerves,  and  indirectly 
with  the  fifth,  the  eighth  (portiodura),  and 
almost  all  the  cervicals.  In  the  second 
cervical  the  direct  and  the  indirect  anasto- 
moses increase,  and  ihev  increase  as  we 
proceed  down  the  frame,  and  not  only  be- 
tween considerable  branches  of  the  nerves, 
but  the  minutest  ramifications  of  them,  and 
not  merely  a  single  anastomosis,  but  nu- 
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roerous  ones  between  any  two  given  nerves. 
They  raeft — they  separute — they  reunite, 
they  admit  others  into  association — tliey  coa- 
lesce with  every  neighbouritigone — they  ex- 
tend the  bond  of  union  to  distant  nerves — to 
the  most  distant ;  in  fact,  the  whole  system 
is  united  to;iether.  We  cannot  unravel  the 
entangled  and  matted  fibres,  but  we  have  a 
clue  to  the  nature  and  thtt  design,  and  I 
would  almost  say,  the  simple  arrangement 
of  the  whole. 

The  Sensilive  Fibrils. — The  nerves  of  sen- 
sation ramify  into  branches  of  extreme  mi- 
nuteness. It  was  necessary  that  they 
should  do  so — that  they  should  spread 
themselves  everywhere,  in  order  that  there 
should  not  be  the  minutest  part  of  the  frame 
in  which  they  did  not  give  warning  of  danger 
or  injury.  Their  anastomoses  probably  are 
few  ;  for  it  was  necessary  that  the  impres- 
sion should  be  referable  to  the  precise  spot 
on  which  it  was  made,  nor  would  it  be 
consistent  with  the  enjoyment  of  the  ani- 
mal, that  any  painful  feeling  should  spread 
around,  unless  when  the  injury  is  extend- 
ing and  needs  instant  remedy.  Yet  we  can 
conceive  of  minute  fibrils  of  inter-communi- 
cation between  the  sensitive  nerves,  in  order 
to  keep  up  a  common  feeling  and  sympathy 
of  parts,  and  on  which,  in  truth,  not  only 
the  well-being  of  the  system,  but  the  proper 
action  of  every  part  depends. 

The  Motor  Fibrils. — I  can  form  a  clearer 
conception  of  the  anastomoses  of  the  motor 
nerves.  There  is  scarcely  an  action  of  the 
simplest  nature  that  can  be  performed  by 
the  power  of  a  single  muscle.  iNlany  mus- 
cles must  work  together,  and  many  nerves 
combine  their  influence,  in  order  to  its  ac- 
complishment. For  the  more  perfect  per- 
formauce  of  this — to  secure  the  consenta- 
neous action  of  these  muscles,  the  fibrils 
of  the  nerves  by  which  they  are  supplied 
are  brought  together,  and  have  inter-com- 
munication with  each  other.  A  certain 
nerve  is  not  only  given  to  a  certain  muscle, 
and  there  results  ouly  one  contraction  or 
action  of  that  muscle,  but  the  nerve  spreads 
over  tlie  muscle,  and  enters  into,  and  is  dif- 
fused over,  the  substance  of  it,  and,  accord- 
ing to  the  part  or  division  of  the  muscle  on 
which  its  principal  or  only  intlueiice  is  be- 
stowed, tliL'  action  is  evidently  and  con- 
siderably varied.  1  can  conceive,  therefore, 
the  necessity  of  the  anastomoses  of  miuute 
branches,  in  order  that  by  the  co-operation 
of  parts  of  various  muscles,  maiiy  compli- 
cated motions  may  be  eti'ected.  lie  who 
has  a  perfect  knowledge  of  the  anatomy 
and  function  of  the  muscles,  could  witliout 
much  difficulty  trace  out  any  seemingly 
complicated  arrangement  of  nervous  fibrils. 
But  we  shall  have  other  nerves  by-and-by 
with  whicli  to  associate  those  of  sensation 
aad  voluntary  motion,  and  which  will  ena- 


ble us  more  satisfactorily  to  account  for  the 
intricacy  of  their  course. 

Comparative  Survey  ofthe  Cervical  Nerves, 
— I  return  to  the  nerves  of  the  neck,  and  I 
find  no  material  difterence  in  any  of  our 
patients,  except  that  the  three  first  nerves 
are  proportionally  larger  in  the  dog  than  in 
tlie  horse,  because  tliey  have  comparatively 
bulkier  and  more  powerful  muscles  to  sup- 
ply, and  which  are  so  placed  as  to  act  with 
greater  mechanical  disadvantage  than  in 
the  horse.  In  the  ox  they  are  rather  less 
developed  than  in  the  horse,  for  the  neck  is 
shorter,  although  the  muscles  are  large. 
The  number  of  pairs,  namely  eight,  is  the 
same  in  all  of  them,  considering  the  sub- 
occipital as  the  first.  In  our  occasional 
patients — the  domestic  poultry — the  num- 
ber is  greater,  and  varies  in  the  different 
species  ;  the  common  fowl  has  14  cervical 
nerves,  the  duck  15,  and  the  goose  16.  The 
parrot,  respecting  which  we  are  sometimes 
consulted,  has  12,  and  so  has  the  lark,  the 
goldfinch,  and  the  canary,  and  most  of  our 
imprisoned  warblers  ;  and  in  all  of  them 
the  nerves  are  proportionally  larger  than  ia 
quadrupeds. 

The  Xerves  of  the  Fore  Extremities. — The 
sixth,  seventli,  and  eighth  cervical  nerves, 
and  the  first  dorsal,  not  only  supply  the 
muscles  in  their  respective  neighbourhoods, 
but  a  small  branch  of  the  sixth,  and  the 
greater  portion  of  the  three  others,  go  to 
form  a  singularly  complicated  plexus  of 
nerves,  whence  proceed  branches  to  the 
external  thoracic  muscles,  the  scapula,  and 
the  whole  of  the  fore  extremity.  The  ex- 
ternal  thoracic  nerve  in  the  horse  supplies 
the  muscles  oi  the  brt- ast  and  side,  and  even 
goes  to  the  serratus  and  the  latissimua 
dorsi,  and  the  pauniculus  carnosus.  The 
.sc<i/)«/ar ramifies  on  the  muscles  on  the  outer 
and  inner  side  of  the  scapula,  giving 
branches  to  the  triceps,  the  teres  minor, 
and  the  levator  humeri.  The  external  cuta^: 
neons  nerve  of  the  human  being  is  ni>t  found, 
but  the  spiral,  or  rather  a  branch  from  it, 
and  not  from  the  ulnar,  as  asserted  by 
Cuvier,  supplies  the  place  of  it  ;  while  the 
spiral,  und  the  radial,  bestow  nervous  infiu* 
ence  on  the  upper  part  of  the  extremity, 
and  the  nlnar  on  the  whole  of  it,  and  with 
no  other  difi'erence  than  occurs  from  the  one 
phalanx  of  ihe  horse,  the  two  which  consti- 
tute the  foot  of  the  ox,  and  the  four  that 
are  found  in  that  of  the  dog. 

The  principle  of  jS'earotomij. — In  the  me- 
tacarpal and  the  plantar  nerves  of  the  horse, 
the  ox,  and  the  sheep,  we  have  an  interest- 
ing illustration  of  the  distribution  of  the 
filaments  of  diHerent  function,  of  which  the 
compound  spinal  nerve  is  composed.  There 
are  no  muscles  below  the  knee  in  these  ani- 
miUs,  aud  as  it  seems  to  be  a  law  of  nature 
that  nothing  is  given  which  is  not  required, 
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we  imagine  that  the  motor  fibrils  cease  to 
exist  below  the  knee,  for  there  they  would 
be  useless  ;  and  accordingly,  in  the  opera- 
tion of  neurotomy,  we  destroy  tlie  sensi- 
bility of  the  foot,  and  relieve  a  noble  animal 
from  that  torture  which  in  various  diseases 
of  ihe  foot  our  own  ill  management  or  bar- 
barous ucage  had  inflicted  upon  liim;  but 
we  take  away  no  muscular  power,  and 
no  otherwise  interfere  with  the  action  of 
the  limb,  than  by  giving  some  incertitude  of 
motion  and  increase  of  concussion,  which 
plainly  result  from  the  loss  of  sensibility  in 
the  part. 

The  Nerves  of  the  Wing  in  Birds. — These 
spring  from  the  last  cervical,  and  the  tvro 
first  dorsal  nerves.  The  plexus  is  more 
regular  and  compact  than  in  the  quadruped. 
The  pectorals,  as  may  be  imagined  when 
we  observe  the  muscles  of  the  breast  in  the 
bird,  are  of  great  comparative  bulk,  and 
there  are  four  of  th^m.  Two  nervous  chords 
only  are  sent  to  the  wing  ;  the  first,  taking 
its  course  under  the  inferior  surface  of  tlie 
wing,  answers  to  the  spiral  and  the  ulnar 
nerves;  the  other,  turning  round  the  hume- 
rus to  reach  the  superior  surface,  is  the 
radial  nerve. 

The  Dorsal  Nerves.— We  have  observed 
the  spinal  chord  enlarging  at  the  inferior 
part  of  the  neck,  that  the  nerves  which  are 
to  form  the  humeral  plexus  may  be  suffi- 
ciently developed.  It  now  rapidly  dimi- 
nishes, and  becomes  little  more  than  a  round 
chord  ;  but  still  a  succession  of  nerves 
from  above  and  below  are  given  out  from  it, 
opposite  to  each  of  the  articulations  of  the 
spine,  yet  with  this  singular  circumstance, 
not  existing  however  to  so  great  an  extent 
in  the  brute  as  in  the  human  being,  that 
while  the  origins  of  the  cervical  nervt-s  are 
opposite  to  the  foramina  through  which  tliev 
escape,  the  posterior  dorsal  and  the  lumbar 
nerves  spring  from  portions  of  the  spinal 
chord  anterior  to  these  foramina,  and  in- 
creasingly so,  and  therefore  they  run  a 
certain  way  along  the  side  of  the  spinal 
chord,  before  they  escape  from  the  canal. 
Do  they  thus  receive  any  minute  filaments 
or  influence  from  the  lateral  columns  of  the 
spinal  chord  1  This  is  worth  observation 
and  inquiry. 

The  IiUercostals. — There  are  eighteen  pairs 
of  dorsal  nerves.  They  are  smaller  than  the 
cervical  nerves,  and  present  fewer  anasto- 
moses, and  even  fewer  ramifications  ;  for  there 
is  less  muscular  substance  to  supply,  and 
f\ir  less  muscular  action.  Each  dorsal  nerve, 
as  it  escapes,  devides  into  two  branches. 
The  inferior  one,  after  giving  a  branch  to 
the  panniculus  carnosus,  and  to  the  integu- 
ment, shelters  itself  with  the  blood-vessels 
in  a  sulcus  under  the  posterior  edge  of  the 
rib  behind  which  it  escapes  from  the  spinal 
canal  ^  as  it  passes  it  gives  minute  romifica* 


tions  to  the  muscle  between  that  and  the 
next  rib,  and  then,  in  the  anterior  ribs,  ex- 
pands itself  on  the  muscles  of  the  sternum, 
while  the  nerves  of  the  posterior  ribs,  after 
supplying  the  intercostal  muscles,  send  their 
ultimate  fibrils  to  the  internal  oblique  and 
recti-abdominal  muscles.  These  are  plainly 
respiratory  nerves,  and  we  shall  have  reason 
to  suspect  that  they  proceed  from,  although 
they  have  not  been  actually  traced  to,  the 
lateral  column  of  the  spinal  chord.  At  all 
events,  each  intercostal  nerve  anastomoses 
with  the  great  organic,  and  forms  with  it 
a  ganglion. 

The  superior  branch  of  the  nerve  turns 
upwards,  becomes  deeply  buried  in  the 
muscles  of  the  back,  and  gives  filaments  to 
the  serrati,  the  rhomboides,  the  trapesius, 
the  latissimus  dorsi,  the  quadratus,  the 
psoas  magnus,  the  iliacus  internus,  the  su- 
perior abdominal  muscles,  and.  in  fact,  all 
the  muscles  of  the  back  and  loins. 

Comparatiie  View  of  the  Dorsal  Nerves. — 
The  only  important  diflference  in  the  dorsal 
nerves  of  other  domesticated  animals  is  in 
their  number,  and  that  corresponding  with 
the  number  of  the  ribs.  In  the  ox,  the 
sheep,  and  the  dog,  there  are  but  thirteen  ; 
there  are  fourteen  in  the  hog,  and  in  the 
bird  they  seldom  exceed  seven  or  eight. 

Tlte  Lumbar  Nerves. — There  are  five  lum- 
bar vertebrae,  and  a  corresponding  number 
of  nerves.  The  spinal  chord  is  now  begin- 
ninsr  to  enlarofe.  About  the  third  lumbar 
vertebra;  the  increase  of  size  is  very  evi- 
dent. These  nerves,  as  soon  as  they  escape 
from  tlie  canal,  divide  also  into  a  superior 
and  inferior  branch  ;  the  first  going  to  the 
muscles  of  the  loins,  while  the  inferior  one, 
as  I  shall  have  to  show  you  when  describ- 
ing the  muscles,  is  of  great  consequence. 
The  inferior  branch  of  the  first  lumbar 
nerve  takes  a  long  course  over  the  trans- 
verse processes  of  the  two  next  vertebrs  to 
the  iliacus,  and  along  the  muscles  of  the 
thigh,  almost  to  the  stifle.  It  has  also,  in 
common  with  every  nerve  of  the  spine,  com- 
munications with  the  nerves  next  before 
and  behind,  and  with  the  great  organic 
nerve. 

ihe  second  lumbar  nerve  is  of  more  im- 
portance. It  not  only  gives  ramifications 
to  the  psoas  and  the  iliacus,  and  extending 
even  to  the  stifle,  becomes  the  principal 
subcutaneous  nerve  of  the  thigh,  but,  pass- 
ing through  the  abdominal  ring,  it  dis- 
penses nervous  influence  to  the  scrotum  and 
testicle  of  the  male,  and  the  uterus,  the  pu- 
denda, and  the  udder  of  the  female.  It 
even  does  more  than  this,  it  helps  to  form 
one  of  the  nerves  of  the  hind  extremity. 
Of  these,  then,  I  must  next  speak,  but  it 
will  be  a  hasty  glance  indeed  that  I  can 
now  take  of  them* 
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The  Nerves  of  thejiind  Extremity, — These  | 
do  not  arise  from  one  common  nervous  | 
plexus,  as  in  the  anterior  extremity,  the  i 
branches  that  issue  from  which  it  is  dififi- ! 
cult  or  impossible  to  trace  to  their  true  | 
nerrous  origin  ;  but  the  formation  of  the ' 
nervous  chords  can  be  satisfactorily  followed 
to  distinct  plexuses,  referable  to  particular 
nerves. 

The  second  lumbar  nerve  contributes  a 
branch,  and  the  third  and  fourth  the  greater 
part  of  their  substance  ;  and  the  fifth  a  con- 
siderable branch,  to  the  formation  of  the 
crural  nerve.  Its  principal  distribution  is 
to  the  rectus,  and  to  the  internal  and  ex- 
ternal vastus  ;  while  no  mean  branches  go  to 
the  iliacus,  and  the  psoas  magnus,  and  the 
pectineas,  and  then  becoming  a  subcutaneous 
nerve,  it  ramifies  on  the  interior  and  forepart 
of  the  thigh  and  the  leg,  and  may  be  traced 
as  low  as  the  fetlock.  It  accompanies  the 
vena  saphena  in  the  greater  part  of  its 
course,  and  should  be  remembered  when 
we  are  bleeding  from  that  vein. 

The  third  lumbar  nerve  sends  a  branch 
to  form  the  obturatoi- ;  the  fourth  more 
largely  contributes,  and  a  smaller  branch  is 
derived  from  the  fifth.  This  nerve,  after  a 
short  course,  passes  through  the  foramen 
magnum  ischii,  gives  branches  to  the  ob- 
turator muscle,  to  the  pectineus,  the  triceps, 
and  the  gracilis. 

The  fifth  lumbar  nerve  detaches  a  branch 
to  help  to  form  the  sciatic  nerve;  it  receives  a 
much  larger  one  from  the  first  sacral,  and 
others  from  the  second  and  third.  This 
nerve  quits  the  pelvis  through  the  sacro- 
sciatic  ligament,  passes  between  the  hip- 
joiiit  and  the  tuberosity  of  the  ischium, 
enters  deeply  into  the  haunch,  and  having 
given  branches  to  the  biceps,  the  semiten- 
dinosus  and  the  semimembranosus,  divides 
into  the  three  popliteals.  The  first  of  these 
answers  to  the  ulnar  nerve  of  the  fore  ex- 
tremity ;  the  second  feeds  the  gastrocnemii, 
the  flexors  of  the  foot,  and  reaches  to  the 
stifle-joint;  and  the  third,  after  sending 
branches  to  the  semimembranosus,  the  gas- 
trocnemius externus,  the  flexor  metatarsi, 
and  the  extensor  pedis,  pursues  its  way  down 
the  leg,  and  becomes  at  length  a  subcuta 
neous  nerve,  terminating  on  the  pastern. 

The  fifth  lumbar  nerve  sends  a  consi- 
derable branch  to  help  to  form  the  gluteal ; 
but  the  main  substance  of  it  is  derived 
from  the  first  sacral.  It  is  expended  on  the 
gluteus  maximus. 

I  have  no  material  diflference  to  point  out 
in  the  distribution  or  function  of  the  lumbar 
nerves  in  our  other  domesticated  quad- 
rupeds. 

The  Sacral  Nerves. — Besides  contributing 
to  form  these  nerves  of  the  hind  extremity, 
the  sacral  nerves  are  of  no  little  importance. 
The  second  ramifies  posteriorly  among  the 


muscles  of  the  tail ;  the  third  gives  brsnches 
to  the  muscles  of  the  haunch  ;  the  fourth, 
supplies  the  bladder,  and  rectum,  and  peri- 
na;um  ;  and  the ffth  belongs  to  the  muscles 
of  the  tail.  All  these  are  composed  of 
branches  of  the  inferior  divisions  of  the  sa- 
cral nerves,  and  which  likewise  communicate 
with  the  sympathetic  nerve,  and  with  those 
before  and  behind.  The  superior  divisions, 
as  in  the  dorsal  and  lumbar  nerves,  supply 
the  dense  mass  of  muscle  above,  or  pene- 
trate through  it  and  become  subcutaneous 
nerves. 

The  Cauda  Equina. — The  spinal  chord 
had  begun  rapidly  to  diminish  at  the  last 
lumbar  vertebra  ;  and  at  the  second  of  the 
sacral  bones  it  may  be  said  to  end.  We  can 
trace  a  little  pyramidical  point  in  the  centra 
which  is  its  apparent  termination.  This 
bulb,  however,  is  surrounded  by  numerous 
nervous  chords,  forming  at  first  a  bundle  of 
prolongations  or  large  filaments  more  bulky 
than  the  chord  from  which  they  sprung, 
but  gradually  diminishing  in  size  and  ia 
number,  and  ceasing  altogether  about  the 
fourth  caudal  vertebra.  The  three  last 
sacral  nerves  are  formed  from  these  chords, 
which  like  those  from  the  spinal  marrow 
itself  are  perfect  nerves  of  sensation  and 
voluntary  motion.  The  sacral  nerves,  how- 
ever, issue  by  two  distinct  foramina  from 
the  spinal  canal ;  the  superior  penetrate  at 
once  into  the  muscles  above  ;  the  inferior 
escape  into  the  pelvis  ;  but  they  are  not 
nerves  of  different  character  or  function, 
for  after  the  motor  portion  had  joined 
the  sensitive  and  the  compound  nerve 
was  formed,  the  first  division  took  place 
within  the  canal,  and  both  branches  as  they 
issued  were  true  compound  nerves. 

The  Coccygeal  or  Caudal  Nerves. — There 
are  four  other  pairs  of  nerves  proceeding 
from  these  chords,  and  which  escape  from 
the  four  first  vertebrae  of  the  tail.  They  are 
also  compound  nerves  of  sensation  and  vo- 
luntary motion  ;  they  anastomose  with  each 
other,  and  keep  up  the  chain  of  nervous  in- 
tercommunication ;  but  they  have  no  con- 
nexion with  the  great  organic  which  has 
here  ceased  to  exist.  They  likewise  divide 
into  a  superior  and  inferior  branch  ;  the 
superior  connected  with  the  erector,  and  the 
inferior  with  the  depressor  muscles  of  the 
tail,  and  both  of  them  being  also  subcu- 
taneous nerves. 

And  so  ends  our  anatomical  description 
of  the  spinal  marrow,  brief,  dry,  and  some- 
what unsatisfactory  ;  but  we  should  here- 
after have  had  much  repetition,  if  I  had  at 
present  more  fully  traced  the  course  of  the 
difterent  nerves.  We  ore  now  prepared  to 
return  to  the  commencement  of  the  spinal 
chord,  and  enter  into  the  consideration  of  its 
lateral  column,  but  tliis  deserves  a  separate 
lecture* 
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FORENSIC  CHEMISTRY. 


OV    THE    DETECTION    OF 

MIXED      POISONS.* 

^y  M.   Oefila,    Professor    of   Chemistry, 
Paris, 

Fon  some  years  past  the  various  scientific 
journals  have  contiined  in.^tances  of  poi- 
soning occasioned  by  mixtures  of  arsenic 
and  laudanum,  proto-nitrate  of  mercury,  and 
verdigris  ;  but  as  far  as  I  am  aware,  no 
particular  attention  has  been  paid  to  the 
chemical  questions  involved  in  these  dis- 
cussions. I  have  deemed  it  my  duty  to 
study  this  subject  with  the  greater  care, 
inasmuch  as  it  oftered  to  my  consideration 
many  remarkable  and  unexpected  pheno- 
mena. Several  times,  poisons,  generally 
thought  to  exercise  no  decomposing  action 
■with  others,  have  been  so  powerfully  in- 
fluenced by  the  mixture,  that  the  ordinary 
re-agents  failed  in  the  detection  of  the  in- 
dividual substances,  and  only  denoted  the 
existence  of  the  compounds  which  had  been 
formed.  I  have  indeed  no  hesitation  in 
stating,  that  the  most  experienced  operator 
would  in  these  cases  commit  the  most  seri- 
ous errors,  did  he  not  possess  the  data  which 
form  the  basis  of  this  paper.  He  might,  for 
example,  conclude  from  a  given  number  of 
experiments,  that  an  individual  had  been 
poisoned  b}'  a  mixture  of  arsenicous  aciil 
and  calomel,  or  metallic  mercury,  when  the 
poisoning  was  the  effect  of  corrosive  sub- 
limate a\id  aisenicous  acid,  or  he  might 
suppose  that  a  mixture  of  the  peroxide  of 
antimony,  and  proto- tartrate  and  proto-chlo- 
ride  of  mercury  had  been  employed,  when  in 
reality  corrosive  sublim-.tteand  tartar  emetic 
had  been  given.  These  examples  suffice 
to  jirove  the  importance  of  the  essay  1  have 
undertaken. 

I  will,  therefore,  in  the  first  place,  point 
out  the  elfects  of  the  principal  reagents  on 
mixtures  of  the  most  important  mineral 
poisons,  in  such  case  usinsj  concentrated 
solutions  in  varying  proportions.  I  sliall 
tlien  consider  the  means  of  separating  the 
several  poison<i  composing  the  mixtui-e  ; 
and  where  this  cannot  be  accomplished,  1 
shall  at  least  be  able  to  show  the  processes 
by  Avhich  the  nature  and  proportions  of  the 
metals  and  metallic  oxides  mar  bo  ascer- 
tained. My  experiments  have  all  been  per- 
formed with  perfectly /)»)•<'  reau-ents,  and  I 
allude  to  this  the  more  pointeAlv,  because 
on  some  occasions  having  employed  reagents 
of  reputed  purity,  I  did  not  invariably  obtain 
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the  results  I  have  described.  I  also  find  it 
necessary  to  observe,  that  in  the  analytic  de- 
partments of  the  experiments,  I  principally 
had  in  view  the  detection  of  the  natuie  of 
the  poisons,  not  devoting  so  much  atten  ion 
to  the  riuid  determination  of  their  propor- 
tions. For  the  latter  purpose  indeed,  va- 
rious modifications  would  be  necessary  in 
the  processes  1  describe,  modifications  too 
which  none  but  the  most  experienced  could 
successfully  practise. 


MIXTURES   OF    CORROSIVE    SUBLIMATE    AVD 
ARSENICOUS    ACID. 

Concentrated  solutions  of  three  parts  of  cor- 
rosive sublimate  and  three  of  arsenicous acid. — 
In  this  mixture  sulphuretted  hydrogeyi  causes 
a  dfrty  yellow  precipitate  with  some  black 
specks,  being  a  mixture  of  the  sulphurets  of 
arsenic  and  mercury.  Sulphate  of  copper 
precipitates  the  solution  in  greenish  yellow, 
being  a  mixture  of  green  arsenife  of  copper, 
and  of  the  white  precipitate  occasioned  by 
the  excess  of  ammonia  in  the  test  in  solu- 
tions of  corrosive  sublimate.  The  nitrate 
of  silver,  if  acid,  produces  a  white  precipi- 
tate of  chloride  of  silver,  but  if  a  little  am- 
monia is  added,  the  deposit  becomes  sl'ghtly 
yellow  from  the  formation  of  arsenite  of 
silver.  Caustic  potash  furnishes  a  white 
precipitate  which  becomes  black  when  an 
excess  of  alkali  is  added,  while  from  cor- 
rosive sublimate  alone  a  vellow  would  have 
been  thrown  down,  and  from  arsenicous 
acid  no  precipitate  whatever.  The  black 
deposit  is  metallic  mercurv  and  its  black 
protoxide.  From  this  it  follows,  that  thd 
arsenicous  acid  is  changed  into  arsenic  acid, 
while  the  corrosive  sublimate  is  first 
clianged  into  calomel,  and  then  into  metal- 
lic mercury.  The  following  experiments 
prove  this  position. 

If  after  washmg  the  white  precipitate  it 
is  allowed  to  drv  on  a  filter,  it  will  be  seen 
to  assume  a  pale  yellowish  colour.  Treated 
by  cold  nitric  acid,  part  is  dissolved  (the 
arseniate  of  the  protoxide  of  mercury),  and 
the  solution  is  precipitated  black  by  pot:isso. 
I'lie  undissolved  portion  washed,  dried, 
and  heated  in  a  glass  tube,  sublimes  in  the 
manner  of  calomel.  If  the  liquor  be  ex- 
amined in  which  the  calomel  and  metallic 
mercury  were  originally  formed,  it  will  hp 
found  highly  alkaline.  If  this  be  saturated 
after  filtration,  by  pure  muriatic  acid,  then 
evaporated  to  dryness  and  the  product  redis- 
solved  in  water,  a  solution  will  be  obtained 
from  which  sn/phaie  of  copper  will  throw 
down  a  blue  arseniate  of  copper  and  nitrnte 
of  silver,  a  white  precipitate  of  chloride  of 
silver,  mixed  with  red  arseniate  of  silver. 
It  follows,  therefore,  that  potash  occasions 
itt  this  mixed  solution  of  arsenicous  acid 
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ind  corrosive  sublimate  this  transformntion 
of  part  of  the  arsenicous  into  arsenic  acid. 

Ammonia  causes,  with  this  mixed  solu- 
tion, a  white  precipitate.  A  ,s///)  of  copper 
and  tlie  minute  galvanic  pile,  composed  of  a 
slip  of  gold,  and  a  leaf  of  tin  rolled  into  a 
spiral,  produce  with  the  mixture  the  same 
effect  as  with  pure  corrosive  sublimate. 

Concentrated  Solntluns. — Three  volumes  of 
Sublimate  and  one  of  Arsenicous  Acid. 
Sulphuretted  hydrogen  furnishes  a  very 
dirty  yellow  precipitate,  in  the  midst  of 
which  is  almost  instantaneously  deposited 
some  black  sulphuret  of  mercury  ;  ammonia- 
cat  sulphate  of  copper,  a  greenish  yellow  ; 
neutral  nitrate  of  silver,  a  white,  very  slightly 
yellow  ;  ammonia  n  white  ditto,  soluble  in 
excess  of  alkali ;  copper  and  electric  pile  act 
as  witU  pure  corrosive  sublimate. 

Concentrated  Solutions  of  three  vols.  Arsenic- 
ous Acid  and  one  of  Corrosive  Sublimate. 
Sulphuretted  hydrogen,  a  yellow  pre- 
cipitate speckled  with  black  dots.  j4mmo- 
niacul  sulphate  of  copper  and  nitrate  of  silver, 
as  before  described,  except  that  the  green 
and  yellow  shades  are  more  decided. 
Potassa  acts  as  with  solutions  of  equal  parts 
of  sublimate  and  arsenicous  acid.  Am- 
monia gives  a  white  precipitate,  soluble  in 
eixcess  of  alkali.  Copper  and  the  electric 
circle  act  as  on  sublimate  alone. 

Analysis. —  In  the  fifth  volume  of  the 
"  Archives  Gen6rales  de  JMedecine,"  a  case 
is  recorded  by  M,  Juli^  Fontanelle,  in  which 
an  apotliecary's  apprentice  swallowed  a 
drachm  of  corrosive  sublimate,  mixed  with 
three  of  arsenicous  acid.  Sublimate  will 
be  easily  separated  from  arsenic  by  treat- 
ing the  powder  by  cold  sulphuric  ether, 
and  agitating  the  mixture  from  time  to 
time  in  a  phial  with  a  ground  stopper. 
The  sublimate  alone  is  dissolved.  The 
same  remarks  apply  to  the  aqueous  solution 
as  to  the  powder. 

(To  be  continued.) 


FURTHER    RESULTS    OF 

DR.  AYRE'S  TREATMENT  OF  MALIGNANT 
CHOLERA 

BY   SMALL  AND  REPEATED  DOSES  OF 

CALOMEL. 

To  the  Editor  of  The  Lancet. 

Sir, — Having  been  applied  to  by  several 
correspondents  for  information  as  to  my 
further  experience  in  the  treatment  of  cho- 
lera by  small  doses  of  calomel,  freciuently 
repeated,  and  the  results  o(  it,  I  beg  leave, 
in  anticipation  of  such  inquiries,  to  give 
through  your  journal  a  summary  account  of 
both. 


of  the  28th  of  .Tune,  and  published  in  your 
journal  of  the  14th  ult,  1  have  had  ninety- 
nine  additional  cases,  making  the  wliolfl 
number  175.  Of  the  first  series  of  76  cases, 
ten  died  ;  of  the  last  series  of  99  cases,  220 
have  died,  making  the  whole  number  of 
deaths  thirty.  Of  the  20  cases  which  ter- 
minated fatally,  it  is  right  to  add,  that  seven 
of  the  patients  were  dying  when  I  saw  them, 
and  for  whom  therefore  1  did  not  prescribe  ; 
and  an  eighth  patient  was  lost  by  the  nurse 
getting  (drunk V)*  and  wholly  neglecting 
to  give  the  medicines.  The  twelve  fatal 
cases  which  1  did  prescribe  for,  were  all 
subjected  to  circumstances  which  might 
have  been  obviated,  and  which,  as  originat- 
ing in  the  prejudices  or  poverty  of  the  pa- 
tients or  their  friends,  would  be  guarded 
against  by  persons  in  a  better  class  of  life. 
And  it  is  necessary  to  notice  these  circum- 
stances ;  for  in  estimating  the  merit  of  any 
given  mode  of  treatment,  they  must  be 
taken  into  account ;  for  other  things  being- 
equal,  treatment  that  proves  beneficial,  or 
appears  to  do  so,  to  one  patient  in  this  dis- 
ease, should  be  so  in  anotlier,  and  if  it  be 
otherwise,  it  muse  be  owing  either  to  some- 
thing essentially  wrong  in  that  treatment, 
or  to  causes  which  are  foreign  to  it  and  con- 
trol it. 

In  my  former  letter  already  referred  to, 
I  noticed  the  causes  which  influenced  the 
issue  of  the  ten  fatal  cases,  and  I  shall  now^ 
do  the  same  with  respect  to  those  which 
occasioned  in  the  twelve  the  same  result. 

Of  these  patients,  the  first  two  were 
a  man  and  his  wife.  The  man,  who  was 
about  fifty  years  of  age,  and  was  first  at- 
tacked, hud  long  been  of  drunken  habits, 
and  latterly  very  destitute.  He  was  pulse- 
less wheu  first  seen,  but  recovered  from 
this  state,  and  struggled  on  to  the  sixth  day, 
when  he  died.  His  wife,  who  watched 
him  through  several  nights,  became  ex- 
hausted by  fatigue,  and  grief,  and  want, 
and  being  seized  by  the  disease,  was  taken 
to  a  hospital  (but  throu;;h  mistake  to  a 
wrong  one),  and,  losing  sight  of  her  for  seve- 
ral hours,  I  found  her  in  a  state  of  irretriev- 
able collapse. 

Tlie  third  case  was  that  of  a  poor  woman, 
residing,  at  the  time,  alone,  who,  having 
been  seized  with  the  disease  in  the  night, 
kept  her  door  locked,  that  her  neighbours 
might  not  gain  access  to  her  and  discover 
her  state,  as  she  was  reluctant  to  have  nny 
advice.  IShe  was  pulseless  and  nearlv  dying 
when  1  saw  her. 

The  fourth  case  was  a  very  dissolute  wo- 
man, who  was  drunk  and  fighting  on  the 
evening  preceding  the  night  of  her  attack, 
and  was  twelve  hours  in  collapse  before  I 
saw  her. 


*  Oui  correspoQdent  lia»  here  left  oat  a  worU.— 
Ssmce  the  date  of  iny  last  communication  Ed.  L:. 
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The  fifth  and  sixth  cases  were  aged  men, 
who  were  seized  early  in  the  night,  and  for 
whom  no  assistance  was  sought  until  the 
morning. 

The  seventh  patient  was  a  young  woman 
who,  after  recovering  from  a  most  severe 
attack  of  the  disease,  relapsed  into  it  from 
eating  too  hearty  a  supper  at  the  house  of 
a  neighbour,  and  who  sank  at  the  end  of  a 
fortnight,  from  exhaustion  caused  by  a  mis- 
carriage, which  the  second  attack  of  the 
disease  had  induced. 

The  eighth  case  was  a  watchman,  whom  I 
was  requestedbyMr,  Sharpe  to  see  withhim. 
He  was  brought  out  of  the  collapse,  and 
appeared  during  several  days  to  be  recover- 
ing, when,  unknown  to  us,  he  had  ginger 
beer  and  other  improper  things  given  to 
him,  and  he  died  from  an  inflammation  in 
the  mucous  lining  of  the  first  passages. 

The  ninth  case  was  a  young  married  wo- 
man, who,  after  exerting  herself  with  great 
humanity  and  activity  in  her  gratuitous  aid 
to  the  very  numerous  sick  of  her  neighbour- 
hood, became  herself  the  subject  of  the  dis- 
ease, and  at  length  the  victim  of  it.  I  saw 
her^arly  in  it,  and  she  had  become  conva- 
lescent; when,  being  hungry,  and  having 
no  other  food,  she  ate  the  half  of  a  flour- 
and -water  dumpling,  relapsed  in  the  night, 
and  in  the  morning  when  I  was  called  to 
her,  she  was  pulseless  and  dying. 

The  tenth  case  was  a  poor  stranger,  who 
had  been  many  days  almost  without  food, 
and  who  worked  through  a  whole  day  in  a 
hay-field  with  the  disease  upon  him,  and 
was  brought  home  in  the  evening  pulseless. 
The  eleventh  case  was  a  child  three  years 
of  age,  who  had  nearly  recovered  after  be- 
ing in  a  state  of  extreme  collapse,  when  all 
her  attendants  became  ill,  and  incapable  of 
duly  attending  to  her,  when  an  aff'ection  of 
the  head  came  on,  which  speedily  termi- 
nated in  effusion. 

The  twelfth  case  was  the  grandfather  of 
the  above,  wl(0,with  his  wife  and  daujihter, 
became  affected  with  the  premonitory  symp- 
toms, and  who,  from  my  omitting  to  join 
calomel  with  the  other  preventive  means, 
fell  into  the  true  disease  in  the  ni>;ht,  and  in 
the  morning  at  my  visit  he  was  dying.  The 
wife  and  daughter  by  the  calomel  treatment 
were  secured  from  its  further  progress,  or 
perhaps,  to  speak  more  correctly,  they 
were  relieved  from  a  mild  and  incipienWat- 
tack,  which  indeed  was  the  case  with  a 
great  number  whom  I  prescribed  for,  and 
whom  1  did  not  report  to  the  Board  of 
Health. 

Such,  then,  are  the  cases  which  I  have 
lost,  and  which  differ  in  nothing  from  a  very 
large  proportion  of  those  which  have  re- 
covered under  the  treatment  I  recommend, 
excepting  in  the  extrinsic  circumstances 
which  I  have  detailed*     All  the  patients 


had  passed  into  the  stage  of  collapse,  and 
many  had  been  in  it  several  hours  before 
I  was  called  to  attend  them.  A  few  only  had 
passed  through  it  into  the  consecutive 
stage,  and  these  were  of  the  milder  form,  and 
chiefly  of  late  occurrence,  and  in  whom  the 
cramps  were  principally  confined  to  the  ab- 
dominal muscles,  and  the  dejections  tarlike, 
with  pain  on  pressure  in  the  epigastrium,  or 
about  the  head,  with  the  other  symptoms  of 
that  state. 

In  regard  to    the    treatment,    the    same 
methods,   precisely,  have  been  pursued  in 
the  last  series  of  cases  as  were  described 
and  recommended  in  the  treatment  of  the 
former  ones.     The  calomel  has  been  given 
nearly  uniformly  in  single  grain  doses,  made 
into  exceedingly  minute  pills,  with  bread 
crumb  rubbed  down  into  a  mucilage,  and 
mixed  with  a  little  gum,  and  given  with 
one  drop  of  laudanum  in  a  teaspoonful  of 
water  every  five  or  seven  minutes,  for  one, 
two,  or  three  hours,  or  longer,  as  the  urgency 
of  the  case  demanded,  widening  the  inter- 
vals of  giving  them  as  the  urgent  symptoms 
subsided,  and  discontinuing  the  laudanum. 
No  other  limit  was  found  necessary  to  be 
set  to  the  quantity   of  calomel  given,  than 
that  which  the  circumstances  of  the  disease 
imposed,  nor  was  any  fear  entertained  that 
the  medicine  would  aft'ect  the  mouth  ;  for 
pending  the  duration  of  the  collapse,  no 
absorption  of  the  medicine  will  take  place. 
By  one  patient,  a  young  woman  (Rosanna 
Currv),  whom  1  had  a  few  days  ago  iu  the 
hospital,  and  who  had  been,  some  time  be- 
fore 1  saw  her,  in  the  stage  of  collapse  in  its 
most  malignant  form,  no  less  a  number  than 
300  grains  of  calomel  were  taken,  and  two- 
thirds  of  them  retained  ;  and  who,  notwith- 
standing the  extreme  severity  and  obstinacy 
of  her  disease,  and  the  quantity  of  calomel 
taken,  was  well,  and  discharged  from  the 
hospital,  in  less  than  ten  days,  and   with- 
out anv  material  soreness  of  the  mouth. 

In  my  former  letters  1  dwelt  upon  the 
necessity  of  resorting  early  to  the  antiphlo- 
gistic treatment  upon  the  passing  awiiy  of 
the  stage  of  collapse,  grounding  my  bt-lief 
of  its  importance  on  the  theoretical  view  I 
took  of  the  nature  of  the  disease.  INly  ex- 
perience since,  in  the  disease  iiself,  has  fully 
confirmed  the  view  1  took  of  it.  Early 
leeching  of  the  epigastrium  on  the  first  rise 
of  the  pulse  besond  i's  natural  standard,  is 
alwavsto  be  effected,  if  possible,  and  leeches 
should  always  he  left  in  the  evening  with 
the  attendants,  to  be  apjdied  in  the  night,  if 
necessary,  that  no  time  may  be  needlessly 
lost.  Of  not  less  importance  is  care  in  the 
choice  of  the  food  for  the  patient.  Rice  ap- 
pears most  suitable  with  thin  broth,  and 
bread  and  flour,  meat,  and  all  acids,  most 
injurious ;  wine  is  rarely  required.  The 
patients  oftea  desire  to  have  it,  and  in  thv 
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early  cases  of  the  disease  I  granted  it  to  re- 
lieve their  weakness  after  tbey  appeared  to 
have  pfot  through  it,  but  1  am  now  con- 
vinced that  it  was  injurious  to  many,  and  I 
doubt  if  it  was  beneficial  to  any  j  and  lat- 
terly I  have  never  allowed  it. 

In  conclusion  I  have  only  to  add,  for  the 
information  of  those  who  may  hereafter 
have  to  treat  the  disease  (for  those  who 
have  seen  it  cannot  want  the  information), 
that  in  the  treatment  of  the  disease,  and  to 
render  that  treatment  efficient,  it  is  neces- 
sary to  submit  to  the  toil  of  almost  hourly 
visits  to  the  patients  ;  for  such  is  the  im- 
minent character  of  the  disease,  and  the 
extraordinary  rapidity  of  its  course,  that 
the  slightest  intermission  of  the  treatment 
may  prove  an  irretrievable  loss  to  the 
patient ;  and  indeed  his  imminent  danger  is 
akin  to  the  condition  of  a  drowning  man, 
and  the  obligation  of  the  practitioner  is 
scarcely  less  than  that  man  who  holds  within 
his  hand  the  means  that  are  to  rescue  him. 
I  am  respectfully  yours,  &c., 

Joseph  Avbe. 

Hull,  Aug.  11,  1832, 


CASE    OF 

TIC    DOLOUREUX. 
By  W.  DoDSON,  Esq.,  Surgeon,  Pimlico, 

Mr,  P ,  JBtat.  65,  a   tall    plethoric 

man,  had  enjoyed  uninterrupted  good 
health  until  about  nine  years  a^o,  when 
he  was  attacked  by  tic  doloureux  in  the 
right  side  of  the  face.  He  attributed  the 
accession  of  this  malady  to  adverse  domes- 
tic circumstances.  The  affection  has  pro- 
gressively inireased,  both  in  the  intensity 
of  the  paroxysms  and  the  frequency  of  their 
occurrence.  Numerous  remedies  had  been 
employed,  and  various  plans  of  treatment 
adopted,  but  all  equally  unsuccessful. 

All  the  pathognomonic  symptoms  existed, 
and  as  violent  as  imatjination  could  con- 
ceive them.  The  ordinary  excitants  were, 
eating,  drinking,  speaking,  and  touching 
the  parts.  The  pain  resided  in  both  max- 
illary nerves,  but  especially  in  the  superior, 
the  whole  cheek  exceedingly  sensible  when 
touched,  particularly  around  the  emergence 
of  the  superior  maxillary  nerve,  from  the 
foramen  infra  oibitarium.  During  the  most 
urgent  paroxysm  no  discoloration  of  tlie 
integuments  was  perceptible.  The  muscles 
of  that  side  were  flaccid,  and  the  cheek 
more  prominent  than  the  other.  Restless 
nights  from  pain  ;  intense  mental  anxiety  ; 
torpid  bowels,  defective  appetite,  and  all 
the  phenomena  exhibitive  of  severe  aliment- 
ary disturbance.    After  the  intestinal  canal 


had  been  regulated  by  aperients,  carbonas 
ferri,  in  doses  of  from  5ij  to  5vj,  were  ex- 
hibited three  or  four  times  a  day,  and  hy- 
drarg.  suhmur.  gr.  ij  sing,  noct.,  until  the 
mouth  became  slightly  affected.  Still,  after 
the  elapse  of  some  weeks  no  relief  was  ob- 
tained. Various  remedies  were  subse- 
quently used,  ex.  gr.  quinine,  carb.  ammo- 
niic,  camphor,  opium,  hyosciamus,  ext, 
humuli,  and  ext.  belladonna,  applied  exten- 
sively to  the  pained  parts ,  in  .short,  every 
antispasmodic  and  narcotic  medicine  was 
prescribed,  without  either  removing  the 
disease  or  alleviating  its  severitv.  Liq. 
arsenicalis  was  now  commenced  with,  and 
with  a  full  determination  to  give  it  a  fair 
trial,  by  pushing  it  as  far  as  the  system 
would  permit,  beginning  with  the  dose  tt\y, 
and  increasing  it  to  lij^xxxv  ter  die,  at 
the  expiration  of  which  time  decided  be- 
nefit was  obtained ;  the  paroxysms  were 
less  frequent,  of  shorter  duration,  and  less 
violent ;  but  the  medicine  was  obliged  to 
be  discontinued  in  consequence  of  the 
accession  of  gastric  irritation  —  muscular 
tremors  and  twitchings.  Gentle  aperients 
were  in  the  mean  time  administered.  In  a 
few  days  the  arsenical  solution  was  re- 
sumed, commencing  with  only  ll^^x  ter 
die,  and  gradually  increased.  In  six 
weeks  from  the  commencement  of  giving 
this  medicine  every  symptom  decidedly 
mitigated,  and  in  two  months  had  entirely 
vanished.  It  is  now  three  months  since 
the  drawing  up  of  this  case,  and  as  there 
has  been  no  return  of  the  disease,  we  may 
presume  that  it  is  eradicated,  and  by  the 
agency  of  arsenic. 
August  6th,  1832. 


EFFICACY    OF   THE    PLUG    IN 

UTERINE   HEMORRHAGE. 


To  the  Editor  of  The  Lancet. 

SiH, — July  2nd,  T  was  called  to  see  Mrs. 
Merser  at  Queenborough,  who  was  at  her 
full  time  of  i)reguancy,  and  expecting  every 
dav  to  be  confined,  when  1  found  her  labour- 
ing under  hemorrhage  to  an  inordinate  de- 
gree,   which    had  been    the   case   for  four 
(lays  antecedent.     She   has   had  four  chil- 
dren before,  with  no  extruordmary  circum- 
stance attending  the  deliverv  of  them  ;  b\it 
i  on  this  occasion  received  news  which  great- 
jly  alarmed  her,  and  caused  her  to  junp  off 
a  place  some  few    feet    from   the   ground, 
;  when  something  tore  from  her  side,  accord- 
'  ing  to  her  description.     Upon  examination 
i  per  vaginam,  I  found  the  orificium  uteri  di- 
1  lated  to  the  size  of  half-a-crown  :  no  pains, 
I  but  a  protrusion  of  a  detached  portion  of  the 
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placenta.  The  hemorrhage  being  exces- 
sive, and  uterine  action  not  having  come 
oft,  I  determined  on  the  a^)pli.:ation  of 
the  plug,  and  accordingly  disposed  of  one 
between  the  detached  portion  of  the  pla- 
centa and  the  head  of  the  foetus,  enjoin- 
ing strict  quietude,  and  cooling  diluents. 
I  consider  in  such  cases,  that  it  is  better 
to  suppress,  if  possible,  the  hemorrhage, 
to  allow  the  exhausted  frame  to  recover 
itself,  than  to  endeavour  to  bring  labour 
on,  either  by  manual  operation  or  medicinal 
means.  Circumstances  obliged  me  to  leave 
her,  and  I  was  called  again  in  about  six 
hours.  On  my  arrival  I  found  her  suffering 
under  an  inability  of  passing  water,  which 
caused  pain,  and  led  her  to  suppose  tliat 
labour  was  commencing.  Conceiving  that 
the  presstire  of  the  plug  was  the  cause,  I 
removed  it,  when  she  made  water  freely, 
and  all  unpleasant  symptoms  being,  conse- 
quently, removed,  1  found  things  on  exami- 
nation just  "  statu  quo,"  saving  that  the 
hemorrhage  bad  entirely  ceased.  I  then 
left  her  once  more,  and  four  hours  after,  my 
attendance  was  again  requested.  She  had 
had  no  return  of  hemorrhage  until  about  an 
hour  before  I  arrived,  when  it  came  on  to  a 
most  alarming  extent.  I  found  more  pro- 
trusion of  the  placenta;  the  head  of  the 
foetus  descending  into  the  pelvis ;  slight 
labour  pains,  and  the  membranes  exceed- 
ingly tough.  From  her  exhausted  state, 
consequent  upon  previous  loss  of  blood,  1 
apprehended  serious  results,  and  finding  no 
time  to  be  lost,  immediately  lacerated  the 
membranes,  when  the  labour  came  on  more 
satisfactorily ;  but  the  detached  portion  of 
the  placenta  became  a  material  obstruction 
to  the  progress  of  the  labour;  I  therefore 
resolved  to  endeavour  to  force  the  placenta 
back  into  the  uterusj  which  happily  was 
effected,  but  exhaustion  and  hemorrh.ige 
increasing,  I  found  it  necessary  to  keep  her 
up  by  the  administration  of  gruel  with 
brandy,  and  sent  off  for  the  assistance  of 
Dr.  Jnrdine.  However,  on  the  return  of 
the  plact-nta,  labour  came  on  rapidly,  jind 
nature  effected  her  purpose  before  his  arri- 
val. Now  the  hemorrhage  was  suspended 
for  nine  hours  by  the  application  of  the 
plug,  but  for  which,  in  my  opinion,  she  must 
have  inevitably  perished. 

I  am.  Sir, 
Your  obedient  servant, 

.1.  R.  Hancorn,  Surgeon. 

Sheerness,  August,  183i\ 


EMPLOYMENT    OF    THE 

NITRATE    OF    SILVER 

IN 

VAGINAL  DISCHARGES. 

To  the  Editor  of  The  Lancet. 

Sir, — Having  perused  with  much  satis- 
faction the  clinical  remarks  of  Dr.  Elliotson 
in  the  last  week's  Lancet,  on  the  use  of  the 
nitrate  of  silver  in  a  case  of  inflammatory 
leucorrhoea,  I  am  induced  to  solicit  the 
favour  of  a  small  space  in  your  journal  of 
next  week  for  a  few  brief  observations  on 
the  same  subject.  In  the  preface  to  my 
work  on  leucorrhoea,  which  has  now  been 
before  the  profession  nearly  two  years,  I 
there  stated,  that  "  whether  the  mode  of 
practice  I  have  slowly  and  cautiously  adopt- 
ed, and  which  is  a  novel  one,  at  least  in 
this  country,  will  prove  so  successful  in 
other  hands  as  it  has  in  mine,  time  and 
experience  alone  can  determine."  It  is, 
therefore,  with  no  little  degree  of  pleasure 
that  I  find  the  practice  not  only  adopted, 
but,  after  repeated  trials,  approved  and  re- 
commended by  so  distinguished  a  member 
of  the  profession  as  Dr.  Elliotson.  It  must 
be  admitted,  that  in  the  cure  of  disease,  and 
before  any  remedy  can  be  employed  upoa 
anything  like  sound  principles,  a  strict 
pathological  inquiry  is  of  the  highest  im- 
portance, but  probably  in  no  other  disease 
is  it  more  urgently  demanded  than  in  the 
different  varieties  of  vaginal  discharge. 
The  pathological  view  which  I  have  taken 
of  leucorrhoea  is,,  that  for  the  most  part  it 
is  a  disease  of  increased  action,  and  not  one 
of  debility  and  local  relaxation,  as  is  too 
generally  believed  ;  and  1  find  my  opinion 
materially  strengthened  by  the  judicious 
remarks  of  the  gentleman  alluded  to,  and 
the  successful  result  of  the  remedies  em- 
ployed. In  the  use  of  the  nitrate  of  silver 
in  solution,  a  decomposition  necessarily 
takes  place  when  the  pewter  syringe  is  em- 
ployed. To  obviate  this  defect,  often  com- 
plained of,  and  knowing  that  the  common 
straight  instrument  is  a  very  inefticient  one, 
a  bone  syringe  has  been  made  by  my  direc- 
tions, and  can  be  prx)cured  at  any  of  the 
surgeons'  instrument  m«kers,  somewhat 
upon  the  principle  of  the  one  commonly 
designated  Clarke's  svringe,  which  answers 
the  purpose  exceedingly  well,  I  have  sel- 
dom employed  a  solution  so  weak  as  that 
recommended  by  Dr.  Elliotson,  although  I 
quite  agree  in  the  propriety  of  commencing 
its  use  with  caution  ;  at  the  same  time  1  have 
scarcely  ever  found  a  strong  solution  to  oc- 
casion much  uneasiness  or  pain,  certainly 
not  more  than  is  occasionally  experienced 
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in  the  use  of  the  common  astringents.  Be- 
fore I  conclude,  p»rmit  me  to  remark,  tlmt 
havings  been  nearly  seven  years  a  public 
teacher  in  this  metropolis,  the  author  of  the 
work  alluded  to,  &c.,  a  little  more  court-- s}' 
might  have  been  expected  from  a  gentleman 
80  justly  eminent  as  Ur,  KlHotson,  upon  the 
introduction  of  the  subject  to  the  notice  of 
his  clinical  class. 

I  have  the  honour  to  remain,  Sir, 
Your  obedient  servant, 

Geo,  Jewel. 

Sackville  Street,  Aug.  14,  1832. 


VACCINATION. 


To  the  Editor  of  The  Lancet. 

Sir, — The  only  remark  I  have  to  make  at 
present  regarding  vaccination  since  the 
pTjblication  of  the  preceding  ones  already 
detailed  in  the  former  Numhers  of  The 
Lancet,  is  with  regard  to  the  thinness  and 
thickness  of  the  skin  of  the  arms  of  the 
children  vaccinated ;  and  the  care  to  be 
taken  by  the  operator  in  inserting  the  virus. 

During  the  numerous  vaccinations  carried 
on  by  me  for  years  past  in  the  Public  Vac- 
cinating Establisliment  of  Scotland,  in  mak- 
ing incisions  into  the  arms  of  the  children 
for  the  purpose  of  introducing  the  vaccine 
virus  with  the  round-pointed  vaccinating 
lancet,  which  I  invariably  make  use  of  (as 
formerly  mentioned),  I  have  at  times  found 
the  skin  as  thin  as  gauze  ])aper  or  gold- 
beater's leaf,  and  turgid  with  circulating 
blood,  which  I  must  remark  is  rare,  but 
occasionally  presents  itself;  and  drops  of 
blood,  following  each  other  in  succession, 
wash  out  the  inserted  virus,  rendering  the 
inoculation  ireftectual. 

In  other  infants,  on  the  contrarv,  of  the 
Same  age,  and  under  the  same  circumstances, 
1  have  found  the  skin  of  the  arm  thick,  like 
Q  piece  of  parchment,  and  not  the  slightest 
appearance  of  blood  to  he  observed,  until  the 
lancet,  by  repeated  scraffhes,  had  pene- 
trated to  a  considerable  depth  in  introduc- 
ing the  virus.  Betwixt  these  two  extremes, 
I  have  met  with  every  gradation. 

In  consequence  of  possessing  a  knowledge 
of  the  above  facts,  I  conclude  that  the  vac-  ! 
cinator   shoidd   always    be   on    his    guard 
tvhilst   inserting  the   virus,  lest   the    skin 
should  prove  thin,  as  already  mentioned,  a' 
circumstance   wliich  no  individual  can  tell 
beforehand,    and  if  so,   blood  will   follow; 
upon   the  sliglitest    scratch   of  the  lancet,  ' 
washing  away  the  virus,  rendering  the  future  i 
vaccination  useless,  running  down  the  arm,  | 
proving  discreditable  to  himself,   and  hurt-  , 
tiil  to  tn«  feelings  of  the  mother.    Should 


the  skin  prove  thick,  as  already  alluded  to, 
I  consider  it  as  an  advantage  allowing  of 
the  free  and  slow  absnrittion  of  the  vaccina 
lymj)!),  and  proving  of  no  consequence  in 
any  other  point  of  view.     I  am,  Sir, 

Wm.  Hovnsov,  AI.D. 
Vacc.  to  the  flnyal  Di»p.  Edinb. 
9,  Nicolson  Square,  July  19,  1832. 


PROPOSAL    TO    USE    THE 

SERUM  EXTRACTED  FROM   COW'S 
MILK. 

INSTEAD    OF    TItE    SALINE    SOLUTION, 

For  the  Piii-pone   of  Injecting   the    Veins  of 
Patients  in  the  last  btage  of 

MALIGNANT    CHOLERA. 

2o  the  Editor  of  The  Lancet. 

Sin, — There  cannot  be  any  doubt  now, 
that  cholera  originates  from  inhaling  a  cer- 
tain aerial  poison  during  respiration  ;  that 
it  manifests  itself  by  a  specific  influence  oa 
the  function  of  secretion,  boih  in  the  sto- 
mach and  bowels,  accompanied  by  other 
symptoms  of  less  importance;  that  the 
fluid  secreted  is  sufficientiv  copious  to 
drain  in  a  few  hours  so  much,  from  the 
vascular  system,  of  the  serous  part  o(  the 
blood,  as  to  impair,  and  at  length  destroy, 
the  means  of  circulation  altogether.  In 
cases  of  cholera  asphyxia,  deatli  appears 
to  be  the  immediate  result  of  the  influence 
of  the  poison  imbibt^d  ;  but  in  the  more 
usual  form  of  cholera,  such  us  occurs  in 
England,  death  cannot  be  considered  the 
immediate  elfectofthe  poison,  but  of  the 
deficiency  of  the  fluid  part  of  the  blood  ;  it 
has  therefore  been  proposed  to  inject  a 
weak  solution  of  salts,  in  order  to  supplr 
this  defect ;  however,  this  fluid,  although, 
according  to  chemical  analysis,  it  is  the 
same  as  the  serum  of  the  blood,  is  evidently 
such  a  crude  imitation  of  a  vital  fluid,  that 
it  is  wonderful  that  it  should  h<tve  proved 
successful  in  any  case  ;  but  since  it  has,  and 
in  the  last  stage  of  the  disease  too,  when 
no  means  are  admitted  to  avail  as  a  remedy 
even  by  the  most  experienced  in  India,  it 
certainly  becomes  the  duty  of  every  one  to 
resort  to  the  only  plan  which  offers  any 
reasonable  chance  of  success.  In  fact,  in  a 
stage  of  the  complaint  where  there  is  all 
but  a  bloodless  state  of  the  vessels,  and  a 
pulseless  circulation,  what  other  indica- 
tion  is  left  than  to  restore  the  circulation 
if  it  be  possible  ?  This  has  been  done,  and 
repeatedly.  Vet,  because  it  has  more  often 
failed  than  succeeded,  it  is  falling  into  dis- 
use, as  if  it  were  to  be  exp:  cted  t'lat  an 
operation  of  this  kind  should  be  always 
successful  on  the  first  attempts  of  diU'erent 
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practitioners,  and  with  instruments  not  ex- 
actly suited  for  the  purpose.  Maw's  appa- 
ratus is  by  far  the  easiest  to  use,  and  re- 
quires two  persons  only,  while  the  others 
require  three. 

The  object  of  this  communication  is  to 
propose  the  use  of  serum  instead  of  the 
saline  solution.  The  superiority  of  this  sub- 
stitute is  too  apparent  to  need  comment. 
The  best  mode  of  procuring  it  is  from  cow's 
milk,  which  can  be  readily  obtained  in  any 
quantity,  and  may  be  deprived  of  its  case- 
ous substance  in  the  following  manner.  To 
every  quart  of  milk  made  hot,  add  eight 
grains  of  rennet  (the  gastric  juice  of  the 
calf)  ;  as  soon  as  the  curd  ceases  to  be  sepa- 
rated, it  may  be  strained  and  brought  to 
the  proper  temperature  for  use  ;  if  it  should 
be  thought  necessary,  this  might  be  further 
cleared  of  a  small  proportion  of  caseous 
matter  yet  remaining  in  solution,  by  add- 
ing to  it  the  white  of  an  eg^  beat  up  in  a 
wine-glassful  of  the  serum  ;  or  a  ft^w  grains 
of  tartaric  acid,  then  boiling  and  straining 
it;  however,  this  latter  process  would  pro- 
bably not  be  Necessary. 

I  have  had  but  one  opportunity  of  trying 
the  injection  into  the  veins,  which  was  per- 
formed under  unfavourable  circumstances, 
being  hurried  as  to  time  ;  the  milk  was 
merely  boiled  once,  skimmed,  and  strained, 
which  deprived  it  of  but  a  very  trivial  por- 
tion of  its  caseous  substance,  and  not  suffi- 
cient caution  was  observed  to  prevent  the 
injection  of  air  with  the  milk.  The  effects 
were,  at  the  time,  a  sensation  of  nausea 
during  a  few  minutes  only,  wiih  this  slight 
exception,  the  patient  was  tranquil  until 
her  decease  ;  the  profuse  cold  perspiration 
ceased,  and  the  skin  became  warm,  and  re- 
mained so  ;  the  pulse  became  apparent  at 
the  wrist.  She  died  between  two  and  three 
hours  aftei wards,  and,  upon  examination 
after  the  lapse  of  fourteen  hours,  the  tem- 
perature vithin  the  pelvis  was  89°;  there 
was  no  reaccumulation  of  the  lympid  fluid, 
either  m  the  stomacli  or  bowels,  whicli 
generally  occurs  after  the  injection  of  the 
saline  solution  ;  the  blood  was  fluid  in  the 
heart  and  lari;e  ves  els;  there  was  no  ap- 
pearance of  coagulum,  or  of  curd  ;  the  case, 
in  all  other  respects,  was  the  same  as  usual, 
wheiher  before  or  after  death. 

Being  convinced  that  nothing  but  per- 
severance is  wanting:  to  render  the  inject- 
ing plan  more  effective,  1  should  be  ob- 
liged to  those  who  have  gratuitous  patients 
withcholt^ra,  to  let  me  attend  ;  butfrom  other 
engagements,  1  cannot  aflbrd  the  time  which 
these  cases  demand,  to  allow  me  opportu- 
nities of  putting  this  practice  fully  to  the 
test.     1  am,  Sir,  your  obliged  servant, 

H.  Searl£. 

8,  Dean's  Place,  South  Lambeth, 
Aug.  10,  1832. 


HEMAHKS    ON    THE 

DISINFECTING   POWER   OF  HEAT, 

As  an  Agent  for  destroying  Contagion  or 
Pestilential  Miasmata  ; 

AND    ON    THE 

SALINE  TREATMENT  OF  CHOLERA, 

Plague,  and  Malignant  Fevers 'y  and  on 
the  Use  of  Opium,  ^"c,   in  such  Disorders, 

By  J.  Hancock,  M.D.,  London. 

It  has  been  with  some  surprise  that  I  have 
observed,  that  the  disinfecting  power  of 
heat  is  regarded  by  gentlemen  of  science 
as  a  new  discovery.  I  considered  it  a  very 
common  and  prevalent  idea,  and  recollect 
seeing  the  method  employed,  many  years 
ago,  on  clothing,  which  had  been  worn  by 
persons  in  small-pox,  being  smoked  and 
roasted,  I  might  say,  by  nurses,  before  a 
strong  fire,  for  the  purpose  of  destroying 
infection.  I  do  not  say  this  to  invalidate 
the  experiments  of  Dr.  Henry,  who,  it  may 
be  said,  "  improves  whatever  he  touches." 
I  have  seen  the  same  alluded  to,  or  directed, 
I  think  in  the  old  French  Encylopedia, 
and  other  works,  which  I  cannot  now  call 
to  mind  ;  but  I  may  prefer,  en  this  subject, 
to  the  letters  of  Dr.  Lobb,  addressed  to 
Martin  Folkes,  Esq.,  president,  and  read  at 
the  meetings  of  the  Royal  Society,  1743-4. 
From  these  I  beg  leave  to  give  a  brief  ab- 
stract. "  I  will  take  up  no  more  time," 
says  Dr.  Lobb,  "  at  present,  than  to  men- 
tion two  methods  for  removing  the  pesti- 
lential particles  from  infected  goods  or  appa- 
rel, which  may  prove  both  eft'ectual  and  ex- 
peditious. One  is  by  airing  them  before 
brisk  fires  made  in  chimneys;"  and  he  con- 
ceives that,  '•  as  water  is  carried  oft'  by 
heat,  so  the  pestilential  particles  also, 
which  are  more  volatile,  must  be  speedily 
removed  by  the  action  of  heat  from  in- 
fected goods ;  that  although  simple  expo- 
sure to  the  air  would  in  time  effect  the 
same  purpose,  vet  the  means  proposed  by 
heat  is  likely  to  do  more  in  one  hour,  than 
the  other  in  several  days."  On  the  same 
principle  he  recommends,  that  persons  who 
have  been  exposed  to  tiie  fomes  of  pesti- 
l^nces,  shoulil  take  the  earliest  opportunity 
of  approaching  a  brisk  fire,  turning  round 
before  it  to  get  rid  of  any  infection  received 
in  their  garments.  This,  he  thinks,  de- 
serves the  attention  of  all  who  have  been 
exposed  amongst  the  sick. 

The  other  meihod  of  disinfecting  is,  hy 
boiling  all  such  articles  as  may  not  be 
spoiled  b\'  the  process,  by  which  means, 
as  in  the  application  o(  dry  heat,  the  pesti- 
lential particles  will  be  carried  up  the 
chimney  j  for  he  believed  the  miasma  is  not 
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destroyed  or  decomposed,  but  driven  off  by 'discovery,  instead  of  a  revival  merely  of 
heat.  Lobh  on  the  Plugue,  p.  48 — 51 ;  and  former  practice  and  opinions, 
this  opinion  would  seem  to  li;ive  been  borne  |  Hippocrates  gave  salt,  sulphur,  and  wine, 
out  by  experiments  on  small-pox,  as  cited '  in  the  plague;  and  Van  Hrlmont  says, 
in  Lifon's  Treatise  on  the  Frevention  o/"  t/ie  { that  the  vital  spirit  is  salt,  not  sour ;  and 
PUi'^ue,  where  it  is  stated  that  the  smoking  '.  further  on,  that  the  vital  spirit  is  arterial 
of  infected  clothing  conveyed  tlie  infection;  hlood — an  assertion  not  less  true  in  his  time 
of  small-pox  to  some  distance,  denying  that  I  than  since  it  was  pronounced  by  John 
fire  will  destroy  the  pestilential  miasm,  if  j  Hunter!  Why  sliotild  we  consider  the 
confined,  but  he  believes  it  extremely  eva-  opinions  of  the  moderns  as  preferable  to 
nescent  on  the  approach  of  heat,  p.  3.M).  1  the  same  expressed  l)y  the  ancients?  He 
may  observe  that  this  book  of  Dr.  Lohb,  j  observes  too  he  has  found  that  arcanumt 
although  abundantly  mingled  with  the  su-jdo  operate  as  s«/f:s  ;  '*  that  hurtful  matters 
perstitious  philosophy  of  his  day,  contains  |  are  removed  by  resolving,  cleansing,  ex- 
mucli  sound  sense  and  useful  information,  pelling,  &c.,  which  properties  are  agree- 
and  that  his  pathological  opinions  are  ratio-  able  unto  salts."  Oriatrike,  p.  193-6,  and 
nal,  and  rather  superior  for  one  of  his  time,  at  p.  733.  "The  vital  spirit  is  plainly 
it  would  appear  that,  in  earlier  times,  salt,  therefore  balsamical,  and  a  preserver 
ships,  merchandise,  and  all,  were  frequently   from    corruption."     Salem   esse    untidotum 


burnt  to  get  rid  of  contagion,  but  the  jjood 
Dr.  Lobb,  conceiving  the  pestiferous  parti- 
cles may  be  thus  tlisseminated  in  the  air, 
proposes  another  measure  etjually  ratio^'al 
and  efficient — that  of"  sinking  the  infected 
ships  to  the  bottom  of  the  seal  and  bury- 
ing infected  goods  deej)  in  the  earth," 
which,  he  says,  is  likely  to  prove  very 
effectual  for  preventing  the  propagation  of 
pestilence  V  See  p.  366.  This  would  put 
out  of  countenance,  perhaps,  even  the  most 
zealous  and  froward  advocates  for  contagion 
and  quarantine  of  the  present  day.  The 
fact  seems  to  be  that,  in  those  days,  they 
actually  believed  in  the  vagaries  which  are 
now  known,  and  acknowledged  by  most 
honest  meir,  to  be  set  up  as  mere  scare- 
crows. 

Although  this  autlior  regards  the  great 
plague  of  1663  to  be  so  very  contagious, 
there  are  many  passages  he  has  cited  from 
the  Journal  of  the  Plague,  which  would 
seem  like  facts  intended  to  prove  quite  the 
contrary  ;  he  savs,  that  "  through  the 
whole  course  of  the  plague,  there  died  in 
this  great  city  and  liberties,  but  two  alder- 
men, five  physicians,  thirteen  surgeons, 
and  sixteen  clergymen,  which,  considering 
their  numbers,  shows  very  manifestly  God's 
special  grace  and  protection  of  persons  in 
the  discharge  of  their  duty  ;"  and  the  au- 
thor  of  the  Jonnuil,  who  appears   to   have 


prastautissimum,  tarn  ad  preservationem, 
quam  ad  curationem.  Angenius,  lib.  9.  Joii- 
bertus,  tractatas  De  Peste,  cap.  13.  And  ac- 
cording to  VVittichius,  the  inhabitants  of 
the  island  of  Malta  made  use  of  salt  as  a 
preservative  and  most  efficacious  remedy  ai^ainst 
the  contagion  of  plague.  And  thus  Brudus 
Lusitanus  (lib.  3.  cap.  19.  De  Fehr.)  :—' 
"  Sal  esse  eificacissimum  preservat.  ac  cu- 
rat, in  peste,  et  refert  chirurgum  quendam 
in  anglia  esse  piscibus  stilit>s  peste  labo- 
rantes  feliciter  imtrire."*  This  antidote 
to  pestilence  may  be  ridiculed  by  some, 
but  without  drawing  any  inference,  it  might 
be  remarked  that  the  negroes  in  the  colo- 
nies who  eat  much  salted  fish,  are  rarely 
attacked  with  pestilential  or  malignant  fe- 
vers, to  which  the  lower  ranks  of  society 
are  most  obnoxious  in  Europe  ;  and  fur- 
thermore, that  certain  non-medical  persons 
in  Martinique,  who  had  charge  of  j)atients 
in  vellow  fever,  assured  me  they  had  found 
the  greatest  advantage  in  the  use  of  sea- 
water,  both  bv  the  mouth  and  by  frequent 
ablution,  applied  at  various  temperatures, 
such  as  seemed  most  agreeable  to  the  pa- 
tient's feelings,  and  that  it  rarely  failed  if 
seasonably  resorted  to. 

Such  considerations  give  additional 
weight  to  the  reports  of  Dr.  Stevens,  and 
the  recent  modification  of  his  plan  bv 
means  of  i'e«oi<s  injection,  which   modifica- 


been  an  honest  and  impartial  man,  says  that  i  tion,  however,  can  hardly  be  entitled  to  anv 


charitable  women,  "  pious  ladies,"  went 
about  distributing  alms,  visiting  the  poor 
sick  families  in  their  infected  houses,  and 
that  none  of  these  suffered  from  it ! 

I  may  take  the  opportunity  of  citing  here 
certain  old  authorities  which  tend  to  show 
that  the  famed  saline  practice  in  malignant 
distempers  is  not  altogether  so  fresh  as 
many  seem  to  imagine,  and  would  beg 
leave  to  suggest,  that  the  reclamations  of 
gentlemen  lately  put  forth,  respecting  the 
prioritii  of  the  discovery,  appear  to  be  found- 
ed on  the  mistaken  view  of  its  being  a  new 


jireference,  and  is  not  likely  to  be  fully  es- 
tablished  in  practice,  since  it  has  been 
found,  that  the  operation  of  remedies  is 
nearly  identical,  whether  exhibited  by  the 
mouth  or  by  venous  injection,  as  proved  by 
injections  of  tart.  ant.  and  other  emetics, 
cathartics,  t\'c. 

Experiment  is  certainly  the  touchstone 
of  truth  ;  but  until  the  contrary  be  proved, 
1  should  consider  the  probability  to  be  in 

*  Diermerbroek  de  Peste,  p.  170.  Lobb  on  the 
Plague,  p.  255. 


622  DR.  HANCOCK  ON  OPIUM  IN  MALIGNANT  FEVERS, 


favour  of  Dr.  Stevens'  method,  along  with 
the  external  use  of  salt  in  butlis,  as  just  no- 
ticed. In  the  yellow  and  remittent  fevers 
of  Demerara,  we  frequently  employed  cold 
affusion  (of  fresh  water),  but  it  never 
occurred  to  me  to  try  the  salt  water  baths,* 
or  salt  in  auy  form,  not  at  least  as  a  chemical 
alterative  agent,  orfor  the  purpose  (as  tech- 
nically expressed)  oi decarbonising  the  blood. 
From  all  I  have  learnt  here  and  in  South 
America,  1  cannot  but  regard  this  problem 
as  one  of  the  utmost  importance,  and 
heartly  join  in  the  recommendations,  so 
powerfully  urged  in  The  Lancet,  for  the 
fullest  possible  investigation  as  to  the  real 
merits  of*-rt/i»e  treatment  in  malignant  fevers, 
cholera,  &c.,  and  at  the  same  time  I  would 
beg  leave  to  hint,  that  from  the  hyper- 
catharsis  induced  by  the  salts,  it  becomes 
especially  necessary  to  guard  their  opera- 
tion by  restringents,  and  especially  opiates, 
which  are  of  the  utmost  avail  in  maintain- 
ing the  force  of  the  circulation,  and  the  vital 
power,  in  the  cold  and  collapsed  state,  which 
often  characterise  those  disorders. 

In  addition  to  the  foregoing  it  may  also 
be  observed,  that  as  antidotes  to  the  poi- 
soned wounds,  there  are  none,  perhaps, 
more  generally  usel'ul  than  common  salt, 
(raur.  of  soda;,  and  the  great  use  of  sal 
prunel.  (nitr.  potash)  has  long  been  recom- 
mended ill  putrid  and  spotted  fevers, 
plague,  and  cholera,  as  also  in  leprous  and 
scorbutic  aflections,  putrid  sore  throat,  6<:c. 

Unfortunately,  amidst  a  vast  farrago,  the 
most  valuable  remedies  are  overlooked  or 
neglected  at  the  onset  of  disease,  when  they 
might  be  efficient  :  and  here  1  consider  it 
most  unfortunate  that  the  use  of  opium  is 
so  little  appreciated,  and  that  its  due  ap- 
plication is  so  misconceived  :  t  those  who 
have  tried  full  doses  at  the  onset  of  putrid 
diseases  have  seldom  been  disappointed. 
Although  many,  from  mistaken  theories 
and  false  indications,  are   led  to  condemn 


•  Tlie  water  of  tlie  coast  of  (iiiiana  is  muddy,  and 
hiackish  enly,  and  is  tlierelore  seldom  Ihouglil  of 
lor  domestic  purposes. 

+  It  is  curious  to  observe  the  inconsistencies  of 
certain  medical  writers,  wlio,  at  times,  would  seem 
to  bf  utterly  i;:iiorant  of  the  action  of  remedies. 
One  gentleman  h.ns  lately  set  forth  trfxrimctits, 
which  art;  icrnied  the  resvilts  ot  cholera  cases,  treated 
ckiijiy  wiUi  corrimiVf  suhlimuU  nnd  acclatt  of  trad  , 
thcM;  with  half  a  j^rain  of  p.  opii,  oiul  some  other 
remedies  he  administered  every  lialf  liottr,  but  hav- 
inij  no  ctVect,  he  iiicreas«>d  the  dose  of  opiate  power, 
makini;  it  ttvo  and  a  naif  grahis  t'\eiy  half  hour. 
On  this  the  patient  raiiitd!  and  fioni  a  hopc'ess 
state  of  coMiipse  recovered  most  iijiidly.  Such 
were  the  h.nppy  results  nf"  (\ise^  of  cholera  morbus 
treated  chiijlij  by  forroxitje  suhlimatf  amt  suanr  of 
lead."  No  doubt  the  stntemeni  is  a  faithful  one ; 
the  result  indeed  is  what  Uiiclit  be  expec'ed  from 
the  use  of  opium  Jtiveu  every  half  hour.  We  thus 
see  the  most  valuable  remedies  pass  for  nothing, 
and  daily  resorted  to  for  no  other  purpose  than  to 
support  the  lictitroiu  clfiitus  of  the  most  useless 
ones. 


I  the  use  of  opium,  excepting  in  the  decline 
j  of  the  malady,  it  must  be  remembered  that 
j  remedies  become  in  a  short  time  unavailing 
':  after  the  attack  of  malignant  distempers, 
,  such  as  cholera,     camp-dysentery,   putrid 
fevers,  &c.     When  such  prevail,  an  opiate 
[  pill    or  potion  ought   ever  to  be   kept  in 
I  readiness  to  be  swallowed  at  the   instant 
I  that  symptoms  are  approaching.     After  the 
j  disease  is  fixed,  or   tlie  blood  has  lost  its 
j  spring  and  mobility,  or,  retiring  from  the 
surface,  stagnate,  in  the  great  vessels,  me- 
dicine has  little  effect.    It  is  not  the  choice 
of  the  weapons  merely,  but  their  ready  em- 
ployment, which   must  guard  against  the 
inroads  of  an  insidious  enemy.  This  matter, 
and  the  powers  of  nature,  being  duly  con- 
sidered, we  discover  why  so  many  remedies 
get  a  reputation,  and  why  some  persons  find 
one  remedy  to  succeed,  and  some  another. 
But,   with  respect   to  the  use  of  opium,  a 
pernicious  idea  prevails,  that,  in  most  dis- 
eases, although  marked   by  excessive  pro- 
stration of  strength,  yet  that  opium  must  be 
avoided  till  re-action  flags,  or  the  powers  of 
life  are  fast  declining  :  it  is  a  fact  not  ge- 
nerally   recognised,    that    the    powers   of 
opium  are  most  pre  eminently  efficient  in 
the  stage  of  depression,  or  at  the  very  onset 
of  those   malignant  distempers.     Yet  the 
golden  moments   and  houis  are  often  cast 
away  in  waiting  for  medical  assistance.* 

In  the  treatment  of  such  untoward  dis- 
eases as  spasmodic  cholera,  jail  and  putrid 
fevers,  so  called,  it  is  ever  desirable  to  take 
advantage  of  a  union  of  powerful  remedies, 
ilie  cordial  and  exhilarating  effects  of  opium, 
are  greatly  exalted,  and  rendered  more  per- 
manent, whilst  its  narcotism  on  the  brain 
is  corrected,  by  taking,  soon  after,  a  cup  of 
strong  cofiee,  or  a  glass  of  brandy  or  other 
spirit.  Ijy  these  means  1  have  often  known 
inveterate  agues  subdued,  both  in  my  own 
person  and  in  others  ;  some  of  which,  too, 
iu  the  Orinoko,  were  of  a  very  malignant 
kind.  It  may  not  be  out  of  place  to  men- 
tion here,  that  on  one  occasion  (iu  Stabroek, 
now  Georgetown,  Demerara)  I  liad  for 
some  months  suffered  under  one  of  the  most 
obstinate  intermittent  fevers,  in  which  the 
fulle.st  trials  of  the  bark,  arsenic,  &c.,  had 
proved  unavailing.  On  the  fit  approaching 
one  davwithseveie  rigors, I  took  100 drops  of 
laudanum  in  a  glass  of  punch,  and,  soon  after, 
acup  of  strong  cofiee,  covering  myself  warm 
in  bed  ;  tlie  cold  shivering  soon  ceased,  and 
a  warm  perspiration  came  on.  I  slept  for  a 
short  time,  an  hour  or  two  perhaps,  when  1 
awoke  in  a  profuse  perspiration,  quite  free 
from  fever  and  all  uaeasv  sensations.     At 


*  Alonp  with  the  opiate,  or  ])resently  after,  a  few 
grains  ot  calomel  may  be  j;ive>i,  and  salii  e  diapho- 
retic?, as  nitrate  of  potash  or  ammonia,  efiervescing 
di-aughts;  as  also  sudorific  tis.ins,  made  with  equal 
parts  of  rue,  sage,  mint,  and  hys«op. 
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the  next  return  I  was  prepared  to  take  the 
same  course,  but  found  no  occasion  for  it. 
1  had  no  return  of  ague  for  years  afterwards, 
It  is  only  by  additions  to  opium  that  we  can 
raiionally  expect  to  improve  its  virtues  and  | 
modify  its  narcotic  effects.  The  learned  \ 
will  before  long,  it  is  to  be  hoped,  learn  j 
better  tlian  to  waste  their  lime  in  fruitless  ! 
speculations  on  morjihiaand  narcotine.*  i 
If  therapeutical  indications  are  demand- 
ed, it  is  impossible  to  adduce  stronger  ones 
than  may  be  offered  for  the  employment  ofj 
opium  in  cholera — a  disease  marked  by  ; 
excessive  declension  of  the  vitnl  powers — 
the  pulse,  strength,  and  natural  heat,  fail- 
ing, with  colliquative  sweats,  dianhnca, 
spasmodic  pains  of  the  bowels,  and  of  all  the 
muscles  of  the  body  ;  for  all  which  affec- 
tions opium  is  the  most  direct  resource,  if 
not  the  only  one  worthy  of  confidence  ;  yet 
it  is  surprising  to  hear  some  gentlemen 
assert,  that  the  necessity  for  opium  appears 
not  to  be  indicated  in  cholera.  Again,  the 
blood  in  this  disease  is  found  to  be  thick 
and  gruraous,  as  fully  proved  by  dissections  : 
it  is  generally  supposed  to  be  rarified  and 
attenuated  by  opiates ;  t  this  is  inferred 
from  the  great  and  full,  though  soft  and 
slow,  pulse,  induced  by  a  full  dose  ;  and  it 
is  asserted,  that  in  Turks  and  Indians  slain 
in  battle  whilst  under  its  influence,  the 
blood  has  been  found  in  a  fluid  state  for  a 
day  or  two  after  death  !  (See  Geoffroy  Mat. 
Med.)  Opium  has  long  been  esteemed  as 
the  most  advantageous  and  effectual  remedy 
for  all  injiammationx,  and  is  especially  com- 
mended by  Bate,  Willis,  INIotherby,  and 
others,  in  pleurisy.  It  has  probably  been 
too  exclusively  relied  on,  to  the  neglect  of 
its  requisite  adjuncts  ;  and,  through  the 
caprices  of  certain  leading  authorities  of  the 
last  century,  this  valuable  remedy  fell  in 
repute,  and  was  totally  proscribed  in  all 
cases  of  inflanmiation. 


*  Such  speculative  conceits  are  of  no  real 
value,  but  are  exceedingly  pernicious,  deluding 
both  younc;  and  old,  under  the  specious  misnomer  o( 
uselul  science.  Our  knowledge  ot  natural  bodies 
has  been  greatly  improved  by  the  inarch  of  chemical 
science;  but  in  pluumacy,  althou;;h  many  senseless 
fancies  have  been  abrocated,  it  appears  that  the 
science  has  of  late  years  rather  retrograded  in  point 
of  real  and  practical  utility,  notwithstanding  a  vast 
display  has  been  made  of  the  wonderful  discoveries 
of  some  indnstnous  Frenchmen,  as  Deiosne,  Ser- 
tuerner,  and  Robiquet.  These  conceits  serve  to 
occupy  the  pages  of  our  new  dispensatories,  as 
most  important  discoveries,  whilst  no  one  under- 
takes to  investisfate  their  real  or  pretended  value. 
It  is  right  to  observe  here,  that  the  black  drop,  and 
later  pretended  discoveries,  the  liquor  ofiii  sidativiis, 
SiC,  are  mere  modifications  i>f  receipts  known  300 
years  ago,  or  more,  and  subsequently  under  the 
name  of  Bate's  Inudaniim  cydonialum,  or  opium 
fermented  in  the  juice  of  */«i7ircs,  with  an  addition  of 
yeast ;  a  preparation  at  least  equal  to  any  at  present 
employed,  whether  English  orforeign. 

t  Similar  resolvent  powers  have,  from  the  ear- 
liest times,  been  ascribed  to  divers  herbs,  especially 
to  sage,  rue,  mint,  aad  hyssop. 


Dr.  Armstrong  again  attempted  to  esta- 
blish its  use  in  fevers  and  inilammations  ; 
he  has  been  ably  secotided,  but  with  little 
effect,  however,  such  is  the  force  of  preju- 
dice and  early  impressions.  Motherby,  who 
gave  the  collective  opinions  of  his  time, 
says  it  is  anodyne,  antispasmodic,  that  "  it 
abates  injlammation  both  internally  and  ex- 
ternally ;  it  moderates  the  heat  in  fevers,  and 
assists  other  medicines  in  producing  a  more 
speedy  effect ;  it  discusses  stapiatingjluids, 
removes  obstructions  arising  from  spasm, 
promotes  the  discharges  through  the  skin, 
but  retards  all  other  evacuations  ;  abates  all 
kinds  of  pains,  &c." 

As  to  the  subsequent  treatment  of  these 
disorders,  when  further  developed,  the  uae 
of  baths,  stimulant  frictions,  and  other 
important  measures,  it  is  not  my  purpose 
to  advert  here,  having,  in  a  pamphlet  on  the 
subject,  stated  the  result  of  my  experience 
on  tlie  vomito  prieto,  and  cholera  of  South 
America. 

Respecting  the  alleged  contagious  nature 
of  the  present  epidemic,  it  appears  suflRcient 
to  remark,  that  were  the  disease  realiv  con- 
tagious, it  would  assail  those  chiefly  who 
have  been  in  company  and  in  contact  with 
the  sick,  or  whose  occupations  expose  them 
most  frequently  to  its  fomites;  whereas 
it  appears  that  people  who  are  thus  daily 
compelled  to  take  the  breath  and  handle  the 
sick  and  dead  bodies,  are  not  more  fre- 
quently attacked  than  others  who  liave  not 
seen  or  been  near  a  case  of  it.  This  is  proved 
by  daily  experience  both  in  and  out  of  the 
hospitals. 

Turner-street,  Commercial-road. 
August  13th,  1832. 

P.S.  The  important  experiments  of  Dr. 
O'Shaughoessy  on  the  conditions  of  the  blood 
in  health  and  disease,  merit  the  serious  con- 
sideration of  the  faculty,  as  calculated  to 
throw  much  light,  perhaps,  on  the  nature  of 
our  disorganizations.  They  appear  to  indi- 
cate, that  the  morbid  changes  in  the  blood 
are  rather  the  consequences  than  the  cause 
of  disease,  at  least  with  respect  to  cholera  ; 
no  change  being  appreciable  till  tlie  disease 
had  made  great  advances.  I  would  suggest 
the  query,  however,  whether  the  latent 
germ  (if  disease  may  not  previsuslv  exist, 
and  yet  be  totally  incapable  of  detection  by 
chemical  agency,  or  by  any  mode  of  examin- 
ation Avhatsoever.  Those  morbid  states  of 
the  atmosphere  which  give  rise  to  epidemic 
distemper,  have,  hitherto,  eluded  the  re- 
searches of  chemistry.  Innumerable  ex- 
periments had  been  made  on  mineral  waters 
and  that  of  the  ocean,  before  the  smallest 
traces  or  indications  of  iodine  or  bromine 
were  discovered  ;  and  we  know  not  what 
other  principles  may  yet  remain  to  be  eli- 
cited from  them.  Ancient  philosophers,  wq 
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are  told,  have  opened  the  body  to  search  for  [ 
the  vsoul,  but  we  must  not  suppose  that  the 
vital  principle  is  to  be  detected  by  chemical  j 
research,  as  if  it  were  an  alkali,  an  acid,  or 
salt  according  to  Helmont.  It  can  only  be 
said,  in  the  present  state  of  our  knowledge, 
that  the  observable  changes  in  the  vital  fluid, 
are  in  all  cases,  the  results,  and  not  the 
cause,  of  disease. 


CALCULUS  IN  THE  BLADDER. 

3'o  the  Editor  of  Th^  Lancet. 

Sir, — I  have  the  honour  of  forwarding 
to  you  the  history  of  another  case  treated 
with  the  percuteur  courbe  a  marteau,  beg- 
ging you  to  give  it  insertion  in  your  valu- 
able Journal.  I  am,  Sir,  your  obedient 
servant,] 

Baron  Heitrteloup. 
1,  Vere  Street,  Cavendish  Square, 
Aug.  10, 183!^. 

Mr.  M.,  of  the  East  India  Company, 
aetat.  63,  of  a  tolerably  good  constitution, 
tall,  but  rather  emaciated  and  weak,  expe- 
rienced for  the  first  time,  about  twelve 
years  ago,  pain  in  the  loins,  which  returned 
at  different  intervals,  with  more  or  less 
severity.  These  attacks  were  at  first  slight 
and  of  short  duration,  and  were  accompa- 
nied by  the  evacuation  of  red  sand  with  the 
urine ;  but  after  some  time  they  became 
more  severe,  and  the  patient  frequently 
voided  smooth,  round,  calculi,  about  as 
large  as  small  peas.  Besides  these  ne- 
phritic attacks,  Mr.  M.  sometimes  found 
great  difficulty  in  making  water,  and  occa- 
sionally felt  considerable  pain  all  along  ihe 
urethra,  after  he  had  voided  his  urine. 
About  six  years  after  the  first  attack,  Mr. 
M.  finding  that  the  symptoms  increased  in 
severity,  and  fearing  that  they  were  caused 
by  the  presence  of  a  stone  in  the  bladder, 
consented  to  be  sounded  ;  but  although  a 
very  careful  exploration  was  made,  no  stone 
could  be  discovered. 

Quieted  by^  the  assurance  that  he  was  not 
labouring  under  stone  in  the  bladder,  Mr. 
M.  pursued  his  usual  occupations  for  nearly 
six  years  more,  and  paid  but  little  attention 
to  the  inconveniences  and  painful  sensa- 
tions whicl\  he  so-ietimes  experienced.  At 
the  commencement  of  the  present  year, 
however,  the  symptoms  assumed  a  much 
more  severe  and  serious  character;  ]Mr.  M. 
was  much  alarmed,  and  wished  to  be  sound- 
ed again.  A  stone  was  distinctly  felt  in 
the  bladder,  and  the  patient  immediately 
left  his  country  seat,  where  he  had  taken 
up  liis  abode  with  a  view  to  improve  his 
health,  and  came  to  London.    He  consulted 


Mr.  Green,  who,  finding  the  symptoms  too 
indicative  to  consider  it  necessary  to  sound 
the  bladder,  did  me  the  honour  to  recom- 
mend the  patient  to  me. 

I  sounded  with  the  recto -curvilinear  ca- 
theter, and  found  the  urethra  rather  narrow, 
especially  at  its  anterior  portion  ;  the  blad- 
der moderately  sensitive  and  dilatable,  con- 
sidering the  size  of  the  stone,  which  ap- 
peared to  be  rough  and  heavy,  and  about 
an  inch  thick,  and  from  eighteen  to  twenty 
lines  in  its  longest  diameter;  it  was  held 
by  the  sides  of  the  inferior  part  of  the  blad- 
der, but  with  the  sound  it  was  possible  to 
turn  it  over.  Notwithstanding  the  advan- 
tages to  be  derived  from  the  employment 
of  the  percuteur  courbe,  this  case  was  ren- 
dered difficult  by  the  size  of  the  stone,  and 
the  little  physical  force  of  the  patient  ;  I 
was  undecided  as  to  whether  it  would  be 
well  to  operate,  and  I  was  only  induced  to 
do  so  by  the  anxious  wish  of  the  patient, 
and  more  especially  by  the  resolution  and 
moral  energy  which  he  displayed. 

After  having,  by^  a  small  incision,  en- 
larged the  external  orifice  of  the  urethra, 
which  was  extremely  narrow,  and  prevent- 
ed the  introduction  of  an  instrument  suffi- 
ciently large  to  fill  up  the  remainder  of  tliat 
canal,  I  commenced  the  operation  with  a 
percuteur  courbe  of  about  three  lines  and  a 
half  in  diameter.  Having  first,  with  the  ca- 
theter, removed  the  stone  from  behind  the 
neck  of  the  bladder,  where  it  was  con- 
tinually situated,  I  introduced  the  instru- 
ment, and  immediately  seized  and  broke 
this  large  calculus  into  fragments  ;  two  of 
the  pieces,  which  the  percuteur  showed  to 
be  about  twelve  or  fifteen  lines  in  diameter, 
were  afterwards  comminuted  in  the  same 
manner,  and  the  instrument  was  then  with- 
drawn. The  patient  passed  a  considerable 
(juantity  of  the  debris  of  the  stone  imme- 
diately, and  during  the  three  or  four  suc- 
cessive days.  In  four  other  applications  of 
the  percuteur,  each  of  which,  as  well  as  the 
first  one,  lasted  from  three  to  four  minutes, 
the  patient  was  enabled  to  evacuate  all  the 
portions  of  stone  contained  in  the  bladder. 

JMr.  I\I.  having  naturally  a  small  stream  of 
urine,  and  but  little  repulsive  power,  found 
difficulty  in  voiding  the  fragments  of  stone, 
and  1  was  consequently  ol)liged  to  have 
recourse  to  the  evacuating  catheter. 

Mr.  Rose,  the  patient's  medical  attend- 
ant, saw  the  first  operation,  and  Mr.  Greea 
was  present  at  all  of  them. 

Bejiections, 

This  case  is  not  only  remarkable  on  ac- 
count of  the  size  and  hardness  of  the  stoue, 
which  was  composed  of  oxalate  of  lime, 
but  also  on  account  of  a  deficiency  of  phy- 
sical force  in  the  patient ;  and  it  proves 
that  cases  may  be  prudently  undertaken 
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notwithstanding  those  difficultiea,  provided 
the  pntient  have  on  his  side  firmness  and 
moral  energy.  It  may,  however,  be  added, 
that  his  firmness  was  not  put  to  a  very 
severe  trial,  for  Mr.  M.  obtained  relief 
rapidly,  and  without  mucb  suffering.  It  is 
to  the  use  of  the  percuteur  that  this  fa- 
vourable result  may  be  attributed  ;  for  the 
size  of  the  stone  was  such,  that  I  can  safely 
assert,  that  the  application  of  any  other  in- 
strument would  not  have  been  attended 
with  success  ;  for  whatever  be  the  insen- 
sibility of  a  patient,  a  moment  must  arrive 
after  which  he  can  no  longer  bear  the  ma- 
noeuvring of  the  instruments  ;  and  iMr.  M. 
was  unusually  disposed  to  fall  into  this  un- 
favourable condition.  It  was,  therefore, 
exceedingly  fortunate  that  he  had  only  to 
undergo  very  few  applications  of  the  in- 
strument, and  each  of  short  duration. 

We  may  fairly  suppose  that  the  stone  had, 
in  this  case,  been  forming  for  twelve  years, 
and  it  was  only  discovered  after  that  long 
lapse  of  time,  although  the  patient  was 
sounded  about  five  years  after  the  appear- 
ance of  the  first  symptoms.  This  circum- 
stance Rhows  the  importance  of  seeking  to 
possess  the  most  perfect  possible  means  of 
exploring  the  bladder.  A  large  curved 
catheter  is,  I  think,  less  accurately  adapted 
for  performing  a  careful  exploration  tlian  a 
small  curved  one,  which  by  being  straight 
in  the  portion  that  remains  in  the  urethra, 
allows  the  instrument  to  be  revolved  on  its 
own  axis,  whilst  with  a  catheter  presenting 
a  large  curve,  this  movement  is  impossible. 
I'he  curve  of  my  recto-curvilinear  catheter* 
has  appeared  to  me  the  one  best  suited  ; 
and  1  think  I  may  venture  to  recommend  it 
I  as  such.  It  would  have  saved  Mr.  M. 
yeors  of  pain  and  inconvenience  had  he 
i  sooner  been  apprised  of  the  nature  of  his 
j  comjjlaint,  and  sought  earlier  for  relief  from 
j  it.  The  stone  would  then  have  been  smaller, 
'  and  the  difficulties  of  the  case  would  have 
been  greatly  diminished. 


CASE    OP 

IMPERFORATE  VAGINA. 

OPERATION PF-niTONlTIS DEATH  — 

UTEkUS    WANTING. 

By  John  Macfari.ane,   M.D.,  Sen.-Surg. 
Roy.  Injirm,  Glasgow. f 


To  show  the  danger  which  sometimes 
follows  operations  on  the  sexual  organs  ot 
the  female,  as  well  as  to  confirm  a  curious 
physiological   fact  regarding  the   uterus,  1 


♦  See  my  work  oo  Lilhotrity,  page  'i6\,  ^ilate  4. 
+  From  Mucladane's    Clinical    Ueports    of   the 
Surgical  Practice  of  the  Royal  Infirmary,  Glasgow. 

No.  468. 


subjoin,   from  my  private   note-book,  the 
following  case  : — 

Mrs.  C.,  about  twenty-eightyears  of  age, 
consulted  me  on  the  4th  of  Fel)ruary,  1823. 
She  was  rather  a  stout,  well-formed  woman, 
but  had  a  pale  and  sickly  appearance.  After 
stating  that  she  had  been  subject  to  severe 
attacks  of  epistaxis,  at  irregular  intervals, 
since  she  was  sixteen  years  old,  and  to  ver- 
tigo, flatulence,  palpitations,  pains  in  the 
lumbar  region,  vomiting,  occasional  diar- 
rhoea, &c.,  she  confessed  that  she  had  never 
menstruated.  On  farther  inquiry  I  found 
that  she  had  been  married  lor  twelve 
months,  and  th:it  there  existed  an  obstruc- 
tion in  the  vagina,  which  she  was  anxious 
to  have  destroyed. 

On  inspection,  the  external  orifice  of  the 
vagiuii  was  found  completely  closed  by  a 
thick,  firm,  muscular- looking  substance, 
continuous  with  tlie  inner  margin  of  the 
labia,  and  adhering  to  the  pubes  below  and 
around  the  urethra,  so  as  to  leave  not  the 
slightest  vestige  of  an  opening.  It  had 
neither  the  feel  nor  appearance  of  a  mem- 
brane, but  was  granular  on  the  surface  ; 
and  when  the  labia  were  freely  separated, 
bands  of  muscular-looking  fibres  were  seen 
passing  to  it.  The  little-finger  could,  by 
pushing  this  obstacle  before  it,  be  intro- 
duced about  halt  an  inch  into  the  vagina, 
which  was  excessively  small  and  contract- 
ed. The  external  parts  were  well  formed, 
and  the  orifice  of  the  urethra  was  natural, 
but  the  clitoris  was  unusually  small.  There 
was  no  swelling  in  the  hvpogastrium,  the 
bliidder  and  rectum  were  tree  of  obstruc- 
tion, the  mammaj  were  plump  and  well 
formed,  and  the  sexual  appetite  was  not 
deficient. 

From  her  great  anxiety  to  have  this  mal- 
formation destroyed  by  an  operation,  I 
agreed  to  perform  it  on  the  afternoon  of  the 
day  on  which  she  first  consulted  me.  Hav- 
ing; placed  her  in  the  lithotomy  position,  I 
commen'.t'd,  with  the  assistance  of  mv 
friend,  Dr.  Weir,  bv  making  an  incision 
with  a  bistoury  an  inch  and  a  half  in  length, 
in  a  perpendiculiir  direction,  through  the 
centre  of  the  fleshy-looking  obstruction.  I 
then  thrust  forward  a  sharp-pointed,  nar- 
row bistoury,  for  more  than  an  inch  oppo- 
site the  oritice  into  the  vagina,  directing 
the  point  rather  downwards,  with  the  blunt 
edge  to  the  pubes,  to  avoid  wounding  the 
uretlira.  1  found,  however,  from  the  great 
thickness  of  the  substance,  and  the  uncer- 
tainty regarding  the  position  of  the  parts  iu 
the  track  of  the  vagina,  that  a  continuance 
of  this  mode  of  procedure  was  neither  sate 
nor  justifiable.  I  could  not  succeed  in 
forcing  a  probe  or  a  director  through  the 
remaining  portion  ;  I  therefore  divided  and 
removed,  by  means  of  the  forceps  and  scis- 
sors, several  layers  of  it.     By  keeping  a 
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catheter  in  the  urethra  as  a  guide,  and  by 
occasionally  introduciug  the  finger  into  the 
rectum,  I  was  successful  in  clearing  a  pas- 
sage fully  two  inches  in  depth.  There  was 
still,  however,  an  obstructing  portion,  be- 
yond which  there  appeared  to  be  a  free 
cavity.  Through  this  a  pair  of  dissecting 
scissors  were  passed,  and  the  remainder  of 
the  obstruction  divided  by  introducing  a 
director  into  the  opening  thus  made,  get- 
ting it  behind  the  upper  part  of  the  ob- 
struction, and  forcing  it  nearer  the  external 
orifice.  The  finger  was  then  passed  into 
the  upper  part  of  the  vagina,  which  was 
lubricated  apparently  by  mucus,  but  no 
uterus  could  be  detected.  A  small  piece  of 
soft  sponge,  through  which  a  strong  thread 
was  passed,  was  inserted,  and  a  few  strips 
of  lint  were  placed  between  the  external 
lips  of  the  passage. 

5th.  Could  not  be  persuaded  to  keep  the 
house,  but  called  for  me  to  state  how  free 
from  pain  she  had  been  since  the  operation  ; 
considerable  sanguineous  discharge  from 
vagina  ;  the  sponge  was  withdrawn,  and 
the  parts  lightly  dressed  with  oiled  lint. 

On  the  8th  she  was  exposed  to  a  severe 
snow-storm,  while  assisting  her  husband  in 
his  trade  as  a  broker;  in  the  evening  she 
was  intoxicated,  and  even  guilty  of  other 
irregularities  ;  to  which  rigors,  acute  pain  in 
the  right  side  of  the  abdomen,  flatulent  dis- 
tention and  nausea,  speedily  succeeded. 

9th. — The  pritoneal  inflammation  appears 
to  proceed  rapidly ;  the  tension  and  pain  of 
abdomen  are  now  more  urgent  ;  there  is 
vomiting,  with  furred  tongue  and  diarrhoea; 
pulse  136,  small  and  wiry;  skin  hot  and 
dry.  Was  hied  three  times,  to  the  amount  of 
forty  OS. ;  had  a  dose  of  ol.  ricini,  followed  by 
fomentations  to  the  abdomen ;  calomel  and 
opium;  and  the  injection  of  the  tepid  water 
into  the  vagina. 

lOth.  The  symptoms,  for  several  hours  in 
the  forenoon,  were  moderated  by  the  applica- 
tion of  a  large  blister  to  the  abdomen ;  in  the 
evening  they  were  much  worse,  and  ap- 
peared to  be  aggravated  by  the  imprudent 
conduct  of  her  attendants,  who,  contrary  to 
the  most  positive  injunctions,  gave  her  wine 
to  support  her  strength,  opium  ])ills  to  ])ro- 
cure  sleep,  and  nitre  to  remove  the  stran- 
gury occasioned  bv  the  blister.  The  belly 
was  excessivelv  tumid,  tympanitic,  and  ex- 
quisitely painful  ou  pressure  ;  the  breathing- 
hurried,  the  countenance  sunk  and  anxious, 
and  tho  vomiiing  almost  incessant ;  pulse 
.liO,  tremulous  and  compressible  ;  tongue 
dry  and  furred. 

llth. — Vomiting  abated,  pain  of  abdomen 
still  continues  as  acute  and  extended  ;  ap- 
pears to  be  sinking  rapidly.  Died  on  the 
morning  of  the  l'2th,  at  two  o'clock,  about 
%03  hours  after  the  operation. 


Post-mortem  examination. 

13th. — The  body  was  inspected  in  pre. 
sence  of  Dr.  Weir,  ■Mr.  Stirling,  and  seve- 
ral of  ray  pupils.  The  omentum  and  tlie 
peritoneal  covering  of  the  intestines  and  ab- 
dominal muscles  were  covered  with  patches 
of  inflammation  of  a  bright-red  colour,  as 
was  also,  in  a  smaller  degree,  the  peritoneum, 
covering  the  fundus  of  the  bladder,  and  that 
portion  of  it  in  which  the  uterus  is  usually 
involved.  The  ovaries  were  well  formed 
and  large,  the  Fallopian  tubes  were  each  one 
inch  and  a  quarter  in  length,  their  fim- 
briated extremities  being  perfect.  There 
did  not  exist  the  slightest  vestige  of 
a  uterus,  its  usual  situation  between 
the  transverse  folds  of  the  peritoneum 
being  occupied  by  a  portion  of  condensed 
cellular  substance,  about  the  size  of  a 
filbert,  which  was  more  than  an  inch  dis- 
tant from  the  uterine  extremities  of  the 
Fallopian  tubes,  and  was  but  loosely  at- 
tached to  the  peritoneum.  When  the  finger 
was  introduced  into  the  vagina,  the  cavity 
at  its  upper  part  was  ascertained  to  be 
formed  by  the  peritoneum,  between  which 
and  the  upper  boundary  of  the  obstruction 
there  was  a  free  space  capable  of  containing 
a  small  line.  The  vagina,  when  slit  open, 
presented  an  ash-grey  appearance  ;  the  ure- 
thra, bladder,  rectum,  and  peritoneum,  were 
uninjured. 

Remarks. 

The  obstruction  in  this  case  was  evidently 
congenital,  and  differed,  both  in  situation 
and  appearance,  from  that  cohesion  of  the 
parts  which  is  sometimes  produced  by  neg- 
lected ulceration.  An  obstruction  from 
the  latter  cause  may  occur  both  in  children 
and  adults  ;  it  is,  however,  rarely  confined 
to  the  vagina,  but  more  generally  involves 
the  external  parts,  as  the  nympha?  and 
labia.  The  most  extensive  case  of  this 
kind  which  I  recollect  to  have  met  with, 
was  in  a  prisoner  in  the  Bridewell  of  this 
city  in  1817,  during;  the  short  period  of  my 
attendance  as  surgeon  to  that  establishment. 
From  a  long-continued  gouorrhiva  and  want 
of  cleanliness,  the  lining  membrane  of  the 
labia,  and  the  inner  surface  of  the  nates 
around  the  anus,  became  excoriated  and 
ulcerated,  and  adhesion  by  granulation  took 
place  through  their  whole  extent,  leaving 
only  two  small  openings  for  the  escape  of 
the  urine  and  feces.  The  adhesions  were 
divided,  and  the  parts  restored  to  their 
natural  state. 

^^  e  are  told  that  when  the  uterus  is  alto- 
gether wanting,  or  of  a  small  size,  the  exter- 
nal parts  are  but  imperfectly  developed, and 
the  vagina  is  either  very  short,  or  altogether 
obliterated.  In  this  case,  all  the  external 
parts  were  well  formed  and  entire,  and  th» 
mamuiai  were  fully  dereloped,  yet  no  uterua 
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existed — this  circumstance  is,  however, 
<>nsily  explained,  when  we  find  that  the 
ovaries  were  present.  These  organs  are 
known  to  be  more  intimately  connected  with 
the  growth  of  the  external  parts  of  the 
female  than  the  uterus,  and  when  thev  are 
absent,  the  marks  of  puberty  are  rarely,  if 
ever,  exhibited. 


MODIFICATIONS 

IN  THB 

SYMPTOMS     OF     CHOLERA. 

As  the  symptoms  of  cholera  are  somewhat 
modified  in  this  country,  I  shall  attempt  to 
describe,  in  a  general  way,  their  moditica- 
tions,  and  also  the  modifications  which  the 
treatment  necessarily  assumes,  before  en- 
tering upon  an  enlarged  consideration  of  the 
disease,  and  of  the  remedial  measures. 
The  symptoms  are  commonly  much  slower 
in  their  progress  to  death  or  to  recovery  in 
England  than  in  India.  In  England  the 
disease  is  commonly  attended  with  pre- 
monitory symptoms  of  many  hours',  or  per- 
haps of  some  days'  duration,  previous  to 
the  commencement  of  the  severe  attack, 
afibrding  a  most  favourable  interval  for  the 
adoption  of  medical  treatment ;  and  even 
when  the  severe  symptoms  have  set  in,  it  is 
but  seldom  they  advance  with  such  rapidity 
as  was  their  usual  course  in  India.  In 
England,  the  cramps  are  less  severe  in  the 
extremities,  and  the  spasmodic  action  of 
tlie  stomacli  and  bowels,  evinced  in  vomit- 
ing and  purging,  is  commonly  less  violent. 
The  cold  and  clammy  perspirations  are  less 
profuse.  The  patient  loses  his  animal 
powers  less  rapidly,  and  the  blue,  or  fun- 
soni)ig,  appearance,  iis  it  may  be  called,  is 
slower  in  establishing  itself.  In  India,  the 
disease  was  seldom  attended  with  severe 
consecutive  fever,  and  when  it  was,  the 
fever  assumed  the  types  indigenous  in  that 
country.  In  England,  acute  cholera  is 
almost  uniformly  productive  of  a  severe 
fever,  and  this  fever  assumes  the  difierent 
types  indigenous  here,  appearing,  accord- 
ing to  circumstances,  in  the  form  oftyplnis, 
or  of  simple  inflammatory  fever,  or  of  the 
synochal.  In  this  outline  are  enumerated 
the  more  prominent  modifications  which  the 
symptoms  of  cholera  have  jjresented  in 
England  ;  but,  it  must  not  be  forgotten, 
many  cases  occur  which  preserve  tlirough- 
out  the  whole  of  the  acute  period  an  exact 
resemblance  to  the  cholera  in  India,  and 
without  undergoing  the  slightest  modifica- 
tion in  any  of  the  phenomena  that  precede 
the  consecutive  fevor.—Kenuedif's  History 
(^f  Cholera,  third  edition. 


IRREGULARITIES 

IN  THB 
SYMPTOMS     OF     CFrOLEnA. 

TriE  above  description  of  the  symptoms 
will  apply   to  the  most  ordinary  course  of 
cholera  ;  but  a  deviation  from  this  course 
is  not  unlrequent,  consisting  either  in  the 
absence  of  some  one  or  more  of  these  symp- 
toms or  of  a  variable  degree  in  their  inten- 
sity.    These   irregularities  in  the   pheno- 
mena have  been  the  cause  of  much  appa- 
rently contradictory  testimony  and   strong 
feeling  among  medical  men,   which  might 
have   been  avoided  by  an  appeal  to  general 
experience — for,   in  no  disease  do  we   find 
all  the   symptoms  known  to  have  attended 
it,  present  in  every  case,  or  of  uniform  in- 
tensity.    Severe  cramps  in  the  limbs  are 
commonly  experienced  in  an  attack  of  cho- 
lera, yet  many  cases  occur  in   which  the 
cramps   are    slight,    or   altogether   absent. 
This  exemption  has  been  more  particularly 
remarked  in   tlie  attacks  of  young  children. 
Complete  suppression  of  urine  is  a  common 
symptom  j  yet  many  cases  occur  in  which 
the  suppression  is  only  partial,  and  in  some 
the  urine  is  voided  in  its  natural  quantity. 
After  being  suppressed,    the   secretion   of 
urine  is  usually  restored  earlv  in  the  con- 
secutive fever  ;  yet  occasionally  it  remains 
absent    during   the    whole    of   the    febrile 
period.    In  an  exceedingly  rare  case,  there 
has  been  no  purging,  and   less  rarelv  the 
absence   of  vomiting  has   been   remarked. 
I  have   not  seen  both  of  tliese  symptoms 
wanting  in  England,   but  in  hot  countries 
where   the   disease  has  proved  idmost  in- 
stantaneously fatal,  such  cases  are  recorded. 
The  blueness  and  macerated  appearance  of  the 
sKinofthe  hands  and  feet  are  frecjuentlv  not 
present.    Insteadof  the  shrinking  of  the  fea- 
tures, a  pufflnoss  of  the  face  has  been  no- 
ticed in  children,  and  in  elderly  persons  of 
lax    fibre    and    loose    adipose     structure. 
Some  patients,  while  in  the  acute  period  of 
disease,   breathe  with  ditHculty,  and  suffer 
from  jactitation  ;  others  again  die   in  the 
calmest   manner,   without   either   of  thesti 
symptoms.     \n   some    the    voice    remains 
clear  and  pretty  firm  to  the  last.     In  three 
cases  I  have  seen  blood  expelled  from  the 
bowels  in  considerable  ((uantities  ;  and   iii 
two  cases  I  have  seen  hemorrhage  from  the 
nose.    The  abnormal  symptoms  do  not  seem» 
in  the  order  of  their' occurrence,   to   have 
any  connexion  with  each   other.     The  se- 
cretion of  urine  may  be  present  equallv  in 
a  blue  case   as  in  one  where  this  chan<^e 
does  not  take  place — and  so  of  the  remain, 
ing  symptoms. — Kunugdv's  Histor}f  of  Ch) 
lera,  third  edition. 
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Debility  does  not  Predispose  to  Cho-  I 
XERA. — If  we  except  the  condition  of  the 
mucous  membrane  of  the  intestines,  it  may 
be  said  in  general  terms  that  the  organs  of 
those  who  die  of  cholera  are  peculiarly 
healthy.  It  was  remarked  by  all  who 
assisted  at  our  autopsies  in  the  Albion 
Street  Cholera  Hospital,  Glasgow,  that 
they  had  never  seen  the  same  number  of 
examinations  exhibit  as  little  disease.  The 
brain,  heart,  liver,  spleen,  kidneys,  and 
urinary  bladder,  were  almost  universally 
found  free  from  organic  lesion.  The  kid- 
neys were  more  frequently  diseased  than 
any  other  gland.  The  lungs,  disease  of 
which  constitutes  so  large  a  part  of  our 
annual  bills  of  mortality,  were  found  so 
generally  healthy,  that  1  could  not  have  be- 
lieved that  the  same  number  of  individuals, 
taken  indiscriminately,  would  have  present- 
ed these  organs  in  a  condition  so  free  from 
organic  lesion.  From  this  I  am  justified  in 
the  inference  that  organic  disease,  or  de- 
bility arising  from  it,  does  not  predispose 
to  cholera.  This  is  a  startling  conclusion, 
but  for  its  truth  I  refer  to  our  hospital  jour- 
nals, which  contain  accurate  histories  of 
upwards  of  six  hundred  cases.  How  many 
hundreds  are  at  this  moment  labouring 
under  phthisis  in  Glasgow,  and  how  few  of 
them  have  been  carried  off  by  cholera ! — 
Dr.  Lawrie^s  Report,  Glasgow  Jour, 


Invariable  Symptoms  of  Cholera^— 
Of  all  the  patients  admitted  into  the  Albion 
Street  Cholera  Hospital,  Glasgow,  there 
has  not  been  one  in  whom  the  disease  did 
not  begin  in  the  bowels  and  stomach.  In 
the  vast  majority  purging  was  either  pre- 
monitory, or  the  first  symptom.  Some 
there  were  who  said  that  nausea  and  vomit- 
ing first  annoyed  them,  but  all  had  purg- 
ing early  in  the  disease.  In  some  there 
was  no  vomiting,  in  otliers  no  cramps,  in  a 
few  the  pulse,  capillary  circulation,  and 
respiration,  were  good,  but  all,  to  a  man, 
had  a  discharge  of  characteristic  watery 
fluid  from  the  bowels.  So  much  am  I  con- 
vinced of  this,  that  I  now  consider  watery 
purging  essential  to  cholera,  and  have  no 
hesitation,  in  my  own  practice,  in  pro- 
nouncing any  disease  not  cholera  in  which 
this  symptom  is  absent.  The  purging  is 
usually  unattended  by  griping  pains.  In 
every  case,  which  I  have  had  an  opportu- 
nity of  watching  from  its  commencement, 
the  failure  of  the  pulse,  capillary  circulation 
and  other  symptoms  of  collapse,  have  been 
in  marked  proportion  to  the  amount  of  fluid 
discharged,  the  rapidity  of  its  discharge, 
and  its  approach  to  water  in  colour,  con- 
sistence, and  smell.  I  know  no  symptom 
by  which  a  common  diarrhcea  or  disordered 
stomach  and  bowels  can  be  distinguished 
from  the  early  stage  of  cholera. — Jbid, 


Deficient  Nourishment  not  a  Pre- 
DisposER  TO  Cholera. — If  full  muscular 
vigour,  and  plump  (at  times  overloaded) 
cellular  and  adipose  tissue,  be  any  proof  of 
adequate  nutriment,  deficient  nourishment 
does  not  predispose  to  this  disease.  The 
majority  of  our  patients  exhibited  appa- 
rently full  muscular  power,  and  few  were 
much  emaciated.  A  reference  to  the  tables 
will  show  that  out  of  455  cases,  331  were 
between  the  ages  of  7  and  50,  while  30 
■were  below  7,  and  94  above  50.  This  con- 
clusion is  still  more  startling  than  the  last, 
but  must  be  admitted  with  greater  limita- 
tion. We  know  that  a  very  small  quantity 
of  vegetable  food  is  sufficient  to  support 
life,  and  give  the  fmme  the  appearance  of 
muscular  vigour  and  ample  nourishment, 
yet  when  such  persons  are  brought  into 
competition  with  others  fed  on  animal  and 
more  nourishing  diet,  their  inferior  capa- 
bility of  fatigue  is  soon  manifested.  It  is 
probable  that  the^'r  relative  power  of  re- 
sisting disease  may  be  in  the  same  ratio. 
Be  this  as  it  may,  our  experience  falsifies 
the  loose  assertions  of  those  authors,  who 
assert  that  the  diseased,  ,the  gaunt,  and  the 
emaciated,  are  the  only  victims  of  cholera. 


Sulphate  of  Copper,  or  Nitrate  of 
Silver,  IN  Cholera. — It  strikesme  as  very 
remarkable, that  during  the  various  and  long- 
continued  discussions  on  cholera  and  its 
treatment,  no  one  has  ventured  to  recom- 
mend the  use  of  the  sulphate  of  copper, 
nitrate  of  silver,  or  some  of  the  more  power- 
ful astringents.  The  rapid  exhaustion  at- 
tending the  disease,  produced  apparently 
by  the  extremely  copious  alvine  evacuations, 
seems  to  me  to  point  out  the  necessity  for 
having  recourse  in  any  early  period  of  the 
disease  to  the  use  of  such  remedies  as  the 
above.  Nor  can  there  be  considered  any- 
thing rash  or  unwarrantable  in  the  use 
of  such  remedies  in  the  disease  in  ques- 
tion. It  is  now  well  known  that  some 
very  violent  diseases,  although  com- 
mencing with  inflammation,  very  rapidly 
change  their  character,  and  with  an  atonic 
condition  of  the  parts  affected,  are  attended 
with  profuse  discharges.  These,  it  is  now 
well  known,  are  best  treated  by  powerful 
astringents.  I  need  scarcely  instance  what 
seems  to  me  a  very  analogous  disease  (the 
mucous  lining  in  both  being  the  primary 
seat  of  diseased  action)  occurring  in  a  very 
different,  more  limited,  and  less  vital  part 
of  the  system  than  that  aflected  in  cholera, 
viz.,  purulent  ophthalmia.  But  it  is  scarcely 
needful  to  travel  so  far  from  the  seat  of  dis- 
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ease;  we  have  an  example  in  the  case  of' 
dysentery  nearer  home.  If  any  one  having 
opportunities  should  be  induced  to  put  this 
plan  to  the  test  of  experience,  1  think  it 
would  be  best  to  follow  the  mode  of  com- 
bining the  salt  with  a  due  proportion  of 
opium,  as  recommended  by  Dr.  Elliotson. — 
Comimmication  from  Mr.  John  Walker,  of 
Manchester. 


BLisTEniNO  IN  Cholera. — An  officer 
in  the  Honourable  East  India  Company's 
Service  was  attacked  by  the  cholera  on  his 
homeward-bound  voyage  to  England.  By 
mistake  the  stomach-warmer,  filled  with 
boiling  water,  was  applied  without  the  inter- 
vention of  flannel ;  it  very  quickly  produced 
a  blister,  and  all  the  urgent  symptoms  of 
the  disease  disappeared  within  three  hours, 
leaving  the  patient  with  only  one  incon- 
venience,—  the  unsougbt-for  blister,  which 
confined  him  to  his  hammock  for  a  week. 
Although  the  remedy  may  appear  severe, 
yet  as  the  skin  in  the  first  stage  of  the  dis- 
ease is  insensible  to  the  action  of  chemical 
agents,  the  pain  arising  from  it  is  not  so 
great  as  might  be  supposed,  and  I  think  it 
would  be  well  if  the  heads  of  families  were 
to  add  a  stomach-warmer  to  their  kitchen 
furniture. — Communication  from  Mr,  S.  Mil' 
lard,  Jan.,  of  Briitol. 


NiTiious  Oxide  in  Cholera. — From  the 
effects  which  are  sometimes  experienced  in 
consequence  of  inhaling  nitrous  oxyde  gas, 
I  am  led  to  think  that  it  would  answer  very 
effectually  the  purposes  of  a  stimulant  in 
cases  of  cholera  ;  for  when  the  state  of  ex- 
citement is  over,  the  sedative  will  not,  as 
after  the  use  of  other  stimulants,  ensue. 
'  Not  having  a  sufficient  number  of  cases  to 
make  the  experiment  on,  I  suggest  the  re- 
medy without  trying  it  myself,  but  of  this 
I  am  fully  convinced,  that  it  cannot  do  any 
possible  harm.  The  nitrous  oxyde  may  be 
very  easily  prepared  by  disengaging  the  gas 
by  means  of  a  lamp,  from  nitrate  of  ammonia, 
and  receiving  it  (previously  passed  through 
water)  into  a  bladder  with  a  stop-cock  and 
tube  attached  to  it,  any  quantity  may  be  in- 
haled by  that  means  without  disturbing  the 
patient  in  the  least.  Should  any  gentleman 
make  trial  of  it,  I  should  feel  extremely 
obliged  if  he  would  relate  the  case  in  The 
Lancet.  J.  Hudson. 

Aug.  n. 


Insanity. — The  raving  mad  are  more  fre- 
quently cured  than  the  melancholy,  in  Bed- 
lam, in  the  proportion  of  62  to  27  :  a  proof 
that  it  is  easier  to  moderate  too  great  irri- 
tability than  to  animate  iusensibility.    In 


the  year  1789,  Black  found  in  Bedlam, — 
insane  from  grief  and  misfortune  2U6,  re- 
ligion 90,  love  74,  jealousy  6,  fright  51, 
study  15,  pride  8,  drunkenness  58,  child- 
birth 79,  constipation  10,  hereditary  com- 
})]aints  115,  contusions  and  broken  bones 
12,  venereal  disease  It,  smallpox  7,  reper- 
cussion of  the  itch  and  healed  ulcers  5. 
From  the  year  1718  to  1820,  the  number  of 
insane  recorded  in  England  was  32,744,  of 
whom  12,254  were  cured ;  from  the  year 
1801  to  1813,  there  were  admitted  in  France 
4213,  cured  1893  ;  from  the  year  1798  to 
1823,  admitted  in  Wurzburg  528,  cured 
292.  The  lists  of  the  Berlin  Charite  ex- 
hibit, on  an  average,  not  more  than  4  cures 
out  of  15  cases.  It  appears,  therefore,  that 
the  method  of  treatment  pursued  at  Wiirz- 
burg  has  proved  most  successful,— f'rei- 
drich's  Diagnosis  of  Menial  Diseases, 


DUBLIN  CHOLERA  HOSPITAL. 

Tothe  Editor  of  The  Lancet. 

Upon  looking  into  a  late  number  of  The 
Lancet,  I  was  not  a  little  surprised  to  find 
a  letter,  headed  Juvenile  Appointments  to 
the  Dublin  Cholera  Hospital,  complainiug^ 
that  pupils  should  be  allowed  to  risk  their 
lives  in  the  public  service,  while  members 
of  the  College  of  Surgeons  might  be  found 
who  would  be  glad  to  have  accepted  the 
situations  affording  pay.  Having  lately  held 
one  of  those  situations,  1  feel  myself  called 
upon  to  reply  to  this  complaint.  The  writer 
states,  that  the  surgeons  of  Stevens's  and 
the  Richmond  Hospitals,  on  the  breaking 
out  of  the  disease,  immediately  appointed  a 
number  of  their  own  apprentices,  at  the 
same  time  questioning,  in  an  under-hand 
manner,  the  right  those  gentlemen  pos- 
sessed to  make  these  paltry  appointments, 
they  being,  as  members  of  the  Board  of 
Health,  intrusted  by  their  fellow  citizens 
with  the  regulation  of  the  public  hospitals. 
Mr.  Cusack  of  Stevens's  and  JNIr.  Prile  of 
the  Richmocd,  are  evidently  the  gentlemen 
alluded  to  ;  and  of  the  four  resident  pupils 
at  Grange  Gorman  Lane  Cholera  Hospital, 
two  were  apprentices  of  jNIr.  CoUis,  who 
had  nothing  whatever  to  do  with  the  ap- 
pointments, one  of  Mr.  Carmichael,  who 
was  in  the  same  predicament,  and  but  one 
of  Mr.  Prile's.  He  states  that  theii  were 
mere  boys,  and  at  most  but  three  years  at 
the  profession,  the  youngest  of  whom  was 
in  his  twenty-first  year,  and  the  most  ju- 
nior within  six  months  of  the  terminatioa 
of  his  apprenticeship.  But  I  should  be  very 
sorry  to  urge  these  as  qualifications  to  bo 
compared  with  the  possession  of  a  diploma 
from  the  College  of  Surgeons.  On  the  con- 
trary, I  venture  to  affirm,  that  there  was 
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not  a  pupil  in  Dublin,  wlio  had  the  most  re- 
mote idea  of  being  employed,  so  long  as 
there  remained  a  licentiate  in  want  of  a 
situation,  but  vfhen  those  situations  re- 
mained for  nearly  a  whole  fortnight  open, 
and  in  the  want  of  men  to  fill  them  (anil 
what  qualified  man,  may  I  ask,  would  accept 
of  a  situation,  the  duties  of  which  were  in 
the  highest  degree  arduous,  harassing,  and 
fraught  with  danger,  for  a  bare  7^.  6d.  per 
diem  1),  it  was  then  that  the  offer  was  mad*^ 
to  the  pupils,  by  many  of  whom  it  was 
refused  before  we  even  heard  of  it.  It  is 
true,  that  after  a  short  time,  in  considera- 
tion of  our  services,  our  salaries  were  in- 
creased so  as  to  make  tliem  desirable  to 
even  a  qualified  person  ;*  but  would  it  have 
been  then  in  any  respect  fair  to  take  them 
from  us,  who  had  "  borne  the  burden  and 
heat  of.the  day,"  and  given  ihera  to  others 
who  did  not  think  them  at  first  worth  their 
acceptance? 

The  insertion  of  these  remarks  in  your 
far-famed  publication  will  particularly 
oblige, 

A**  Juvenile"  Cholera  Doctor, 

Dublin,  June,  1832. 


HOSPITAL  OPERATIONS. 

To  the  Editor  of  Tht.  Lancet. 

Sir, — Having  lately  witnessed  many  un- 
successiul  opel'ations  at  the  London  llospi- 
tals,  I  have  been  induced  to  make  a  compari- 
son between  operations  performed  in  pri- 
vate practice  and  those  occurring  at  hospi- 
tals, and  the  success  is  greatly  in  f^^vour 
of  the  former.  This  being  admitted,  it  be- 
comes a  question  vAiv  nearly  all  cases 
amongst  the  lower  orders  requiring  surgical 
operation  should  be  sent  to  these  institu- 
tions? I  am  aware  the  general  answer  is, 
'*  Because  they  have  more  comforts  and  are 
better  provided  for  than  at  their  own 
houses ;"  but  I  am  inclined  to  think  it 
more  generally  arises  from  reluctance  to 
the  part  of  the  medical  atteiirlant  to  use 
the  knife.  How  many  patients  are  yearly 
sacrificed  in  consequence  of  the  operation 
for  strangulated  hernia  not  being  performed 
in  proper  time  !  1  am  confident  the  fol- 
lowing is  not  an  exaggerated  case,  and 
many  of  your  readers  have  witnessed  seve- 
ral such  during  their  ho>>pital  attendance. 
A  poor  creature  hiLouring  under  strangu- 
lated hernia  sends  for  a  general  practi- 
tioner, who,  after  trying  various  means 
to  reduce  it,  is   unsuccessful,  and  oi-ders 


*  Th^  fttiolHinont  attaclu'il  to  the  situation 
vnries,  we  ore  inl'ornK'd,  tiMm  IOs.  (h\.  to  l.'is.  i>er 
flay,  with  board  and  lodging.  The  ubove  l&\ter\%as 
IDulaid.— £». 


the  patient  to  be  sent  to  the  hospital,  per* 
haps  a  distance  of  four  or  five  miles,  aad 
the  vehicle  a  rough  cart.  On  his  arrival, 
the  dresser  (perhaps  a  perfect  tyro)  com- 
mences another  attack  upon  the  parts,  whidi 
probably  fails.  The  surgeon  is  then  sent 
for,  and  arrives  in  four  or  five  hours.  The 
taxis  is  again  applied  without  success,  and 
as  a  dernier  resort  the  operation  is  had  re- 
course to,  the  intestine  found  gangrenous, 
and  the  patient  in  a  short  time  is  a  corpse. 
I  have  seen  this  operation  performed  fre* 
quently  amongst  the  poor  in  the  country, 
and  generally  with  success  ;  but  I  confess 
at  the  London  Hospitals  the  result  has  been 
far  otherwise,  arising  from  the  operation 
being  too  long  delayed.  Yours  respect- 
fully, A  Constant  JIe.kdeh, 


REBUILDING    OF 

WESTMINSTER  HOSPITAL. 
(Prom  a  Correspondent.^ 

The  committee  appointed  to  conduct  the 
arrangements  for  rebuilding  this  hospital 
have  at  length  brought  thtir  labours  to  a 
conclusion.  Last  spring  a  plot  of  ground, 
situated  in  the  Broad  Sanctuary,  opposite 
the  north  front  of  Westminster  Abbey,  was 
purchased  from  the  Commissioners  of  \Voods 
and  Forests,  for  the  sum  oF  6000/.  sterling, 
which  was  immediately  paid.  The  ground 
purchased  comprises  an  area  of  26,000 
square  feet,  and  was  deemed  sufficiently 
spacious  for  the  erection  of  a  building  ade- 
quate for  the  reception  of 'JOO  patients.  It 
was  thought  desirable  that  the  archittn-ture 
of  the  building  should  harmonise  as  much  us 
possible  with  that  of  the  adjacent  abbey, 
and  it  was  resolved  accordingly  tlmi  the 
elevation  should  be  Gothic,  of  the  later 
Tudor  style.  Consonant  with  this  resolu" 
tion,  prospectuses  were  forwarded  to  raojiy 
eminent  architects  of  this  metropolis,  by 
whom  several  plans  were  sent  in.  After 
six  weeks'  deliberation,  the  design  of  Mr, 
Inwood,  the  well-known  architect  of  St, 
Pancjas  church,  and  of  the  Colosseum,  was 
chosen.  In  this  net,  it  must  be  allowed,  the 
Committee  displayed  much  taste  and  judg- 
ment, for  it  is  difficult  to  determine  whether 
tiie  design  of  Mr.  Inwood  be  most  admirable 
for  its  beauty,  or  most  estimable  for  its  con- 
venience. The  mansion  is  designed  iu  the 
collegiate  style,  and  is  remarkable  for  ligpht- 
ness,  simplicitv,  and  a  certain  iitium  cum 
digiiitate  highly  appropriate  to  the  ])iirpose 
of  its  institution.  What  chiefly  attracts  the 
eye  of  the  medical  connoisseur,  however,  is 
the  economy  of  the  inter. or  arrangements,  in 
which  the  artist  has  ingeniously  contrived 
to   afford  unstinted  supplies  of  light  »iid 
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abundant  ventilation,  and  to  combine  the 
utmost  amplitude  of  spiice  with  the  most 
judicious  distribution  of"  offices.  The  build- 
ing is  adapted  to  accommodate  2W  patients, 
and  each  patient  is  allowed  a  cul)ic  space 
of  1900  feet.  Kacli  ward  is  calculated  to 
hold  lb  patients,  a  number  which  expe- 
rience shows  to  l)e  most  convenient  for  the 
enforcement  of  that  regiminal  coercion  whicli 
constitutes  the  principal  advantage  of  hospi- 
tal treatment.  The  distribution  of  water- 
closets,  bathing-rooms,  and  other  necessary 
offices,  is  eftectt-d  with  much  convenience 
and  simplicity,  and  the  whole  building,  in 
short,  is  w(-ll  suited  for  the  efficient  ma- 
nagement of  a  large  hospital.  The  design 
of  jMr.  Inwood  forms  a  striking  and  advan- 
tageous contrast  to  the  much- vaunted  and 
babj'-house  refinement  of  the  Derby  In- 
firmary. 

The  plans  and  elevations  having  obtained 
the  approbation  of  his  Majesty's  Commis- 
sioners, have  been  contracted  for  by  Mr. 
Baron.who  undertakes  to  carry  mto  execution 
the  designs  of  Mr.  Inwood  for  21,965/.,  and 
the  alterations  suggested  by  his  Majesty's 
Comtnissiouers  f<ir  a  further  sum  of  570/.. 
making  a  total  of  25,535/.  To  this  must  be 
added,  the  architect's  commission  of  1250/., 
which  will  enhance  the  exj)ense  to  26.785/. 
'Jo  meet  this  expense  there  is  a  buildiue 
fund  of  22,000/.,  and  it  is  anticipated  t!iat 
some  of  the  wealthy  supporters  of  the 
charity  will  contribute  to  make  up  the  de- 
ficiency. Mr.  Lynn,  the  senior  surgeon, 
lias  declared  his  intention  of  making  the 
munificent  present  of  2000/.  The  Aicli- 
bishop  of  Canterbury,  the  Duke  of  Nor- 
thumberland, and  the  IMarquis  of  West- 
minster, have  also  signified  their  intention 
to  contribute  large  sums.  But  active  exer 
tions  in  beiialf  of  the  institution  have  not 
been  confined  to  the  titled  governors.  Mrs, 
Ann  Cox,  the  zealous  and  indefatij^able 
matron  of  the  charity,  ever  ingenious  in 
promoting  its  welfare,  rec^-nt  v  originated 
a  sixpennv  subscription,  with  a  view  of  en- 
abling those  who  had  derived  benefit  from 
the  institution  to  contribute  to  its  pros 
perity,  and  her  exertions  have  been  crowned 
with  signal  success  ;  a  sum  of  not  Uss  than 
500/.  has  been  accumula'ed  by  this  ap- 
parently inadequate  means.  Mrs.  Cox  re- 
quired a  donation  of  sixpence  only  from  each 
contributor. 

It  is  but  justice  to  observe,  now  that  the 
negotiations  are  brought  to  a  favourable 
issue,  that  the  result  is  principally  due  lo 
the  judicious  management  and  unwearied 
exertions  of  Mr.  Cliarlos  llallett,  the  trea- 
surer and  chairman  of  the  committee.  The 
delicate  tact  and  equanimity  of  temper 
which  he  exhibited  in  leading  and  control- 
ling a  body  consist  ng  of  such  discordant 
elements    as   compose  this  h^terogepieQus 


committee,  can  only  be  fully  appreciat<>d  by 
those  who  witnessed  tlie  maoy  perverftitie«, 
perplexities,  and  Texations,  that  arose  dur- 
ing a  tedious  negotiation  of  ten  montha' 
duration. 

It  is  to  be  hoped  tltat  the  governors  of 
this  old  charity,  in  withdrawirij^  from  their 
present  dingy  and  dilapidated  edifies,  will 
not  neglect  the  oj)portunity  of  shaking  off 
the  innumerable  abuses  which  have  hitherto 
disgraced  the  institution. 

The  engineers  commence  their  labours 
forthwith. 


SHUFFLERS,  APOSTATES,  a.vd  BATS, 


To  the  Editor  o/The  Lancet, 

Sin, — Excuse  the  heading,  it  is  a  queer 
cue,  but  it  concerns  queer  subjects.  Pray, 
what  have  you  been  at,  Mr.  Lancet,  lately"? 
And  I  suppose  you  will  ask— Pray,  what 
have  you  been  at,  Mr.  Castigatorl  Why,  I 
have  been  slumbering,  Mr.  Editor,  and  so 
liave  you.  Not  lodged  in  the  tomb  of  the 
Capulets.  No.  I  have  been  in  a  Prome- 
thean Lodge,  where  I  have  imbibed  new 
heat,  a  fine  store  of  it,  with  which  I  shall 
now  scorch  those  delinquents  who,  ever 
dabbling  in  the  mire  of  corruption,  have 
attempted  to  tarnish  ihe  bright  and  glorious 
shield  of  medical  reform.  No,  no,  Caf^ti' 
^<7t()r  has  not  slept.  Somnus  has  had  no 
influence  over  him;  or,  if  indeed  lie  have 
been  dreaming,  he  has  indulged  only  in  the 
reveries  of  dayliglit  observation. 

When  I  last  addressed  you,  the  sub- 
jec*-  of  my  brief  epistle  was  Dr.  James 
Johnson.  Did  I  speak  reproachfully  ?  If 
so,  he  will  forgive  me,  because  my  com- 
plaint was  founded  upon  what  1  conceived 
to  be  his  ill  usage  of  you — the  father  of 
medical  reform.  W  hy,  1  knew  J^r.  Johnson 
of  old.  Animosity  towards  liim  was  not  com- 
prehended in  tlie  phial  of  my  wrath.  On 
the  contrary —  barring  his  Latin  quotations, 
I  always  regarded  him  as  an  acute  writer — 
if  not  a  profound  reasoner — as  a  kind 
father,  a  sincere  friend,  and  a  shrewd  phy- 
siciau.  But  when  he  allowed  prejudice  or 
anv  other  cause  to  pervert  the  stream  of 
approbation  from  the  direction  in  which  it 
ouglit  to  rtow,  then  it  was  that  Casti^ator 
applied  the  lash  ;  and  tlien,  when  1  do 
strike,  sundry  culprits  whose  wrists  were 
tightly  fastened  to  the  halberds,  will  allow 
that  i  do  not  hit  without  cutting  deeply. 
The  Doctor  telt  the  lash.  He  awoke  from 
the  trance  into  which  he  hod  been  tluown, 
and  became  sensible  of  the  injury  which  he 
had  inflicted  upon  his  character  by  deny- 
ing justice  to  others,  and  no  sooner  had 
the  inquest  on  the  body  of  the  slaughtered 
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Miss  Cashin  terminated,  than  Jem  became 
himself  again,  and  was  the  first  to  do  jus- 
tice to  your  exertions  on  that  extraordinary 
occasion.  Could  I,  then,  continue  to  strike  1 
No.  My  arm  was  stayed,  the  thongs 
dropped,  and  I  freely  admitted  that  my 
friend  Johnson  had  nobly  shaken  off  the 
pestiferous  influence  of  slander  ;  that  he 
had  regained  his  manhood — that  correct 
feelings  had  asserted  their  predominance 
over  the  unworthy  aspirations  of  party. 
Such  was  my  opinion,  and  I  candidly  ac- 
knowledge it.  Henceforth  1  am  at  peace 
with  the  Doctor. 

But  there  are  enemies  of  the  cause  whose 
steps  are  ever  directed  in  the  paths  of  un- 
righteousness. Am  I  from  such  men  to 
withhold  the  lash  1  No ;  and  if  I  have  re- 
strained my  hand  during  some  months  past, 
the  forbearance  has  not  been  the  effect  of 
decrease  ®f  power.  I  can  strike,  and  when 
I  do,  the  blow  shall  be  felt.  You,  Mr. 
Editor,  appear  disposed  to  tickle  the  ribs 
of  those  whose  backs  you  were  wont  to 
scourge  in  former  times.  Are  the  disgust- 
ing Bats  agreeable  to  your  sight?  Ac- 
cursed monsters.  I  will  make  no  truce  with 
them. 

If  you  hold  out  the  flag  of  peace  towards 
them,  I  question  not  your  honesty  but  your 
discretion.  You  have  been  cautioned  not 
to  write  so  severely.  Who  uttered  that 
caution  ?  Your  friends  or  your  foes  1  Why 
the  guilty  culprits  who  writhed  under  the 
frequently -repeated  distilment  of  your  at- 
tention. Are  you  so  weak  as  to  be  de- 
luded by  such  treacherous  advice  1  I  will 
not  believe  it.  You  are  reserving  your 
powers  for  some  more  fitting  occasion. 
Remember,  while  on  this  subject,  what  it 
was  that  made  The  Lancet  such  an  in- 
strument of  mighty  influence.  Remember 
what  it  was  that  gained  for  the  faintest  tink- 
ling sound  of  your  weapon  the  attentive 
ear  of  the  whole  English  public  !  IJ'fot  only 
your  honesty,  Mr.  Lancet,  but  your  just 
and  bold  severity;  and  sternness  of  justice 
must  still  be  exhibited  in  your  pages,  or 
the  brilliant  polish  wliich  is  reflected  from 
the  shield  of  medical  reform  will  be  eclipsed 
for  ever. 

Such,  Sir,  is  my  hint  to  you  on  this  oc- 
casion. A  gentle  tap  ou  the  cheek,  to 
direct  your  eye  towards  certain  parties,  in 
order  that  you  may  show  them  that  you  are 
neither  dead  nor  sleeping,  and  to  tell  you 
that  I  have  a  few  rods  in  pickle,  which 
shall  make  some  peiions  smart,  that  shall 
castigate  the  most  corrupt  of  the  uats, 
and  not  only  the  uats  but  their  advertisers, 
their  sycophants,  their  food-supplying  ca- 
terers, among  whom  stands  foremost  that 
rough-headed  Irishman,  Michael  Ryan. 
Half  Hibernian  myself,  I  use  not  the  term 
Irishman  in  an  invidious  sense ;  for,  from 


my  soul  do  I  love  the  Irish  ;  and  where  is 
the  Englishman  who  does  not  feel  that  he 
and  all  his  children  are  deeply  indebted  to 
the  glorious  exertions  of  Irishmen  in  the 
cause  of  liberty?  But  the  virtues  of  that 
nation  in  the  cause  of  reform,  make  the 
renegades  of  that  conntrj*  appear  the  more 
detestable  and  loathsome.  Now  I  have 
watched  Michael — I  have  tracked  his  course. 
I  observed  him  when  first  he  seized  the 
handle  of  the  spade  on  becoming  sexton 
to  Underwood's  mausoleum.  I  have  seen 
how  the  uncouth  bungler  has  attempted  to 
thrust  his  clumsy-bladed  instrument  into 
the  skulls  of  decayed  Yoricks.  1  have  be- 
held his  imbecility  with  contempt,  his  im- 
potence with  satisfaction,  his  malignity 
with  horror.  Can  I  correct  him  ?  Can  I 
let  out  the  poison  which  corrupts  his 
blood?  I  will  try.  His  coat  is  off;  his 
undergarments  are  on  the  ground  ;  his  back 
is  bare  ;  the  arm  is  raised  ;  the  nine  thongs 
are  nine  times  nine  knotted,  and  a  voice 
loudly  exclaims  "  Mick,  beware  of 

Castigator." 
Scorpion-street,  London,  Aug.  8,  1832, 


THE    LANCET. 

London,  Saturday,  August  18,  1832. 

In  the  Qiiarterlii  Journal  of  Education , 
No.  7,  published  under  the  superintendance 
of  the  **  Society  for  the  Diffusion  of  Useful 
Knowledge,"  there  is  an  article  occupying 
21  pages,  entitled  *•  Recent  Improvement 
of  Medical  Education." 

Struck  by  this  imposing  and  captivating 
introduction,  we  were  led  to  examine  the 
essay  with  no  small  degree  of  curiosity 
and  care,  expecting  to  find  thrown  together 
in  an  agreeable  and  concentrated  form  the 
changes  in  medical  discipline  which  have 
produced  the  "  Recent  improvement  of 
medical  education." 

The  sequel  of  our  undertaking  has  been 
— disappointment.  For  the  essay  is  ill  writ- 
ten, and  its  contents  are  miserably  arranged, 
and  it  is  altogether  wholly  divested  of 
those'  materials  which  ought  to  have  been 
collected  under  its  interesting  title. 

When  it  is  considered  that  this  paper 
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Las  emanated  from  a  committee,  or  under 
the  sanction  of  a  committee,  of  which  the 
Lord  Chancellor  is  chairman,  and  which 
contains  amongst  its  members  fire  or  six 
physicions  and  surgQons,  besides  a  large 
number  of  individuals  who  claim  a  station 
amongst  the  literati  of  the  country — this 
paper,  if  it  exhibit  any  signs  of  "  recent 
improvement  of  medical  education,"  must 
at  the  same  time  furnish  indubitable  testi- 
mony that  there  was  no  medical  educa- 
tion in  any  part  of  the  united  kingdom, 
during  a  very  short  period  antecedent  to 
the  publication  of  the  article  in  question. 

The  pegs  on  which  the  writer  has  thought 
it  his  duty  to  fasten  his  remarks  on  the 
•*  improvement,"  are  the  most  curious  that 
could  well  be  devised — namely,  two  intro- 
ductory lectures,  and  a  Cyclopedia  of  practi- 
cal medicine ;  and  then,  springing  off,  like 
a  blind  man  jumping  from  a  precipice, 
without  knowing  where  he  should  fall,  or 
what  would  be  the  result  of  his  hap-hazard 
adventure,  he  starts  off  to  the  "  School  of 
Leyden,"  and  concludes  by  instructing  us 
in  the  *'  recent  improvement  in  medical 
education,"  by  stating,  in  the  very  last 
paragraph  of  the  article,  that  "  an  im- 
provement which  will  he  effected,  and  which 
wilt  materially  change  the  whole  face  of 
medicine,  will  arise  from  a  minute  investi- 
gation of  the  state  of  the  fluids  of  the  body, 
and  especially  of  the  blood  !" 

Without  questioning  the  sagacity  of  this 
prediction,  we  may  remind  the  writer,  that 
discoveries  yet  to  come  have  little  to  do  with 
recent  improvements.  But  it  is  quite  clear, 
that  the  gentleman  who  indited  this  paper, 
does  not  understand  what  is  meant  by  the 
word  "  education  ;  "  at  least,  as  it  relates 
to  scholastic  discipline  and  arrangements. 

The  author  is  enamoured  of  the  school  of 
Edinburgh,  which,  he  tells  us,  "  began  to 
be  conspicuous,  as  the  reputation  of  that  of 
Leyden  declined."  In  referring  to  the  de- 
ceased teachers  in  the  medical  department 
of  the  Northera   University,  he  exclaims 


"  Hope  primus,  Monroe  iecundus,  worthy 
of  his  father.  Home,  Hamilton,  Rlther- 
FOUD,  and  the  venerable  and  excellent  An> 
DREW  Duncan,  all  these  have  now  closed 
their  long  and  useful  lives  ;  but  the  ardour 
with  which  anatomy,  botany,  and  other 
branches  of  medicine,  are  well  known  to  be 
pursued  in  Edinburgh,  sprung  originally 
from  them,  and  the  benefit  ought  to  be 
had  in  eternal  remembrance."  Thus  the 
account  of  the  "  recent  improvements"  is 
made  to  embrace  a  period  of  time  com- 
mencing about  a  century  back,  and  to  ter- 
minate probably  fivecenturieshence,"  when 
an  improvement  will  be  effected  which  will 
materially  change  the  whole  face  of  medi- 
cine,"— a  somewhat  ingenious  description 
of  the  doctrines  actually  taught  in  modern 
times  in  our  medical  schools  ! 

When  this  writer  speaks  so  pointedly 
and  boldly  of  the  great  renown  and  excel- 
lence of  the  medical  school  of  Edinburgh, 
does  he  know  that  the  curriculum  for  stu- 
dents in  medicine  embraced  no  notice  of 
dissections  of  the  human  body  until  the 
year  ISSS"?  Does  he  know  that  up  to 
that  period,  and  even  since,  the  exami- 
nations for  the  medical  diploma  were  far 
more  loosely  conducted,  were  more  super- 
ficial and  more  vaguely  theoretical,  than 
are  the  examinations  in  the  same  branch  of 
study  as  at  present  instituted  by  the  learned 
hags  of  rhubarb  hall?  Enough  of  this, 
Edinburgh,  at  the  period  to  which  he  lias 
referred,  unquestionably  boasted  of  several 
celebrated  teachers  of  medicine  ;  but  the 
place  in  reality  was  a  mere  manufactory  of 
doctors. 

Almost  an}'  dunce,  evfr  so  great  a  block- 
head, could  obtain  the  diploma,  though  a 
lew  only,  by  constant  and  diligent  attention 
in  tlie  wiu"ds  of  the  Royal  Infirmary,  accumu- 
lated those  materials  which  enabled  them 
to  practise  medicine,  without  coinmilting 
the  crime  of  professional  murder.  If  the 
writer  of  the  paper  in  the  Journal  of  Edu* 
cation  be  a  medical  mau,  quite  certain  aro 
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we  tbat  he  is  not  noted  by  his  friends  either 
for  his  power  of  drawing  correct  inferences 
cr  that  of  malcing  shrewd  and  accurate  ob- 
servation. England  has  been  literally  pes- 
tered with  **  doctors"  of  Scotch  manufac- 
ture. Wh  he  DUBRERV  system  was  in 
the  heigh'  -  ts  glory,  the  general  practi- 
tioners of  this  country  were  open  to  daily 
mortification  and  insult,  and  could  scarcely 
attend  b  patient  suffering  from  a  rnging 
tooth,  or  an  aching  finger,  without  being 
annoyed  and  insulted  by  the  question, — 
"  Would  you  object  to  my  having  further 
advice.  Sir?  AVould  you  object  to  my 
sending  for  Dr.  Dub?" — this  "  Doctor" 
probably  possessing  his  diploma  from  one 
of  the  Scotch  universities,  where  he  had  been 
examined  theoretically,  and  not  practically, 
and  never  having  witnessed  a  hundred 
cases  of  disease  in  his  whole  life,  while 
the  practitioner  thus  insulted  may  have 
been  an  aged  person,  with  his  brows  over 
shadowed  by  grey  locks,  and  his  mind 
richly  stored  with  the  results  of  thirty 
years'  experience. 

Next,  we  are  informed,  "  that  in  pro- 
portion as  Glasgow  and  Dublin  possessed, 
and  possess,  the  advantages  which  were,  and 
are,  enjoyed  by  Edinburgh,  the  medical 
schools  of  those  places  also  flourished  and 
still  flourish,  while  London  long  stood  still 
— a  mere  school  for  general  practitioners  or 
for  apothecaries.*'  If,  to  use  the  elegant  and 
appropriate  phraseology  of  this  writer, 
••  London  long  stood  still,"  with  whom 
rested  the  fault  ?  Why,  surely,  with  the 
teachers,  the  governors  of  our  hospitals, 
and  the  heads  of  our  medical  and  surgical 
colleges.  Are  these  bodies  denounced,  then, 
by  this  penetrating  observer  of  the  •'  recent 
improvements  of  medical  education  V  Cer 
tainly  not.  For  he  has  omitted  all  notice 
of  their  infamous  conduct,  with  the  most 
marked  and  guarded  silence. 

This  abandonment  of  duty  in  a  writer 
who  has  atljempted  to  instruct  the  junior 
branches  of  the  profession  iu  the  circum.- 


stances  connected  with  the  recent  improve- 
ments in  medical  education,  is  utterly  inex- 
cusable, and  indicates  a  deficiency  of  know- 
ledge, or  a  want  of  candour,  wholly  un- 
pardonable. Instead,  however,  of  the 
medical  school  of  London  having  been  the 
dark  and  odious  chaos  which  he  would  re- 
present it,  as  compared  with  that  of  Edin- 
burgh, towards  the  close  of  the  eighteenth 
century,  and  the  by- gone  p/rtion  ©f  the 
nineteenth,  it  was  the  only  school,  with  the 
exception  of  Dublin,  in  which  anatomy 
was  constantly  taught  by  actual  demon- 
stration of  the  dead  body.  It  contained, 
in  truth,  the  only  schools  wherein  students 
could  acquire  a  competent  knowledge  of 
their  profession  ;  nor  can  it  be  denied,  that 
nine-tenths  of  the  Scotch  diplomatists  who 
may  have  acquired  success  and  celebrity  in 
practice,  received  all  the  really  useful  and 
substantial  portions  of  their  knowledge  in 
the  medical  establishments  of  London. 
Young  gentlemen  did  not  visit  the  northern 
universities  with  the  expectation  of  ac- 
quiring a  knowledge  of  dispase,  but  with 
the  prospect  of  purchasing — by  means  of 
a  short  residence,  a  slight  application  to 
studv,  and  a  heavv  expenditure  of  money — 
the,  to  them,  important  title  of  "  Doctor." 
If  the  London  schools  were  actually  in  th« 
deplorable  condition  which  our  author  has 
pronounced  them  to  have  been,  it  ap|>eiirs, 
from  what  he  afterwards  states,  that  thej 
were  quite  worth v  of  their  visitors,  or 
their  visitors  worthy  of  them ;  for  he  says-*-, 

"  The  London  students  intended, /or  the 
most  part,  for  the  inferior  vulks  of  the  pro- 
fession, confined  iu  their  circumstances,  and 
almost  uneducated,  were  sent  to  London 
by  those  who  could  often  but  ill  afford  the 
expense,  to  obtain ,  in  the  course  of  a  few 
months,  all  the  knowledge  of  their  profes- 
sion, except  what  they  had  gain»-d  in  a  long 
and  servile  apj)rentice^hip.  Taken  from 
school  perhaps  at  thirteen  years  of  age,  and 
consigned,  for  seven  long  y»-ars,  sometimes 
to  a  self  sufficient  and  tyrannical  master, 
such  unfortunate  youths  were  kept  during 
all  the  years  when  they  werp  ripening  into 
manhood,  and  when  perhaps  every  feel- 
ing of  ambition  was  kindling  ia  their  miads^ 
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in  tlje  prison  of  ft  back  shop  in  the  country,  I  apothecnry,  without  terTing  an  •ppreniic(>- 

among  lurjjer  coloured  bottles  to  make  up  u  ]  j.,,i    ^^f  ^^.^  ^^^^^  ^^  l^.^^^  .  ^^j  ^^^-^  -^  ^^at 

sliow,    and  lesser   ones  which    thev    were  i 

diligently   taupht  how   to  fill   and  how  to  jour  i"tel''&eni  journalist  calls  "  a  mitr^rtn'o* 

cork,     •     •     *     If  the  master  happen  to 

he  n  little  better  than  the  {;em:u.vhty,  his 

apprentice    liad    the   indulgence   of  poring 


over  some  ancient  book  of  general  anatom}', 
illustrated  by  a  dilapidated  skeleton.  Thus 
prepared,  he  comes,  at  lengtli,  to  the  first 
burst  of  his  freedom,  from  tlie  darkness  of 
his  sevt-n  years' servitude  to  the  light  of  the 
great  metropolis." 

Surely  we  trace  here  both  the  impotence 
and  the  venom  of  a  Bat  ;  but,  in  order  to 
judge  of  this  person's  capability  for  writing 
on  the  subject  which  he  has  selected  for 
the  exercise  of  his  mental  prowess,  namely, 
the  "  recent  improvement  of  medical  edu- 
cation," let  as  extract  a  passage  in  relation 
to  apprenticeships,  at  page  10  : — 


of  a  hurtful  system  !" 

What  object  the  writftr  had  to  attain  by 
indulging  in  the  use  of  auch  coarse  and  dis- 
respectful terms  towards  general  practi> 
tioners,  we  cannot  possibly  divine.  Igno- 
rance, we  presume,  must  be  pleaded  as  bis 
excuse  in  this,  as  in  several  otiier  instances 
of  error,  vulgarity,  and  misrepresentation. 
Students  who  enjoy  the  opportunity  of  pass- 
ing some  years  with  country  practitioners 
of  extensive  practice  are  often  better  quali- 
fied to  undertake  the  duties  of  physicians 
or  surgeons,  than  many  of  those  young  men 
who  pass  several  years  in  sauntering  about 
the  squares  and    passages   of   our   metro- 


*•  The  Imrtfid  s\i$tem  of  apprenticeships  has   politan  hospitals.     Few  persons  can  believe 

the  neglect  with  which  pupils  are  treated 
in  many  of  tlie  lecturing  establishments. 
In  fact,  a  knowledge  of  medicine  cannot  be 
communicated  by  lectures,  and  he  alone  is 
conversant  with  the  details  of  practice,  who 
has  witnessed  disease  at  the  bedsides  of 
the  sick. 

But  what  does  our  doughty  author  mean 
by  saving  that  the  London  students  were 
intended  for  the  most  part  for  the  inf'erim' 
walks  of  the  profession?  What,  we  re- 
peat, does  he  mean  by  the  term  "  inferior 
walks  of  the  profession  1"  He  will  not,  of 
course,  aftbrd  a  candid  reply  to  this  ques- 
tion, though  it  is  quite  evident  that  he 
points  to  the  path  of  duty  followed  by  sur- 
geons in  general  practice.  There  is  some- 
thing  monstrous  in  dividing  diseases  mad 
the  treatment  of  human  maladies  into  sn- 
perior  and  infrriiH'  walks, — so  monstrous, 
indewl,  that  the  idea  could  have  had  no 
other  origin  than  the  dull  bruin  of  a  Bat. 
Intelligence  in  the  science  of  medicine 
elevates  its  possessor  to  the  highest  pin- 
nacle of  honour.  If  he  descend  from  such 
a  seat  of  glory  to  confer  benefits  on  the 
poorest  members  of  society,  does  such  con- 
duct deserve  to  be  stigmutised  as  a  move- 


undergone  much  mitigation ;  and  time  is 
afforded  for  education  to  he  acquired  at 
school,  and  as  well  as,  in  many  iostances, 
for  improvement  afterwards  during  the 
years  of  apprenticeship." 

The  insult  offered  to  the  great  body  of 
English  surgeons  in  general  practice  in  the 
first  of  these  extracts,  can  only  be  equalled 
by  the  gross,  the  rayless  ignorance,  which 
is  so  prominent  in  the  last.  Instead  of  the 
"  hurtful  system  of  a])prenticeships  "  haV' 
ing  "  undergone  mucli  mitigation"  in  the 
"  recent  improvement  of  medical  educa- 
tion," it  is  a  fact  well  known  to  every  person 
at  all  connected  witli  the  practice  of  medi- 
cine, with  tlie  exception  of  the  writer  in  the 
Quarterly  Journal  of  F.dncatifln,  that  the  sj'S- 
tem  of  medical  apprenticeships  remains  pre- 
cisely as  it  was  instituted  by  the  act  of  181;), 
whicli,  so  far  from  being  an  improvement 
upon  the  old  system,  makes  that  servitude 
compulsory,  which  before  was  only  adopted 
in  accordance  with  the  capacity  of  tlio  stu- 
dent, and  the  disposition  of  the  parent  or 
guardian.  The  seven  years'  apprenticeship, 
or  the  six  years'  aj)prenticeship,  or  the  four 
years'  apprenticeship,  was  oi)tional  up  to 
1815,  but  from  that  period  no  man  has  been 
entitled  to  his  lioensQ  to    practise  a»  an 
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meat  fitted  only  to  be  designated  as  the 
"  inferior  walks  of  the  profession  ?"  There 
is,  however,  as  much  of  injustice  as  of  insult 
in  this  gross  allusion  to  general  practi- 
tioners ;  for  their  attainments  as  practi- 
tioners in  medicine  pre-eminently  entitle 
them  to  the  confidence  of  the  public,  and  to 
all  the  respectful  attention  that  can  be  dis- 
played towards  the  most  essentially -useful 
members  of  the  community. 

A  Dub  possessing  a  purchased  title, 
according  to  the  medical  nomenclature  of 
this  writer,  belongs  to  the  higher  walks  of 
the  profession,  while  a  general  practitioner, 
whose  title  is  his  usefulness, belongs  to  the 
**  inferior  walk, — confined  in  his  circum- 
stances, and  almost  uneducated." 

Having,  under  the  sanction  of  the  '*  Use- 
ful Knowledge  Committee,"  withheld  all 
knowledge  of  the  misdeeds  of  the  medical 
corporations,  in  relation  to  the  "  recent  im- 
provements in  medical  education,",  such  a 
writer  as  this  of  the  Quarterly  Journal,  is 
entitled  neither  to  attention  nor  to  cour- 
tesy ;  and  the  committee,  by  presenting  to 
the  public  such  papers  as  the  one  we  have 
noticed,  have  shown  but  too  clearly,  that 
they  are  entitled  to  only  a  very  small  por- 
tion indeed  of  the  confidence  of  the  public. 


That  direful  epidemic  the  pestilential 
cholera  is  spreading  its  ravages  from  one 
extremity  of  England  to  the  other.  Nor  is 
it  less  fatal  iin  several  parts  of  Ireland.  Yet 
notwithstanding  the  vast  exertions,  mental 
and  bodily,  of  medical  practitioners,  we  are 
still  left  to  seek  for  remedies  for  this  awful 
scourge  to  the  human  race.  The  returns 
from  some  parts  of  the  country  swell  out 
the  catalogue  of  the  afflicted  to  a  prodigi- 
ous and  frightful  number,  and  the  mortality 
continues  to  progress  everywhere  in  a  pro- 
portion of  rather  more  than  one-third  of  those 
who  are  attacked.  But  are  we  to  stand 
aghast  and  refrain  from  further  exertion, 
because  we  have  hitherto  failed  to  discover 


a  cure  for  this  distemper  1  Are  wo  to  shut 
up  the  senses,  to  closet  the  understanding, 
to  refrain  from  seeing  and  reflecting  on  all 
the  circumstances  connected  with  the  ap- 
pearance and  course  of  the  disease  1  Sci- 
ence and  humanity  aloud  forbid  it.  It  is 
the  duty  of  practitioners  in  medicine  to 
watch,  to  investigate,  and  to  publish,  the 
results  of  their  inquiries.  Collections  of 
facts  bearing  upon  habits  of  life,  age,  tem- 
perament, premonitory  signs,  description 
of  food,  situation  of  dwellings,  are  all  of 
the  highest  importance  in  drawing  general 
conclusions,  as  to  the  utility  of  certain 
modes  of  practice.  The  most  trifling 
symptom  should  not  be  overlooked.  A 
shadow  of  a  shade,  even,  should  not  be  dis- 
regarded in  such  all-important  statistical 
reports. 

While  we  record  with  apprehension  and 
alarm  the  dreadful  destruction  which  the 
cholera  still  continues  to  cause  in  the  coun- 
try, we  are  enabled  to  state,  from  the  best 
sources  of  information,  that  its  effects  in 
the  metropolis  are  not  on  the  increase,  but 
are  declining.  Still  it  is  much  to  be  feared 
that  the  inhabitants  of  London  have  yet  to 
receive  a  last  visit  from  the  pestilence,  and, 
under  such  a  supposition,  is  it  too  much  to 
implore  all  those  individuals  who  command 
the  means  of  acting  like  rational  and  intel- 
ligent  creatures,  to  abstain  from  any  prac- 
tice which  may  act  as  an  exciting  cause  of 
the  disease,  or  predispose  the  system  to  the 
destructive  influence  of  the  baneful  poison. 
The  avoidance  of  extremes,  as  relates  to  food, 
drink,  and  exercise,  cannot  be  too  strictly 
enjoined  ;  for  although  it  is  indisputable  that 
many  persons  apparently  in  perfeot  health 
are  attacked  by  the  pestilence,  yet  in  al- 
most numberless  instances,  it  appears  to 
have  darted  upon  individuals  whose  health 
had  been  deteriorated  from  the  normal 
standard,  by  excess  of  some  kind  or  other. 
In  noticing  the  cases  which  may  fall  under 
their  care,  we  once  more  entreat  surgeons, 
pbysiciaos,  ftud  apothecaries,  to  cote  down 
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eyery  the  minutest  syraptom  which  may 
preseut  itself  ia  the  disease,  and  to  record 
with  scrupulous  nicety  every  circumstance 
connected  with  the  condition  of  the  patient, 
within  a  reasonable  period  preceding  the 
liour  of  attack. 
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PHLEGMASIA    DOI-ENS    IN    THE    MALE. 

Thomas    Wicks,    a 
years    of    age,  was 


sailor,  twenty-three 
admitted  under  Dr. 
Bright,  aotir  of  June  ult.  He  has  led  a 
seafaring  life  for  nine  years.  His  health 
was  perfectly  good  until  about  a  half  year 
ago,  when  he  had  syphilis  in  a  severe 
form,  and  was  treated  for  ic  in  the  hospital 
at  Malta.  On  going  back  to  his  ship  he 
caught  cold,  and  was  obliged  to  return  to 
the  hospital  with  pain  of  chest,  cough,  and 
expectoration.  He  did  not  completely  re- 
cover whilst  in  the  Mediterranean,  and  re- 
turned to  England  two  months  since,  and 
lias  been  under  the  care  of  a  medical  man 
at  Edmonton.  He  is  a  stout,  well-formed 
lad,  with  a  well-developed  muscular  sys- 
tem, and  a  plentiful  adipose  covering,  but 
the  entire  surface  has  a  pale  lardaceous 
hue.  He  was  treated  with  blisters  and 
other  medicaments  whilst  at  Edmonton, 
but  without  much  benefit.  He  complains 
now  of  great  pain,  increased  on  pressure, 
and  tenderness  across  the  upper  part  of 
abdomen.  He  has  had  much  nausea,  and 
has  vomited  a  considerable  quantity  of 
greenish  fluid ;  he  has  also  been  mucL 
purged.  'J'he  bowels  are  open  at  present ; 
the  tongue  is  furred  ;  pulse  70,  full,  and 
soft.  Passes  freely  his  urine,  which  is 
high-coloured;  and  his  skin  is  moist  and 
warm.  A  calomel  and  rhubarb  bolus  at  bed- 
time, and  an  aperient  dose  in  the  morning.  A 
saline  mixture  every  four  hours. 

23.  The  pain  and  tenderness  of  :ibdomen 
have  abated  ;  the  tongue  is  slightly  furred  ; 
the  bowels  freely  open  ;  no  nausea  ;  pulsb 
natural. 

26.  The  pain  of  bowels  has  entirely  sub- 
sided ;  a  dull  ache  is  perceived  across  the 
loins.  The  chest  is  perfectly  healthy ; 
tongue  clean  ;  bowels  open ;  micturitiou 
free  ;  pulse  82,  feeble  ;  appetite  reviving  ; 
continues  the  saline  mixture. 

28.  Great  tumefaction  ;  pain  and  ten- 
derness have  rapidly  come  on  in  the  left 
thigh  and  leg.  The  tumefaction  is  general 
over  the  limb,  but  the  pain  and  soreness 
are  most  marked  over  the  course  of  the 
femoral  vessels.  Pulse  90 ;  bowels  open  ; 
tongue   furred.    To    be    cupped   to    eight 


ounces  on  the   inside  of  the  thigh,  and  to 
continue  the  saline  medicine. 

29.  The  patient  declares  himself  relieved 
by  the  abstraction  of  blood  ;  the  swelling 
of  the  limb  is  less,  but  the  pain  of  thigh  is 
undiminished.  The  whole  limb  is  extrem.*ly 
tense  and  sore,  and  the  leg  is  a  little 
oidematose  -,  pulse  full ;  tongue  clean ; 
bowels  open.  Venesection  to  twelve  ounces, 
and  two  tablespoonfuls  'of  the  following 
mixture  to  be  swallowed  every  four  hours. 
Take  of 

Antimonial  wine,  one  ounce  ; 
Sulphate  of  magnesia,  one  ounce  ; 
Camphor  julep,  six  ounces.     Mix. 
Fomentations  of  poppy-heads   to  be  as- 
siduously applied. 

30.  The  blood  drawn  from  the  arm  is 
neither  buffed  nor  cupped.  The  tume- 
faction and  tension  have  abated,  but  the 
pain  is  undiminished.  Pulse  86,  full,  soft, 
and  regular ;  tongue  clean,  ond  bowels 
open. 

July  1.  The  pain  is  relieved  by  the  fo- 
mentation. The  limb  is  still  swollen  ;  the 
pain  is  most  acute  in  the  groin,  extending 
upwards  along  the  iliac,  and  downwards 
alonj:  th.e  femoral  vessels  ;  pulse  98.  Con- 
tinues the  remedies. 

2.  Has  still  pain,  especially  on  moving 
the  limb  ;  he  cannot  bear  pressure  over  any 
part  of  the  femoral  vein  ;  tongue  furred  ; 
bowels  open  ;  secretion  of  urine  diminish- 
ed ;  pulse  100,  rather  hard  ;  countenance 
anxious  ;  twenty  leeches  to  be  applied  to 
the  groin,  and  subsequently  fomentations. 

.'3.  Pain  not  so  severe  ;  swelling  less ; 
the  pain  is  principally  felt  in  the  groin, 
and  in  the  ham  ;  secretion  of  urine  scanty  ; 
pulse  102,  feeble;  countenance  less  anxi- 
ous ;  bowels  open. 

4,  The  pain  greatly  increased  along  th^ 
course  of  femoral  vessels  last  ni^ht,  and 
was  relieved  by  the  application  of  twenty 
leeches.  There  are  still  pain  and  soreness 
of  thigh,  and  particularly  in  the  popliteal 
space,  this  last  is  augmented  by  anv  at- 
tempt to  straighten  the  limb ;  tongue 
flabby,  exsanguous,  and  slightly  furred ; 
pulse  100,  feeble. 

6.  No  verv  material  alteration.  There 
is  no  great  difference  in  the  size  of  the  two 
limbs,  except  in  the  circumference  of  tho 
upper  part  of  the  thigh,  where  the  affected 
limb  is  by  much  the  larger,  and  at  the 
ankle,  where  a  relative  difference  of  size 
exists  ;  bowels  open  thrice  daily  ;  stools 
liquid;  urine  more  copious,  and  of  lighter 
colour;  pulse  104,  regular,  feeble.  Twenty- 
four  leeches  to  be  placed  on  the  inside  of 
the  affected  thigh. 

8.  The  limb  is  much  the  same  in  appear- 
ance,    'i'wenty-four  more  leeches  applied. 

9.  The   patient   imagines  the  pain  is  in- 
creased by  the  use  of  fomentatious.    Au 
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evaporating  spirit  lotion  is  consequently 
substituted. 

12.  Pain  and  swelling  nearly  in  sfatw  quo. 
The  redness  and  tension  are  perhaps  a  lit- 
tle diminished ;  the  foot  and  ankle  are 
cedematose ;  tongue  pallid  and  flabby  ;  bowels 
freely  moved  ;  pulse  100,  tolerably  full. 

14.  The  pain,  redness,  and  tumefaction, 
have  rapidly  diminished  since  the  use  of 
the  spirit  lotion.  Tongue  clean  ;  bowels 
open  ;  pulse  88. 

17.  The  limb  is  perfectly  easy  whilst  the 
patient  rfemains  quiet,  but  in  the  slightest 
attempt  at  motion,  the  pain  returns  as  se- 
verely as  ever.  Tongue  clean,  but  flabby; 
bowels  open  ;  pulse  80,  full. 

18.  The  patient  was  seized  with  rigors 
about  an  hour  ago,  and  still  continues  shiv- 
ering. The  limb,  too,  has  rapidly  swollen 
since  that  time,  particularly  in  the  groin, 
and  he  cannot  bear  the  slightest  touch ; 
tongue  furred ;  bowels  open  once  ;  pulse 
120  ;  twelve  leeches  to  the  groin ;  ten 
grains  of  Dover's  powder  exhibited  imme- 
diately. 

Eight  o'clock  p.m.  Pain  relieved  by  the 
leeches,  but  the  swelling  remained  unre- 
duced ;  the  pain,  however,  returning  as 
severe  as  formerly.  Venesection  lo  16 
ounces  was  had  recourse  to,  and  proved 
efl'ectual  in  removing  the  pain. 

19.  Tiie  limb  has  remained  easy  since  the 
venesection,  but  the  intumescence  has  ra- 
ther increased.  Erysipelas  has  made  its 
appearance  in  the  leg  from  the  foot  to  the 
km-e,  and  appears  to  be  occasioned  by  the 
leech-bites.  Tongue  pallid  ;  bowels  open 
once  ;  pulse  102,  full  and  hard.  A  strong 
purging  draught  with  alkali  to  be  given ; 
lo  continue  the  antimonial  mixture. 

20.  The  erysipelas  is  subsiding  ;  swell- 
ing of  groin  smaller;  pain  less  severe; 
tongue  furred ;  pulse  80,  full  and  soft ; 
countenance  cheerful  ;  to  repeat  the  alka- 
line purge. 

23.  Tiie  swelling  in  tlie  thigh,  and  the 
erysipelas  in  the  leg,  are  gradually  disap- 
pearing ;  tongue  clean,  but  flabby  ;  bowels 
open;  pulse  84,  full.  The  patient  can  move 
the  limb  without  pain.  He  sleeps  well, 
and  his  appetite  is  reviving. 

24.  A  resuscitation  of  the  erysipelas  on 
the  dorsum  pedis;  bowels  constipated  ;  the 
thigh  is  still  rather  tumeiied,  but  there  is 
no  pain  ;  six  leeches  to  be  applied  to  the 
foot,  and  an  alkaline  purging  draught  to  be 
swallowed  immediately. 

Aug.  3.  The  erysipelas  has  nearly  gone  ; 
the  tumefaction  still  unromoved ;  the  pain 
and  inflammation  have  subsided  ;  the  eniunc- 
tories  apparently  act  well,  but  the  evsi'iti- 
ble  of  the  patient  presents  nu  unhealthy 
leucophlegmatic  character. 

10.  The  patient's  general  condition  hns 
improved ;  his  appetite  is  good  j  the  pain 


and  tumefaction  of  thigh-bone  abated,  and 
are  scarcely  appreciable,  but  the  oedema  of 
the  leg  has  ver3'-much  augmented.  The  use 
of  the  evaporating  lotion  is  continued,  and 
occasional  purges  are  administered;  his 
colour  is  slightly  improved. 

This  is  a  case  somewhat  analogous  to 
those  described  by  Sir  Henry  Halford  at 
one  of  the  evening  converzatione  in  the 
College  of  Physicians.  The  exciting  cause, 
viz.  the  sudden  application  of  cold,  was  the 
same,  but  in  the  present  case  no  remark- 
able slowness  or  intermission  of  pulse  has 
betn  observed,  probably  because  no  oblite- 
ration of  the  veins  has  taken  place,  although 
a  suspicion  of  such  a  fact  is  excited  by  the 
increased  oedema  of  the  aft'ected,  and  a  cer- 
tain hardness  perceptiole  in  the  course  of 
the  femoral  vessels.  This  is  a  circumstance, 
however,  which  remains  to  be  proved  by 
the  subsequent  history  of  the  cas?. 


LONDON    HOSPITAL. 

STRICTURE     OF     THE     URETHRA,      PRODUCED 
BY    EXTEKNAL    VIOLENCE. 

H.  I.,  seaman,  aetat.  34,  was  admitted  into 
the  hospital  about  three  months  since  on  ac- 
count of  difiiculty  in  voiding  his  urine.  The 
patient  stated,  that  about  ten  weeks  previous 
to  his  admission,  he  fell  across  a  plauk,  which 
passing  between  his  legs,  struck  the  peri- 
neum violently,  there  was  considerable  he- 
morrhage from  tlie  urethra  immediately 
after  the  accident,  which  was  arrested  by 
means  of  cold  applied  to  the  part,  and  he 
continued  for  some  time  to  pass  blood  with 
his  urine.  In  a  short  time  he  found  con- 
siderable diflUculiy  in  passing  his  urine  ; 
this  gradually  increased.  At  the  time  of 
his  admission  the  urine  flowed  in  a  very 
small  spiral  stream.  There  was  a  very  firm 
stricture  at  the  membranous  portion  of  the 
urethra. 

After  considerable  difficulty,  Mr.  Scott 
succeeded  in  introducing  a  catheter  (No.  2) 
through  the  stricture  into  the  bladder, 
wliich  was  kept  in  the  bladder  by  tapes, 
and  withdrawn  at  the  exjiiration  of  two 
da^'s,  when  the  next  size  was  introduced, 
continuing  to  increase  the  size  every  second 
or  third  day,  each  catheter  being  allowed 
to  remain  in  the  bladder  until  succeeded 
by  a  larger,  until  No.  12  was  introduced 
with  ease,  and  the  man  left  the  hospital 
with  the  obstruction  apparently  quite  re- 
moved. 


KRACTURK    OF     THK     OLECRANON    FOLLOWED 
UY    ERYSIPELATOUS    INFLAMMATION. 

On  the  26th  Mny,  H.  L.,  a  stout  rnns- 
cular  man,  about  thirty-eight  years  of  oge, 
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came  to  this  Hospital,  and  was  admitted 
under  tlie  care  of  Mr.  Scott,  labouring'  un- 
der fracture  of  the  olecranon,  with  erysipe- 
latous iutlammation  of  the  arm. 

He  stated  that  about  four  days  previous 
to  bis  ajjplyinp;  here,  while  walkin*^  on  the 
pavement  lie  fell  down,  and  puttiu}^  out  his 
arm  to  save  himself,  fell  with  the  point  of  the 
elbow  on  the  stones  ;  he  thou<;ht  very  little 
of  the  accident,  and  continued  to  follow  his 
employment;  the  arm  was  very  painful, 
but  not  so  much  so  as  to  cause  bim  to  lay 
by  until  the  day  previous  to  his  admission, 
when  it  became  much  inflamcHl. 

On  his  admission  the  limb  was  greatly 
swollen  from  jnst  above  the  elbow-joint  to 
Dear  the  wrist;  the  integuments  of  the 
Swollen  partB  were  at  the  same  time  of  a 
briglit-red  colour,  tense,  and  when  touched 
excessively  painful,  there  were  also  red 
lines  extending  in  the  course  of  the  ab- 
sorbents towards  the  axilla.  Owing  to  the 
swollen  stale  of  the  integuments  the  frac- 
ture was  not  so  distinct,  but  the  crepitus 
could  be  felt.  The  constitutional  symp- 
toms were  severe;  countenance  anxious; 
face  flushed ;  pain  in  the  head  ;  tongue 
furred;  skin  hot  and  dry;  pulse  120,  full 
and  strong.  Was  ordered  calomel  and 
jalap  half  a  drachm  immediately;  to  take 
two  grains  of  calomel  every  six  hours,  to 
have  30  leeclies  to  the  a^m,  and  afterwards 
the  spirit  lotion. 

27.  Swelling  of  the  arm  not  at  all  dimi- 
nished ;  the  paiu  is  very  severe  ;  the  in- 
flammation is  extending  up  the  arm  ;  bowels 
freely  opened  ;  pain  in  the  head  is  not  so 
severe;  pulse  full  and  strong j  tongue  less 
furred. 

2't>  repeat  the  leeches  arid  continue  the  spirit 
lotion  ;  continue  the  calomel, 

28.  Pain  in  the  head  much  diminished, 
and  the  constitutional  symptoms  are  much 
relieved,  but  the  pain  and  tension  of  the 
arm  are  much  the  same  as  yesterday.  To 
roj)eat  the  leeches,  &c. 

29.  The  arm  continues  very  much  swollen 
and  painful,  but  the  redness  is  rather  dimi- 
nished ;  his  bowels  are  confined,  and  com- 
plains of  pain  in  tlie  head  ;  skin  hot  and  dry  ; 
tongue  furred  ;  to  have  a  dose  of  calomel 
and  jalap  inunediatoly. 

30.  Bowels  froelv  opened  by  the  powder  ; 
mouth  aftected  by  the  calomel  ;  the  feverish 
symptoms  present  yesterday  have  subsi<led, 
but  the  local  symptoms  are  much  the  same 
as  on  his  admission.  IMr.  Scott  considered 
it  a  fair  case  for  incision,  and  consecpientlv 
made  three  or  four  incisions  with  a  scnlpel 
the  length  of  the  part  inflamed,  and  direcieil 
the  arm  to  be  enveloped  in  flannels  wrung 
out  of  hot  water,  after  which  a  liuseed- 
me'vil  poultice  to  be  applied. 

31.  Passed    u   much    more  comfortable 


night  thanfany  since  he  has  been  in  the 
hospital  ;  the  pain  in  the  arm  is  much  re- 
lieved, and  the  redness  on  the  -.interior  part 
of  the  fore-arm  considerably  les« ;  the 
swelling  around  the  hack  part  of  the  fore- 
arm, elbow,  and  lower  part  of  the  upper 
arm,  much  the  same  as  yesterday  ;  bowels 
open,  tongue  clean  ;  j)ulse  soft  and  com- 
pres.sible  ;  to  have  three  grains  of  the  sul- 
phate of  quinine  three  limea  a  day,  and 
eight  ounces  of  wine. 

June  1.  Had  several  hours  comfortable 
sleep  during  the  night ;  bowels  open ; 
tongue  clean ;  the  tension  and  redness  of 
the  arm  much  the  same  as  yesterday.  Mr. 
Scott  made  two  incisions  about  six  inches 
in  length,  commencing  above  the  elbow 
through  the  inflamed  integuments,  and  di- 
rected the  arm  to  be  again  enveloped  in 
flannels  wrung  out  of  hot  water.  To  con- 
tinue the  poultice. 

3.  The  arm  decidedly  improved  ;  tension, 
pain,  and  redness,  much  diminished  ;  pulse 
quiet ;  tongue  clean ;  bowels  open  ;  in 
every  respect  doing  well.  To  continue  the 
quinine  and  wine,  and  to  have  a  pint  of 
porter  in  addition. 

3.  Sleeps  well,  and  is  free  from  any  un» 
favourable  constitutional  symptoms  ;  the 
arm  looks  well. 

4.  In  every  respect  doing  well. 

6,  Continues  to  improve,  and  spirits  ex- 
cellent ;  wished  to  be  allowed  to  get  up  ; 
bowels  open  ;  tongue  clean  ;  pulse  good  ; 
the  limb  is  nearly  of  the  natural  size.  Mr. 
Scott  ordered  it  to  be  gently  rolled.  To 
continue  the  quinine  with  the  wine  and 
porter. 

12.  Going  on  extremely  well ;  appetite 
good  ;  spirits  excellent ;  bowels  open  ;  is 
allowed  to  walk  about  the  ward  with  the 
arm  in  a  sling. 

19.  Has  continued  doing  well,  and  is 
about  to  leave  the  hospital  at  his  own  re* 
quest  to  attend  as  an  out-patieat. 


INFLAMMATION    OK    THE   TONGfE. 

J.  A.,  weaver.  Klat.  29,  was  admitted  on 
the  29tli  of  July,  under  the  care  of  Mr, 
Andrews,  labourin'^  under  inflammation  of 
the  tongue.  The  tongue  is  very  much  hy- 
pHrtro})hied,  so  much  so  as  almost  to  pre- 
vent the  patient  articulating  ;  has  consider- 
able dithculty  in  deglutition,  and  there  is  a 
constant  flow  of  viscid  saliva.  The  patient 
has  been  in  this  state  for  about  seven  days, 
and  Ciinuot  assign  any  reason  for  the  at- 
tack ;  has  not  taken  any  mercury,  or  any 
other  medicine,  exceptin^^  a  dose  of  salts, 
which  he  took  the  dav  previous  to  his  ap- 
plving  here.  The  glands  beneath  the  tongue 
are  not  much  enlarged  ;  ho  was  ordered  a 
blister  to  the  throat,  and  to  use  the  follow- 
ing gargle:— 
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JJj     Myrrha  ^ss  ; 
Aceti  51]  ; 

Aqu(B  gvj.  Ft.gargarisma  ; 
Calomel  and  jalap  3j  statim. 

The  following  day  he  appeared  relieved  ; 
the  blister  rose  well ;  there  was  less  sali- 
vary discharge ;  the  powder  opened  his 
bowels  freely. 

Auo^.  1.  Going  on  well ;  his  bowels  not 
having  been  relieved,  to  take  a  dose  of 
house-medicine. 

3rd.  The  patient  suddenly  refused  to  re- 
main in  the  hospital  any  longer,  and  under 
the  pretence  of  taking  a  walk  in  the  garden 
of  the  hospital,  walked  himself  home. 
When  he  left  the  hospital  he  was  much  re- 
lieved. 


NOTE    FROM    DR.    LATTA. 

To  the  Editor  of  Tii^  Lancet. 

Sir, — In  the  "  index"  on  the  cover  of 
The  Lancet  of  August  4th,  I  was  much 
surprised  to  see  noted,  "  Quarrel  between 
Drs.  Latta  and  Craigie,  of  Leith,"  which, 
by  the  accompanying  statement,  is  repre- 
sented as  having  originated  in  consequence 
of  Dr.  Craigie  not  mentioning  me  in  his 
newspaper  communications  as  having  first 
practised  venous  injection.  Now  all  this 
is  quite  a  mistake.  In  the  first  place,  the 
quarrel  is  not  mine,  but  Dr.  Crai^iie's  and 
Mr.  Mitchell's,  and  originated,  not  from  anv 
complaint  on  my  part,  but  in  consequence 
of  Dr.  Craigie  applying  to  a  remark  made 
by  Mr.  Mitchell,  the  offensive  terms  of 
"  utterly  false."  As  for  my  name  being 
coupled  with  venous  injection,  that  is  an 
honour  I  have  not  been  remarkably  fasti- 
dious about.  Nay,  the  good  Doctor  men- 
tioning me  at  all  in  his  lucubrations,  is 
what  I  did  not  look  for,  the  omission, 
therefore,  could  not  be  the  ground  of  very 
serious  quarrel. 

The  matter  is  too  insignificant  for  you  to 
revert  to,  or  you  would  find  1  did  not 
write  to  complain  of  the  want  of  courtesy 
on  this  point,  but  was  compelled  to  come 
forward  in  vindication  of  Mr.  Mitchell'^ 
integrity  (who,  unknown  to  me,  made  the 
remarks  in  the  Observer  which  called  forth 
the  Doctor's  ire),  and  in  defence  of  my  own 
conduct  and  practice,  both  of  which  have 
been  misrepresented  in  Dr.  C.'s  pamphlet. 
I  have  the  honour  to  be.  Sir, 

Your  most  obedient  servant, 

Thomas  Latta,  M. D. 

Aug.  0,  Leith,  1832. 

Dr.  Ay  he's  Letter. — Dr.  Ay  re  has  re- 
quested us  to  add  the  following  note  to 
liosanna  Curry's  case,  page  616.  As  it 
reached  us,  however,   too  late  to  be    ap- 


pended to  the  case  itself,  we  insert  it  here  : 
"  The  unusual  quantity  of  the  medicine 
given  in  this  case  arose  from  two  causes  ; 
first,  from  a  mistake  in  intermitting  the 
medicine  during  some  hours  when  the 
urgency  of  the  symptoms  rendered  its  con- 
tinuance most  important;  and,  secondly, 
from  an  officious  friend  giving  her  some 
orange,  when  the  disease,  which  was  sub- 
siding, relapsed  into  all  its  violence." 


CORRESPONDENTS,  &c. 

"  Mr.  Editor, — Can  you  inform  me  if  medical 
officers  of  the  army  and  navy,  who  entered  the 
public  service  before  1815,  are  entitled  to  practise 
and  recover  their  bills  by  law,  as  apothecaries, 
without  undergoing  any  examination  at  old  Rhe- 
barb  Halll" — They  are  not  entitled  to  practise]  as 
apothecaries,  and  consequently  cannot  recover  the 
amount  of  their  charges.  The  "  Declaratory  Act" 
of  1822,  was  passed  in  order  to  remedy  this  gross 
and  flagrant  injnstice,  but  as  it  was  enacted  for  only 
one  year,  naval  and  military  surgeons  are  left  in  the 
same  unprotected  state  as  they  had  been  in  from 
1815.  The  laws  relating  to  practitioners  in  medi- 
cine will  never  undergo  any  really  benedcial 
change,  except  through  the  interference  of  the 
London  Coi.lkgf.  of  Medicink,  and  every  phy- 
sician or  snrgeon  who  may  be  the  victim  of  the  ex- 
isting defects  in  our  statutes,  becomes,  by  with- 
holding support  from  that  institution,  the  voluntary 
instrument  of  his  oppression,  dej^radation,  and 
poverty. 

Jachin  is  not  legally  qualified,  and  could 
only  be  admitted  on  examination. 

A  Care-worn  Student, — This  part  of  our 
journal  does  not  admit  of  the  insertion  of  such  a 
lengthened  notice  as  a  full  reply  to  his  question  re- 
quires, but  if  he  will  obtain  a  copy  of  the  regula- 
tions, to  be  had  at  the  Company's  Hall,  he  can  as- 
certain all  ihat  he  wishes  to  know. 

A  Medical  Pupil. — Such  an  occurrence  is, 
we  imagine,  impossible.  From  very  trifling  causes, 
such  as  the  mere  shutting  of  a  drawer  by  slight 
pressure  on  the  thigh-bone  of  an  agetl  person,  an 
accident  of  the  kind  may  take  place,  but  not  dnriuf 
"  perfect  quietude." 

M.  S. — Gregory's  "  Practice  cf  Physic" 
is  the  best  elementary  system  he  ran  study.  By-and- 
by  he  may  r»-ar1  Abercrombie  on  the  Head  and 
Abdomen,  and  I.aennec  »n  the  Chest.  He  may 
finish  with  the  recondite  Mason  Good. 


Eurata.— Dr.  Oirdwood's  paper  on  Venoaa  In- 
jections, in  No.  467. 

The  paragraph  at  the  end  of  Case  4,  page  595, 
beginning  '•  Continual  vomiting,"  &c.  should  l>e 
transferred  to  Case  5,  and  come  in  five  lines  from 
llie  bottom,  directly  after  the  words  ♦•  the  collapse 
was  very  great." 

I'age  '.Wa,  col.  2,  lines  17.  18,  for  "  and  she 
wasted  in  flesh,"  read  "  used  in  washing  flesh." 
Lines  19,  io,  "21,  alter  the  word  *'  all  "  to"  until," 
Juui  transpose  the  sentenre  "  No  uriii«  was  passed 
until  the  day  atter  the  bleeding,"  to  line  44,  and 
place  it  after  the  words  "  She  is  now  out  of 
danger.'' 

Dr.  Girdwood's  address  is  "  Paddingtoo,"  not 
"  IsliDgtou.'' 
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Lecture  XLI. 

THE    NINTH    AND    TENTH    (tII  K  CtOSSO-PHA- 
RYNGEAL    AND     Sl'lNO- VISCERAI.     MOTOR) 

NERVES  THEIR    ORIGIN,    COURSE,     AND 

FUNCTION. 

Tlie  Lateral  Column  of  the  spinal  clioid 
appears  in  view  on  each  side  immediately 
posterior  to  the  pons  varolii.  It  is  dis- 
tinct from  the  very  beginniug  in  the  iiuman 
being,  under  the  name  of  the  corpus  resli- 
forme.  The  corpus  olivare  separates  it  from 
the  central  column  on  the  inferior  surface 
of  tlie  medulla  oUlongata,  and  is  in  a  man- 
ner interposed  between  the  central  and  tl»e 
lateral  columns,  while  there  is  a  distinct 
sulcus  on  each  side,  wliich  unites  at  ihe 
base  of  the  corpus  olivare,  and  forms  au 
evident  furrow  tliat  can  be  followed  alonj^- 
the  whole  course  of  the  spinal  chord. 
On  the  superior  surface  of  the  cliord,  and 
commencing  within  the  fourth  ventricle, 
there  is  likewise  a  lino  of  demarcation  be- 
tween the  central  and  lateral  columns. 
There  is  no  distinct  corpus  oliv'are  in  tlio 
solipede  or  the  ruminant,  or  any  sulcus  on 
either  side  of  it;  but  ihe  lateral  column  is 
as  evident,  or  more  so.  1  he  sulcus  between 
it  and  the  central  column  cannot  be  over- 
looked ;  and  the  rounded  head  of  the  column 
is  composed  of  the  corpus  olivare,  com- 
pressed and  flattened  out,  with  which  the 
corpus  restiforme  is  blended,  and  in  which 
it  is  lose. 

The  Nervm  from  the  Lateral  Column. — 
From  the  sulcus  between  the  corpus  olivare 
and  restiforme,  in  Uie  human  being,  and  from 
the  anterior  surface  of  the  spinal  chord 
and  the  front  of  the  lateral  column,  in  the 
same  subject,    (but  from  the  side  of  the 
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rounded  head  of  the  lateral  column  in  the 
quadruped),  there  arise  three  distinct  set8 
of  nerves  which  now  demand  consideration^ 
One  portion  of  the  seventh  (portio  dura), 
the  ninth,  or  glosso-pharyngeus,  and  the 
tenth  or  cerebro  visceral  motor  nerve.  Tha 
seventh,  with  its  double  root,  I  will  for  thft 
present  pass  over — we  are  not  prepared  for 
its  consideration.  I  will  proceed  to  the 
ninth. 

The  Xinth  Pair  of  Nerves,  or  the  Glossn^ 
Pharyvgens. — This  has  been  usually  de* 
scribed  as  abranch  of  the  tenth,  or  cerebro- 
visceral,  but  it  is  perfectly  distinct  froni 
it.  The  glosso-pharyngeus  arises  from  the 
lateral  column  of  the  medulla  oblongata, 
immediately  posterior  to  the  inferior  root 
of  the  seventh.  It  consists  of  an  uncertaia 
number  of  fdaments,  generally  four  or  live, 
small,  arising  in  a  line,  approximating  and 
uniting.  Professor  INIayo  savs  that  a  small 
ganglion  is  formed  upon  them.  AlihougU 
1  had  not  observed  it  until  it  was  pointed 
out  by  that  accurate  anatomist,  for  it  is  a 
very  small  one,  I  am  disposed  to  acknow- 
ledge its  existence,  and  I  regard  the  dis- 
covery of  it  as  one  of  singular  importance. 
This  ganglion  being  formed,  the  nerve 
pierces  the  dura  mater  separatelv  from  tha 
par  vagum  (as  it  used  to  be  called,  av.d 
with  which  it  should  never  have  been  con- 
founded), and  is  seen  deep  under  the  angle 
of  the  jaw.  It  passes  over  the  internal  ca- 
rotid, "  and  runs,"  as  Mr.  Percivall  well 
describes  it,  "  forwards  and  downwards," 
giving  branches  to  the  styloid  and  digastric 
muscles — anastomosing  with  the  cerebro- 
visceral  and  the  accessorv  nerve — sending^ 
fibrils  to  the  constrictor  muscles  of  the  pha- 
rynx— then  dividing  into  other  branches — 
anastomosing  with  thy  lingual  nerve,  and 
finally  losing  itself  in  the  base  of  the  tongue. 

The  Function  of  the  Olosso  l*hannrs;eus. — . 
Now,  Cientlemen,  let  us  pause.  We  must 
tread  cautiously  here.  Where  do  wo  find 
this  glosso-pharyngeal  nerve  ?  On  the 
fore  part  of  the  corpus  restiforme  in  the 
human  being,  that  is  on  the  anterior  (infe- 
rior) surface  of  the  spinal  chord,  and  there- 
fore at  once  begetting  the  suspicion  that  it 
has  a  motor  character  :  but  in  the  quadruped, 
iirising  from  the  side  of  the  head  of  the  co- 
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lumn — more  equally  and  decidedly  between 
the  ,  motor  and  sensitive  columns  of  the 
spinal  chord,  and  occupying  a  kind  of  border 
ground  between  them.  What  is  its  anato- 
mical character?  It  arises  by  minute  fibrils 
in  a  line,  resembling  a  motor  nerve  ;  these 
fibrils  pass  through,  or  form,  a  ganglion  like 
a  sensitive  nerve  ;  and  this  ganglionic  nerve 
with  a  motor  origin,  is  distributed  over 
muscles  or  parts,  some  of  which  are  already 
plainly  and  plentifully  supplied  with  ner- 
vous influence  from  the  cerebral  or  spinal 
nerves,  while  from  others  this  influence  is 
withheld,  or  bestowed  indirectly  and  spar- 
ingly. 

The  portion  of  the  Nerve  belonging  to  the 
Tongue. —  We  call  it  the  glosso-pharyngeal ; 
belonging  to  the  tongue  and  the  pharynx. 
'Now  the  tongue  is  plentifully  supplied  from 
the  linguales  and  seventh  pair, — nerves  of 
■voluntarj'- motion, — and  the  iifth  pair,  a  sen- 
sitive nerve.  Although  this  nerve  from  the 
lateral  column  were  taken  away,  there  would 
be  scarcely  any  part  of  the  frame  more 
lavishly  endowed  with  nervous  influence. 
But  the  muscles  of  the  tongue  are  connected 
in  a  more  decided  way  than  many  of  the 
voluntary  muscles  are,  with  organic  life, 
and  with  two  of  its  main  functions — diges- 
tion and  respiration. 

The  FiDiction  of  this  Nerve  as  connected 
with  Digestion. — The  spinal  and  cerebral 
motor  nerves  are  under  the  influence  of  the 
will ;  but  before  the  understanding  can  be 
said  to  have  existence,  or  a  volition,  the 
result  of  some  mental  act,  can  be  formed, 
the  animal  requires  nutriment,  and  is 
g'uided  to  it,  and  to  the  reception  and  the 
disposal  of  it,  unerringly  and  perfectly. 
The  foal,  the  calf,  the  lamb,  seek  out  the 
teat,  and,  with  an  accuracy  on  which  the 
experience  of  after  existence  carmot  im- 
prove, extract  and  swallow  the  milk.  The 
principle  of  organic  life  is  in  full  power, 
and  has  been  so  long  ere  this  ;  and  we  shall, 
perhaps,  by-aud-by,  see  reason  to  conclude, 
that  tliese  nerves  from  the  lateral  column 
aro  influenced  by  this  principle  before  the 
will  could  issue  its  mandate,  and  likewise 
designed  afterwards  to  call  into  requisition, 
and  to  control  and  combine  the  action  of 
the  voluntary  muscles  when  the  purposes  of 
organic  life  require  it.  We  are  little  con- 
scious of  the  varied  influence  of  the  mus- 
cles of  the  tongue  in  the  act  of  deglutition. 
The  animal  acquired  the  power  of  perform- 
ing this  organic  operation  without  expe- 
rience, and  without  mental  exertion ;  and 
lie  continues  to  perform  it,  I  will  not  say 
without  an  effort  of  the  will,  but  in  perfect 
unconsciousness  of  the  various  steps  of  the 
process. 

This  a  Respiratory  Nervt  as  it  regards  the 
Tongue. — 'J'he  tongue  is  indirectly  concern- 
ed with  respiratiou;— not  ttiucli;  probably, 


in  undisturbed  breathing ; — but  when  respi- 
ration is  quickened,  as  in  rapid  motion,  or 
from  any  other  cause,  we  plainly  see  how 
much  the  motions  of  the  tongue  are  in- 
fluenced, and  especially  in  those  animals  in 
which  it  is  only  slightly  confined  by  the 
frajnura.  The  tongue  of  the  horse  is  some- 
what closely  tied  down  hy  the  fra^num, 
that  it  may  constitute  a  convenient  and  firm 
cushion  for  the  bit ;  but  where  it  is  freer,  as 
in  the  ox,  and  especially  the  dog,  if  the 
breathing  is  a  little  hurried,  the  tongue  is 
protruded  from  the  mouth,  and,  in  the  dog, 
is  in  constant  motion.  The  connexion  of 
this  with  the  mechanical  act  of  respiration, 
has  been  explained  in  a  former  lecture. 

Conclusion  with  regard  to  the  Function  of 
this  Nerve. — Then  1  begin  to  form  some 
idea  of  the  intention  and  function  of  these 
nei'ves  from  the  lateral  column  distributed 
to  the  tongue.  They  are  designed  to  call 
into  action,  and  to  combine  together,  ihe 
muscles  of  the  tongue  for  the  discharge  of 
two  important  functions,  as  well  before  the 
mind  could  determine  theiraction,  as  after- 
wards, when  it  had  power  to  do  so,  but  was 
in  a  manner  unconscious  of  what  took  place, 
and  also  when,  under  unusual  circum- 
stances, it  was  necessary  to  add  another 
and  a  stronger  influence,  to  produce  their 
more  powerful  and  consentaneous  action.  I 
can  account  for  their  decidedly  motor  origin 
in  the  human  being,  and  for  the  rounded 
head  whence  they  spring  being  in  the  infe- 
rior surface  of  the  chord  in  the  quadruped ;  for 
their  function  is  that  of  motion.  I  can  ac- 
count for  their  sensitive  ganglion,  for  it  is 
necessarj""  that  there  should  be  a  sj'mpathy 
and  common  feeling  between  all  the  parts 
concerned  in  the  discharge  of  a  certain  func- 
tion, in  order  that  their  action  may  be  suited 
to  the  situation  and  wants  of  the  animal ;  and 
1  can  understand  the  anastomoses  of  these 
nerves  with  those  of  the  spinal  chord,  that 
this  syiupathy  may  be  more  extensive  and 
stronger,  and  the  consent  of  numerous  mus- 
cles in  the  discharge  of  the  appointed  func- 
tion more  complete.  I  have,  therefore,  no 
hesitation  in  denominating  it  an  organic 
motor  nerve. 

I  must  here  diflVir  a  little  from  him  whose 
track  I  have  gratefully  and  cheerfully  fol- 
lowed. I  cannot  call  this  a  respiratory 
nerve,  for  the  tongue  is  more  concerned 
with  deglutition — one  of  the  processes  of 
digestion,  than  it  is  with  respiration.  I 
term  it  an  organic  mdor  nerve,  not  in  denial 
of  the  theory  of  Sir  Charles  Bell,  but  as 
comprising  an  extension  of  the  influence 
of  the  nerve  to  other  functions  of  organic 
life. 

llie  Portion  of  the  Nerve  belonging  to  the 
Pharyni. — When  you  observe  the  mesh- 
work  of  nerves  about  the  lower  part  of  the 
face,  and  the  larynx,  iuid  the  throat  i-ene« 
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t-allj,  you  can  Bcarcely  fail  to  rpmark 
Iiow  few,  comparatively,  from  the  spinal 
chord  aro  given  to  the  pharvnx.  'i  hore 
are  two  branches  from  the  seventh  which 
have  considerable  similarity  to  this  glosso- 
phar3'iigeu9,  and  which  I  shall  in  another 
lecture  have  to  describe,  viz.,  the  chorda 
tifmpani,  which,  after  performing  its  duty 
witiiin  the  ear,  takes  its  course  to  the 
tonp;ue,  and  another  branch  which  may 
be  traced  to  the  styloid  muscles,  and  tlie 
dilators  of  the  pharynx  generally  :  the 
constrictors,  however,  seem  to  be  compa- 
ratively abandoned,  and  the  fibrils  which 
they  derive  from  the  filth,  and  the  seventh, 
and  the  upper  cervical,  render  them  volun- 
tary muscles  to  a  comparatively  insufficient 
and  imperfect  degree.  The  truth  of  the  mat- 
ter is,  that  that  portion  of  the  mechanism  of 
deglutition  with  which  the  pharynx  is  con- 
cerned is  performed  instinctively,  without 
the  command,  and  in  defiance  of  the  resistance 
of  the  will.  When  a  portion  of  food  has 
entered  the  pharynx,  and  dilated  it  to  a 
certain  extent,  the  fibres  of  the  constrictors 
contract  and  press  it  onward  whether  we 
will  or  not.  It  is  an  instinctive  act,  and 
performed  by  the  foal  and  the  lamb  as  per- 
fectly as  by  the  adult  animal.  The  pha- 
ryngeal branch  of  the  nerve  under  consi- 
deration, is  tliat  by  which  this  portion  of 
tlie  act  of  deglutition  is  eflfected.  It  is  to 
a  certain  extent,  as  nvery  vital  action  should 
be,  independent  of  the  will,  and  not  accom- 
panied by  any  indications  of  common  sen- 
sation ;  yet  the  pharyngeal  branch,  and  the 
muscles  to  which  it  is  sent,  are  connected 
with  nerves  of  voluntary  motion,  to  force 
their  alliance,  and  obtain  theirco-operation, 
under  extraordinary  circumstances :  and  also 
■with  those  of  sensation,  to  preserve  a  sym- 
pathy between  the  parts,  and  a  conscious- 
ness of  their  healthy  or  morbid  state  of 
action. 

I  have  dwelled  the  longer  on  this  first  of 
thff  nerves  derived  from  the  lateral  column 
of  the  spinal  chord,  for  if  I  have  been  en- 
abled to  give  you  some  idea  of  its  func- 
tion, we  may  pass  more  rapidly  over  the 
others. 

You  will  see  still  stronger  reason  for  ven- 
turing to  refuse  to  this  nerve  the  designa- 
tion of  a  respiratorii  one,  for  it  is  so  only  in  nn 
im])erfect  and  indirect  degree,  and  under 
unusual  circumstances;  and  is  more  properly 
designated  an  organic  motor  nerve. 

The  Tenth  or  (,'erehro-viscerai  Motor  Nerve. 
—This  is  composed  of  fibriculi  placed  in  the 
same  line,  an(l  still  more  posteriorly.  They 
unite, — they  form  or  pass  through  a  small 
ganglion,  and  they  have  a  sheath  distinct 
from  the  glosso-pharyngeal,  althougli  they 
escape  with  it  through  the  same  aperture, 
the  foramen  lacerum  basis  cranii.  From  its 
gtnvDge^ly  wiuiderintj  path  it  has  been  called 


1  by  some  the  par  ragum,  and  by  otliers  th« 
.  pneiinw-f^astric,  from  itfl  being  principally 
concerned  with  the  functions  of  respiratioa 
and  digestion.  We  shall  see,  however, 
that  it  has  a  great  deal  more  to  do, — that  it 
is  connected  with  organic  life  gener.dly, — ■ 
that  it  jioverns  or  influences  every  visceral 
function — thiit  it  seems  to  preside  over  the 
motor  or  mechanical  part  of  the  function, 
and,  therefore,  as  tlie  only  visceral  nerve 
derived  direcihj  from  tlie  spinal  chord,  I 
liave  ventured  to  withhold  from  it  the  titles 
of  respiratory  or  pneumo-gsisiric,  as  indica- 
ting only  a  part  of  its  function,  and  to  term 
it  the  rerebro-cisceral  motor  nerve. 

Its  Conrse. — On  escaping  from  the  cra- 
nium, we  find  it  becoming  connected  with 
every  neighbouring  nerve, — the  great  or- 
ganic, the  glosso-pharyngeal,  the  spinal 
accessory,  the  seventh,  and  the  upper  cer- 
vicals,  and  forming  an  intricate  j)lexu3  of 
nt-rves,  which  we  can  scarcely  unravel  in 
dissection,  but  for  which  we  can  account 
wljen  we  consider  the  importance  of  the 
parts  at  which  we  are  arriving.  Having 
contributed  to  form  this  plexus,  it  enters 
into  the  same  sheath  with  the  ^r^at  organic, 
and  in  company  with,  and  on  the  outer  side 
of  it,  and  also  distiui^uished  from  it  by  its 
greater  size  and  firmer  consistence,  and  hav- 
ing also  the  carotid  artery  on  the  inner  side 
of  the  great  orgvinic,  it  pursues  its  course 
down  the  neck. 

The  Course  of  the  Kene  contimted. — . 
I  will  endeavour  rapidly  to  trace  the 
course  of  the  trunk  of  this  nerve,  and  its 
jirincipal  ramifications;  and  here  I  would 
again  refer  you  to  the  accurate  delineation 
of  (he  nervous  system  by  INlr.  Percivall  ; 
while  those  of  you  who  are  acquainted  with 
theFrenchlanguagewillalsostudywithplea- 
suretheequallyaccurate,  although  somewhat 
differently  arranged  description  of  M,  Gi» 
rard.  I  shall  have  little  to  say  of  the  com- 
parative anatomy  of  this  nerve  in  our  dif- 
ferent patients.  The  function  seem.s  to  be 
clearly  the  same  in  all, — the  motions  of  the 
various  p-.irts  connected  with  organic  life 
are  the  same, — and  the  onlv  difference  in 
the  nerve  will  consist  in  the  number  and 
distribution  of  some  of  its  fibriculi. 

Anastomosis  with  the  Great  Organic. — The 
first  anastomosis  is  with  the  great  organic 
before  they  are  united  in  the  same  sheath. 
Some  tell  us  that  it  helps  to  form  the  su- 
perior cervical  ganglion.  I  am  rather  dis- 
posed to  say,  that  it  receives  filaments  from 
the  great  organic  :  but,  at  all  events,  if  our 
surmise  should  appear  to  be  well  founded, 
that  these  are  the  nerves  of  organic  life, 
the  one  the  motor,  and  the  other  the  ^e- 
cretorif  and  the  nutritive  one  (as  the  nerves 
of  the  central  columns  of  the  chord  being 
those  of  animal  life,  and  the  one  the  motor 
the  other  the  sensitive  one),  we  cau  weH 
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imagine  that  anastomosis  'should  soon  take 
place  between  them,  and  that  we  should  so 
soon  find  them  in  one  common  sheath,  and 
at  length  blending  together  in  one  grand 
central  plexus. 

The  Pharyngeal  Branch. — This  is  a  very- 
complicated  one,  and  before  it  is  fairlj  dis- 
tributed over  the  pharynx,  it  has  connected 
itself  with  the  pharjmgeal  branch  of  the 
last  nerve,  and  with  a  branch  likewise  from 
the  spinal  accessory.  The  pharj-nx,  al- 
though, as  I  have  already  stated,  corapara- 
livcly  deserted  in  the  distribution  of  ner- 
vous influence  from  the  spinal  chord,  is 
richly  imbued  with  organic  power,  for  the 
act  of  deglutition  is  an  important  and  a  com- 
plicated one :  it  must  be  performed ,  as  I  have 
gaid,  long  before  the  mind  can  influence 
the  action  of  the  body,  and  it  requires  the 
co-operation  of  many  muscles.  An  atten- 
tion to  what  takes  place  during  the  act  of 
deglutition,  will  convince  us  how  difficult 
it  is  to  arrest  the  progress  of  the  food  wlien 
it  has  once  entered  the  pharynx,  and  the 
constrictors  are  pressing  upon  it :  and,  in 
fact,  it  is  almost  impossible  to  produce  the 
act  of  deglutition  when  there  is  nothing  in 
the  pharynx  to  stimulate  the  organic  nerves 
to  action. 

The  (Esophageal  Branch. — The  food  hav- 
ing once  entered  the  oesophagus,  is  de- 
livered over  to  the  influence  of  the  organic 
nerves  ;  and  as  the  contraction  of  the  fibres 
of  the  constrictors  of  the  pharynx  forced 
ihe  food  along  that  canal,  so  tlie  contrac- 
tion of  the  fibres  of  the  oesophagus  causes 
the  pellet  to  descend  towards  the  stomach. 
The  animal  has  little  to  do  witli  the  force, 
or  even  the  action  of  these  fibrils.  If  the 
pellet  is  too  large,  and  cannot  be  driven  on 
by  the  proper  muscles  of  the  oesophagus, 
even  wlien  they  are  excited  to  forcible  or 
spasmodic  action  by  the  continuance  cf| 
their  natural  stimulus,  the  pressure  of  the  | 
food,  no  act  of  the  will  can  avail  aught ;  j 
and  mechanical  means  alone,  as  the  swal- 
lowing of  some  liquid,  or  the  attempted  | 
deglutition  of  air,  or,  as  the  last  resort,  the 
probang  for  the  human  being,  and  the  pro- 
bang  alone  in  the  quadruped,  will  be  efloc- 
tual  in  removing  the  obstruction.  In  the 
action  of  this  branch  we  recognise  the 
organic  principle  alone. 

Arterial  Branches. — Next  arc  branches  to 
ilie  c.irotitl,  ramifying  upon,  and  winding 
aroiind  it,  and  forming  a  complicated  plexus, 
particularly  ohserv.ble  in  its  bifurcation.  I 
will  not  enter  hero  into  the  disputed  question 
of  the  power  of  the  arteries,  but  1  plainly 
yecognise  a  muscular  coat,  thin  and  weak, 
near  the  grand  central  machine,  but  in- 
creasing in  thickness  and  strength  as  I  re- 
cede from  tile  heart.  It  doubtless  has  its 
peculiar  action,  or  it  would  not  be  found 
iiero,    'What  that  precise  action  ir>,  1  will 


not  here  inquire  ;  but  the  vessel  is  indebted 
for  it,  be  it  what  it  may,  to  the  agency  of 
these  nervous  branches.  No  spinal  influ- 
ence can  be  traced  to  these  vessels,  except 
by  the  most  circuitous  anastomosis:  it  is 
the  organic  principle  which  is  here  also  at 
work. 

The  Laryngeal  Branch. — The  branches 
to  tlie  larynx  are  very  large,  and  can 
scarcely  fail  of  being  recognised  in  your 
dissections.  They  cross  the  carotid  artery, 
wind  down  upon  the  side  of  the  pharvnx,and, 
in  order  to  reach  the  larynx,  pass  through 
an  aperture  on  each  side  at  the  base  of  the 
cornu  by  means  of  which  the  hyoid  bone 
articulates  with  the  thyroid  cartilage  ;  they 
then  ramify  upon  those  muscles  of  the  la- 
rynx, which  are  concerned  in  the  constric- 
tion of  the  glottis.  This  branch  anasto- 
moses with  another  derived  also  from  the 
spino-cerebral,  and  at  which  we  shall  pre- 
sently ariive,  and  the  fibres  of  which  axe 
principally  expended  on  the  dilators. 

Course  of  the  Nerve  down  the  Keck. — I  now 
trace  the  path  of  the  cerebro-visceral  down 
the  neck,  still  in  the  same  sheath  with  the 
great  organic,  and  in  company  with  the 
carotid  artery.  There  are  no  branches  given 
to  the  neighbouring  parts,  for  there  are 
none  here  that  are  necessary  to,  or  that  can 
be  well  employed  in,  the  purposes  of  organic 
life  ;  but  there  are  almost  innumerable  fila- 
ments of  communication  between  the  spino- 
visceral  and  the  great  organic,  more  closely 
allying  them  together,  although  not  identi- 
fying them,  and  preparing  them  for  the 
completion  of  the  all-important  functions 
which  they  have  soon  to  discharge.  At  the 
bottom  of  the  neck  the  two  nerves  separate  ; 
and  the  cerebro-visceral  climbs  above  the 
carotid  artery,  and  is  found  between  it  and 
the  axillary,  and,  accompanied  by  them, 
enters  the  cavity  of  the  chest  between  the 
two  first  ribs. 

The  Cerebro-visceral  in  the  Thorax. — The 
arrangement  of  the  great  viscera  within  the 
thorax,  the  inclination  of  the  heart  to  the 
left  side,  and  the  great  bidkofthe  right 
lung,  give  a  different  direction  to  the  nerve 
on  the  opposite  sides  of  the  chest.  Both 
are  found  within  the  superior  mediastinum; 
but  the  right  nerve  continues  to  follow  the 
trachea  ;  it  passes  over  the  root  of  the  right 
lung,  and  reaches  the  under  surface  of  the 
(r.soi)hagus.  The  left  nerve  accompanies 
the  anterior  aorta,  and,  crcssing  the  root  of 
the  posterior  aorta,  also  reaches  the  ccsapli- 
agus  ;  and  both  of  them  enter  the  abdomen 
attached  to  the  trsophagus.  The  divisions 
of  this  nerve  within  the  thorax  deserve 
close  attention. 

The  Tracheal  Plexus. — First  there  are 
many  branches,  united  with  a  still  greater 
number  from  the  s^Tupathetic,  entwining 
round  the  lower  pun  of  the  trachea.    The 
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to  it  at  almost  every  assignable  point  from 
its  bronchial  divarication  to  it.s  lar^'n^eal 
tenninution,  and  its  ultimate  fibres  diflused 
over  llie  larynx,  there  results  a  sym[)atliy, 
a  co-operaiiou  between  every  part  of  the 
respiratory  tube  best  adapted  to  produce, 
and  which  alone  can  secure,  the  perfection 
of  this  portion  of  the  respiratory  func- 
tion. 

The  Effect  of  the  Division  of  the  Laryngeal 
and  llecurreiit  Branches. — When  speaking' 
of  the  respiratory  system,  and  ihe  mecha- 
nism oftlie  voice,  1  described  the  etiecbi 
produced  by  the  division  of  the  laryngeal 
and  recurrent  branches.*  When  the  laryn- 
l^eal  branch  is  divided,  the  voice  is  changed 
and  rendered  hoarse,  for  the  dilators  con- 
tinue to  act,  but  the  power  of  the  constric- 
tors is  lost.  When,  on  the  other  hand,  the 
course;  it  escapes  from  the  chest,  and  j  recurrent  branch  is  cut,  tiie  dilators  have 
climbs  up  the  neck  as  far  as  the  larynx.  |  lost  iheir  power,  the  constrictors  alone  act. 
From  this  singularity  of  direction  it  is]  the  glottis  is  closed,  the  voice  lost,  and  the 
caWtid  the  recurrent  nerve.  It  gives,  at  its!  animal  threatened  with  suftocation.  The 
commencement,  fibres  both  to  the  pulmo- 1  power  of  deglutition  likewise  is  materially- 
nary  and  carotid  plexuses,  and  to  the  poste- j  aftected  by  \he  division  of  these  nerves; 
rior  cervical  ganglion  of  the  great  organic  ;•  when  the  recurrent  nerve  is  divided,  and 


transverse  muscle  has  not  yet  quite  ceased 
to  exist ;  nor  the  interposed  ligamentous 
muscular  band  connecting  togetlier  the 
rings  of  the  trachea,  while  there  is  beside  a 
new  and  complicated  mechanism  of  carti- 
lage at  the  commencement  of  the  bronchial 
tubes,  and  also  considerahlo  motion  or 
change  of  situation  in  this  part  of  the  re 
spiratorv  canul  during  the  inflation  and  sub- 
sidence of  the  lungs.  We  may  consider 
this  plexus,  so  far  at  least  as  this  nerve  is 
concerned,  as  presiding  over  and  regulat- 
ing all  these  motions  and  changes.  Some 
branches  are  next  given  off  to  the  heart, 
but  more  of  these  hereafter. 

The  Recurrent  Nerve. —  Somewhat  differ- 
ently originating  on  the  opposite  sides  of 
the  chest,  a  branch  is  next  given  ofl'  from  the 
ceri'bro-visceral,  which  takes  a  retrograde 


and  then,  as  it  pursues  its  singular  course 
up  the  neck,  it  sends  many  filaments  to  the 
cesophagus  and  to  the  trachea.  The  first 
seems  to  bo  indebted  solely  to  it  for  the 
power  of  its  muscular  coat ;  and  the  latter 
owes  to  it  the  action  of  the  transverse  mus- 
cle, whether  employed  in  tightening  and 
smoothing  the  lining  membrane  of  the  tra- 
chea, in  order  to  facilitate  the  passage  of 
the  air,  or  in  preserving  the  arch  of  the 
wind-pipe  from  alteration  of  form,  or  from 
laceration.  The  power  of  the  ligamento- 
muscular  substance  interposed  between  the 
rings  of  the  trachea,  must  also  bo  traced  to 
the  same  source. 

Kxpending  itself  on  the  Larynx» — Having 
ranched  the  upper  part  of  the  trachea,  the 
recurrent  nerve  terminates  in  ramifications 
on  the  dilator  muscles  of  the  larynx,  and  also 
on  the  membrane  of  the  glottis.  This  is  a 
very  important  branch  ;  tlie  dilators  are  the 
muscles  most  concerned  in  the  adaj)tation 
of  the  larynx  to  the  inspiration  and  expira- 
tion of  air  in  common  or  in  hurried  respi- 
ration, and  also  in  the  production  and  ma- 
nagement of  the  voice.  They  are  numerous 
and  powerful,  while  the  closing  of  the 
laryngeal  aperture  is  effected  by  the  elas- 
ticity of  the  cartilages,  assisted  by  one 
small  muscle  alone. 

The  Kxplanatiiui  of  the  Jietrograde  Course 
of  this  Nerve. — We  can  see,  then,  some  rea- 
son why  the  branch  which  is  to  accomplish, 
or  to  aid  in  the  accomplishment  of,  the  most 
important  division  of  these  processes,  should 
take  this  singular  course.  Being  given  off 
from  the  very  base  of  the  trachea,  climbing 
up  oa  each  side  of  it,  yielding  filameuts 


the  constrictors  alone  act,  the  glottis  is 
closed,  and  tlie  food  passes  over  without 
danger;  when  the  laryngeal  is  divided,  the 
constrictors  cease  to  act,  the  dilators  ex- 
pand the  glottis — a  portion  of  the  food  en- 
ters the  winilpipe,  and  distressing  cough, 
if  not  suffocation,  ensues. 

The  Pulmonuri^  Plexuses. — These  are  very 
remarkable  ramifications  of  the  cerebro- 
visceral  nerve.  Thev  are  given  off  on  eacli 
side,  both  from  the  main  trunk  of  the  nerve 
and  the  recurrent  branch,  and  are  divided 
into  two  portions ;  the  superior  one  is 
partly  given  to  the  jiericardium,  and  en- 
twines around  the  pulmonic  arteries  and 
veins,  and  accompanies  them  into  the  sub- 
stance of  the  lungs  ;  the  inferior  plexus  ia 
more  attached  to  the  bronchia*  and  th« 
bronchial  vessels,  and  can  be  satisfactorily 
traced  along  these  tubes  and  vessels  to 
their  termination  in  the  lobuli  of  the  lungs. 

Function  of  these  Brandies. — There  havo 
been  contradictory  accounts  of  the  oonscr- 
quences  of  dividing  the  cerehro-viscenj 
nerve,  with  reference  to  the  function  af 
respiration.  In  the  generality  of  cases;, 
and  when  the  nerve  has  been  divided  about 
the  middle  of  the  neck,  the  respiration  lias 
almost  immediatelv  become  cjuickeued  and 
laborious,  and  the  animal  has  shortly  died; 
post-mortem  examination  has  afterwards 
shown,  that  the  vessels  of  the  lungs  are  gorg* 


*  That  lecture  (the  IPtli)  was  imperfrctiv  drawn 
np.  It  wns  sketched  for  report  under  the  )»»*s. 
sure  of  severe  indisposition,  and  tlie  levisal  of  it 
necessarily  coiinnitted  to  those  who,  however  ablft, 
could  not  VuUy  eater  ialo  the  views  pf  ibc  lecturef , 
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ed  with  blood,  and  tLe  bronchial  cells  cloa'O'ed  1 
Up  With  a  serous  or  mucous  eiTusion,     Al-  ' 
though,  therefore,  I  have  stated  in  a  former  . 
lecture,  that  the  lungs  are  passive  in   the  ; 
double  act  of  respiration,  or  that  their  only  , 
active  power  consists  in  the   elasticity  of  j 
their   cellular    membrane    and    air-tubes ; 
that  they  yield  to  the  pressure  of  the  dia- 
phragm and  the  ribs  in  the  act  of  expira- ' 
tion,  and,  that  pressure  being  removed,  the  j 
cells  and  the  tubes  start  again,  and  resume 
their  previous  form  and  caliber,  yet   this 
must    be  received   vt'itli   some   limitation  :  I 
there  is  au  inherent  power  in  the  blood-  j 
vessels    to    hasten  the   circulation  of    the 
blood  through  them,  and  also  in  the  bron- 
chial  tubes  to  expel  not  only  the  air,  but 
the  secretions  which  they  contain.     This  is  i 
derived   from  the  cerebro-visceral   nerve,  i 
and  when  the  influence  of  that  nerve  is  re- 
moved, the  vessels  remain  filled  with  blood,  i 
and   the  bronchial  tubes  with  serum,    lu  | 
these  respects  the  cerebro-visceral  may  be  , 
considered  as  a  motor  nerve.  i 

Different  Results  of  the  Division  of  this  \ 
Nerve. — There  is  a  very  considerable  dif-  j 
ference,  however,  in  the  result  of  these  ex-  [ 
periments.  When  extreme  difficulty  of| 
breathing  has  been  produced  by  the  divi- 
sion of  the  nerve,  it  has  been  immediately 
relieved  by  making  an  opening  into  tlie 
trachea,  showing  that  a  great  deal  of  the 
disordered  function,  and  perhaps  the  death 
of  the  animal,  was  produced  by  the  closing 
of  the  glottis.  The  result  was  also  different  • 
according  to  the  place  in  v.hich  tlie  divi- 
sions was  made;  if  high  up  in  the  neck,  | 
the  effect  was  striking  jind  satisfactory — if 
close  to  the  formation  of  the  plexus,  the 
disarrangement  of  the  function  was  con- 
siderably less,  and,  in  some  cases,  very 
slight.  There  is  not  much  difficulty  in  ac- 
counting: for  this  when  we  consider  the  fre- 
quent anastomoses  between  the  two  visceral 
organic  nerves,  and  the  share  which  the 
great  organic  nerve  takes  in  the  formation 
of  all  those  plexuses.  If  the  division  is 
high  up,  there  will  be  few  or  no  anasto- 
moses, and  few  or  no  fihrils  of  the  cerebro- 
visceral  will  be  brought  through  the  me- 
dium of  the  great  organic  ;  if  the  division 
is  close  upon  the  viscus,  the  communication 
through  the  main  trunk  may  be  cut  off,butit 
may  be  still  kept  up  by  means  of  many  anas- 
tomosing fibres,  through  the  medium  of  the 
gri'at  organic.  In  one  instance,  the  animal 
lived  three  days  uiter  the  division  of  the 
nerve,  although  the  division  was  made  in  the 
neck,  but  there  was  sadly  laborious  breath- 
ing and  froiiuent  vomiting,  and  at  length  he 
died  completely  exhausted. 

The  Cardiac  Plerns. — The  cerebro-visceral 
nerve  furnishes  one  more  considerable,  but 

Bomewiiat  ro^sterious  plexus,  wiUuu  Uie 


thorax,  and  that  is  to  the  heart.    As  soon 

as  the  nerve  on  each  side  has  entered  the 
thorax,  small  branches  are  directed  to  tlie 
base  of  the  heart,  but  afterwards,  and  after 
the  giving  off  of  the  pulmonary  branches, 
a  very  considerable  one  proceeds  from  the 
right  nerve  towards  the  heart,  and  this  se- 
parating into  two  as  it  approaches  the  base 
of  the  heart,  is  distributed  to  each  auricle, 
and  to  the  blood-vessels  of  the  two  divi- 
sions of  the  heart.  Now,  Gentlemen,  1  have 
very  little  proof  of  the  agency  of  this  nerve 
as  a  motor  one  as  it  regards  the  heart ;  and 
comparing  the  cardiac  with  the  pulmonary 
plexus,  and,  by-and-bye,  with  the  gastric 
one,  1  find  that  this  organ  is  sparingly 
supj)lied  with  nervous  fibrils,  and  I  can- 
not help  attributing  some  importance  to 
the  circumstance  v/hich  1  have  just  point- 
ed out  to  you,  that  the  cardiac  plexus  is 
principallj'  made  up  of  ramifications  from 
the  right  nerve  alone.  I  presume  not  in 
the  present  state  of  veterinary  knowledge 
to  explain  thisj  although  I  can  fancy 
the  reason  why,  viz.  that  this  central 
and  all-important  organ  is  endowed  with 
a  contractility  of  its  own,  independent 
of  nervous  influence,  and  that  the  cha- 
racter by  which  it  is  distinguished  from 
every  other  i)art  of  the  frame,  is  that  ot 
inherent  and  inexhaustible  contractility. 
Then  I  can  conceive  that  the  influence  of 
th;s  motor  nerve  shall  be  little  evident,  or, 
in  the  usual  working  of  the  machine,  com- 
paratively little  felt,  yet  at  all  times  exist- 
ing, connecting  the  motions  of  the  heart, 
with  the  changes  and  the  wants  of  the  ge- 
neral system,  or  the  diseases  of  particular 
parts,  and  to  such  a  degree  that,  in  our  jia- 
tients  who  cannot  tell  us  the  situation  or  the 
nature  of  their  maladies,  the  variable  cha- 
racter of  the  pulse,  is,  although  too  little 
studied  among  us,  the  most  valuable  of  all 
the  indications  of  disease.  Thus  far  I  can 
fancv,  for  I  confess.  Gentlemen,  we  have 
no  direct  proof,  and  we  are  wandering 
where  1  seldom  dare  to  venture,  on  the 
tempting  but  dangerous  paths  of  mere 
theory,  that  these  nerves  are  here  main- 
taining their  character  in  controlling  the 
action  of  the  heart  according  to  the  chang- 
ing circumstances  of  healih  and  disease, 
and  even  of  mental  emotion  ;  and  when  I 
regard  the  other  supposed  power  of  the 
cerebro-visceral  nerve, — when  I  look  to 
the  sensitive  ganglion  as  well  as  to  tlio 
motor  origin,  1  can  comprehend  n  thousand 
sympathies,  and  ]>erceive  how  this  contral 
machine  is  bound  up  with  the  system  ge- 
nerally, and  forms  with  it  one  connected 
whole.  In  my  next  lecture  we  will  follovf 
this  nerve  into  the  abdomen. 
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CASE    OF 

INTUS.SUSCEPTIOxN", 

WITHOUT    VOMITING,    OU    CO V8TIPATI0N. 

To  the  Editor  o/The  Lancet. 

The  fonowing  case  is  the  first  of  a  series 
wliicli  I  have  noted  down  for  their  deviation 
from  the  usual  course  of  disease,  and  wliicli 
have  occurred  in  the  course  of  several 
years'  practice  in  the  southern  portion  of 
the  United  States.  Medicine  has  been 
brought  to  its  present  state  of  advancement 
by  the  collection  of  isolated  facts,  and  every 
new  one,  however  insigniricant,  being  ne- 
cessary to  the  construction  of  a  perfect  sys- 
tem of  the  science,  bears  with  it,  in  my 
view,  a  sufficient  apology  for  presenting  it 
to  the  notice  of  tlie  ])roression.  If  you  con- 
cur with  me  in  opinion,  I  sliall  be  glad  to 
see  this  case  presented  to  the  public  througli 
Ko  respectable  a  means  as  the  pages  of  The 
Lancet. 

I  am  very  respectfully,  &c. 

John  Gahrie,  JM.D. 
•   London,  August  20th,  1832. 


CASE, 


In  every  medical  systematic  work,  we 
find  it  laid  down,  that  vomiting  is  an  early 
and  constant  symptom  of  intus-susception, 
and  that  an  insuperable  constipation  is  an 
equally  invariable  attendant.  The  occur- 
rence of  a  case  of  this  disease,  iu  whicli 
neither  of  these  sym[)toms  Avas  present,  nor 
any  one  that,  so  far  as  my  reading  or  obser- 
vation extends,  could  designate  it  as  volvu- 
lus, induces  me  to  present  it  to  the  readers 
of  Til F.  Lancet. 

On  the  3d  of  October,  1830,  Ben,  a  negro 
slave,  seventeen  years  of  age,  of  middle 
stature,  athletic  frame,  and  healthy  consti- 
tution, was  attacked  by  a  mild  intermittent 
fever.  He  was  ordered  a  cathartic  of  calo- 
mel (10  grains)  and  jalap  ('iO  grains), 
which  operated  tolerably  freely,  and  with- 
out the  occurrence  of  any  unusual  circum- 
stance. On  the  afternoon  of  the  following 
dav  he  said  ho  was  better;  but  as  his 
tongue  was  somewhat  furred,  and  his  stools 
had  tlie  dark  appearance  said  to  indicate 
bilious  derangement,  fifteen  grains  of  calo- 
mel were  administered,  and  directions  left, 
if  they  produced  no  etfect  on  the  bowels  in 
four  hours,  to  aid  their  operation  by  an 
ounce  of  castor  oil.  Early  on  tlie  next 
morning  I  received  amessage  from  his  mas- 
tor,  desiring  me  "  to  return  in  haste,  for  he 
thought  lifn  was  dying."     Upon  my  arrival 


though  he  could  make  the  ustial  mtisculiir 
effort  with  the  pharvnx,  and  his  voice  sunk 
into  a  scarcely  audible  whisper,  and  wliicli 
soon  became  entirely  suppressed.  I  was 
informed  the  calomel  and  oil  had  operated 
four  times  during  the  night;  the  fourth 
time,  a  few  minutes  previous  to  my  arrival, 
and  that  he  harl  not  complained  of  pnin. 
Muscular  strength  was  not  greatly  impaired, 
for  he  had  got  u\)  to  stool  without  assist- 
ance, and  coulA-change  his  position  in  bed. 
Examining  the  abdomen,  I  found  it  slightly 
distended,  and  pressure  on  the  right  iliac 
and  umbilical  regions  excited  some  evi- 
dences of  pain.  The  sensorial  functions 
seemed,  from  liis  assent  or  dissent  to  the 
various  propositions  that  were  made,  for  a 
long  time  perfect,  but  together  with  the 
other  functions  of  life,  gradually  declined, 
and  he  died  at  twelve  o'clock  on  the  suc- 
ceeding night,  the  5th. 

As  this  was  not  suspected  to  be  a  case  of 
intus-susception,  it  is  unnecessary  to  detail 
the  few  remedial  means  that  were  resorted 
to.  It  is  sufficient  to  say  that  enemata  were 
frecjuently  given,  and  always  brought  away 
free  dejections. 

It  maybe  proper  to  mention,  that  during^ 
the  life  of  the  boy  1  had  attempted,  in  an- 
swer to  repeated  inquiries  on  the  subject, 
to  account  for  the  anomalous  symptoms  of 
his  case,  by  referring  them  to  the  presence 
of  woims  in  the  stomach  or  oesophagus. 

Twelve  hours  after  death  I  opened  the 
bodv  (in  the  presence  of  a  number  of  per- 
sons) by  an  incision  from  the  thyroid  car- 
tilage to  the  umbilicus,  and  thence  to  each 
anterior  superior  spinous  process.  The 
view  of  the  abdominal  viscera  thus  pre- 
sented, exhibited  nothing  unhealthy  in  ap- 
pearance or  unnatural  in  arrangement.  After 
removing  the  sternum,  I  opened  the  sto- 
mach, and  examined  the  oesophagus  thence 
to  the  pharynx  ;  but  T  found  nothing  to  ve- 
rify the  opinion  above  expres>ed.  Assured, 
h.)wever,  tliat  the  cause  of  his  death  was  to 
be  found,  if  not  in  those  organs,  in  some  of 
the  abdominal  viscera,  I  undertook  to  trace 
the  course  of  the  intestines  from  the  stomach 
to  their  termination.  At  about  the  point  at 
which  the  ilium  and  jejunum  may  be  sup- 
posed to  unite,  I  found  a  retrograde  intus- 
stisception  of  about  twelve  inches  in  length. 
The  received  portion  ofintestine  was  easily 
withdrawn,  appeared  to  be  in  a  highly  in- 
flamed state,  approaching  to  gangrene,  and 
to  contain  some  hard  particles  of  food,  al! 
which  the  hurry  to  bury  the  body  prevented 
my  examining  thoroughly. 

A  mere  history  of  a  single  anomalous 
case,  without  the  illustration  anJ  explana- 


I  found  my  patient  lying  on  his  bed,  his  tiou  it  admits,  offers  little  instruction,  not 
breathing  a  little  hurried,  his  pulse  quick  |  simply  as  to  its  prevention  or  cure,  but  even 
and  feeble,  tongue  slightly  furred  and  some-  \  as  to  its  nature.  The  physician  to  whose 
^'hat  reddened,  totally  uuable  to  swiUlow,  i  mt\aagement  a  peculiar  disease  falls,  will  ba- 
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inore  apt  to  inquire  into,  and  to  reflect  upon, 
the  causes  of  its  deviation  from  the  usual 
course  of  nature,  than  the  less  interested 
reader  of  its  description,  and  it  becomes 
his  province  to  make  the  deductions  that  it 
seems  to  warrant.  It  is,  therefore,  trusted, 
that  indulgence  vill  he  granted  to  an  at- 
tempt to  develop  the  peculiarities  of  this 
case,  and  that  the  following  considerations 
will  not  he  considered  inappropriate. 

Tlie  circumstances  that  press  themselves 
xpon  our  attention  in  this  case,  are,  the 
ntus-susception,  the  inability  to  swallow, 
and  the  aphonia.  These  phenomena  are  ren- 
dered ot  difficult  explanation  from  the  pre- 
sence of  muscular  motion,  and  an  undis- 
turbed sensation— indicating  a  freedom  from 
spinal  and  cerebral  disease.  Deglutition  is 
a  voluntary  exercise  of  muscular  motion, 
and  must  be  considered  as  dependent,  for 
the  volition  on  the  brain,  ond  for  the  mo- 
tion, on  the  spinal  marrow.  The  inability  to 
speak  manifestly  arose  from  an  interruption, 
of  function  of  the  recurrent  nerves,  branches 
of  the  par  vagum — a  cerebral  nerve. 

These  facts  being  indisputable,  how  are 
we  on  physiological  principles  to  account 
for  the  extraordinary  symptoms  of  this  case  1 
The  following  appears  to  me  a  probable  ex- 
planation :  — 

From  the  extent  of  the  received  portion 
of  intestine,  there  can  be  no  doubt  that  it 
drew  with  it  some  branches  of  the  great 
sympathetic  nerve,  and,  perhaps,  with  the 
engorged   state   of  the   receiving   portion, 
pressed  on  some  of  the  abdominal  plexuses, 
or  even  the  semilunar  ganglia,  so  as  to  sus- 
pend or  destroy  their  nervous  energy.  This 
would  constitute  a  source  frofti  which  irrita- 
tion  might  radiate  throughout  tlie   whole 
course  ot  the  sympathetic,  and  extend  to  all 
its  connexions,  consequently  involving  in- 
timately the  par   vagum.      The   recurrent 
uerves  receiving  their  impressions  from  the 
deranged  state  of  their  trunk,  there  is  no 
difficulty  in  accounting  for  the  suspension 
of  their  functions.     The  cause  of  the  dys- 
phagia is  less  easily  explicable.     From  the 
muscles   of  the  pharynx  being  under  the 
patient's  will,  it  is  apparent  that  the  obsta- 
cle to  swallowing  must  have  been  in  the 
lower  portion  of  the  oesophagus.     It  is  well 
known  that  this  part  receives  its  nervous 
supply  chiefly  from   the  eighth  pair,    and 
that  its  contraction  takes  place  without  the 
participation  of  the  will.     Reasoning,  then, 
a  posleriori,  it  is  evident  that  disease  of  the 
grand   svmpathetic   must    have  been    the 
cause   of  the    dysphagia.      The  operations 
excited  bv  the  onemata,  must  be   attributed 
to  the  large  jvart  of  the  intestines  below  the 
intus-susception,  maintaining  its  peristaltic 
action  ;  while  the  absence  of  vomiting  was 
probablv  owing  to  the  paralysis  of  the  sto- 
Oiach,  and  tho  portion  above  the  inversion.  | 


ON  LIGATURE 

OF    THE 

COMMON  CAROTID  ARTERY  IN 
EPILEPSY. 

By  J.  R.  Preston',  Esq.,  Surgeon.* 

Michael  Cox,  pensioner,  ffitat.  25,  san- 
guineous temperament,  and  muscular.  This 
man  has  for  the  last  five  years  been  subject 
to  very  severe  epileptic  fits,  recurring  ge- 
nerally about  once  a  fortnight.  He  had 
lived,  generally,  temperately.  Since  the 
first  seizure,  the  epileptic  fits  have  gene- 
rally recurred  without  any  assignable  ex- 
citing cause,  but  have  been  also  occasionally 
induced  by  intemperance.  He  had  been 
frequentlybled  during  the  paroxysms,  but 
had  not,  by  his  own  account,  been  sub- 
jected to  any  other  mode  of  treatment. 
There  was,  in  this  case,  great  cerebral  con- 
gestion— a  feature  which  I  conceived  es- 
sential to  every  attack  of  epilepsy,  and  by 
preventing  which  (an  object  1  believed  at- 
tainable b3'  tying  one  or  both  carotid  ar- 
teries) I  hoped  to  cure  the  disease. 

The  operation  was  performed  on  the  4th 
of  February.  It  took  up  a  considerable 
time,  owing  to  the  quantity  of  blood  that 
flowed  upon  the  slightest  incision,  obscur- 
ing the  parts,  as  well  as  from  the  livid 
colour  the  patient's  face  assumed,  and  tha 
feeling  of  extreme  giddiness,  induced  by  the 
recumbent  position  in  which  he  remained 
during  the  operation,  which  obliged  me  to 
raise  liim  repeatedly,  as  I  feared  from  these 
symptoms,  the  recurrence  of  another  attack. 
I  found  it  necessary,  at  last,  to  bleed  him 
largely  from  the  arm,  after  which  no  farther 
cause  of  delav  occurred.  He  had  been  bled 
freely  the  preceding  day,  also,  in  conse- 
quence of  one  of  these  fits.  I  divided  the 
sheath  as  near  the  larpix  as  possible,  that 
there  might  bo  less  chance  of  wounding  the 
external  jugular  vein.  A  small  vein  that 
crossed  the  artery  was  divided,  and  there 
was  a  considerable  flow  of  blood,  which 
alarmed  me  greatly  for  the  moment ;  it  soon, 
however,  subsided. 

The  artery  was  very  little  disturbed  from 
its  lateral  connexions,  and  was  secured 
with  a  single  ligature;  the  edges  of  the 
wound  were  brovight  together,  and  kept  in 
contact  with  three  sutures,  over  which 
strips  of  adhesive  plaster  and  simple  dress- 
ing were  applied  ;  above  these  a  pad  of 
folded  cottoii  was  ]daced,  to  keep  the  skin 
as  much  ns  possible  in  contact  with  the 
parts  beneath  j  and  finally  a  roller. 


•  From  the  Trans,  of  the  Calcutta  Med,  aad 
Phjs.  Soc,  vol.  7, 
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The  patient  had  taken  a  dose  of  salts  the 
day  before,  which  had  operated  moderately. 

On  the  4lh,  5tli,  and  6th,  there  were  no 
constitutional  symptoms  whatever ;  there 
was  slight  unt-usiuoss  in  swallowinsf  his 
spittlo,  or  anything  of 'very  srtiall  bulk,  as 
it  re(|uired  a  greater  degree  of  contraction 
in  the  muscles  concerned  in  deijlutition. 

On  the  7th  he  complained  of  pain  over 
the  left  temple ;  tongue  white  and  dry ; 
skin  warm  ;  pulse  7'Z ;  bowels  open  freely  ; 
the  wound  was  dressed  for  the  second  time, 
and  was  nearly  healed,  but  there  was  some 
swelling  and  harduess  about  the  cervical 
glands.  He  had  been  drinking  the  previous 
niglit. 

Seven  leeches  were  applied  to  the  tem- 
ples, and  he  took  six  drachms  of  sulphate  of 
magnesia,  as  a  precautionary  measure.  He 
was  discharged  from  hospital  on  the  24th, 
the  wound  having  been  for  some  time  com- 
pletely  healed,  except  at  the  siugle  point 
where  the  ligature  hung  out.  He  attended 
daily  to  have  it  dressed. 

The  ligature  came  away  on  the  5th  of 
March. 

April  13.  Since  the  operation  was  per- 
formed, there  has  been  no  return  of  tlio 
epileptic  attacks,  nor  any  tendency  to  them. 
lie  has  experienced  also,  since  that  time,  a 
great  improvement  in  his  general  health 
and  feelings.  He  has  also  proved  the  effi- 
cacy of  the  remedy  that  has  been  employed, 
by  very  hard  drinking,  which  he  and  his 
friends  considered  u  test:  it  required  a 
large  quantity  of  spirits  to  make  him  drunk, 
and  he  did  not  afterAvards  experience  the 
lieadache,  and  gloomy  and  even  norrible 
i'eelings,  which  had  previously  alwavs  fol- 
lowed such  an  escess.  He  is  now  as  happy 
as  ho  was  before  miserable  and  wretched. 

The  following  opinions  by  Dr.  Clutter- 
buck  upon  the  nature  of  epilepsy,  are  so 
much  in  support  of  this  operation,  that  I 
have  taken  the  liberty  of  quoting  them  ;  he 
considers  cases  similar  to  the  present,  ths 
most  uufavourablo,  and  under  the  ordinary 
modes  of  treatment  the  least  likely  to  be 
cured. 

"  ]'4nlepsy  (he  observes)  often  makes  its 
attack  without  any  obvious  cause,  and  quite 
unexpectedly  ;  such  are  generally  tlie  most 
unfavourable  cases  in  regard  to  prognosis, 
as  they  show  a  stronger  disposition  to  the 
disease,  so  that  it  is  brought  on  by  causes 
too  slight  for  observation."  *  *  * — Lancet, 
vol.  12,  page  3jj. 

"  Upon  the  whole  it  may  be  stated,  that 
the  prognosis  in  epilepsy  is  unfavourable, 
few  cases  comparatively,  when  confirmed 
by  time,  so  as  to  become  habitual,  being 
cured  bv  art.  The  reason  is,  that  in  a  ma- 
jority oC  instances  the  disease  is  brought 
on  by  causes  that  cannot  be  removed,"— 
Ihid,  p.  358. 


*'  Now  you  are  always  to  consider  epi- 
lepsy as  a  brain  afl'ection,  and  upon  this 
simple  ground,  that  it  is  merely  a  disturb- 
ance of  the  function  performed  hy  the  brain, 
and  by  this  organ  alone." — Ibid. 

I  cannot  help  expressing  a  hope  that 
tetanus  might  be  cured  by  tying  both  com- 
mon carotid  arteries.  Tn  hopeless  cases  we 
should,  1  think,  be  fully  justified  in  trying 
such  a  mode  of  treatment.  I  must  quote 
Dr.  Clutterbuck  again  upon  this  subject. 

"  Tetanus  is  necessarily  to  be  considered 
as  a  disease  of  the  brain,  or  cranial  portion 
of  the  nervous  system,  though  it  is  possible 
that  it  may  extend  to  the  spinal  chord  at 
the  same  time.*  *  Upon  the  whole  you  must 
consider  the  proximate  cause  of  tetanus  to 
be  at  least  doubtful,  but  you  need  not  hesi- 
tate in  referring  tlie  disease  to  the  brain 
as  its  i)rimary  seat." — Lancet. 

I  beg  leave  to  suggest,  as  a  subject  for 
speculation,  what  would  be  the  eftect  of 
tying  the  carotid  arteries  in  cases  of  hydro- 
phobia. The  symptoms  seem  all  clearly 
referable  to  the  hrain  and  nervous  system, 
and  have  much,  if  not  entirely,  the  charact 
tor  of  undue  excitement. 


CASES  or 

CALCULUS  IN  THE  BLADDER, 

Treated  by  W.  B.  Costeilo,  Esq, 

I  HAVE  refrained  from  publishing  iso- 
lated cases  of  stone  in  the  bladder  treated 
by  the  new  method,  from  the  conviction 
that  the  ends  of  science,  and  the  extension 
of  lithotrity,  would  be  best  promoted  by  ex- 
hibiting those  cases  grouped  in  such  a  man- 
ner as  to  enable  the  medical  world  to  draw 
general  inferences  respecting  an  operation, 
on  the  superiority  of  which  over  lithotomy, 
great  diversity  of  opinion  still  exists 
amongst  sincere  and  well-informed  men. 
Facts  given  out  singly,  and  narrated  ad 
caplandiim,  may  answer  very  well  to  attract 
attention  ;  and  tliis  perhaps  is  as  good  a 
way  as  anv  for  the  furtherance  of  personal 
interest ;  but  the  profession  want  something 
more  than  this  ;  it  looks  for  the  elements 
of  conviction  and  precept,  and  until  facts 
aro  so  arranged  as  to  answer  this  purpose, 
it  cannot  be  satisfied.  There  is  vast  va- 
riety in  the  class  of  calculous  diseases  ;  in 
some  (^tho  recent  cases  particularly)  the 
distress  is  inconsiderable,  and  the  general 
health  is  undisturbed  ;  in  others  life  is 
wasted  by  throes  of  anguish  unceasingly 
recurring,  bv  pains  which  know  no  remis- 
sion ;  in  some  the  boldest  proceedings  of 
the  surgeon  are  crowned  with  triumphant 
success  ;  in  others  the  worst  results  can 
only  be  prevented  by  the  most  unremitting 
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care,  and  the  most  extreme  caution.  To 'contained  in  the  bladder,  and  subsequently 
speak  usefully  therefore  on  this  subject,  j  by  injections  of  tepid  water,  which  were 
these  differences  in  cases  must  be  kept  in  made  to  flow  out  quickly  by  the  combined 
view.  It  is  only  by  observing  and  noting  i  effects  of  the  distention  produced  in  the 
them  faithfully,  that  we  shall  be  able  to 'organ,  and  pressure  on  the  hypo^astrium. 
form  just  conclusions  on  a  subject  in  j  The  patient  was  thus  delivered  of  the  last 
which  humanity  is  so  deeply  interested.       j  particle  of  the  stone. 

The  following  case  exhibits  the  applica-^l      The  paralysis  of   the  bladder  still  per- 


tion  of  lithotrity  in  an  aged  person  who  la- 
boured under  a  sluggishness  of  the  bladder, 
amounting  almost  to  paralysis. 

CASE    I. 


sisted  ;  the  catarrh,  though  lessened,  was 
still  distressing,  and  the  prostate  was  con- 
siderably enlarged.  To  meet  these  symp- 
toms, the  following  treatment  was  adopted  : 
Cold  irrigations  of  the  bladder,  rendered  in 


Stone  in   the   Bladder ;  Paralms,    Catarrh,   the  lapse  of  a  little  time  more  stimulant, 

and  enlarged  Prostate.—Simpie  Method  ,/ 1  together  with  dry  friction  on  the  sacrum 

evacuating  the  Fragments.  ""^^  i^sides  of  the  thighs,  were  first  put  in 

°  I  use.     Ihe  catheter  used  tor  the  irrigations 

Mr.  Rochet,  formerly  a    merchant  in   the  jWas  of  considerable  size,  chosen  with   the 

city  of  London,  had  retired  from  active  life  :  view  of  making  pressure  on  the  prostate; 

in  18!^5,  being  then  75  years  old.     Up  to  j  the   rectum,  which  had  sympathised  with 

this  period,  and  for  many  years  previous,  |  the  bladder  while  it  contained  the    stone, 

he  had  suft'ered  from  the  voidance  of  small  |  became  tranquil;    the  bowels  were   regu- 

calcul:,  varying  from  the  size  of  a  grain  of  j  lated,  and  exercise  in  the    open    air   was 

millet  seed  to  that  of  a  French-bean.     The  recommended.     Under  this  treatment   the 


larger  ones  often   were  retained  for  some 
time  in  the  bladder,  but  from  ex])erience  he 


bladder  recovered  its  tone,  the  catarrh  dis- 
appeared,   and    the    engorgement    of    the 


became  so  confident  of  his  power  of  ex- 1  prostate  diminished  considerably.  On  a 
pelling  even  these,  that  he  always  refused  j  former  occasion  I  dwelt  on  the  resolution 
the  use  of  any  means  of  facilitating  tliis  of  simple  engorgements  of  the  prostate  ; 
occurrence,  contenting  himself  with  occa-j  ample   experience  has  since  confirmed  the 


sional  large  potations  of  the  mucilage  of 
barley-water.  By  degrees,  however,  the 
power  of  expulsion  became  more  and  more 
feeble,  the  bladder  more  irritable  ;  small 
stones  were  no  longer  voided  ;  tlie  urine, 
which  he  could  no  longer  expel  entirely, 
became  fetid  and  mucose,  and  the  move- 
ments of  the  stone  were  now  distinctly  felt 
by  him.  It  is  not  necessary  to  enter  more 
into  the  history  of  his  sufferings.  He  bore 
them  for  three  years.  Seeing,  at  length, 
that  he  could  make  no  terms  with  his  inter- 
nal foe,  he  applied  for  relief. 

Six  sittings  sufficed  for  relieving  him  of  a 
stone  of  the  size  of  a  large  walnut.  The 
stone  was  friable  and  easily  reduced,  but  he 
liad  no  power  of  voiding  the  fragments. 
Some  of  these  however  were  occasionally 
carried  out,  by  being  enveloped  in  tlie 
flakes  of  mucus  which  were  voided  with 
his  urine.  To  assist  him  in  this  difficulty, 
the  following  simple  expedient  was  resort- 
ed to  :  the  round  vesical  extremity  of  a 
large-sized  silver  catheter  was  cut  clean  ofl' 
below  the  eyes  ;  a  flexible  wax  bougie,  of 
greater  length  than  the  tube,  was  then 
passed  into  it,  the  rounded  end  being  made 
to  pass  beyond  the  cut  extremity  of  tlie 
catheter,  so  as  to  form  a  bead  or  olive. 
The  catheter  thus  headed  by  the  bougie 
was  easily  introduced  into  the  bladder; 
tlie  bougie  being  then  withdrawn,  and  the 
I)atient  being  in  the  erect  position,  or 
stooping  forward,  the  detritiia  was  carried 
through  the  open  tube,  at  first  by  the  urine 


opinions  1  then  maintained  on  this  point. 
I  speak  of  engorgement  of  the  gland,  and 
not  of  its  bonv,  fibrous,  or  other  alterations. 
This  gentleman  is  now  an  octogenarian  in 
perfect  health. 

CASE    II. 

Case  of  Stone  in  tchich  Cutting  ought  ntrer  to 
be  resorted  to. 

On  my  passage  through  Liverpool,  about 
two  years  ago,  i\Ir.  Bickersteth  confided  to 
me  a  patient  of  his  who  had  laboured  for  a 
considerable  time  under  symptoms  of  stone 
in  the  bladder.  Having  ascertained  by 
catheterisiu  that  the  fact  was  so,  the  next 
day  was  fixed  for  the  operation.  On  this 
occasion  several  of  the  most  eminent  medi- 
cal men  of  the  town  were  present,  amongst 
whom  were  Drs.  Trail,  Formby,  Brandreth, 
R utter,  My.  Sheppard,  IMr.  Battey,  ^Ir, 
Timewell,  &:c. 

My.  Fix,  the  patient,  aged  sixty-nine 
years,  placed  himself  on  a  sofa  ;  the  orifice 
of  the  urethra,  being  unusuallr  narrow,  was 
opened  by  means  of  the  urcthratomi.  He 
did  not  seem  to  be  conscious  that  this  small 
incision  was  made.  The  difference  in  point 
of  sensibility  bet^veen  the  surface  of  tlie 
glans  penis  and  the  commencement  of  the 
urinary  passage  is  remarkable,  and  well 
shoAvn  in  every  case  where  it  becomes  ne- 
cessary to  make  this  incision.  The  litho- 
trite  was  now  introduced,  and  a  calculus  of 
the  size  of  a  pigeon's  es:^  seized.  It  was 
reduced  by  tlrilling  and  crushing.    A  hdXif 
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was  ordered  after  the  operation.  On  my  (The  nource  from  which  they  come,  is  not 
return  I  saw  this  patient  a<^ain.  He  hud  exliausted.  Ifere  then  is  ono  forna  of  th* 
voided  the  whole  of  the  calculus,  together   calculous  aft'ectinn   in    which    tho    cutting 


operation  must  be  proscribed. 
7,  rai'liament-strHet,  V\  eHtminster, 
August  t^Oth,  183'^, 


CASE    OP 

MALIGNANT    CHOLERA. 
By  W.  DoBSON,    Esq.,  Surgeon,  PimUco, 


with  portions  of  several  others.  These  por- 
tions did  not  bear  any  marks  of  the  action  of 
the  drill.  They  apjjoared  to  be  fragments 
of  calculi,  which  had  been  formed  of  con- 
centric layers.  There  was  no  layer  whole, 
and  their  surfaces,  except  that  which  formed 
the  surface  of  the  stone  itself,  seemed  to  be 
coated  with  a  crust  of  dried  crisp  or  var- 
nish. I  saw  similar  fragments  of  calculi 
which  had  been  removed  by  cutting  by  my 
friend  Mr.  S,  Smith,  of  Leeds.  At  Glas- 
gow, also,  Mr.  Biichanan  showed  me  lialf  ^Ins.  Tvley,  ajtat.  .'>6,  residing  in  Har- 
of  a  bean-shaped  stone  wliich  had  become  i  rison  Street,  Vauxhall  lload,  a  strong, 
engaged  in  the  membranous  part  of  the  ;  healthv,  and  temperate  woman,  in  com- 
ureUira,  from  which  he  cut  it  out.  In  fortable  circumstances,  not  subject  to  dis- 
•neither  case  had  any  violence  been  used  '  ordered  bowels,  was  attacked  on  the  Ist 
capable  of  fragmenting  the  stone.  I  am  of  August  about  an  hour  after  a  dinner  of 
inclined  to  think  that  this  disru])iion  of  the  beans  and  bacon,  with  griping  of  tho 
Btone  is  spontaneous,  and  depends  in  all  bowels,  diarrhoea,  and  nausea,  but  not  vo- 
probability  on  the  fermentable  nature  of  the  I  miting.  These  sym|-toms  continued  pro- 
dried  viscid  substance  which  lines  and  in-  gressively  increasing  until  the  following 
sinuates  itself  into  the  substance  of  the  morning  at  five  o'clock,  when  spasms  of 
layers.     At  my  second  visit  Mr.  Fix  felt  re-    ti  e  legs  and  abdominal  muscles  supervened. 


lieved  from  his  pains;  if  they  sliould  at 
any  time  be  renewed,  he  assured  me  he 
would  repair  to  me.  Very  latelv,  I  had 
news  of  tliis  patient,  in  a  letter  from  Dr. 
Dobbie  of  Liverpool.  Tlie  Doctor  ex- 
presses himself  in  the  following  words  : — 
"  About  a  month  ago,  I  gave  advice  to  an 
old  gentleman,  who  had  been  operated  upon 
by  you  in  Liverpool.  The  operation  was 
so  tar  successful,  that  he  passed  the  frag- 
ments of  the  stone  vou  reduced;  but  the 
kidneys  go  on  to  form  others,  and  he 
has  collected  about  twenty- five  small 
calculi,  that  liave  passed  from  the  kidney 
and  along  tho  urethra.  There  are  some 
calculi  now  in  the  bladder,  and  he  ])asses 
occasionally  a  small  stone,  without  }>ain,  or 
with  little  pain  ;  indeed,  to  use  the  words  of 
Dr.  Trail,  whom  he  consulted,  his  kidneifs 
and  bladder  Jovm  a  complete  quarrif  ;  and 
I  doubt  from  his  age  and  infirm  state,  even 
if  those  in  the  bladder  were  removed,  which 
you  could  easily  do,  whether  his  disposi- 
tion to  form  new  ones  could  be  corrected." 
Here,  then,  is  a  case  in  which  relief  from 
long  suflering  was  obtained  by  one  applica- 
tion of  the  lithotrite,  of  a  few  minutes' 
duration,  and  at  the  expense  of  very  little 
pain.  The  same  benefit  might  now  be  con- 
ferred on  him,  but  the  occasion  for  it  is  far 
from  being  so  urgent.  In  cases  where  the 
Itidneys  have  so  strong  a  lithic  disposition 
as  to  be  constantly  making  stone,  the  cut- 
ting operation  ought  never  to  be  portbrmed. 


of  the  most  excruciating  kind,  with  cold- 
ness of  the  surface,  first  commencing  in  the 
extremities,  tlien  extending  over  the  trunk. 
1  saw  the  patient  at  seven  a.m.,  she  was 
prostrate  in  bed,  and  unable  to  move  her 
liands,  the  debility  was  so  extreme.  The 
countenance  was  sunken,  and  the  face  of  a 
purple  hue  ;  the  eyes  sunk  in  tlunr  orbits, 
and  had  a  glazv  appearance  ;  the  fingers 
were  remarkably  shrivelled,  and  of  a  dark 
colour;  the  surface  uniformly  cold,  "as 
cold  as  marble,"  with  the  exception  of  the 
pr;rcordial  r<>gion.  The  cramps  had  ceased. 
A  gruelly-like  fluid  of  a  light  colour  was 
passing  from  the  bowels  involuntarily  ;  the 
radial  arteries  were  imperceptible,  and  the 
heat  of  the  carotids  exceedingly  feeble; 
the  tongue  cold  ;  the  voice  had  the  charac- 
ter so  j)eculiar  to  cholera. 

Kverv  symptom  indicated  that  dissolution 
was  at  hand,  and  would  occur  unless  prompt 
and  ent^rgetic  measures  were  adopted.  Heat 
was  applied  to  the  surface,  and  the  whole 
body  rubbed  constantly  with  warm  turpen- 
tine. Large  quantities  of  brandy  were 
given,  and  calomel  Dj  with  opium  gr.  ij 
every  half  hour. 

Nino  a.m.  Some  warmth  on  the  surface  ; 
cramps  had  recurred  slightly ;  vomited  once  ; 
pulse  at  the  wrist  just  perceptible  ;  bowels 
still  much  relaxed.  An  enema  was  admi- 
nistered, comi)osed  of  two  ounces  of  luke- 
warm starch-i^ruel  and  tinct.opii  ^ss.  The 
breatliiug  being   laborious,  niiric  acid   was 


It  can  only  do  at  a  great  risk  of  life,  what  I  freely  nj)plied  to  the  cervical  portion  of  the 
lithotrity    can    accomplish    with    little    of  I  spine;   the   respiration  was   instantly   ex- 
either  risk  or  pain.     Neither  of  them  cjui  I  cited.     The  cat.  et  opii  to  be  given  every 
do   more  than   remove  tlie   calculi   which  I  hour, 
fcftppeu  to  be  iu  ihe  bladder  at  the  time  J     Ateleveu  still  idptovijigi  le3S  discoloj^ 
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ation  of  the  skin ;  debility  intense.  Sp. 
ammon,  arom.  was  givea  frequently. 

The  patient  was  seen  every  two  hours 
during  tlie  day,  and  a  gradual  amendment 
was  observable  each  time. 

At  ten  p.m. .  Pulse  80  and  small ;  sur- 
face much  warmer ;  complains  of  irritation 
of  the  skin  from  the  turpentine ;  cal.  gr.  x 
with  opii  gr.  j  every  three  hours  ;  farina- 
ceous substances,  with  small  quantities  of 
brandy,  to  be  taken  frequently  during  the 
night. 

3.  In  a  favourable  state  ;  pulse  much  im- 
proved 5  slight  ptyalism ;  surface  warm; 
thir»t,  with  dry  tongue  ;  bowels  relaxed  ; 
evacuations  bilious  ;  powders  to  be  omitted. 
Ordered  a  cretaceous  mixture. 

4.  Mouth  fully  affected  with  the  mer- 
cury ;  great  debility ;  quinine  and  port 
wine  every  four  hours.  Avoiding  too 
much  excitement. 

5.  ])ecidedly  better.  6.  Nearly  conva- 
lescent. 8.  Recovered,  with  the  excep- 
tion of  soreness  of  the  mouth. 


MALIGNANT  CHOLERA. 


SANITARY  REGULATIONS 

ISSUED  BY   THE 

GOVERNMENT  BOARD  OF  HEALTH, 

In  August,  183?. 

(Circular.) — The  Central  Board  of 
ITealth  have  deemed  it  advisable  to  re- 
issue the  sanitary  circulars  relating  to 
spasmodic  cholera,  dated  respectively  14th 
November,  13th  December  1831,  and  9ih 
May  1832,  with  the  following  alterations 
and  additions,  which  in  their  opinion  have 
been  rendered  necessary  by  the  presence 
and  gradual  spread  of  the  disease  in  this 
countr}'  since  October  last. 
Council-office,  Whitehall, 
Aug.  9th,  1832. 

rUBLIC  rRECAUTIONARV  MEASURES. 

1.  In  order  to  ensure  the  adoption  and 
realize  the  benefit  of  any  system  of  sani- 
tary arrangements  in  a  large  community, 
the  first  essential  point  is  to  divide  that 
community  into  subordinate  sections,  and 
to  form  local  Boards  of  Healtli  ;  each  board 
to  consist,  if  possible,  of  one  or  more  resi- 
dent magistrates  and  clergymen,  and  parisli 
authorities,  a  certain  number  of  substantial 
liouseholders,  of  one  or  more  medical  men, 
and  an  efllicient  secretarv.* 


2.  These  Boards  should  appoint  district 
inspectors  to  visit  daily,  and  report  upon 
such  deficiencies  as  may  be  found  to  exist 
in  the  following  primary  elements  of  public 
health  ;  viz.  the  food,  clothing,  and  bedding 
of  the  poor,  the  ventilation  of  their  dwel- 
lings, space,  means  of  cleanliness,  their 
habits  as  to  temperance, — prevention  of 
panic. 

3.  It  would  be  most  desirable  that  flan- 
nel clothing,  at  least  flannel  belts  and 
woollen  stockings,  should  be  distributed, 
and  an  improved  diet  afforded,  to  those 
who  may  be  found  most  in  need  of 
such  supplies,  and  who  are  generally  the 
first  attacked  in  all  communities  ;  in  order 
that  they  may  the  better  resist  infection, 
and  be  enabled  to  oppose  improved  strength 

j  and  more  comfortable  feelings    to  tlie  in- 
,  fluence  of  the  disease,  should  they  he  at- 
tacked. 

j  4.  The  subordinate  divisions  of  districts 
I  ought  to  be  numbered  or  lettered,  and  the 
names  of  the  medical  men  attached  to,  and 
j  the  visiting  inspectors  employed  in,  each 
J  division  and  district,  should  be  placarded  in 
conspicuous  places. 

n.  Efficient  arrangements  should  be  made 
by  the  local  Boards  of  Health  or  other  autho- 
rities to  obtain  the  earliest  and  most  cor- 
rect intelligence  of  every  case  of  cholera 
which  may  occur  within  their  jurisdiction, 
and  to  report  the  same  to  the  Central  Board 
in  London. 

6.  All  unnecessary  communication  should 
be  avoided  as  far  as  possible  between  the 
infected  and  the  healthy  ;  and  as  space, 
clealiness,  and  pure  air,  are  of  the  most 
vital  consequence,  both  to  the  recovery  of 
the  sick  person  and  to  the  safety  of  those 
about  him,  the  patient  labouring  under 
spasmodic  cholera  should  either  be  placed 
in  a  separate,  well-ventilated  apartment  of 
his  own  house,  if  it  afford  such  accommo- 
dation, and  be  attended  by  as  tew  persons 
as  the  circumstances  of  bis  case  will  admit, 
or  bo  induced  to  consent  to  an  immediate 
removal  to  the  temporary  hospital  ;  or  the 
healthy  members  of  the  family  should  be 
removed  to  such  building  as  may  have  been 
provided  for  the  reception  ©f  persons  whose 
circumstances  will  not  afford  the  advantages 
at  home,  of  space,  air,  and  separation  from 
the  sick. 

7.  But  the  Central  Board  strongly  depre- 
cates all  measures  of  coercion,  which,  when 
tried  upon  the  continent,  have  invariably 
been  productive  of  evil.  The  best  induce- 
ments to  a  prompt  acknowledgment  of  the 
disease  having  entered  a  family,  as  well  as 
to  an  early  and  voluntary  separation  of  the 


*  When  A  roniraqnity  supportintr  its  own  poor 
wishes  to«'stnbli-li  n  Board  of  Heulili,  n  puMiciuevt- 
JD?  of  tilt*  rale-payers  niusl  be  culled  to  nominate 
tiie  members,  a  u>t  of  whom  must  be  transmitted  to 


this  onice,  under  cover,  '•  To  the  Clerk  of  the  Coun- 
cil,"for  the  purpose  of  br-ing  erdoWid  with  the 
necf ssaiy  powerj  by  au  order  of  the  lorJs  of  the 
council. 
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sicV  from  tljo  liealthy,  will  always  be  found 
in  the  readiness  and  efficiency  with  which 
public  charitable  institutions  attend  to  the 
objects  noticed  in  par.  2.     (See  p.  6!yr>.) 

8.  It  is  with  much  satisfaction  that  the 
Board  feel  themselves  authorised  to  declare, 
and  it  will  no  doubt  bo  highly  consolatory 
to  the  public  to  learn,  that  under  proper 
observances  of  cleanliness  and  ventilation, 
this  disease  seldom  spreads  in  families,  and 
rarely  passes  to  those  about  the  sick,  under 
such  favourable  circurastuncos,  unless  thoy 
happen  to  be  particularly  ])redisposed  by 
intemperance,  great  exhaustion  from  fatigue 
or  mental  anxiety ;  indisposition  of  any 
kind,  more  especially  bowel  complaints. 

9.  When  the  circumstances  of  any  popu- 
lation render  it  probable  that  a  temjjorary 
cholera  hosj^ital  will  soon  be  required,  such 
accommodation  upon  a  limited  scale  should 
be  prepared  at  once,  lest  the  want  of  it 
should  add  to  the  panic,  which  the  first 
cases,  when  they  actually  occur,  are  but 
too  apt  to  produce. 

10.  The  situations  which  the  board  would 
recommend  for  temporary  cholera  hospitals 
would  be,  those  most  detached,  insulated, 
and  thoroughly  (,'xposed  to  free  and  open 
air ;  the  descrijUion  of  a  house,  such  as 
would  admit  of  the  most  perfect  ventilation 
and  cleanliness,  and  tlie  largest  space  around 
the  sick. 

11.  When  an  individual  shall  have  been 
attacked  with  tliis  disease,  and  placed  under 
the  most  favourable  conditions,  as  alreadv 
pointed  out,  both  for  the  recoverv  of  his 
Own  and  Jhe  safety  of  tlie  public  health  ; — 
the  room  or  apartment  where*  he  nvav  have 
been  attacked,  and  from  which  he  may  have 
been  removed,  should  be  purified  by  scrub- 
bing, lime-washing,  free  ventilation,  and 
fumigation  by  heated  sulphuric  aiid  and 
common  salt,  with  black  oxyde  of  manga- 
nese, or  the  same  acid  with  nitre  ;  or,  when 
these  materials  cannot  be  obtained,  bv 
Strong  vinegar  thrown  upon  heated  bricks. 
The  brd,  bedding,  and  clothes,  should  be 
immersed  in  water  and  washed  witli  soap. 

12.  To  correct  all  oftensive  smells,  chlo- 
ride of  lime  mav  be  applied  ;  but  great  cau- 
tion is  recommended  in  the  use  of  this  ma- 
terial, its  fumes,  continued  for  any  length 
of  time,  having  been  found  highly  preju- 
dicial to  heallh,  more  particularly  in  deli- 
cate persons. 

l.'>.  A  few  steady  men,  proportionate  to 
the  extent  of  the  district  in  which  tliev  are 
to  act,  should  be  appointed  to  lime- wash 
and  purify,  as  above  recommended  (under 
the  direction  of  medical  authority),  such 
upartments  as  may  be  pointed  out  by  the 
inspectors  of  the  local  board. 

14.  Those  who  die  of  this  disease,  should 
be  buried  within  twenty- four  hours,  wrap- 

d  in  cere  cloth,  or  in  a  sheet  or  blanket 


saturated  with  pitch  or  coal  tar,  and  be  at* 
tended  to  the  grave  by  as  few  persons  a» 
possible. 

INDIVIDUAL    PRECAtJTlONS. 

15.  Diel. — No  sudden  nor  extensive  al- 
terations should  be  made  in  the  usual  modes 
of  living.  All  changes  of  food,  to  be  use- 
ful, indeed,  not  to  be  absolutely  prejudicial,' 
should  tend  to  render  it  drier,  more  nutri- 
tive and  concentrated.  Moderately  costive 
bowels,  the  almost  invariable  consequence 
of  a  regular,  invigorating  diet,  will  be 
found  more  c  )nducive  to  exemption  from 
cholera  than  an  opposite  habit,  evervthing" 
tending  to  relax  tiio  bowels  unduly,  l^eing" 
apt  to  induce  a  predisposition  to  the  dis- 
ease. 

16.  Avoid,  above  all  things,  overloadjnjr 
the  stomach.  Indige^tion,  however  pro* 
duced,  disposes  the  body  to  cholera.  If  io 
easy  circumstances,  take  for  dinner  a  roo<le- 
rate  quantity  of  roast  meat  in  preference  to 
boiled,  with  stale  bread  or  good  potato, 
two  glasses  of  wine  with  water,  or  an 
equivalent  of  good  spirits  and  water,  or  of 
sound  porter  or  ale.  Kat  garden-stufi"  and 
fruit  sparingly,  and  avoid  fat  luscious  meats. 
In  short,  whilst  under  apprehension  of  cho- 
lera, use  a  dry,  nutritive  diet,  sparing  rather 
than  abunflant,  observe  great  caution  as  to 
eating  suppers,  for  cholera  most  frequently 
attacks  about  miduight,  or  very  early  in  the 
morning. 

17.  Temperance  should  be  most  rigidly 
observed  in  everything.  In  short,  no 
means  should  be  neglected  which  mav  tend 
to  preserve  individual  health,  for  although 
the  neglect  of  any  or  all  of  these  cautions 
would  not  of  itself  produce  the  specific  dis- 
ease called  spasmodic  cholera,  vet  such 
neglect  would  most  assuredly  dispose  aix 
individual  living  in  an  infected  atmosphere 
to  be  attacked  by  that  disease,  who  most 
probably  might  otherwise  have  escaped. 

115.  Kxercise. — Moderate  exercise  in  the 
open  air,  in  fine  weather,  is  conducive  to 
health  ;  but  the  greatest  care  should  be  ob- 
served by  all,  more  es|;ecially  by  tli« 
weakly  and  the  aged,  not  to  carry  that 
exercise  to  fatigue  or  profu.-o  perspiration^ 
nor  to  sit  down  with  wet  feet  or  wetclothes* 
Indeed  the  most  particular  attention  should 
be  paid  to  keeping  the  feet  drv  and  warm.. 

19.  Whenever  aperients  mav  become  fit- 
dis}iensable,  those  ofawann  aromatic  kiud 
in  moderate  doses,  should  a'one  be  resorted 
to,  such  as  two  of  the  pills  No.  1»  or  a  tea- 
spoonful  of  the  i)owder  No.  4,  t;vken  over 
night,  followed  in  the  morning  by  the  aiie- 
rent  draught  No.  7.  What  is  generally 
understood  by  salts — viz.  Glauber's  salts 
and  Kpsom  salts,  as  well  as  other  cold  pur- 
gatives, sliould  not  be  taken  on  any  av> 
count,  without  the  express  prescript'ioo  of 
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a  medical  man,  when  cholera  is  prevailing 
at  the  time. 

20.  The  medical  members  of  the  board 
beg  to  state,  that  no  specific  preventive 
against  cholera  is  known  to  exist,  and  that 
the  drugs  hitherto  offered  with  this  pre- 
tension, in  places  where  the  greatest  ravages 
have  been  caused  bj"  this  disease,  not  onlj 
did  not  possess  the  negative  virtue  of"  doing 
no  harm,  but  were  found  to  be  absolutely 
injurious.  The  true  preventives  are,  a 
healthy  body,  and  a  cheerful,  unruffled 
mind  ;  but  habitual  drugging,  at  all  times 
improper,  is  to  be  deprecated  in  the  strong- 
est terras  when  epidemic  disease  is  present 
or  apprehended. 

TREATMENT, 

21.  No  remedy  at  all  approaching  the 
nature  of  a  specific  has  been  as  yet  dis- 
covered for  this  disease  in  its  more  aggra- 
vated form.  In  fact,  no  one  mode  of  cure 
can  be  usefully  employed  under  all  the  cir- 
cumstances of  any  disease.  The  symptoms, 
and  grades  of  intensity  with  which  spas- 
modic cholera  makes  its  attacks,  vary  with 
the  conditions  of  the  subject;  its  treat- 
ment, tlierefore,  must  vary  with  these  grades 
and  conditions. 

2;^.  The  leading  premonitory  sj^mptoms 
are,  spontaneous  looseness  of  the  bowels, 
wither  without  gripiug  pains;  flatulence, 
and  distention  of  the  abdomen,  or  slight 
spasms  of  the  extremities ,  apoplectic  ver- 
tigo, with  nausea,  lassitude,  weakness,  or 
various  combinations  of  these  symptoms. 

23.  When  cholera  is  prevailing,  loo>e)iess  of 
hoicels,  hoivpver  sligltt,  should  on  no  accou)it 
be   neglected.     It  is  by  far  the    most  nsiial 

forerunner  of  the  disease,  as  tcell  as  the  mosc 
important,  because,  in  its  various  degrees,  it 
constitutes  that  stage  in  ichicli  life  Jnay  be  most 
easily  saved.  When  this  premonitory  symp- 
tom affords  time  for  distinct  treatment,  it 
may  be  checked,  if  mild,  by  the  draught 
No.  8,  to  be  repeated  every  second  or  third 
hour,  if  necessary,  for  three  or  four  times. 

24.  But  if  the  purging  bo  severe,  a  mo- 
derate bleeding  of  ten  or  twelve  ounces,  or 
cupping,  or  leeches,  if  there  be  local  pain, 
should  be  resorted  to,  and  one  of  the  pow- 
ders No.  S  should  bo  given  forthwith,  to 
bo  washed  down  witli  the  draught  No.  6. 
This  dose  to  be  repeated  every  second  hour 
for  three  or  four  times,  if  ne-cessary ;  the 
patient  being  strictly  confned  to  bed,  with  a 
view  to  perspiration. 

:?.■>,  A  warm-bath  for  half  an  hour,  fol- 
lowed by  rubbing  with  flannel  or  flesh 
brushes  ;  warm  fomentations  to  the  bellv 
by  means  of  bladders  half  filled  with  hot 
water,  or  flannels  soaked  in  hot  spiced 
wino,  or  in  hot  spirit  and  water,  will  aflbrd 
mucli  relief. 

SJ(),  After  the  diarrhcca  shall  have  been 


fairly  arrested,  say  for  twelve  hours,  a 
tablespoonful  of  castor  oil,  with  ten  drojiS 
of  laudanum,  should  be  given,  in  an  ounce 
of  peppermint  or  cinnamon  water,*  or  tl)e 
pills  iSo.  1  over  night,  to  be  repeated  in 
the  morning,  if  necessary,  with  the  draught 
No.  7. 

27.  When  there  are  cramps,  a  dessert- 
spoonful or  two  of  the  liniment  No.  10 
should  be  assiduously  rubbed  on  the  part 
affected. 

28.  If  there  be  nausea  or  sickness,  with- 
out acute  pain  at  the  pit  of  the  stomach, 
give  an  emetic  of  twenty-five  or  thirty 
grains  of  ipecacuanha  in  half  a  pint  of  warm 
water. 

29.  When  giddiness  and  pain  at  the  pit 
of  the  stomach  are  present,  bleed  as  above, 
and  give  a  teaspoonfui  of  the  aperient  pow- 
der No.  4. 

30.  Let  the  diet  during  all  these  pre- 
monitory symptoms  consist  of  light  farina- 
ceous preparations — sago,  tapioca,  panada  ; 
chicken  broth  and  tepid  drinks  to  promote 
perspiration. 

FIRST    STAGE    OF   THE    ATTACK, 

Treatment. 

31.  When  the  motions  have  lost  the  ap- 
pearance of  feculent  matter,  and  have  put 
on  that  of  rice-water  or  gruel,  with  vomit-r 
ing  of  similar  liquids,  spasms,  intense 
thirst,  irregular,  slow,  and  weak  pulse,  give 
an  emetic  of  half  a  pint  of  a  solution  of 
common  salt,  milk-warm,  and  as  strong  as 
it  can  be  made,  with  a  teaspoonfui  of  mus- 
tard powder.  Place  a  mustard  plaster.  No. 
11,  or  apply  the  hot  turpentine  fomentation, 
No.  12,  over  the  whole  stomach,  belly,  and 
front  of  the  short  ribs.  Give  one  of  the 
pills  No  2  every  alternate  half  hour,  and 
in  the  intervals  one  tablespoonful  of  the 
mixture  No.  9.  Let  the  patient  drink  cold 
water  or  iced  water  if  it  can  be  had,  allow- 
ing no  more  than  two  or  three  tablespoon- 
fuls  at  a  time,  or  bits  of  ice  the  size  of  a 
nut  may  be  swallowed  whole,  to  allay  the 
burning  sensation  at  the  pit  of  the  stomach. 
Let  bags  or  stockings  filled  with  heated 
bran  or  sand,  or  bladders  half  full  of  warm 
water,  be  placed  along  the  patient's  spine 
or  sides,  and  to  his  feet.  Let  him  be  kept 
still,  if  possible,  wrapt  in  warm  blankets, 
but  not  oppressed  with  heat  or  coverings, 
particularly  over  the  chest  and  neck. 

SECOND    STAGE    OF    THE    ATTACK, 

32.  If,  notwithstHnding  these  measures, 
the  patient  should  appear  to  be  sinking,  the 
l)ulse  becoming  weaker,    the   skin  colder. 


*  A  dose  of  peppermint  or  ciiinamoD  water,  may 

be  maHe  byrnl)binfi:  down  three  or  four  drops  of  the 
pssentinl  oil.  ^^ilh  hall' a  teaspoonfui  of  sugnri 
mlding  two  lablespoontuls  of  waltr  by  degrees, 
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the  breathing  more  laborious,  the  indivi- 
dual appearing  less  anxious  about  his  own 
situation,  then,  in  addition  to  tlie  steady 
aj)plication  of  the  measures  already  recom- 
meuded,  let  an  injection  be  administered, 
consisting  of  two  or  three  pints  of  water,  as 
worm  as  the  liand  can  conveniently  bear, 
with  the  addition  of  a  wiue-glassful  of 
spirits,  to  be  repeated,  if  thought  necessary, 
at  intervals  of  an  hour. 

TlIinD    STAGE, 

33.  AVhen  the  pulse  at  the  wrist  has 
ceased,  or  become  almost  imperceptible, 
with  coldness  of  the  extremities,  and  per- 
haps blueness  of  the  surface,  particularly  of 
the  lips,  hajids,  and  feet ;  irregular  breath- 
ing, loss  of  voice,  suppression  of  urine, 
ghastly  countenance  :  although  under  these 
distressing  appearances  tliere  is  but  little 
room  for  hope,  our  exertions  should  not 
cease. 

31.  At  this  stage  of  the  attack  the  vomit- 
ing and  purging  will  generally  have  ceased, 
or  at  least  be  much  diminished  ;  the  belly 
will  he  drawn  in,  and  pain,  sinking,  and 
death-like  oppression,  will  be  felt  about  the 
lieart. 

35.  Let  the  hot-water  injection  be  re- 
peated, with  three  or  four  drachms  of  the 
tincture  of  assafoetida,  and  retained  for  some 
minutes  by  means  of  a  napkin. 

36.  Let  mustard  jjlaslers  be  applied  to 
the  inside  of  tlie  thighs  and  calves  oC  the 
legs,  in  addition  to  that  on  the  belly, 
which  may  be  removed  to  the  sides  of  the 
chest  or  back  ;  let  the  limbs  be  diligently 
rubbed  with  warm  clotlis  ;  let  small  quan- 
tities of  light  cordials  be  given  at  intervals. 
Such  as  a  teaspoonful  of  compound  tinc- 
ture of  cinnamon,  or  of  aromatic  spirit  of 
ajumonia,  in  a  teaspoonful  of  water,  and  let 
the  treatment  ordered  for  the  second  stas:e 
be  continued  until  tlie  pulse  becomes  dis- 
tinctly perceptible  at  the  wrist. 

STAGE    OF    RE-ACTION    OB    FEVEH. 

37.  When  the  pulse  has  begun  to  rise, 
and  the  heat  and  natural  colour  to  return  to 
the  surface,  keej)  the  ])atieiit  perfectly 
quiet,  but  let  him  bo  carefully  watched,  for 
a  sudden  sinking  of  ilio  powers  of  life  not 
unfre(iuently  occurs  at  this  period  of  the 
disease.  Opiates  of  all  kinds  must  now  be 
withheld ;  and  wine,  brandy,  and  other 
stimulants,  used  very  sparingly,  and  with- 
drawn altogether  as  soon  as  the  pulse  i\nd 
heat  are  steadily  re-establislied  ;  when  mild 
♦.epid  drinks  are  to  be  substituted,  and  the 
powder  No.  6  given  every  hour,  instead  of 
the  medicines  hitherto  used,  should  the 
bowels  be  torpid. 

38.  Under  this  treatment  a  warm  copious 
sweat  often  breaks  out,  or  a  more  healthy 
diachargQ  takes  place  from  the  bowels,  or 


Borae  urine  is  passed,  which  of  all  others  is 
the  most  favourable  sign.  When  such  is 
the  case,  the  patient,  with  proper  care,  will 
often  pass  into  a  state  of  convalescence, 
without  further  difficulty  or  danger. 

39.  It  often  happens,  however,  notwith- 
standing all  our  care,  that  the  re-establish- 
ment of  the  pulse  and  heat  are  closely  fol- 
lowed by  symptoms  of  fever,  by  some  de- 
gree of  stupor,  by  great  oj)pression  of 
breathing,  by  distention  and  tendemoss  of 
the  belly,  all  of  which  indicate  danger. 

40.  The  moment  such  symptoms  appear, 
bleed  from  the  arm,  or  from  the  part  most 
affected,  by  leeclies  or  cupping,  to  10,  12, 
or  16  ounces,  according  to  the  efft-ct  pro- 
duced by  the  bleeding.  Heduce  the  tem- 
perature of  the  patient's  room,  give  cool 
drinks,  and  apply  cold  wet  cloths  or  pound- 
ed ice  in  bladders  to  the  head,  and  give  the 
powders  No.  5  as  already  ordered. 

41.  When  convalescence  has  begun,  ob- 
serve the  strictest  care  as  to  diet.  At  this 
l)eiiod  a  full  meal  has  in  numerous  instances 
brought  on  a  relapse.  Indeed  animal  food, 
even  in  a  small  quantity,  under  these  critical 
circumstances,  has  often  been  attended  with 
dangerous  consequences  to  those  just  re- 
covering from  cholera.  To  such,  even  the 
mildest  articles  of  food  should  be  given  in 
much  smaller  quantities,  and  at  shorter 
intervals  than  to  those  in  health  ;  and  their 
ordinary  diet  and  habits  should  be  very 
cautiously  resumed. 

W'.  Pym,  Chairman, 


Puts  No.  1.— Each  to  contain 

Blue  pill,  1      r     ..1     o» 

Toasted;hubarb.}°^^"'^^>  digram,. 

Oil  of  aniseseeds,  1  drop. 

Pills  No.  2. 

Calomel,  2  grains. 

Opium,  4f  grain. 

Camj)hor,  l^J  grain. 

Capsicum,  lA  grain  in  each  pill. 

Powder  No.  3, 

Compound  powder  of  kino,  13  grains  ;    or 
compound  powdex  of  ipecacuanha,  10  gra. 

Aperient  Powder  No.  4.   • 

Calcined  magnesia,    1        ,   .,    i       , 
M\    u    \    ■  J       >-each'J  drachms. 

Uhubarb  ui  powder,  J 

Ginger  in  ditto,  1  drachm, 

A  teaspoonful  for  a  dose. 

Powder  No.  ."5. 

Calomel,  1  grain. 
James's  powder,  '2  grains. 
Nitre  iu  jmwder,  3  grains. 

The  whole  lor  one  dose. 


656 


IITHOTOMY  BY  AN  INDIAN  OPERATOR. 


Draught  No.  6. 

Chalk  julep,  5  drachms. 
Compound  tincture  of") 

cardamoms,  Veach  1|  drachm. 

Mindererus  spirit,        J 
Ipecacuanha  wine,  30  drops. 
Oil  of  anisviseed,  3  drops. 

Draught  No.  7. 

Tinct.  of  rhubaib  and  aloes,  "1  of  each  3  or  4 
Infusion  of  cloves,  J      drachms. 

Draught  No.  8. 

Ghalk  julep,  6  drachms. 
Tincture  of  catechu,  1  drachm. 
'J^incture  of  opium,  25  drops. 
Oil  of  peppermint,   3  drops,  first  rubbed 
dovrn  with  two  drachms  of  sugar. 

Mixture  No.  9. 

]\lindererus  spirit,  2  ounces. 
Mint  water,  2  ounces. 
Carbonate  of  ammonia,  1  drachm. 
S3'rup  of  ginger,  3  drachms. 
Swefct  spirit  of  nitre,  3  drachms. 

One  tablespoonful  for  a  dose. 

Liniment  No.  10. 

Cnmp.  soap  liniment  with  opium,  8  drachms. 
Tincture  of  cantharides,  2  drachms. 

Mustard  Plaster  No.  11. 

Two  tablespoonfiils  of  flour  of  mustard, 
with  a  dessertspoonful  of  common  salt, 
mixed  with  water  into  a  thin  paste,  to  be 
spread  upon  brown  paper,  and  applied  to 
tlie  part  until  redness,  heat,  aud  soreness 
are  produced. 

Turpentine  Fomentation  No.  12. 

A  piece  of  flannel,  lar^e  enough  when  dou- 
bled into  three  folds  to  cover  the  whole 
front  of  the  abdomen,  tightly  wrung  out 
of  very  hot  water,  and  immediately  soaked 
in  spirit  of  turpentine,  to  be  placed  on  the 
belly,  and  covered  with  a  piece  of  dry 
flannel  to  prevent  evaporation  ;  to  be  leit 
on  until  a  burains:  sensation  is  felt. 


IJTHOTOMY 

nV    A    NATIVE    OF    INDIA. 

The  following  memorandum  relative  to 
a  native  lithotomist,  is  drawn  up  by  G, 
King,  Es(|.,  surgeon,  Fatna,  and  appears 
in  tlie  last  volume  of  the  Calcutta  Medical 
Trunsactionx,  jdst  published.  "  At  I'oo- 
narai,  a  village,  three  coss  from  Patnii, 
resides  an  llujam,  of  the  name  of  Chuk- 
kiin  ;  wlio  says  that  he  iias  performed  the 
operation  af  lithotomy  ou  thiity-flve  per- 


sons, one  only  of  whom  died  :  in  that  case 
the  stone  was  of  very  large  size,  and  broke 
into  several  pieces  ;  the  patient  died  on  the 
thiid  day  after  the  operation.  He  shows 
twenty  calculi,  some  of  which  are  of  con- 
siderable bulk.  The  instrument  he  uses,  is 
something  like  a  clumsy -made  penknife, 
and  he  describes  his  mode  of  operating  as 
follows : — The  patient  being  put  in  a  con- 
venient posture  and  held  firmly  by  several 
persons  ;  an  assistant  presses  the  lower 
part  of  the  abdomen,  in  the  direction  of  the 
pelvis.  The  operator  introduces  his  fore 
and  middle  fingers  into  tlie  rectum,  and 
crooking  them  so  as  to  obtain  a  hold  of  the 
stone,  he  brings  it  towards  the  perina^um, 
till  it  becomes  prominent  there.  He  then 
makes  an  incision  over  the  stone,  (on  one 
side  of  the  rapha,  and  about  an  inch  from 
tlie  anus,)  and  extracts  it.  The  urine 
passes  through  the  wound  for  some  days  ; 
and  the  cure  is  generally  completed  in  from 
twelve  to  twenty  days.  Chukkun  acquired 
his  art  from  his  father,  and  has  now  taught 
his  son  to  perform  the  operation.  As  this 
man  keeps  no  register  of  the  cases,  his 
statement  may  be  liable  to  errors,  respect- 
ing the  number  of  persons  on  whom  he  has 
operated  ;  and  probably  a  liberal  deduction 
should  be  made  from  his  account  of  success, 
which  it  is  of  course  his  interest  to  magnify. 
In  fact,  it  is  almost  an  invariable  custom 
with  native  operators,  to  assert  that  their 
operations  are  attended  with  certain  suc- 
cess ;  and  that  cures  in  their  hands  are  iu- 
fallible.  At  the  same  time  we  must  ac- 
knowledge, that  they  evince  much  cunning' 
and  dexterity  in  assigning  reasons  for  not 
operating  on  unfavourable  cases.  They 
operate  with  a  view  to  cure,  and  would  not 
hazard  their  reputation  for  the  prospect  of 
alleviating  continued  suflfering,  when  they 
did  not  expect  ultimate  recovery."  The 
subjoined  note  is  added  by  R.  Frith,  Esq. 
"  The  patient  in  this  case  was  a  native  boy, 
14  years  of  age,  who  had  been  suftering  from 
symptoms  of  stone  in  the  bladder.  The  old 
operation  '  bu  tite  gripe '  was  performed. 
The  patient's  belly  was  first  rubbed  with 
oil,  and  then  the  stone  was  brought  down 
by  pressure  over  the  pubis  ;  and  being  se- 
cured by  two  fingers  introduced  into  the 
rectum,  bv  which  it  was  drawn  stronglv 
against  the  perina2um,an  incision  was  there 
made  over  the  stone,  with  an  instrument 
resembling  a  small  razor,  and  the  stone 
was  extracted  without  the  use  of  any  for- 
ceps. No  fever  followed,  nor  were  there 
any  unfavourable  symptoms,  and  the  wound 
was  completely  healed  in  twenty  days,'* 


SANITARY  REGULATIONS  AGAINST  CHOLERA. 


057 


THE    LANCET. 

London,  Saturday,  August  25th,  1832. 

Stimulated  to  exertion  by  the  rapid  and 
alarming  spread  of  the  cholera  in  the  distant 
parts  of  the  country,  the  members  of  the 
Central  or  Government  Board  of  Health 
have  considered  it  judicious  to  issue  another 
circular  explanatory  of  the  salutary  mea- 
sures which  should  bo  resorted  to,  in  order 
to  protect  the  community  from  the  terrible 
ravages  of  this  alarming  disease.  The  do- 
cument itself  will  be  found  in  this  dar's 
Lancet,  and  we  give  it  entire,  in  order 
that  benevolent  individuals  residing  in  dis- 
tant patts  of  the  kingdom  may  reprint  and 
distribute,  either  the  whole,  or  such  portions 
of  it  as  they  may  considfr  best  calculated 
to  effect  the  preservation  of  the  public 
health. 

Having  examined  it,  however,  with  con- 
ftiderable  attention,  we  may  confidently 
state  that  its  contents  have  been  carefullv 
and  judiciously  selected  ;  that  no  part  of  it 
is  irrelevant  to  the  object  held  in  view ;  and 
that  the  whole  is  entitled  to  the  most  serious 
consideration  which  can  be  bestowed  on  it 
by  medical  practitioners  and  parochiiil  au- 
thorities. The  defects,  if  any,  are  those  of 
omission  rather  than  of  commission,  and 
the  chij^  of  these  is  to  be  found  in  the 
absence  of  a  strong  recommendation  to  the 
public  to  resort,  in  cases  of  attacks  of 
malignant  or  spasmodic  cholera,  to  medicnl 
gentlemen  residing  in  the  vicinage  of  the 
patients. 

The  members  of  the  Central  Board  of 
Health  ought  to  know,  that  when  thesvmp- 
toras  of  a  frightful  and  mortal  tiisease  have 
made  their  appearance  in  the  looms  of  a 
quiet  dwelling,  fortitude  forsakes  her  seat, 
and  judgment  her  habitual  occupation. 
Alarm  for  the  safety  of  fathers  or  mothers, 
sisters  or  brothers,  seizes  the  mind,  and  all 
becomes  bewilderment  and  confusion,  Ex- 
Wo.  469. 


perience  having  amply  warned  this  official 
body  of  such  a  disastrous  result,  we  are 
surprised  that  they  did  not  hold  out  to  the 
public  the   policy,   nay,  the   necessity,  of 
resorting  instantly  to   medical  aid.     Con- 
sidering the  facility  with  which  this  malady 
disposes  of  its  victims,  it  is  not  only  ex- 
cusable and  justifiable,  but  even  commend- 
able, to  publish  such  precautionary  notices 
as  are  to  be  found  in  the  circular  before  us, 
and  we  are  far  from  reprehending  the  motive 
for  publishing  the  prescriptions  at  the  close 
of  the  document.     Nevertheless,  the  agea 
and  temperaments  of  patients  are  so  variouSi^ 
their  habits  of  life  are  so  opposite,  their 
opulence  and  poverty  so  extreme,  the  state.\ 
of  firmness  and  dread  so  pointedly  different^ 
the   pathological  conditions   frequently   so 
anomalous,  that  nothing  can  be  more  unfor- 
tunate, at  least  in  conformity  with  our  view 
of  the  subject,  than  that  patients  should  b© 
subjected  to  domestic  treatment,  if  in  auy 
instance  medical  aid  is    at  all   attainable^ 
Let  it  not  be  supposed  that  we  condemn  the 
adoption   of   those   precautionary   sanitary 
measures  which  ore  recommended  in  tho 
circular.     Nor  should  it  be  inferred  that  wa 
object  to  the  adoption  of  the  domestic  re- 
medies prescribed  with  a  view   to   check 
the  progress  of  the  premonitory  symptonu 
of  the  malady.     But  what  we  particularly 
wish  to  enforce  is  this,  that  in  every  ia** 
stance  of  an  attack  of  decided  spasmodic 
cholera,   in   addition   to    resorting    to   the 
measures  prescribed  by  the  Cent; al  Board 
of  Health,  medical  skill  should  be  resorted 
to  as  the  only  rock  to  which  the  uiUiappv 
patient  can  cling  with  any  hope  of  temponirj' 
redemption  or  permanent  security. 


When-  the  project  for  founding  the  Lon- 
don University  was  fifst  promulgatej,  the 
Bats  were  sorely  alarmed  at  hearing  that 
a  "medical  department'*  was  included  ia 
the  scheme.  Accustomed  to  iutrigup, 
habituated  in  defenting  the  dictates  of  ha« 
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ATTfiMt»TS  or  THE  LONDON  BATS  TO 

inanity,  skilled  in  the  art  of  obstructing  the  j  the  old  recognised  schools,  we  are  com- 
noblest  of  the  sciences,  they  lost  not  a  mo-  pelled  to  admit  that  the  former  has  not  em- 
ment  in  directing  the   machinery  of  their!  braced  so  large  a  number  of  medical  pupils. 


unholy  offices  to  the  furtherance  of  their 
immediately-conceived  dark  designs.     "  A 
medical  department  in  the   London   Uni- 
versity !  "  exclaimed  they.     "  What,  then, 
is  to  become  of  the  recognised  schools,  and 
of  our  own  dear  hospitals?     We  will  crush 
this  infant  monster  on  its  first  appearance. 
Its  primitive   shall  be    its    final  breath." 
Warned  by  the  prospect  of  a  triumph  in  in- 
justice, and  looking  forward  with  delight  to 
tn  anticipated  increase  of  gains,  the  merci- 
less Bats  applied  to  their  brothers,  fathers, 
and   uncles,  in    the  notorious    college    in 
Lincoln's  Inn  Fields,  where,  the  subject  of 
Battish  grievances  having  been  discussed, 
it  was  resolved,  that  no  student  should  be 
admitted  to  an  examination  for  the  diploma 
of  the  college,  unless  he  produced  a  certifi- 
cate of  having  attended  a  London  hospital  for 
a  period  of  not  less  than  one  year,  or  a  provin- 
cial recognised  hospital  for  a  period  of  not 
less  than  four  years.  *'  Here,"  exclaimed  the 
conspirators,  "  is  ait  once  a  shield  of  protec- 
tion to  ourselves,  and  an  instrument  of  de- 
cided defeat  to  our   opponents," — that  is, 
to  those  individuals  who  would  throw  down 
the  gates  of  monopoly,  and  lay  open  the 
fields  of  science  to  all  unworthy,  but  nick- 
named "  deserving,"  intruders.      On   one 
of  the  junior  members  of  the  gang  inquiring 
liow  such  a  regulation  could  work  so  glori- 
ously for  the  cause  of  batlism,  it  was  replied 
by  one  of  the  seniors  in  crime,  that  as  the 
London  University  was  without  a  hospi- 
tal, the  regulation  would  bring  nearly  the 
whole  of    the    medical    students  to  those 
schools  in  which  hospitals  formed  portions 
of  the  establishments. 

Experience  has  verified  the  truth  of  tins 
malicious  prediction.  Considering  the  fa- 
cilities and  excellence  of  the  instruction,  the 
convenience,  comfort,  and  even  elegance  of 
accommodation  at  the  medical  department 
•f  the  Loudou  University;  us  compared  with 


as  there  were  well-founded  reasons  for  ex- 
pecting ;  and  can  it  be  disputed  that  the 
foregoing  regulation  of  the  College  of  Sur- 
geons was  the  barrier  which  successfully 
opposed  the  ingress  of  students?     In  point 
of  fact,  we  have   stated  this  restriction  in 
too  favourable  a  light  for  the  College,  as 
the  official  order  required  not  only  a  four 
years'  attendance  upon  a  provincial  recog- 
nised hospital,  but   an   attendance  of  six 
months,  in  addition,  at  one  of  the  favoured 
London  hospitals, — thus  affecting  to  balance 
the  value  of  forty-eight  months'  experience 
derived  from  the  hospital  of  a    populous 
town  in  the  country,  by  opposing  to  it  a 
certified  attendance  of  only  six  months  dur- 
ation in  one  of  their  own  establishments  of 
the  metropolis.     If  the  head  became  dizzy 
and  the  heart  sickened,  while  reflecting  on 
this   profligate,  abandoned,  and  shameless 
scheme  propounded  by  corporate  monopoly, 
still,  a  recovery  of  the  senses  indicated  to 
the  student,  that  as  compliance  was  a  legal 
duty,  so  would  resistance  be  his  professional 
ruin.      Instead,  therefore,  of  resorting  to 
the  medical  department  of  the  London  Uni- 
versity, those  students  who  were  not  ac- 
quainted with  the   merits  of  the  private 
schools,  were  compelled  to  proceed,  with 
reluctant  steps,  to  the  recognised  schools  of 
the  old  hospitals,  knowing  that  if  they  at- 
tended there  during  the  delivery  of  ihe  pre* 
scribed  courses  of  lectures,  they  could  claim 
their  examination  at  the  College,  by  pro- 
ducing a  certificate  of  twelve   months'  at-- 
tendance  at  the  hospital  immediately  con- 
nected with  the  establishment. 

Is  it  not  extraordinary  iliat  the  Lon- 
don University,  with  such  a  barricade  be- 
fore its  door,  has  made  any  progress  whaC«|| 
ever  towards  success  in  its  medical  de»|| 
partment  ?  Is  it  not  surprising  that  studen^ 
have  been  found  possessing  sufficient  intel- 
ligence and  courage  to  stem  the  torrent  of  .fj 
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ubuse  tvLicli  was  directed  against  them  V  they  resolred  some  months  ago  on  appro. 
Fortunately  for  the  cause  of  medical  science, 'priatiog  a  portron  of  the  funds  at  their 
the  new  inatiluiion  started  at  once  into  life,  command  to  the  erection  and  support  of  a. 
in  the  full  vigour  of  maturity,  and  has  hospital.  Delighted  beyond  expression  at 
acquired  no  other  aid  to  sustain  it  in  its  this  resolve   of  the  Council,   the  medical 


brilliant  career,  than  the  talents  and  in- 
dustry of  its  professors,  and  the  honest 
support  of  an  independent  medical  press. 

Every  man  in  the  profession  who  knew 
anything  of  the  regulations  in  the  school, 
saw  at  once  that  this  by-law  of  the  College 
of  Surgeons   was   a  deed   of   proscription 

.  issued  against  the  medical  department  of 
the  London  University.  For  how  could  it 
be  supposed  that  any  number  of  istudents 
could  be  found  who  hud  attended,  or  who 

.  could  attend,  during/Imr  vears,  the  surgical 
practice  of  a  provincial  hospital?  Added 
to  this  monstrous  stipulation,  was  the  in- 
jnnction  that  there  should  be  a  six  months' 
additional  attendance  on  the  surgical  prac- 
tice of  a  London  hospital,  the  University 
having  been  at  the  same  time  deprived  of 
the  advantages  of  such  an  eleemosynary 
establishment. 

Strongly  evident  as  was  the  tendency  of 
the  College  of  Surgeons'  regulation,  yet  the 
Council  of  the  London  University  appear- 
ed to  slumber  while  the  yoke  of  monopoly 
was  fastening  upon  their  necks.  They  re- 
sorted to  no  measure  to  avert  the  threatened 
evil,  and  remained  silent  while  the  self- 
elected  junto  proclaimed  throughout  the 
BHtish  dominions  that  the  medical  depart- 
ment of  the  London  University  should  con- 
tain only  just  such  a  number  of  students  as 
they  might  permit  to  enter  the  theatres  of 
the  institution.  ■  Experience  is  always  the 
best  monitor  in  instances  of  this  description. 
The  Council  were  warned  of  the  dangers 
by  which  they  were  beset,  but  they  turned 
'  deaf  ear  to  the  voice  of  admonition.  At 
length,  stimulated  by  the  insult  that  had 
been  offered  to  them,  and  by  the  partial 
defeat  of  one  of  the  main  objects  with 
^^hich  the  University  had  been  founded — 
rtamely,  the  prosjierity  of  amedical  school- 


students  throughout  England,  despising,  a.4 
must  their  young  and  generous  hearts,  tho 
system  of  extortion  which  has  been  so  long 
in  vogue  in  the  old  recognised  caves  of  the 
Bats,  look  forward  with  the  utmost  anxiety 
to  the  opening  of  this  University  Hospital ; 
a  procedure  which  both  they  and  we  regard 
as  nearly  allied  to  the  completion  of  the 
medical  department  in  the  University  of 
London.  The  anxiety  felt  on  this  subject 
is  very  great,  and  the  communications  which 
we  receive  respecting  it  are  extremely 
numerous.  The  Council,  however,  ought 
to  know  that  the  new  hospital  is  regarded 
by  all  as  a  cure  for  the  extortion  practised  at 
the  old  "  recognised  "  institutions,  and  that  it 
is  anticipated  by  the  liberal  portion  of  the 
public  that  it  will  be  placed  on  the  footing 
of  the  hospitals  in  Paris,  and  rendered  free 
to  students,  only  such  a  sum  being  de- 
manded as  tbe  fee  of  admission  as  shall  be 
absolutely  essential  to  the  present  mainte- 
nance of  the  patients  ;  that  demand  also 
ceasing  when  tha  funds  of  the  charity  have 
accumulated  to  an  extent  which  may  render 
them  sufficient  for  all  the  imperative  pur- 
poses of  the  institution. 


Observations  on  the  Ilealthif  and  Diseased 
Properties  of  the  Blood,  By  Wimiam 
Stevens,  M.  D.  London  :  Murray, 
18:>>.    8vo.  pp.  otM. 

Sur  le  Sang  Humain,  Src.  ^T.  Par  Pnosprn 
SvLVAXN  Denis.  Paris,  18i9.  8vo.  pp. 
450. 

Journal  de  Pharvmcie  (Septembreet  Octohr* 
18;U)  Essais  Diverses,  Par  M.  L.  U. 
Lecanu. 

The  spirit  of  pure  theory  has  been  as 
powerful  a  narcotic  to  the  science  of  me- 
dicine, as  the  spirit  of  barlovcorn  has  been 
to  the  physical  constitution  of  man.  Under 
the  intoxicating-  influence  of  theories,  the* 
2U« 
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xapeutic  knowledge  has  been  diverted  from 
tlie  straightforward  path  which  it  is  her 
duty  to  folloAv,  and  sent  abroad,  reeling,  like 
a  drunkard,  through  the'sloughs  and  quag- 
mires of  error.  Mishaps  the  most  ludi- 
crous, and  stumbles  the  most  indecent,  have 
in  consequence  been  made'by  her  during  her 
erratic  and  unseemly  deviations,  tempted,  as 
she  has  been,  out  of  the  narrow  way,  by 
every  will-o'the-wisp  that  crossed  her  foot- 
steps, and  it  is  only  by  the  loud  laughter 
of  the  surrounding  multitude  that  she  has 
jvt  lengtli  been  aroused,  rendered  conscious 
of  her  error,  and  has  returned  into  the 
high  road  from  which  she  had  wandered. 
Let  our  readers  mark  the  application  of  the 
allegory  as  we  proceed. 

The  works  now  before  us  are  as  different 
in  kind  and  conformation  as  could  be  ima- 
gined in  volumes  professing  to  treat  of  the 
same  subject.  In  the  second  and  last,  we 
find  the  authors  recording  the  results  of 
almost  innumerable  experiments  on  the 
Tital  fluid,  describing  the  experimental 
means  by  which  these  results  were  ob- 
tained, and  stating  the  bearings  of  these 
facts  upon  pathology,  physiology,  and  the- 
Tnpeutics,  with  a  degree  of  exactitude,  and 
a  precision  of  reasoning,  that  admit  of  no 
controversy  of  tlieir  opinions.  With  them 
everything  is  made  subservient  to  the 
grand  object  of  ascertaining  positive  facts, 
and  of  making  correct  and  ligitimate  in- 
ferences therefrom.  Thev  strain  nothinir, 
warp  nothing,  to  suit  their  own  hypotheses, 
but  toil  with  might  and  main  at  the  accu- 
mulation of  facts,  and  proceed  in  this  la- 
bour with  so  subdued  and  modest  a  tone, 
that  their  exertions  almost  escape  attention. 

The  character  of  ])r.  Stevens'  volume  is, 
we  have  said,  of  a  different  kind.  We  do 
not  mean,  however,  to  imply,  that  the 
"  Observations  on  the  Blood,"  &c.  should 
be  spoken  of  in  terms  exactly  antithetical 
to  those  we  have  u«ed  in  the  praise  of  the 
labours  of  MM.  Lecanu  and  Denis.  Dr 
Stevens'  work,  in  truth,  does  its  author 
no  ordinary  degree  of  credit.  But  it  is 
more  ingenious  than  sound,  and  rather  es- 
tablishes for  tl»e  author  a  character  for  a 
strong  and  somewhat  original  power  of  con- 
ceiving theories,  than  for  discovering  solid 
grounds  whereon  to  erect  those  theories. 
It  ia  liis  predominant  fault  to  be  over  ready 


at  mere  assertion.  He  reasons  far  too 
boldly  on  some  things  not  fully  proved, 
and  on  others  not  proved  at  all.  Lecanu 
and  Denis,  on  the  other  hand,  are  perfect 
in  all  their  proofs,  never  arguing  by  asser- 
tions, but  always  wholly  discarding  vagae 
and  insecure  speculations. 

W^e  proceed  in  the  present  article  to 
afford  our  readers  an  adequate  analysis  of 
Dr.  Stevens'  work,  canvassing  freely,  as 
we  go,  its  various  merits  and  defects.  We 
shall  be  aided  in  our  criticism  by  the  data 
which  the  French  writers  afford,  and  by 
the  experiments  of  Dr.  O'Shaughnessy  to 
which  we  alluded  in  a  recent  number. 

Dr.  Stevens'  book  consists  of  twelve  di- 
visions, besides  a  dedication  and  a  preface. 
The  third  portion  is  entitled  "  General 
Observations  on  the  Blood ;"  the  four  fol- 
lowing sections  treat,  respectively,  of 
"  Animal  heat,"  of  "  Respiration,"  of 
what  the  author  calls  the  "  Latent  power 
of  attraction,"  and,  lastly,  of  the  "  Vitality 
of  the  blood."  To  these  sections,  as  far  as 
our  limits  allow,  we  shall  at  once  direct  our 
attention. 

After  a  cursory  description  of  the  me- 
chanical circulation  and  general  functions 
of  the  blood,  the  author  rapidly  enumerates 
the  chemical  constituents,  whether  proxi- 
mate or  ultimate,  of  that  fluid.  In  this  the 
only  thing  requiring  especial  notice,  is  the 
assertion,  that  the  gas  (carbonic  acid) 
which  the  blood  cpntiiins,  exists  therein 
in  a  /ree  or  aerial  state,  and  not  in  a  state 
of  solution.  This  position  is  to  be  closely 
attended  to,  as  we  shall  subsequently  find 
that  upon  it  the  author  hinges  the  re- 
markable and  singular  doctrine  that  the  glo- 
bitlar  structure  of  the  blood,  about  which  so 
much  has  beeu  written,  is  an  appearance 
produced  by  these  free  and  spherical  pnr- 
tides  of  gas  mixed  with  blood,  and  not  by 
the  anatomical  conformation  of  ihe  blood 
itself.  We  shall  not  just  now  inquire  into 
the  validity  of  this  opinion,  but  reserve  its 
discussion  till  we  arrive  at  the  experiments 
by  which  the  author  supports  it. 

We  next  have  tabular  views  of  the  quan- 
tities of  the  constituents  of  healthy  or 
standard  blood,  extracted  from  Lecanu's 
Essay,  as  translated  in  Dr.  O'Shaughnessy  *s 
lleport,  and  from  a  paper  by  Dr.  Clanny, 
published  iu  this  journal,   The  experiments 
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of  the  latter,  Dr.  Stevens  deems  to  be  iu- 1  water,  it  becomes  black  ;  tbat  tbis  bUckec 
correct.  We  next  nrrive  at  some  more  ed  portion,  placed  in  a  saline  fluid,  agaiu 
opinions  wLich  arc  peculinr  to  the  author,  j  becomes  scarlet;  that  these  changes  of 
and  TN'hicb  fre  shall  partly  give  in  his  own  j  colour  take  place  in  an  atmosphere  of  car- 


words. 

"  The    fibrin,   the    albumen,    &:c.,    are 
naturally  solid,  and  with  the  exception  of 


bonic  acid  ;  that  dry  saline  matter,  such  as 

the  muriate  of  soda,    sprinkled   on    black 

blood,  changes  the  colour  to  scarlet  ;    that 

tlie  colouring  matter,  the  wliole  of  the  solid  |  carbonic   acid,  and  all  other  acids,  blacken 

ingredients  of  the  blood  owe  their  fluidity, !  scarlet  blood,  even  while  it  contains  salts  ; 


not  to  the  presence  of  a  free  alkali,  but,  as 
I  believe,  to  the  circumstance  of  their  being 
held  in  solution  by  a  saline  Jluid.  While  ia 
the  circulation,  vitality  and  the  incessant 
motion  of  the  blood  tend  to  prevent  the 
occurrence  of  those  chemical  changes  that 
would  be  fatal  to  life ;  but  when  a  part  of 
this  fluid  is  drawn  from  the  system,  exposed 
to  the  air,  and  allowed  to  rest,  it  loses  its 
living  principle,  and  then  those  chemical 
changes  are  no  longer  prevented,  which  are, 
in  reality,  the  cause  of  coagulation  ;  con- 
sequently it  is  not  the  living  principle,  but 
the  loss  of  its  vitality,  which  is  one  cause 
of  the  sudden  change  which  the  blood 
undergoes  when  drawa  from  the  body." — 
p.  6. 

The  author  distinctly  states,  in  the  first 
sentence,  that  the  fluidity  of  tlie  albumen 
and  fibrin  in  the  blood,  depends   on    their 


and,  lastly,  that  blood  becomes  red  when 
exposed  to  air  or  oxygen  gas,  only  uhen  it 
contains  saline  matter.  This  latter  state- 
ment he  grounds  chiefly  on  the  experiment 
he  describes  of  scarlet  crassamentum  becom- 
ing black  when  immersed  in  distilled  water, 
and  tliis  black  clot  changing  to  red  in  a 
saline  fluid.  He  states  pointedly,  and  with 
emphasis,  that  the  immersion  in  distilled 
water  deprives  the  crassamentum  of  all  its 
salts  ! 

Dr.  Stevens  then  repudiates  the  idea  of 
free  carbou  existing  in  venous  blood,  and 
he  contends  for  the  existence  of  carbonic 
acid  iu  that  fluid,  a  fact  which  we  consider 
is  now  placed  beyond  dispute.  He  then 
states  that  oxygen  gas   possesses  a  strong 


being  dissolved    in  a  saline    fluid.     This  is ,  power  of  removing  carbonic  acid  from  the 
roundly  and  decidedly  expressed,  and  had   blood,  by  a  species  of  attraction  whicli  he 


the  opinion  not  been  qualified  in  the  suc- 
ceeding sentence,  we  should  have  been  per- 
plexed to  understand  how  Dr.  Stevens  could 
overlook  the  manifest  facts— first,  that  the 


afterwards  more  minutely  describes,  and  to 
whicli  we  may  here  appropriately  allude. 
It  has  been  for  many  years  known  to  prac- 
tical chemists,  that  gases  confined  within 


blood  is  just  as  saline  after  coagulation  as   membranes,  in  the  course   of    time   efllect 


before  it;  and,  secondly,  that  coagulated 
albumen  may  contain  just  as  much  water 
and  salts  as  it  did  before  its  coagulation. 
The  truth  is,  that  as  yet  we  are  in  a  state 
of  complete  ignorance  as  to  the  cause  either 
of  the  fluidity  of  the  albumen,  or  of  its 
coagulation  by  heat ;  and  we  think  that  a 
candid  profession  of  such  ignorance,  is 
preferable  to  the  author's  attempt  to  ex- 
plain these  occurrences. 

We  now  arrive  at  the  author's  first  allu- 
sions to  the  cause  of  the  red  colour  of  arte- 


their  escape,  and  mingle  with  the  surround- 
ing air,  while  a  portion  of  the  external  air 
enters  the  membrane  and  supplies  the  place 
of  the  expelled  gas.  The  circumstance  of 
experimental  balloons  of  hydrogen  gas  de- 
scending after  some  weeks  elevation  in  a 
class-room,  without  any  apparent  diminu- 
tion of  bulk,  first  led  to  the  knowledge  of 
this  interchange  of  gases  through  mem- 
branous partitions.  Several  years,  too,  have 
elapsed  since  Dr.  Andrew  Duncan  made 
similar  observations  on  the  aerial  contents 


rial  blood,  and  to  the  various  phenomena  |  of  preparation  bottles,  half  filled  with  air, 
connected  with  the  changes  of  colour  which  I  and  covered  with  membrane.  It  seems, 
the  blood  undergoes  in  the  circulation.  Dr. !  however,  pretty  clear,  that  Dr.  Stevens  was 
Stevens  commences  by  stating  that  when  |  the  first  who  distinctly  proved  that  the 
blood  first  coagulates,  it  is  red  throughout,  [  oxygen  of  atmospheric  air  entered  a  blad- 
but  that  when  the  contraction  of  the  clot  der  containing  carbonic  acid,  while  the 
is  complete,  its  interior  becomes  black,  acid  escaped,  or  was  removed,  through  the 
He  then  says,  that  when  a  portion  of  the  j  bladder  ;  and  he,  in  our  opinion,  was  indts* 
X^d  clot  is  immersed  in  diitilltd  (saltless)  1  putably  the  first  who  advanced  the  opinioi*. 
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that  the  pbenomena  of  respiration  were  ty- ' 
pified  by  the  interchange  of  gases  thus  de- 
scribed. 

Thus,  it  must  be  conceded,  that  venous 
blood  contains  carbonic  acid.  Well ;  in  the 
conrse  of  circulation,  the  blood  containing 
this  acid  arrives  at  the  expansion  of  the  ] 
pulmonary  mucous  membrane.  Tlie  car- 
bonic acid  then  escapes  through  the  mem- 
brane, and  its  place  is  supplied  by  oxygen 
from  the  atmospheric  air.  Such  is  Dr. 
Stevens's  theory  concerning  the  atrial 
changes  connected  with  respiration.  When 
we  consider  the  leading  facts  he  has  brought 
forward  in  support  of  this  view,  and  when 
we  bear  in  mind  the  admirable  manner  in 
which  these  facts  have  been  examiued,  ex- 
perimentally, by  Messrs.  Mitchell  and 
Faust,  of  Philadelphia,  we  cannot  but  ex- 
press our  belief  that,  in  this  respect,  the 
iauthor  is  correct,  and  that  he  deserves  our 
thanks  for  contributing  so  importantl}--  to 
the  correction  of  ancient  prejudices  re- 
specting the  respiratory  process. 

To  revert  then  to  the  changes  in  the 
colour  of  the  blood,  effected  during  respi- 
ration, Dr.  Stevens  holds  that  the  natural 
colour  of  the  hemutosine  (or  colouring  mat- 
ter of  the  blood)  is  hiack — that  it  becomes 
red  when  acted  on  by  saline  matter— that 
the  reddened  hematosine  is  capable  of  being 
darkened  by  all  acids,  including  the  car- 
feojiic— and  that  the  carbonic  is  the  only 
acid  which,  on  its  removal,  permits  the 
restoration  of  the  red  colour.  To  connect 
then  his  theories  of  respiration  and  colora- 
tion, he  would  state  that  the  venous  black 
blood  charged  with^carbonic  acid,  pnrts  with 
this  when  it  arrives  at  the  lungs,  and  re- 
ceives from  the  air  a  quantity  of  oxygen. 
The  colour  then  becomes  red,  because  the 
carbonic  acid  is  removed,  and  the  salts  re- 
sume their  reddening  agency  on  the  black 
hematosine.  But  the  oxygen,  as  well  as 
removing  the  carbonic  acid,  and  thus  allow- 
ing the  blood  to  be  reddened  (an  event 
Y^^hich  hydrogen  or  carburetted  hydrogen 
would  equally  effect),  further  answers  an- 
other great  object.  It  enters  the  circula- 
tion, ready  to  combine  with  the  carbona- 
ceous ingredients  perpetually  given  off  by 
the  changing  structures  of  the  body.  Car- 
bonic acid  is  thus  again  formed,  heat  is 
evolved,  the    blood   becomes  black  once 


more,  returns  to  the  lungs,  and  again  under- 
goes the  saipe  process. 

Admitting,  as  we  fully  do,  the  trutli  of 
the  author's  views  regarding  the  atrial  ex- 
changes  here  described,  we  are  by  nom^uu* 
prepared  to  say  that  he  has  proved  the  re- 
maining parts  of  the  hypothesis.  Let  it  bo 
remembered  that  we  merely  say,  "  he  has 
not  proved  them,"  and  that  we  do  not  mean 
thereby  to  deny  the  probability  of  many  of 
the  opinions  in  question. 

Of  one  necessary  and  essential  link  in  the 
chain  of  reasoning,  namely,  the  existence 
of  free  oxi)gen  gas  in  arterial  blood,  th» 
author  advances  no  proof  whatever. 

Secondly,  when  he  states  that  the  im- 
mersion of  the  crassamentura  in  distilled 
water  deprives  it  of  its  saline  matter, 
he  is  completely  in  error.  We  state  it  as 
the  result  of  repeated  experiments,  that 
such  is  not  the  case,  and  that  the  clot  thus 
treated  does  not  lose  its  saline  matter. 
Dr.  Stevens  merely  presumes  that  it  doe». 
Wo  have  been  convinced  that  it  does 
not,  by  direct  trial,  viz.  by  macerating  the 
clot  after  immersion  in  distilled  water, 
and  by  weighing  the  saline  matter  thus  ob- 
tained. Thus,  in  one  experiment,  1000 
grains  of  crassamentum,  immersed  in  dis- 
tilled water  for  four  hours,  and  then  in- 
cinerated, gave  S.37  saline  matter.  A 
second  specimen  gave  3.93  ;  a  third  3.07. 
In  fact,  thecrassamentum  thus  treated  yields 
as  much  saHne  matter  as  it  does  before  tliB 
immersion  in  the  distilled  water. 

Thirdly,  Dr.  Stevens  completely  over- 
looks the  fact,  that  when  h?  speaks  of  the 
"  red  crassamentum  of  recently  coagulated 
healthy  blood"  he  speaks  of  blood  which, 
in  its  detraction  from  the  vain,  has  been 
aerated — partially  arterialized.  Let  him,  for 
example,  open  a  vein  in  each  arm  of  a 
healthy  man,  receive  the  blood  on  one  »ide 
into  an  exhausted  flask,  and  on  the  other 
in  the  ordinary  way  ;  he  will  find  the  cras- 
samentum black  in  the  blood  received  in 
vacuo,  and  red  in  that  received  in  contact 
with  the  air.  Let  him  then  immerse  the 
red  clot  in  distilled  water,  and  place  the 
vessel  in  the  chamber  of  an  air-pump  ;  as 
the  air  is  exhausted  he  will  perceive  bubble^ 
of  gas  rising  through  the  water,  and,  as  thif 
happens,  the  crassamentum  becomes  black, 
Now  this  9lot  does  n9t  lose  its  saMs^  v^ 
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ter,  but  it  loses  the  aerial  impregnation  it 
had  received. 

.  Fourthly,  K  carbonic  acid,  as  Dr.  Stevens 
assumes,  is  the  cause  of  the  black  colour  of 
the  blood,  by  preventing  the  action  of  the 
suits  on  the  hematosine,  and  if  oxygon  only 
ii)£uenc6s  the  production  of  tlie  red  colour 
1^  removing  the  carbonic  acid  (we  beg  our 
readers'  attention  to  this),  whatever  re- 
moves the  carbonic  acid,  leaving  the  salts, 
ought  to  change  the  colour  of  red  crassamen- 
tuinto  black.  To  investi^^ate  this  point  the 
following  experiment  was  performed.  A 
portion  of  heallliy  black  crassamentum 
was  placed  in  the  receiver  of  an  air- 
liump,  in  a  smal]  vessel  communicating 
with  another  holding  lime-water.  On  ex- 
hfinsting  the  receiver  the  crassamentum  gave 
out  CARBONIC  ACID,  and  retained  its  black 
colour.  Dr.  Stevens'  position  is  therefore, 
in  this  respect,  incorrect.  We  are  also 
bound  to  say,  that  in  several  experiments 
performed  by  transmitting  a  stream  of  car- 
bonic acid  gas  through  florid  colouring  mat- 
ter, the  colour  was  never  even  once  ob- 
served to  be  darkened. 

These  facts  are  amply  suflficient  to  bear  us 
out  inourrefusal  to  admit  Dr.  Stevens'  views 
regarding  the  eft'ect  of  carbonic  acid  on  the 
colour  of  the  blood,   whether  he    alludes  i^"  ^'le  colour  of  the  two  fluids;  we  must 

therefore  look  for  some  other  cause. 


colour,  and  that  its  absence  do€B  not  restore 
the  red  colour  to  t)lack  saline  hematosine, 
it  is  evident  that  venous  Mood  ought  to  he 
red,  if  the  salts  were  the  cause  of  the  red 
colour,  inasmuch  as  venous  blood  contains 
n  large  proportion  of  saline  matter.  Dr. 
Stevens  seems  to  have  apprehended  the 
possibility  of  this  objection,  for  at  page  19 
he  observes, 

"  It  has  been  asked.  If  the  saline  impreg- 
nation be  tlie  cause  of  its  red  colour,  why- 
is  it  tliat  tlie  blood  lias  a  rich  scarlet  ap- 
pearance in  the  arterial  circulation,  and  a 
dark  or  jModena  red  in  the  venous,  which 
contains  as  much  saline  matter  as  the  arterial 
blood  ?  Now,  in  the  first  place,  it  is  not 
quite  true  tliat  the  venous  contains  as  much 
saline  matter  as  the  arterial ;  for,  with  on© 
exception  (tlie  bile),  the  whole  of  the  se- 
cretions derive  their  salts  from  the  arterial 
circulation,  and  the  venous  blood,  for  ex- 
ample, which  is  returned  from  the  kidneys 
or  the  gastric  organs,  must  naturally  contain 
less  saline  matter  than  the  arteries,  whicli 
supply  these  organs  with  blood,  from  which 
they  derive  the  whole  of  the  saline  matter 
contained  in  the  secretions.  AV'e  know- 
also  that  there  is  a  quantity  of  saline  in- 
gredients carried  to  tlie  muscles  and  to 
most  of  the  other  solids,  and  that  this  is 
returned,  not  by  tlie  veins,  but  by  the  lym- 
pliatic  vessels.  All  this,  l.owever,  is  not 
enouR-h  to  account  for  the  s:reat  difference 


to  its  supposed  positive  agency  in  blacken- 
ing saline re(f  blood,  or  to  the  alleged  nega- 
tive circumstance  of  its  absence  permitting 
the  restoration  of  the  red  colour  to  black 
blood,  by  the  action  of  the  saline  matter. 

Setting  aside  then  that  part  of  tlie  theory 
which  relates  to  the  effect  of  carbonic  acid 
on  the  colouring  matter,  let  us  look  at  the 
portion  which  refers  to  the  effect  of  the  sa- 
line matter.  Every  nurse  in  Europe  has  for  a 
century  been  aware  that  the  black  blood 
disgorged  by  leeches   after  sanguisuction. 


"Facts,  ascertained  by  experiments,  are, 
or  ought  to  be,  the  chief  foundation  of 
theory;  but,  unfortunately,  from  the  pre- 
sent imperfect  state  of  animal  chemistry, 
when  minute  experiments  are  made,  even 
by  the  ablest  chemists,  the  results  which 
are  obtained  are  often  essentially  different, 
and  in  some  cases  diametrically  opposite. 
It  is  wlien  we  find  ourselves  entangled  in 
such  difficulties  as  those  that  we  are  forced 
to  rest  our  belief  less  on  the  result  of  actual 
experiments,  and  more  on  those  facts  which 
are  most  in  accordance  with  our  own  ob- 
servations ;  but,  above  all,  on  the  common 


becomes  beautifully  bright  when  common  i  sense  of  the  argument  at  issue." — pp.19, 
salt,  which  contains  no  oxygen,  is  thrown!  20. 

upon  it.  From  this  experiment,  with  some  Dr.  Stevens  here  first  denies  on  general, 
unimportant  modifications  thereof,  Dr.  Ste-  not  on  experimental  grounds,  that  venous 
vens  concludes  that  it  is  saline  matter  which  I  blood  contains  as  much  salts  as  arterial, 
.strikes  the  red  colour  in  block  blood,  in- 1  Here  he  is  directly  at  variance  with  the 
dependent  of  the  agency  of  oxygen  gas,  experiments  of  Denis,  to  whom,  at  least, 
and  which  thereby  causes  the  change  from  '  the  merit  of  unrivalled  accuracy  cannot  be 
black  to  red  in  the  circulation.  But  having  denied.  It  surprises  us  to  observe  Dr. 
shown  above,  that  the  carbonic  acid  is  not  Stevens's  hasty  statement,  that  the  ablest 
concerned  in  the  black  colour  of  the  blood,  i  chemists  differ,  and  that  therefore  wo  must 
^^t  its  pre»«uce  does  not  j>i:ey|nt  the  red  distrust  experiin^ntSi  and  confide  in  commoa 
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sense.  Surely  Dr.  Stevens  ought  to  know 
that  no  chemist  of  common  skill  can  commit 
an  error  in  the  attempt  to  estimate  the 
quantity  of  saline  matters  in  a  given  pro- 
portion of  blood.  The  experiment  is  so 
simple  that  a  child  might  perform  it. 

The  nurse's  experiment  with  the  leeches, 
neverthless,  gives  sufficient  proof  that  the 
addition  of  salt  to  black  blood  changes  it  to 
a  red  colour,  but  it  by  no  means  proves 
that  it  was  the  salt  which  gave  that 
colour.  There  are  more  facts  than  one  which 
strongly  tend  to  prove  that,  umler  a  multi- 
tude of  circumstances,  water  is  decomposed, 
giving  rise  to  the  formation  of  the  deutoxide 
of  hydrogen  *  and  other  less  known  com- 
pounds. Until  this  subject  is  fulW  inves- 
tigated, it  is  premature  to  conclude  per- 
emptorily that  the  salt  was  more  than  an 
indirect  or  collateral  cause  of  the  change  in 
question  ;  neither  are  we  entitled  to  infer 
that  the  agency  of  saline  matter  is  the  onbi 
way  by  which  the  change  from  black  to  red 
can  be  accomplished. 

Requiring  ihen  additional  and  more  un- 
equivocal evidence  in  those  parts  of  the 
theory  to  which  we  have  objected,  we  remit 
the  subject  for  the  present. 


Traitt  Theoriqne  et  Pratique  de  la  Ligature 
des  Artcres.  Par  P.J.  Manec,  Docteur 
en  Medecine,  Premier  Prosecteur  iVl'Am- 
pliitheatre  Genei-al  des  Hopitaux  Civils 
de  Paris,  &c.  cS:c.  &c.  Paris,  Crochard. 
1832. 

The  treatment  of  injuries  and  diseases  of 
arteries  is  a  branch  of  surgery  which  re- 
quires great  promptitude,  knowledge,  and 
energy  of  conduct,  on  the  part  of  the  sur- 
geon. Tlie  superiorit}',  in  this  department, 
of  Britisli  surgeons  over  their  continental 
brethren  is  unequivocal,  and  now  very  gene- 
rally admitted.  This  superiority,  however, 
has  no  earlier  date  ihnn  the  time  of  that 
extraordinary  genius  .lolin  Ilimter,  the  lumi- 
nous developments  of  whose  scalpel  were 
80  strongly  contrasted  wiili  the  Boeotian 
obscurity  of  his  pen.     The  experiments  of 


*  See  Hudson  Gurne>'i  evidence  before  the  Steam 
Carriaj;e  Committee  ot  the  House  of  Couiinons. 
Alec/ianics'  ,'Uaa(i::i)ie.  Also  papers  by  Mr.  Kemp 
of  Edinburgh,  "in  the  late  Edinbmgh  Journal  of 
Natural  and  Gtographical  Science. 


Mr.  Hunter  to  ascertain  the  functions  of 
arteries,  suggested  to  our  distinguished 
countryman  Dr.  Jones  the  inquiries  wbioh 
he  instituted  in  1804  and  1805,  and  con- 
tributed materially  to  the  fortunate  results 
of  his  labours.  The  demonstrations  of  Dr. 
Jones  as  to  the  influence  of  the  several 
kinds  of  ligatures  on  the  arterial  coats  were 
so  conclusive,  thatbis  views  were  almost  uni- 
versally adopted,  and  very  generally  illus- 
trated in  practice  in  this  country.  But  in 
France,  in  consequence  probably  of  the  re- 
stricted intercourse  permitted  during  the  war, 
the  practitioners  remained  entirely  ignorant 
of  the  discoveries  of  Dr.  Jones.  The  first 
knowledge  communicated  to  the  French 
faculty  appears  to  have  proceeded  from  the 
superficial  work  of  M.  Roux,  entitled, 
"  Par  allele  de  la  Chirurgie  Anglaise  uvec  la 
Chirurgie  Francaise,"  where  he  speaks  in 
the  following  terms  : — "  The  English  sur- 
geons profess  particular  views  of  the  me- 
chanism by  which  nature  proceeds  in  the 
obliteration  of  an  artery  embraced  by  liga- 
ture. Tliese  views  have  led  them  to  adopt  a 
method  of  making  the  ligatures  theraselres 
act  upon  the  artery,  and  thus  intercept  the 
passage  of  the  blood  in  a  manner  strikingly 
different  from  ours.  Tbev  prefer  the  cir- 
cular constriction  of  an  artery  to  its  lateral 
compression  (fl/)/nfJs5^me7?0,  and  employ  not 
large  flat  ligatures  like  ours,  but  round  ones. 
They  apply  one  only,  or  two  at  most,  and 
both  are  destined  to  constriuge  the  artery 
at  the  moment  of  the  operation,  for  tliev  do 
not  use  ligatures  of  reserve.  The}'  some- 
times practise  the  section  of  the  artery  be- 
tween two  ligatures ;  but  this  old  process 
recently  revived  is  far  from  generally 
adopted."  **To  determine  justly  whether 
the  English  method  or  our  own  is  prefer- 
able, it  is  necessary  to  compare  the  results 
of  a  certain  number  of  operations  equally 
well  done  according  to  the  respective  pro- 
cesses, and  under  circumstances  as  similar 
as  possible." 

Although  the  opinion  of  Roux,"  as  ex- 
pressed in  Iiis  work,  was  manifestly  un- 
favourable to  the  English  method,  his  less 
fastidious  countrymen,  M!M.  Beclard  and 
Breschet,  repeated  and  modified  in  every 
possible  way  the  experiments  of  Dr.  Jones, 
and  the  result  of  their  investigations  was  to 
the  advantage  of  small  round  ligatures ,;  so 
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macb  so,  that  Beclard  immediottfly  adopted 
tLcm  in  hi^a  practice.  In  the  course  of  a 
short  time  several  distiaguibhed  surgeons, 
and  amongst  others  Dupuytren  and  Larrey, 
embraced  the  new  plan  ;  but  a  few  sur- 
geons of  eminence,  holding  important  of- 
lices,  held  out  agiiinst  the  new  doctrine, 
and  still  continue  to  resist  conviction. 

The  appearance  of  Dr.  Manec's  work  is 
in  this  point  of  view  not  altogether  unim- 
portant. It  is  a  work  professedly  com- 
piled for  the  use  of  students  and  of  young 
practitioners,  amongst  whom  it  is  one  object 
of  the  author's  labours  to  imprint  a  per- 
suasion of  the  superior  eligibility  of  the 
small  round  ligature. 

Dr.  Manec  will  be  recollected  as  a  hard- 
working student,  not  much  distinguished  bv 
brilliant  talents,  and  subsequently  as  a  de- 
monstrator, at  the  "Amphitheatre,"  noted 
for  the  vehemence,  if  not  for  the  emphasis 
and  impressiveness,  of  liis  delivery.  He 
opens  hiii  work  with  a  rather  lengthy  intro- 
duction, in  which  a  history  is  given  of  the 
several  modes  of  treatment  adopted  for  the 
injuries  and  diseases  of  the  arterial  system. 
A  rather  minute  account  is  given  of  the 
anatomy  of  tjje  several  tunics  of  the  vessels, 
such  as  must  be  familiar  to  every  English 
student  that  has  ever  frequented  a  lecture- 
room,  but  which  perhaps  may  not  be  super- 
erogatory in  a  work  destined  for  the  instruc- 
tion of  French  medical  students.  The 
various  changes  produced  by  ligature  on  tho 
state  of  the  vessel  are  well  illustrated  by 
plates.  Dr.  Manec  has  himself  made  nume- 
rous experiments  to  establish  the  trutli  of 
the  positions  laid  down  by  Dr.  Jones,  and 
the  result  of  his  researches  he  thinks  likely 
to  contribute  to  render  less  uncertain  and 
less  dangerous  the  success  of  these  most 
important  operatious  of  surgery. 

"  We  may  divide  into  two  classes  the 
facts  necessary  to  be  known  by  the  surgeon 
who  wishes  to  practise  the  ligature  of  the 
arteries.  In  the  first  class  are  to  be  ar- 
ranged those  general  facts  which  are  appli- 
cable to  all  arteries.  Thus  it  is  indispens- 
able that  tire  surgeon  should  know  first 
what  change  he  should  effect  in  the  condi- 
tion of  the  artery  in  order  to  ensure  its 
occlusion  ;  and  secondly,  what  is  the  pre- 
ferable means  of  obtaining  the  desired  re- 
sult. In  the  second  class  we  find  those 
particular  facts  which  vary  not  only  in  every 


artery  in  the  body,  but  at  differetit  points  of 
the  same  artery. 

"  Our  general  facts  are  modified  by  cer- 
tain circumstances,  which  relate  to  the 
volume  of  the  artery,  and  the  state  of  its 
walls.  A  knowledge  of  these  can  only  be 
acquired  by  experiments  upon  animals, 
the  observations  upon  man  being  in  general 
so  dissimilar,  that  ex;ict  comparison  cannot 
be  made.  A  profound  study  of  descriptive 
anatomy,  and  of  the  anatomy  of  re|;ions, 
can  alone  ^ive  to  the  practiiioner  that 
exact  and  special  knowledge  of  the  relation 
of  eacli  artery  to  the  surrounding  parts, 
which  is  indispensable  to  success  in  opera- 
ting. Thus  our  general  facts  all  relate  to 
what  fellows  the  application  of  the  ligature, 
our  special  and  topical  facts  are  necessary 
to  the  discovery  of  the  artery  we  wish 
to  tie. 

**  The  render  will,  in  the  first  plate  of 
this  work,  find  represented  with  fidelitvthe 
different  aspects  and  transformations  which 
the  coats  of  an  artery  present,  as  well  as 
the  clot  which  is  formed  in  its  interior, 
and  its  changes  from  the  moment  when  the 
ligature  is  closed  till  the  complete  oc- 
clusion of  the  vessel,  with  the  variations 
which  these  changes  exbibit  according 
to  the  kind  of  ligature  employed.  In  the 
twelve  last  plates  I  have  endeavoured  to 
show,  with  exactness,  the  several  arteries 
of  the  body  susceptible  of  being  tied.  The 
relations  of  these  vessels,  with  the  nerves, 
the  veins,  and  the  muscles  which  surround 
them,  are  displayed,  and,  at  the  same  time, 
the  form  and  extent  of  the  incision  which 
I  have  considered  most  eligible.  1  have 
also  given  to  the  trunk,  and  to  the  limbs  of 
the  patient,  the  respective  positions  most 
advantageous  for  the  performance  of  the 
operations." 

The  author  proceeds  to  state,  that  the 
first  indication  to  be  fulfilled  when  we  wish 
to  produce  the  obliteration  of  an  arterv,  is 
to  suspend  completely  the  passage  of  the 
blood  in  its  interior.  This  result  is  obtained 
in  many  ways.  1st,  by  the  simple  flatten- 
ing of  the  artery,  by  pressing  together  its 
opposed  sides,  but  without  lesion  of  its 
tunics ;  'Jnd,  by  the  compression  of  the 
vessel,  with  rupture  more  or  less  extended 
uf  its  inner  and  middle  coats ;  .Srd,  by  a 
uniform  constriction  of  the  arterv,  attended 
with  a  clear  and  regular  section  of  the  in« 
ternal  and  middle  coats.  Dr.  Manec  then 
enters  into  a  voluminous  discussion  on  these 
several  points,  which  we  shall  find  more  sa- 
tisfactorily handled  in  the  works  of  Hodg- 
son, Jones,  aud  Henntn :  we  shall,  how^rer, 
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extract  Hs  rather  interesting  account  of  the 
vitalizatiori  of  the  coagulum.. 

'*  At  the  end  of  eight  or  ten  hours,  some- 
times u  little  sooner,  sometimes  a  little  later, 
according  to  the  state  of  the  subject  and 
of  the  artery,  there  is  formed  on  the  sur- 
face of  the  division  of  the  inner  and 
middle  coats  an  exudation  of  coagulable 
lymph,  according  to  certain  authors,  which 
unites  these  parts  together;  by  little  and 
little  this  matter  augments  in  quantity  and 
consistence  almost  from  its  first  appearance. 
The  column  of  blood  which  beats  continu- 
ally against  the  obstacle  which  is  opposed 
to  its  passage,  begins  to  deposit  filaments 
of  fibrin,  which  are  the  first  rudiments  of 
the  clot;  these  two  parts  combined,  the 
Ij'm})h  exuded  ;  and  the  rudiments  of  tlie 
clot  unite,  but  in  a  manner  so  slight,  that 
the  least  movement  of  the  parts  suffices  to 
separate  them.  .  This,  however,  is  not  the 
case,  when  a  longer  time  has  been  allowed 
to  elapse,  twenty-eight  or  thirty  hours  for 
example;  then  this  matter  ofnevv  formation 
has  considerably  augmented  in  quantity, 
and  increased  in  its  organization  ;  it  forms  at 
this  pei-iod  filaments  sufficiently  tough  to 
hold  together  the  lips  of  the  little  wound, 
which  israrely  or  never  the  case  before  the 
fifteenth  or  twentieth  hour.  At  the  same 
time  that  this  organization  advimces,  the 
clot  increases  in  volume.  From  the  first 
moment  of  its  appearance,  which  dates  ge- 
nerally from  the  sixth  or  from  the  tenth 
liour,  it  is  represented  by  two,  three,  and 
sometimes  by  a  great  number  of  little 
nuclei,  which  unite  into  one-  about  the 
fifteenth  or  twentieth  hour.  At  this  epoch 
the  coagulum  does  not  entirely  fill  the  cavity 
of  the  artery;  the  blood  can  yet  insinuate 
itself  between  the  surface  of  the  coagulum 
and  the  side  of  the  vessel,  and  is  impelled 
against  the  cul  de  sac  formed  by  the  in- 
terna} and  middle  membranes,  so  that  the 
little  clot,  though  fixed  by  its  base,  is  con- 
stantly agitated  by  the  eftbrts  of  the  blood. 

"  This  state  of  things  does  not  last  long; 
the  blood  deposits  every  instant  new  mole- 
cules upou  the  surface  of  the  clot,  which  is 
thus  made  to  fill  tlie  cavity  of  the  artery  ; 
but  its  development  always  takes  place, 
first  in  length  and  then  in  thickness. 
This  is  proved  by  what  has  been  already' 
shown,  and  by  what  happens  when  the 
ligaturo  is  placed  too  near  a  large  collateral 
branch.  In  the  last  case  the  clot  does  not 
acquire  the  volume  -.ecessary  to  fill  tlie 
vessel,  except  to  a  certain  extent,  so  that 
in  the  remainder  of  its  length  it  is  verv 
tliin.  At  other  times,  and  this  happens 
when  the  collateral  branch  is  still  nearer, 
the  clot  remains  free  and  floating  for  its 
whole  length. 

*iilil  this   stjite,   although    the   blood 


reaches  to  the  bottom  of  the  artery,  in. 
slipping  over  the  clot,  it  does  not  possess 
at  this  point  sufficient  force  to  detach  and 
carry  away  with  it  the  unctuous  matter 
which  exhales  habitually  from  the  internal 
membrane.  On  the  otlier  hand,  this  matter, 
in  consequence  of  the  same  irritation  which 
the  ligature  has  produced,  is  secreted  more 
abundantly'  than  in  the  ordinary  state,  and 
is  accumulated  upon  the  internal  surface  of 
the  vessel.  It  is  this  bed  of  unctuous 
matter  which  assimilates  to  the  coagulable 
or  plastic  lymph  of  which  we  have  already 
spoken,  and  which  seems  to  unite  the  sur- 
face of  the  clot  to  the  artery.  The  moment 
of  contact  between  the  clot  and  the  artery^ 
is  various.  In  young  animals,  I  have  seen 
it  take  place  between  the  twentieth  and 
thirtieth  hour;  but  commonly  it  does  not 
take  place  till  between  the  thirty-sixth  and 
forty-eighth  hour,  or  even  later.  At  what- 
ever epoch,  however,  this  contact  takes 
place,  it  effects  an  immediate  adhesion  be« 
tween  the  two  surfaces,  like  that  we  have 
seen,  formed  between  the  edges  of  the  inner 
and  middle  coats.  At  first  this  union  is 
very  feeble,  but  it  rapidly  acquires  a 
marked  consistence.  From  this  moment 
the  unctuous  matter  is  deposited  upon  the 
clot,  but  its  exhalation  ceases  soon  after  ; 
at  least  I  have  never  been  able  to  perceive 
any  increase  in  the  thickness  of  this  layer, 
when  its  consistence  indicated  that  it  had 
existed  six  or  eight  hours.  We  have 
already  seen  how  the  clot  is  formed,  and 
that  it  grows  from  its  centre  to  its  circum- 
ference, and  we  have  just  seen  that  the 
walls  of  the  artery  are  thickened  by  the 
accumulation  of  unctuous  matter  upon  the 
internal  surface ;  so  that  these  two  parts 
which  grow  in  opposite  directions,  the  clot 
from  the  centre  to  the  circumference,  and 
tlie  sides  of  the  v'essel  from  the  circum- 
ference to  the  centre,  must  intallibly  meet 
sooner  or  lator.  The  period  of  their  junc- 
tion presents,  as  we  have  seen,  niimberlesa 
varieties,  dependent  upon  a  crowd  of  cir- 
cumstances, sometimes  very  difficult  to  ap- 
preciate, and  which  act  sometimes  on  the 
clot,  sometimes  on  the  artery,  and  sometimes 
on  both.  This  coincidence  points  out  to 
us,  that  the  delay  in  the  union  is  as  oftfu 
dependent  upon  constitutional  as  upon  local 
causes.  AVe  find  that  the  general  circum- 
stances most  favourable  to  the  rapid  union 
of  the  clot  with  the  artery,  are  youth  and 
adult  ages,  sanguineous  plethoric  tempera- 
ments, and  iniiamrantory  predispositions, 
whether  inherent  in  the  individual,  or  ex- 
cited by  the  atmosphere." 

The  author  has  displayed  considerable 
industry,  research,  and  method,  in  the  com- 
pilation of  his  work  ;  ke  discusses  at  length* 
and  with  much  perspicuity  and  good  seme^ 
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tbe  BCTcral  questions  of  round,  small,  flat, 
and  l»rg»  ligatures,  und  of  the  advantages, 
or  nither  disudvuntnges,  of  Scarpa's  inter- 
mediate compress  ;  but  be  bus  adduced  no- 
things on  these  points  that  may  not  be  found 
in  populnr  I-oiglisb  works.  The  section  on 
torsion  is  inteiosting,  and  as  the  subject 
matter  is  in  some  respects  novel  to  our 
medical  literature,  we  shall  translate  it. 

"  Of  late  years  it  has  been  proposed  to 
arrest  ibe  progress  of  the  blood  in  the 
arteries  by  the  torsioi\  of  these  vessels,  and 
without  leaving  any  foreign  body  either  in 
the  wound  or  upon  the  vessel.  We  shall 
not  hero  occupy  ourselves  in  inquiries  as 
to  whom  the  <.iscovfry  or  revival  of  this 
process  is  due  ;  it  is  for  those  whom  the 
question  personally  interests  to  justify  th^ir 
own  rights  :  we  shall  merely  say  that  this 
manner  of  operating  was  proposed  nearly 
at  the  same  time  by  INIM.  Amussat,  A'el- 
ponu,  and  Thierry,  and  that  those  three 
surgeons  each  perform  it  in  a  different 
manner.  The  two  first  have  never  recom- 
mended its  employment  except  for  the 
arrest  of  the  hemorrhages  which  follow 
great  operations,  or  those  which  follow  the 
wounding  of  an  artery.  M.  Thierry  further 
proposes  its  application  in  the  treatment  of 
aneurisms — tbat  is  to  say,  upon  an  artery 
that  has  preserved  its  continuity,  and  which 
shall  have  been  denuded  for  the  purpose. 
In  these  cases  W.Thierry  slips  under  the 
body  of  tb6  vessel  a  solid  instrument,  which 
is  afterwards  made  to  act  in  the  twisting  of 
the  artery  exactly  in  the  same  manner  as 
the  tourniquet  acts  in  compression  diirint^ 
amputations.  If  the  artery  is  wounded  or 
cut  across,  as  happens  after  an  amputation, 
M.  Thierry  seizes  it  with  a  spring  forceps, 
of  which  the  thickness  Is  proportioned  to 
that  of  the  artery,  and  ho  twists  the  artery 
by  rotating  the  forceps  upon  itself,  five  or 
SIX  times  for  sm«ll  vessels,  and  tow  or 
twelve  for  large  ones. 

"  jM.Velpeau  uses  also  a  grooved  pincers, 
or  the  ordinary  dissocti(m  forceps;  he  seizes 
the  arterial  tube  by  its  extremity,  isolates 
it  with  ease  from  the  surrounding  j)arts, 
and  seizes  it  with  a  second  forceps,  a  little 
distance  from  the  extremity  of  the  vessel, 
whilst  by  means  of  the  first  forcej)3  he 
twists  the  denuded  portion  from  three  to 
eight  times  successively,  according  to  the 
magnitude  of  the  artery. 

"  AI.  Amussat  employs  in  this  operation 
two  pincers  sufficitntly  amplicated,  each  served  to  follow  torsion  of  the  arteries, 
supplied  with  a  little  meclianism  which  INIany  surgeons  declare  they  bave  seen  in- 
tends to  bold  them  firmly  fixed  ;  with  the  flammation  and  suppuration  extend,  and 
one  he  seizes  the  artery,  and  draws  it  out  of  hist  a  longer  while  after  amputation,  when 
the  wound  with  a  view  of  separating  it  from  torsion  bius  been  resorted  to,  than  when,  in 
the  adjoining  veins  and  nerves.  That  done,  cases  nearly  similar,  recourse  has  been  bad 
h>  ^^plie^  lUe  second  forceps,  ofwUicUtUe  to  tl?«  ligature.    Others  cite  instances  of 


mandibles  are  round  and  smooth,  upon  th« 
artery  immediately  above  the  grasp  of  tho 
first  pair  of  forceps;  he  presses  itrongly 
upon  the  branches,  to  destroy  the  continuity 
of  the  middle  and  inner  coats,  and  when 
he  supposes  this  division  is  complete,  he 
]»ushes  the  second  forceps  towards  the  un- 
denuded  part  of  the  artery,  in  order  to  fold 
upon  themselveji  the  two  divided  tunicf. 
Arrived  at  this  point,  M.  Amu«8at  holds 
tixed  and  immoveable  the  second  forceps, 
distant  at  from  four  to  six  lines  from  the 
first,  and  at  the  same  time  twists  with  the 
first  forceps,  five  or  six  times  successi>ely, 
the  cellular  coat  vihich  has  resisted  the 
crushing  action  of  the  other. 

"  By  these  diftei eat  methods  of  toraion, 
the  flow  of  the  blood  from  the  artery  is  ira- 
mediaiely  arrested,  and  that  by  a  sort  of 
button  which  the  two  inner  tunics  form 
after  their  laceration,  if  the  method  of 
Thierry  and  Velpeau  be  adopted,  if  the 
method  of  Amussat  should  be  chosen,  tl»e 
effect  is  produced  by  the  doubling  upon 
themselves  of  ihe  divided  tunics  iu  tlie  area 
of  the  artery.  In  these  two  cases  the  cel- 
lular coat,  the  only  one  truly  twisted,  forms 
below  the  button  or  refold  already  described 
a  sort  of  cu/-rfe-sac,  which,  by  compressing 
lightly  the  obstacle  opposed  to  the  sortie  of 
the  blood,  entirely  prevents  the  escape  of 
that  fluid.  If  the  blood  should  insinuate 
itself  through  the  broken  coats,  the  resist- 
ance of  this  cul-de-sac  is  quite  adequate  to 
prevent  its  emancipation. 

"  From  what  I  have  just  stated,  it  results 
that  tho  torsion  of  the  arteries,  when  it  is 
properly  efl'ected,  arrests  hemorrhage  with 
certainty.  But  that  is  not  the  true  point  of 
view  in  whicli  we  ought  to  reg-ard  it,  for  if 
the  only  object  were  the  immediate  suspen- 
sion of  the  bleeding,  nothing  so  surely  per- 
forms this  as  the  ligature,  of  whatever  kind, 
if  ekilfully  applied.  The  ri«al  question  is, 
are  the  couse<)uenceS  of  torsion  less  likely 
to  j)roduce  consecutive  hemorrhage  than  the 
best  ligatures^  It  is  in  this  resjiect  that 
the  surgeons  who  rfcommend  torsion  have 
most  insisted  upon  its  advantages.  Dr. 
Amussat,particularly,thiiiks  that  the  torsion 
has  great  advantages  over  ligatures,  be- 
cause in  employing  it  we  have  no  foreign 
body  in  the  body  ;  thence  it  results  that 
inflammation  and  suppuration  scarcely  ever 
occur,  and,  consequently,  the  cicatrization 
of  the  parts  is  more  rapid  than  in  the  case 
of  ligatures,  rnhappilv  these  favourable 
consequences   have   not   been   always    ob- 
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hemorrhage  occurring  immediately  after 
the  operation,  80  that  the  hopes  which 
this  process  has  given  rise  to  ought  to  be 
well  considered. 

"  M.  Velpeau,  who  was  one  of  the  first 
surgeons  who  employed  this  process,  and 
WJ40S0  profound  medical  erudition  is  uni- 
versally appreciated,  acknowledges  now, 
that  the  torsion  is  not  eligible  in  all  cases, 
and  that  in  none  has  it  any  real  advantage 
■over  the  ligature.  I  have  never  put  in 
practice  this  hemostatic  measure  upon  the 
human  subject,  but  I  have  often  made  ex- 
periments upon  dogs  and  rabbits,  in  order 
10  compare  it  with  the  ligature.  In  these 
experiments,  I  have  constantly  observed 
that,  after  the  torsion  upon  large  or  medium 
arteries,  the  inflammation  and  suppuration 
have  been  stronger,  and  longer  continued, 
than  when  the  ligature  has  been  placed  upon 
an  artery  under  similar  circumstances  ;  and 
I  think  it  is  easy  to  account  for  the  fact. 
First,  the  manipulation  is  longer,  more 
difllicult,  and  more  painful  in  the  use  of  tor- 
sion than  in  the  use  of  the  ligature.  If  it 
is  desired  to  practise  torsion  upon  the  con- 
tinuity of  an  artery,  it  is  necessary  to  take 
the  same  precautions  to  discover  it  that  we 
do  iu  applying  the  ligature.  In  the  last 
case,  however,  as  soon  as  the  vessel  is  dis- 
covered, we  have  only  to  isolate  it  for  a 
little  extent,  iu  order  to  surround  it  with  a 
ligature,  and  the  operation  is  terminated. 
On  the  contrary,  if  it  is  proposed  to  make 
the  torsion,  the  artery  being  laid  bare, 
there  remain  several  long  and  painful  ma- 
noeuvres to  perform,  such  as  the  cutting  of 
the  artery  with  a  cutting  instrument,  its 
insulation,  and  the  torsion  of  the  two  ends 
which  result  from  the  section.  It  is  right 
to  say  that  no  person  has  e4er  insisted  upon 
the  torsion,  in  cases  where  the  vessel  has 
preserved  its  continuity. 

"  Let  us  inquire,  therefore,  whether, 
ftfter  amputations,  or  the  excision  of  tu- 
mours, this  method  is  more  easy  to  prac- 
tise than  that  of  the  ligature.  In  both  pro- 
cesses, it  is  necessary  to  seize  and  to  insu- 
late the  vessel.  For  the  ligature,  tlie  insu- 
lation is  rendered  sufficient  by  a  light  trac- 
tion exerted  upon  the  artery  ;  on  the  con- 
trary, if  it  is  desired  to  make  torsion,  inde- 
pendent of  what  it  is  necessary  to  do  for  the 
ligature,  it  becomes  necessary  to  exert  n 
stronger  traction  on  the  artery,  in  order  that 
it  may  project  five  or  six  lines  from  the 
flesh  ;  and  as  by  this  efl"ort  the  veins  and 
nerves  are  always  drawn  with  the  artery, 
it  becomes  necessary  to  separate  them,  in 
order  to  twist  the  artery  only  :  a  precaution 
which  it  is  scarcely  ever  necessary  to  take 
with  the  ligature,  and  which  is  in  no  case 
so  long  necessary  to  be  continued  as  for  the 
torupn.  When  tlio  insulation  is  com- 
plete,  it  yet  reuiaius  to  make  the  torsion.     , 


I  '*  From  what  we  havejust  stated  itrfeflnlts, 
!  that  the  torsion  is  an  operation  more  tedious, 
i  more  difficult,  and  more  painful  to  perforin, 
j  than  the  ligature:  thereisnoexceptiontothis 
;  rule,  except  in  the  torsion  of  little  arteries. 
!  On  the  other  side,  if  the  most  accomplished 
'  practitioners  admit,  and,  as  we  think,  it  has 
i  been  demonstrated  with  sufficient  detail, 
that,  cdteris  paribus,  the  chances  of  succeas 
are  greatest  when  there  exists  a  consider- 
able space  between  the  place  where  the 
blood  is  arrested,  and  the  giving  of  a  large 
collateral  vessel,  than  when  the  said  dis- 
tance is  short,  we  must  necessarily  con- 
clude that  the  torsion  is  less  admissible 
than  the  ligature,  since  it  requires  the  de- 
struction of  a  greater  length  of  the  coats  of 
the  vessel,  and  that  it  so  far  diminishes  the 
strength  and  length  of  the  coagulum.  For 
example,  if  the  femoral  artery  were  wound- 
ed at  the  distance  of  two  inches  below  the 
profunda,  a  ligature  placed  above  the  bleed- 
ing point  would  leave  between  it  and  tho 
origin  of  the  groat  collateral  branch,  an  in- 
terval of  twenty  or  twenty -two  lines,  which 
would  suffice  for  the  formation  of  a  clot. 
But  if,  in  the  same  case,  torsion  were  made, 
a  space  of  fifteen  or  eighteen  lines  would 
be  all  that  would  remain  for  the  develop- 
ment of  the  clot.  If  the  wound  were  still 
nearer  the  collateral  branch,  the  objection 
acquires  more  force,  for  we  have  seen  that 
the  clot  will  not  form  to  an  extent  sufficient 
to  fill  the  artery,  unless  there  exist  a  dis- 
tance of  from  eight  to  ten  lines  between  the 
ligature  and  the  first  branch  emanating  on 
the  side  of  the  heart. 

"  Let  us  examine  if  the  immediate  in- 
conveniences we  havejust  mentioned,  as 
attendant  upon  the  torsion  of  the  arteries, 
are  compensated  by  the  advantages  which 
the  performance  of  this  operation  presents. 
Far  from  that.  We  have  already  seen  that 
the  inflammation  and  the  suppuration  are 
always  as  long-continued,  and  sometimes 
more  so,  after  the  torsion  than  after  the 
ligature.  The  causes  of  these  accidents 
are  easy  of  deduction.  The  first  is  the 
length  of  the  operation  ;  the  second,  one  of 
the  most  serious,  is  due  to  the  displacement 
of  the  artery  in  its  sheath,  in  exercising 
the  traction  necessary  for  its  insulation ; 
the  third  is  due  to  the  presence  of  a  true 
foreign  body,  which  is  more  instrumental 
perhaps  in  exciting  inflammation,  than  the 
simple  thread  which  is  used  in  making 
ligatures.  Tlie  foreign  body  is  constituted 
by  the  tumified  and  bruised  end  of  the 
artery,  and  by  the  fragments  of  its  inner 
and  middle  tunics.  Tl)ese  parts  of  tho 
artery,  violently  bruised  by  the  torsion^ 
have  no  vital  communication  with  the  tis- 
sues which  surround  them  ;  so  that  no  ad- 
hesion can  be  contracted  with  them,  and 
they  cauQot  be^  removed  in  coni«queDce» 
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except  br  the  double  effect  of  absorption 
and  suppuration,  rntil  this  disappearance 
is  complete,  the  fragments  of  the  arterial 
walls  support  an  intlamniation  and  a  sup- 
puration as  complete  as  the  knot  of  tjjo  i 
lieature  before  its  expulsion.  And  I  de- 
clare that  every  time  1  have  placed  the 
ligature  upon  the  principal  artery  of  a  limb 
in  ouv  animal,  and  used  the  torsion  ui)on  ; 
the  same  artery  of  the  opposite  member,  I 
have  almost  always  seen  the  wound  cica- 
trise more  promptly  upon  the  limb  where 
the  artery  Lad  been  tied,  than  upon  that 
where  it  had  been  twisted. 

*'  The  torsion  practised  upon  little  arte- 
ries, has  not  the  same  inconveniences  as 
when  applied  to  the  larger  ones  ;  first,  be- 
cau«e  the  process  is  less  oporose,  and,  in 
the  second  place,  because  the  arteries  of 
this  order  are  not  placed  in  a  peculiar  dis- 
tinct sLeath,  as  we  have  seen  the  larger 
ones  are.  Finally,  the  term  of  the  artery 
when  twisted,  has  but  small  volume  ;  and  in 
order  to  ensure  the  stoppage  of  the  hemor- 
rhage, it  is  only  necessary  to  make  three 
or  four  twists.  It  follows  that  the  life  of 
the  part  may  3'^et  exist,  and  that  this  part 
of  the  vessel,  in  becoming  a  foreign  body, 
does  not  become  the  cause  of  a  suppurative 
inflammation,  as  we  have  seen  it  do  when 
torsion  has  been  practised  upon  a  large 
arttry, 

"  These  considerations,  as  well  as  those 
which  precede,  lead  me  to  the  conviction, 
whilst  acknowledging  the  merit  of  the  sur- 
geons who  have  proposed  and  ])ractised  the 
torsion  of  arteries,  and  who  have  enriched 
science  with  a  new  method  of  arresting: 
hemorrhage,  that  we  ought  to  resort  to  this 
measure  with  the  utmost  reserve,  and  never 
upon  large  arteries." 

The  author  makes  many  judicious  obser- 
vations upon  the  treatment  of  hemorrhage 
from  ossified  arteries,  and  cites  the  practice 
of  Boyer,  Dupuytren,  Larrey,  Scarpa,  and 
Roux.  We  regret  we  have  not  space  for  a 
quotation.  His  remarks  on  the  treatment 
of  wounded  arteries  in  genera!,  evince  much 
good  sense,  if  not  originality,  and  are  well 
woKh  the  perusal  of  the  medical  bookworm. 
At  the  conclusion  of  the  book,  a  distinct 
summary  of  the  author's  opinions  and  co- 
rollaries is  afforded  to  the  reader.  There 
are  twelve  lithographic  plates  tolerably 
well  executed,  but  they  are  decidedly  in- 
ferior, both  in  drawing  and  colouring,  to 
those  of  our  countrymen,  Dermott  and 
Webb.  The  effect  is,  consequently,  very 
frequently  deceptive,  the  arteries  appearing 
much  more  superticial  than  they  are  in  the 
stibject.    The  dissfctiojjg  also  are  repre- 


sented as  a  great  (leal  too  clean,  no  idea 
being  conveyed  of  the  cellular  tissue,  veins, 
and  glands,  which  are  to  be  encountered  in 
the  operations.  Notwithstanding  these 
faults,  the  work  would  make  a  useful 
companion  in  the  dissecting-room,  and  it» 
cheapness  places  it  within  reach  of  every 
student. 


MADAME    DE    BARRY  S    RRQUEST    Of 
MER    BODY. 

It  is  but  a  short  time  since  that  one  of 
our  highest  literary  characters  terminated  a 
long  career,  devoted  to  the  spread  of  use- 
ful knowledge,  and  the  propagation  of  libe- 
ral principles,  by  directing  that  his  body 
should  be  dissected  after  death  ;  thus  con- 
tributing at  the  same  time  to  the  interests 
of  science,  and  still  more  by  his  examplp, 
to  the  extinction  of  a  strong  national  pre- 
judice. 1'he  example  thus  set  by  Ben- 
tham  has  just  been  followed  by  a  French 
lady.  The  name  of  Madame  de  Barry  will 
be  long  remembered  and  respected  by  all 
who  oan  duly  appreciate  her  self-devotion, 
or  who  can  admire  tiie  spirit  which,  re- 
jecting popular  prejudice  and  early  impres- 
sions, loved  to  be  useful  even  in  death. 
We  have  been  favoured  with  a  few  partini- 
lars  c<mnected  with  the  disposal  of  this 
lady'hbody,  by  a  gentleman  who  assisted!  at 
the  dissection,  and  think  them  not  unworthy 
of  public  attention. 

About  the  month  of  April  last,  Dr.  Ma- 
cartney, Professor  of  Anatomy  and  Surgery 
in  the  University  of  Dublin,  received  a 
communication  from  Madame  de  liarrv,  the 
substance  of  which  was,  that  she  wished  to 
bequeath  her  body  to  him  for  anatomical  ex- 
amination. The  worthy  Professor,  ever 
ready  to  act  as  high  priest  on  occasiiin%  like 
the  present,  waited  on  the  lady,  and,  aa 
we  understand,  drew  up  a  testamental  in- 
stniment  in  such  a  lorm,  that  the  body 
must  be  delivered  tt  the  Professor  of  Ana- 
tomy, or  the  property  of  the  deceased 
would  pass  from  tlie  hands  of  her  survi- 
ving relatives.  On  the  death  of  Madame 
de  Barry,  this  codicil  was  found  fuUy  to 
answer  the  purpose  intended  ;  for  although 
five  or  six  different  wills  were  discovered, 
tlie  eccentric,  but  high-minded  woman,  had 
carefully  appended  the  clause  of  appropria- 
tion to  each  of  tliem,  directing  thereia 
that  her  bo(iy  should  be  carried  to  the  ana- 
tomical theatre  by  four  poor  men.  to  whom, 
she  bequeathed  ten  shillings  each  ;  that  it 
should  be  dissected  by  the  Professor  of 
Anatomy,  and  that  her  skeleton  shoulJ  be 
prepared  and  preserved  in  the  Auuomietl 
Musenni,  "^  V 
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We  understaud  that  her  skeleton  is  now 
being  prepared,  and  that  Dr.  Macartney 
proposes  to  place  iier  heart  in  an  urn  beside 
that  of  Dr.  O'Connor,  who  has  disposed  of 
his  body  in  a  similar  manner. 

Tliis,  we  believe,  is  the  first  example  of 
a  woman  having  bequeathed  her  body  for 
anatomical  examination. 


LETTER    FROM    DR.    ELLIOTSON. 

To  the  Editor  of  The  Lancet. 

StR, — In  your  last  number,  I  observe  a 
letter  from  Mr.  Jewel,  in  which  he  men- 
tions ray  name  very  liandsomely,  but  re- 
marks that,  in  my  recoramendatioa  of  a  re- 
medy, orioinally  proposed  by  him,  "  a  little 
more  courtesy  might  have  been  expected 
from  a  gentleman,  Sec,  lipon  the  introduc- 
tion of  the  subject  to  the  notice  of  his 
clinical  class." 

.  Being  altogether  unconscious  of  any  want 
qf  courtesy,  I  have  reft-rred  to  the  report 
of  my  lecture,  and  found  my  words  were, 
'*  It  was  originally  recommended  by  a  sur 


with  him,  there  could  not  have  been  \l«i^ 
slightest  provocation. 

Although  I  never  reply  to  mere  attacks,  I 
shall  always  be  happy  to  do  my  best  imme- 
diately to  remove  an  erroneous  impression 
of  intentional  incivility  or  unkindness  from 
any  one  who  complains  of  me. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  humble  servant/ 
John  Elliotson. 

37,  Conduit- street,  Hanover-square, 
August  18,  1832, 


THE  ANATOMY  BILL. 


To  the  Editor  of  The  Lancet. 
Sin, — A  clause  in  the  new  Anatomy  Bill 
directs  that  "  "each  body,  after  undergoing, 
anatomical  examination,  be  decently  in- 
ten-ed,"  &c.,  *'  and  that  a  certificate  of  the 
interment  of  such  a  body  shall  be  trans- 
mitted to  the  inspector  of  the  district  witlxia 
six  weeks  after  the  day  on  which  siich  body 
was  received."  Now  let  me  observe,  Mr. 
Editor,  that  if  this  act  be  honestly  carried 


geon  of  the  name  of  Jewel,    and  in  con-    imo  effect  (and  an  act  of  Parliament  is  of  r.o 
sequence   of  his   recommendation   I   have   use  unle 


frequently  employed  it." 

1  can  discover  no  want  of  courtesj^  in 
this;  and,  at  least,  1  can  assure  Mr.  Jewel 
that  I  intended  none.  My  clinical  lectures 
are  seldom  premeditated;  and  frequently, 
as  was  the  case  in  the  present  instance,  I 
do  not  know  what  I  am  to  speak  of  till  I 
open  the  hospital  books  on  the  lecture 
tablie.  Finding  a  woman  admitted  with 
leucorrhcra  had  left  my  wards  cured,  I 
spoke  of  her  case  ;  and,  It-si  the  pupils 
should  ihiuk  the  remedy  successfully  em- 
ployed had  not  been  suggested  to  me  by 
another  practitioner,  I  informed  them  that, 
for  my  knowledge  of  its  utility,  I  was  in- 
debted to  a  surgeon,  and  that  his  name  was 
Jewel. 

Nothing  is  more  likely  than  that,  in  ad- 
dressing pupils  nt  an  easv,  fugitive,  clinical 
lecture,— young  gentlemen  who  have  not 
yet  had  time  to  become  acquainted  with  the 
names  and  histories  of  the  numerous  great 
authors  in  our  profes  ion,  I  might,  when 
speaking  of  membranes,  incidcittallif  tell 
tiieni,  that  the  best  work  upon  the  subject 
was  by  a  "  French  physician  of  the  name  of 
Bichat ;"  or,  when  speaking  j/(cu^'«ta//i/ of 
the  discover)'  of  the  .'irculation,  that  it  was 
made  by  "  a  physician  of  the  name  of 
Jiarvoy." 

Those  of  JNFr.  Jewel's  friends  who  best 
know  me,  will  feel  assured  that  I  could 
have  intended  no  discourtesy,  more  es- 
pecially since,  from  my  never  having  had 
the  honour  of  seeing  that  gentleman,  or  of 
having  the*  most  iudirect  coramuuication 


ess  it  be),  the  procuration  of  skele- 
tons will  be  at  once  completely  prevented, 
saying  nothing  about  the  impossibility  of 
preserving  bloodvessel  preparations,  which 
by-the-by  are  ceriainly  not  so  necessary  as. 
skeletons,  when  there  is  plenty  of  dissec- 
tion. Surely  we  were  all  asleep  when  we 
allowed  this  to  become  law,  without  ob- 
jecting to  it.  There  should,  at  all  events, 
be  some  clear  mode  left  open  for  procuring 
skc  letons,  wliich  there  does  not  at  present 
seem  to  be  now,  and  without  it  the  proTes- 
sion,  and  even  the  welfare  of  mankind  at 
large,  will  be  in  a  desperate  condition  ;  for 
how  necessary  is  it  for  both  students  and 
practitioners  to  have  an  abundant  collection 
of  bones  of  their  own,  not  only  for  the  pur- 
pose of  making  and  keeping  themselves 
familiar  with  osteology,  but  also  with  the 
nature  and  method  of  reducing  fructures  and 
dislocations  !     1  remain,  S  r. 

Your  obedient  servant, 

G.  D.  Dermott. 

Thcntre  of  Anatomy  and  Surgery,  Wrstminsler 
Dispensary,  Gerrftrd  Street,  Aug.  t-KHb. 

*^*  Whatever  may  be  the  defects  of  the 
Anatomy  Bill,  it  must  be  quite  obvious  to 
the  readers  of  this  Journal,  that  The  Lan- 
cet is  in  no  degree  accountable  for  them. 
We  opposed  tlie  measure  because  we  dis- 
covered its  inadequacy  for  guiniug  the  ob- 
ject in  view.  The  supporters  ot  the  Bi'.l 
were  undoubtedly  actuated  by  good  motives, 
but  their  knowledge  of  the  subject  was, 
from  the  outset,  too  eyidentJy,  lamentably 
indifl'ereut, — ]ud,  L. 


DR.  tilktWHtStLE  ON  ttlfi  CUOLVMX  AT  LEEDS. 


«| 


TREATMENT  OF  TtfE 

JNIALIGNANT     CHOLERA 

AT  LEKDS. 


c 


action  was  nssisted  hy  the  internal  &dmJni< 

stration  of  strong  stiraulantB,  consisting 
chiefly  of  ammonia  and  camphor.  A  scruplH 
of  culomel,  uncomhined  with  any  other 
medicine,  was  tlien  given  every  liour,  until 
the  Beveriiv  of  the  symptoms  hnd  abated. 
Tlie  quantity  was  then  lessened,  and  the 
interval  between  each  dose  increased.  Six 
or  eight  doses  had  been  ifenerally  sufhoient 
to  arrest  the  vomiting  and  purging,  and  to 
excite  the  biliary  secretion.  It  had  rarelv" 
been  necessary  to  push  the  mercury  to  sali- 
vation, although  1  think  it  would  bo  ad- 
visable gently  to  touch  the  raoulh,  with  the 
view  of  lessening  the  consecutive  fever.  Mr. 
!iMorley,  the  resident  surgeon  of  the  hospital 
in  Marsh-lane,  Leeds,  gave  iu  addition  to 


J'o  the  Editor  of  The  Lancet. 

iiR,— Having  been  deputed  by  the  Board 
of  Ileidth  of  Skipton  to  visit  the  towns  of 
Leeds  and  York,  for  tlie  purpose  of  witness- 
ing the  eifect  of  the  dilleront  remedies  em- 
ployed in  the  treatment  of  cholera,  you  will 
perliaps  permit  me  to  occupy  a  small  part 
of  your  ensuing  number  with  a  summary  of 
my  observ'utions  and  inquiries. 

The  injection  of  a  saline  solution  into 
the  veins,  as  recommended  by  Dr.  Latta, 

had  been  extensively  tried  in  Leeds,  and  1  I  the  above  the  saline  draughts  and  ent-mas 
regret  to  state  that  it  had  not  been  found  to  !  advised  by  Dr.  Stevens  ;  but  he  had  not 
answer  the  sanguine  expectations  whidi  its  ]  then  had  sufficient  experience  to  enable  hinj 
first  announcement  created.  In  all  cases  it  j  to  form  ah  opinion  of  their  vjiluf.  This 
lvd»  certainly  affordeil  wonderful  temporary !  was  prior  to  the  exposure  of  the  cases  in 
relief,  but  in  none  did  any  permanent  be-  [the  Coldbath-fields  prison. 
Jiefit  accrue.  The  medical  gentlemen  had  j  At  the  York  Cholera  Hospital,  re-action 
consequently  been  reluctantly  compelled  to  j  was  nUo  promoted  by  the  powerful  enema 
abandon  the  plan.  Mr.  Teale,  surgeon  of  I  of  the  spirits  of  turpentine  in  some  thick 
the  Holbeck  Cholera  Hospital,  assured  me  '  mucilaginous  medium,  as  much  as  six 
that  he  should  not  think  himst-lf  justified  in  j  ounces,  being  (iu  extreme  cases)  thrown  up 
?gain  having  recourse  to  it,  unless  it  sliould  i  at  once.  This  was  retained  in  tbe  manner 
prove  far  more  successful  in  the  hands  of  suggested  by  Dr.  Clanny,  of  Sunderland, 
others  than  it  had  done  in  his  own.  Jn  this  j  for  a  length  of  time,  proportioned  to  the 
o})inion  1  fully  concur,  and  I  was  therefore  i  symptoms,  and  had  been  found  to  be  verr 
not  a  little  surprised  to  observe  in  the  last  i  serviceable  in  restraining  the  excessive  and 
Lancet  the  cases  of  Dr.  Cirdwood,  and  i  exhausting  evacuations.      Dr.  Goldie   and 


your  comments  thereon.  Allowing  these 
to  have  assumed  a  very  malignant  character, 
and  to  have  recovered  solely  from  the  use 
of  the  injection,  still  I  should  scarcely 
think  they  would  warrant  the  general  adop- 
tion, or,  1  should  rather  siiy,  revival  of  this 
remedy,  when  sucii  a  long  list  of  failures 


Mr.  Anderson,  the  medical  officers  of  the 
institution,  spoke  very  favourably  of  its 
effects,  and  1  certainly  think  it  worthy  of  :\ 
more  extensive  trial. 

I\Ir.  Teale  told  me  that  in  some  there  had 
been  no  preliminai-y  diarrhcra,  and  in  a  few 
he  had  notict-d  tlie  diabetic  state  mentioned 


can  be  opposed  to  tliem.  Very  few  will,  1  I  to  him,  I  understand,  by  Dr.O'Shaughuessy, 
believe,  be  able  to  agree  with  Dr.  Gird-  j  He  had  found  also  the  consecutive  fever 
wood,  that  tlio  operation,  should  it  do  no  j  more  difficult  to  manage  than  the  stage  of 
gopd,  will  not,  at  least  (if  properly  per- 1  collapse,  afid  he  avoided,  therefore,  as  much 
formed),  do  any  harm.     If  tliis  Avere  the    as  possible  giving  opium,  in  consequence  of 


case,  what  could  induce  Dr.  Anderson, 
R.N.,  to  state  that  he  should  in  future  be 
disposed  to  abstract  blood  from  one  arni  at 
the  same  time  that  he  introduced  the  in- 
jection by  the  other,  Avere  it  not  that  liis 
experience  had  taught  him  the  great  danger 
of  producing  congtstion  of  some  internal 
organ  '! 

The  treatment  Avhich  was  then  pursued 
was  nearly  similar  in  both  towns.  When  a 
patient  was  admitted  in  the  collapsed  stage, 
tins  containing  hot  water,  and  suitably 
shaped,  were  applied  to  the  abdomen,  back, 
and  feet,  the  body  being  previously  sur- 
rounded with  a  blanket.  These  retain  the 
heat  for  a  long  time,  and  had  been  found 
to  answer  belter  than  any  kind  of  batli  in 
restoring  the  natural  tempierature.  Should 
the  prostration  of  strength  be  extreme;  re- 


its  tendency  to  produce  a  determination  to 
the  head. 

The  cases  in  Leeds  had  all  occurred  in  low, 
damp,  filthy,  and  confined  situations,  where 
malaria  would  be  exp*  oted  to  prevail,  in- 
deed a  lino  mij;ht  be  drawn  round  the  in- 
fected district  beyond  which  the  disease 
had  not  then  extended.  As  many  as  eigln; 
cases  had  taken  place  in  one  house,  |ivc  gX 
which  had  tenninated  fatally,  The  ma» 
jority  of  the  medical  gentlemen  were,  con- 
sequently, non-contagionists.  The  same 
remarks,  with  a  few  exceptions,  will  apply 
to  York.     I  remain,  Sir, 

Your  very  obedient  servant, 
Richard  BiUTwnisrT.E, 
M.R.C.S.L.,  and  As.-Suno.  R.X, 
Skipton  in  Craven,  August  iiO,  IQ32, 


era 


ACUPUNCTURE.-MR.  HART.— CORRESPONDENTS. 


AcupuNCTunATiov.  Inseiition  of  the 
Nf.f.dle  in  a  Joint. — Note  by  Mr.  Brett 
on  Acupuncturation,  for  the  cure  of  chronic 
rheumatism  in  natives  of  India,  dated  March 
22, 1831.  1  embrace  the  present  opportunity 
of  adding  my  testimony  to  the  many  al- 
ready on  record,  of  the  great  advantages  to 
be  derived  from  acupuncturation  in  cases 
of  chronic  rheumatism,  having^  employed  this 
remedy  with  much  success  in  the  cases  of 
natives,  who  had  been  suffering  long  and 
severely  from  the  above  disease.  The  cure 
or  alleviation  of  the  complaint  is  so  general 
and  so  prompt,  that  I  cannot  hesitate  to 
recommend  its  frequent  trial ;  knowing  as 
I  do,  from  experiments  on  my  own  person, 
that  its  application  is,  comparatively  speak- 
ing, void  of  pain  :  and  from  having  myself 
obtained  by  this  remedy  a  cure  from  severe 
suffering.  In  ray  own  case  the  needles 
were  inserted  to  the  depth  of  an  inch  and  a 
quarter,  and  allowed  to  remain  in  for  two 
tours.  Dr.  Klliotson,  in  his  admirable 
clinical  lecture  in  the  327th  Number  of 
The  Lancet,  page  337,  observes,  *'  of 
course  you  would  not  think  of  introducing 
a  needle  into  a  joint."  With  every  respect 
for  so  eminent  a  physician,  I  think,  from  a 
knowledge  of  the  safety  with  which  loose 
cartilaginous  substances  are  extracted  from 
joints,  we  need  not  hesitate  to  introduce  a 
needle  for  the  purpose  of  curing  protracted 
chronic  rheumatism,  adopting  the  precau- 
tion, before  introducing  the  needle,  of 
drawing  the  skin  aside  so  as  to  prevent  a 
direct  communication  with  the  joint  after 
the  needle  is  withdrawn.  In  one  instance 
I  have  successfully  treated  chronic  rheu- 
matism of  the  knee-joint,  by  introducing  a 
needle  in  this  manner  into  the  joint,  and 
without  any  apparent  evil  consequences  — 
Trans,  of  the  Calcutta  Med.  and  Phi^s.  Son., 
vol.  7. 

%*  Dr.  Elliotson  was  too  cautious  a 
practitioner  to  recommend  the  insertion  of 
needles  into  joints,  in  a  lecturo  delivered  to 
pupils,  especially  if  he  had  .no  facts  on 
which  to  ground  such  a  proposition,  and 
still  more  espocially  since  he  advised  that 
the  needle  should  always  be  left  in  the 
part  for  one  or  two  hours,— the  operation, 
too,  generally  requiring  repetition,  often 
several  times.  The  statement  of  Mr.  Brett 
is  not  without  interest  in  the  treatment  of 
chronic  rheumatism  by  acupuncturation, 
and,  doubtless,  when  the  fact  of  the  inno- 
cence and  utility  of  ampuncturing  joints 
is  established  on  the  experience  of  others, 
and  confirmed  in  his  own  practice,  Dr. 
Elliotson  will  take  a  suitable  opportunity  to 
re«omniend  it.— Eu,  L. 


LETTER    EROM    MR.  HABT. 


To  the  Editor  ofTnz  Lancet. 

Sin, — Appended  to  Dr.  Hancock's  letter, 
in  your  Journal  of  the  18th  inst.,  is  a  note 
containing  a  most  illiberal,  and  certainly- 
unjust,  reflection  on  the  "  inconsisten- 
cies "  (?)  of  certain  medical  writers,  and  of 
one  gentleman  in  particular,  who  has  lately 
set  forth  "  experiments,"  which  are  termed 
the  results  of  cholera  ca«es,  treated  chiefly 
with  coiTosive  sublimate  and  acetate  of 
lead.  Now,  as  these  remarks  evidently  ap- 
ply to  me,  1  beg  you  will  do  me  the  justice 
to  insert  the  following  : — In  ihe  first  place 
I  may  observe,  that  the  cases  aboTe  alluded 
to  were  communicated  fo  the  Board  of 
Health  not  as  mere  experiments,  but  as  the 
result  of  considerable  practice,  which  has 
established  my  firm  conviction  of  the  de- 
cided success  to  be  derived  from  the  treat- 
ment of  cholera  with  mercury.  To  remove 
the  charge  of  utter  ignorance  of  the  action 
of  remedies  imputed  to  me,  it  is  onlv 
necessary  to  say,  that  with  the  publishing 
and  consequent  heading  of  the  article  (upon 
which  Dr.  Hancock  grounds  his  charge),  I 
had  nothing  to  do.  Furthermore,  1  will 
observe  that  out  of  forty-seven  cases  of  ma- 
lignant cholera,  treated  after  the  same  man- 
ner, only  nine  have  died  !  That  in  no  one 
instance  has  excessive  ptyaiism  been  pro- 
duced by  the  corrosive  sublimate,  neither 
have  I  met  with  a  single  case  of  consecu- 
tive fever,  after  the  abatement  of  the  pri- 
mary disease.  Thpse  are  facts,  and,  with 
the  exception  of  Hubbard's  case,  no  one 
has  taken  the  additional  quantity  of  opium, 
i  have  been  induced  to  make  the  above  ob- 
servations, in  the  hope  that,  should  any  one 
feel  inclined  to  make  a  proper  trial  of  them, 
(hey  will  not  be  found  entirely  useUss  re- 
medies.    1  am,  &c., 

F.  J.  Hart. 


TO  CORRESPONDENTS. 

A  Constant  Reader. — Under  the  present 
arranucmcntii,  a  two  yfars*  sessional  residence  «t 
(tIusjjow  is  indispensable.  A  Iarj;e  portion  of  th« 
l«?ctures  IS,  of  conrse,  attended  during  this  period, 
but  cerliticates  of  lectures  delivered  in  other  uni- 
versities and  recognised  schools,  arc  admitted  in 
part,  as  claims  for  the  examinatiou. 

Amicus'  letter  shall  be  inserted  and 
noticed  next  week. 

Junius  was  squeezed  out. 

Mr.  L.  S.  T.  IMore  than  sixty  such  ap- 
plicntior.s  hare  been  made  to  ns  within  the  last  two 
inoaths.  Each  has  equal  claims  on  our  attention. 
Thus  circumstaucrd,  we  are  totally  precluded  from 
lending  the  columns  of  this  Journa)  to  the  purpose* 
of  indiridnul  charity. 

The  Crown  has  appointed  Dr.  Traill  of 
j  Lirrrpool  to  the  yacant  shair  of  Materia  Medics 
in  the  University  of  Edinbar^h. 
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Lecture  XLII. 

the  oasxnic,  hf.patic,  and  splenic  plex- 
USES   OF   THE  TENTH    PAIR    OF    NERVES. 

THE       CEREBRO- VISCERAL,       THE      MOTOR 

NERVE    OF  THE  STOMACH. THE    STOMACH 

OF     THE     HORSE     AND    THE    RUMINANT. 

THE     SPINAL      ACCESSORY      NERVE.— THE 
PHRENIC  NERVE. 

We  had  traced  the  cerebro-visceral  nerve 
to  the  oesophagus,  where  it  was  about  to 
pierce  the  diaphragm  and  to  enter  the  ab- 
domen. The  riglit  nerve  was  attached  to 
the  under  surface  of  the  uuUet  inclining  to 
the  right,  and  the  other  branch  had  found 
its  way  to  the  upper  surface  inclining  to  tlie 
left.  The  left  branch  is  the  larger  of  the 
two.  Their  fibres  of  intercommunication 
here  increase  in  number.  I  cannot  say  that 
they  form  a  plexus,  although  it  has  been  so 
described  ;  but  there  are  more  frequent  anas- 
tomoses between  their  branches,  in  order, 
it  would  seem,  that  the  diffusion  and  con- 
nexion of  their  influence  should  be  complete 
before  they  leave  the  thoracic  cavity.  1 
cannot  trace  any  branches  to  the  diaphragm. 
The  oesophagus  passes  obliquely  through 
the  grand  scissure  between  the  crura  of  the 
diaphragm,  separated  from,  and  not  attach- 
ed to,  that  muscle  by  cellular  substance,  and 
these  nerves  accompany  it,  clinging  to  its 
external  coat,  and  enveloped  in  the  same 
substance. 

The  Gastric  Plejuses. — The  oesophagus 
lias  no  sooner  entt-red  the  abdomen,  than 
these  branches  of  inter-communication  be- 
come more  numerous,  and  a  real  plexus  is 
formed  about  the  base  of  the  oesophagus, 
through  which,  however,  the  two  nerves 
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can  be  traced  distinctly.  They  gradually 
separate  more  from  each  other,  and  before 
it  actually  reaches  the  stomach  the  left 
nerve  divides  into  two  branches. 

The  Ramifications  of  the  Left  Xerve. — The 
one  spreads  over  the  upper  part  of  the  »-to- 
mach,  sending  ramifications  in  every  direc- 
tion ;  several  reach  the  cardiac  orifice ; 
others  pursue  their  radiating  course  over 
the  smaller  curvature  of  the  stomach ;  and 
there  they  meet  and  anastomose  freely  with 
ramifications  from  the  right  nerve,  which 
had  been  distributed  over  the  same  portion 
of  the  viscus  :  so  that  there  is  communica- 
tion of  the  fibres  and  blending  of  the  influ- 
ence of  both  nerves  for  some  important  pur* 
pose.  The  other  division  of  the  left  nerve 
crosses  above  the  stomach  towards  theleft ;  it 
pursues  the  course  of  the  gastric  artery,  and 
readies  and  contributes  to  form  the  great 
semilunar  ganglion.  I  have  said  that  the 
left  nerve,  even  before  its  entrance  into  the 
abdomen,  was  larger  than  the  richt ;  the 
difference  of  size  is  more  evident  within  the 
abdominal  cavity;  and  the  reason  of  this 
superiority  of  bulk  in  the  left  nerve  is  now 
sufficiently  plain,  for  it  has  an  additional  and' 
a  most  important  duty  to  discharge. 

The  Ramifications  of  the  Right  Xerve. — - 
TJie  right  nerve  runs  on  to  the  stomachy 
and  dicjiributes  many  filaments  about  the- 
cardiac  orifice,  and  then  divides  into  seve- 
ral branches;  some  go  to  thesmaller  curva- 
ture, where,  as  1  have  said,  they  anastomose 
with  ramifications  from  the  left  nerve ; 
others  supply  the  greater  curvature  ;  they 
spread  over  tlie  under  part  of  the  stomach'; 
they  give  branches  which  can  be  traced  to 
the  spleen,  and  others  which  reach  and  en- 
twine round  the  pyloric  orifice,  and  they 
are  not  lost  until  they  have  travelled  far 
down  the  duodenum.  A  considerable  branch 
|ja.<»  previously  been  sent  to  the  liver  ;  and 
amidst  all  these  ramifications  the  nerve  ter- 
minates, and  is  seen  no  more.  The  French 
might,  therefore,  with  some  propriety,  call 
it  the  pneumo-gastric,  for  it  is  given  to  the 
stomach  and  its  dependencies  as  well  as  to 
the  lungs  ;  it  is  far  more  a  gastric  than  a  pul- 
monary nerve  :  but  it  is  connected  directly 
with  all  the  thoracic  viscera,  and  with  those 
of  the  abdomen,  as  far  as  the  duudeuumj 
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and  with  all  tlie  rest  by  means  of  its  commu- 
nication with  the  semilunar  ganglion. 

It  is  an  Organic  Nerve. — We  do  it  injus- 
tice when  we  merely  term  it  a  respiratory 
nerve,  or  when  we  consider  all  its  ramifica- 
tions, and  all  the  viscera  on  which  it  be- 
stows its  influence,  as  merely  subsidiary  to 
the  function  of  respiration.  I  have  called 
it  the  cerebro-visceral  motor  nerve,  and  we 
will  now  inquire  how  far  tbis  title  is  appli- 
cable to  it  witbin  the  abdomen. 

The  Progress  of  Experiments  on  the  Influ- 
ence of  the  Cerebro-Visceral  Xerve. — The  ear- 
liest experiments  that  were  made  on  the 
influence  of  the  cerebro-visceral  nerve  had 
reference  to  the  function  of  respiration. 
Whether  the  mere  branch  of  tbis  nerve,  the 
recurrent  or  the  maiu  trunk  of  the  nerve 
(and  these  were  generally  confounded),  was 
divided,  there  resulted  manifest  disturbance 
in  the  respiratory  function,  and,  sooner  or 
later,  death.  Tbis,  as  the  most  evident 
and  palpable  eff'ect  of  the  division  of  the 
nerve,  engrossed  almost  the  sole  attention 
of  physiologists.  Its  influence  on  the  ac- 
tion of  the  heart  (circulation  and  respira- 
tion are  functions  nearly  connected)  was 
next  inquired  into;  but  this  was  an  organ 
sui  generis ;  it  was  endowed  with  an  inhe- 
rent principle  of  contractility :  if  supplied 
with  blood  or  even  with  warm  fluid,  it 
would  beat  on,  although  this  nerve  was  di- 
vided ;  nay,  although  the  organ  itself  was 
removed  from  the  body.  At  length  the  in- 
fluence of  this  nerve  on  the  process  of  diges- 
tion became  the  subject  of  inquiry.  This 
is  a  slow  process  ;  there  is  nothing  about  it 
that  at  once  arrests  the  attention  ;  it  is 
merely  the  gradual  change  of  the  food  into 
a  uniform  pulpy  mass.  I  will  not  detain 
you,  Gentlemen,  with  a  narration  of  the 
numerous  experiments  instituted  by  phy- 
siologists with  relerence  to  this  function, 
many  of  tbem  ingenious  ;  others  without 
rhyme  or  reason :  some  apparently  leading 
us  on  to  a  satisfactory  conclusion ;  and 
others  strangely  inconclusive  and  contradic- 
tory :  some  conducted  with  a  spirit  of  phi- 
losophic humanity  ;  and  others  with  a  dis- 
graceful recklessness  of  animal  suffering  : 
but  I  will  very  briefly  give  you  the  ultimate 
result. 

The  Influence  of  the  Cerebro  Visceral  Kerve 
in  the  Process  of  Digestion. — When  the  ce- 
rebro-visceral nerve  is  divided,  and  not  only 
so,  but  a  portion  of  it  excised,  so  that  the 
nervous  influence  shall  be  completely  cut 
off  from  the  stomach,  digestion,  or  the  solu- 
tion or  chj'mification  of  the  food  is  not  sus- 
pended but  only  delayed.  Those  portions 
which  were  in  contact  with  the  villous  coat 
of  the  stomach  become  dissolved  ;  but  those 
that  are  a  little  within  the  mass  of  ingesta, 
and  out  of  the  reach  of  the  gastric  juice, 
»re  unchanged,    M.  Mageudie  divided  the 
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cerebro-visceral  nerves  in  the  thorax  and 
immediately  above  the  diaphragm.  All 
disturbance  in  respiration  which  might  pos- 
sibly produce  derangement  of  digestion  was 
thus  avoided,  and  the  true  influence  of  the 
nerve  on  the  functions  of  the  stomach  would 
be  seen.  He  says,  that  after  h-iving  allowed 
a  proper  period  to  elapse,  the  substances 
were  chymijied,  and  they  furnished  after- 
wards an  abundance  of  chyle. 

jNIM.  Breschet  and  Edwards  instituted 
numerous  experiments  to  ascertain  the 
kind  and  degree  of  nervous  influence  in  the 
process  of  digestion,  and  they  arrived  at 
this  conclusion,  winch  may  now,  I  believe, 
be  taken  as  a  pbysiological  fact ;  that  the 
gastric  juice  is  the  solvent  principle  or 
agent,  and  that  the  function  of  digestion  is 
performed  and  completed  by  the  difi'erent 
portions  of  food  being  successively  brought 
into  contact  with  this  fluid.  We  are  not 
yet  prepared  for  the  inquiry  into  the  power 
or  influence  by  means  of  which  the  gastric 
juice  is  secreted, but  we  can  no  longer  doubt 
that  it  is  by  the  stimulus  of  the  par  vagum 
on  the  muscles  of  the  stomach,  that  the  ele- 
mentary mass  is  brought  into  repeated  and 
sufl[icient  contact  with  this  juice. 

The  Muscular  Coat  of  the  Stotiiach. —  I 
need  not  tell  you  that  the  second  or  central 
coat  of  the  stomach  is  a  muscular  one,  and 
of  singular  constrnction,  consisting  of  two 
layers  of  fibres,  intersecting  each  other ; 
the  one  small  and  (ew  in  number,  running 
longitudinally,  and  the  other  large  and  nu- 
numerous,  running  circularly.  You  may 
plainly  perceive  how  these  fibres  are  multi- 
plied and  strengthened  around  the  cardiac 
orifice,  so  as  to  form  not  precisely  a  sphinc- 
ter muscle,  nor  a  valve,  but  a  strong,  and, 
in  the  horse,  an  almost  insuperable  obstacle 
to  the  regurgitation  of  the  food.  At  the 
pyloric  orifice  they  are  also  increased  ia 
number  and  strength,  constituting  to  the 
required  extent,  and,  as  it  regards  solid 
matter,  a  true  sphincter  muscle.  These 
muscles  eff'ect  some  important  purpose,  or 
they  would  not  be  placed  around  the  sto- 
mach and  so  curiously  arranged  there,  and 
they  are  supplied  by  the  gastric  portion  of 
the  ceiebro-visceral  nerve  alone.  While 
the  filaments  from  the  semilunar  ganglion, 
diffused  likewise  over  the  stomach,  pass 
with  the  arteries  through  the  coats  of  this 
viscus,  and  are  lost  in  iis  interior  surfiice, 
the  cerebro-visceral  is  seen  pursuing  its 
course  between  the  peritoneal  and  muscular 
parietes,  and  evidently  expending  and  los- 
ing itself  in  the  muscular  coat. 

Illustrations  of  the  Influence  of  the  Cerebro* 
Visceral  Nerve  on  the  Stomach,  It  prevents 
Vomiting. — The  oesophagus  is  not  inserted 
into  the  stomach  of  the  horse  vertically,  nor 
does  it  at  once  penetrate  the  parietes  ;  but 
it  runs  obliquely  between  the  muscular  and 
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cuticular  coats  for  some  distance,  so  that 

llie  contraction  of  the  muscles  at  the  base 
of  the  crsophagus,  or  around  the  cardiac 
orifice,  ■will  obliterate,  ns  it  were,  the  canal, 
and  render  the  regurp;itation  of  the  food 
almost  impossible.  Every  contraction  also 
of  tlie  circular  fibres  of  the  stomach  gene- 
rally, and  particulaily  of  those  about  the 
cardiac  region,  unite  in  producing^  ibe  same 
effect,  and  preventing  the  act  ot  vomiting, 
a  liability  to  which  would  be  inconvenient 
in  a  slave,  the  utmost  exerti(m  of  whose 
powers  are  required  at  every  call  of  neces- 
sity, or  freak  of  caprice,  in  sickness  or  in 
health,  or  whether  the  stomach  is  full  or 
void. 

The  difficulty  of  vomiting  in  the  horse, 
depends  not  upon  any  construction  of  the 
velum  palati,  or  posterior  part  of  the  mouth, 
but  simply  upon  the  ureter-like  manner  in 
which  the  oesophagus  enters  tiie  stomach, 
and  the  power  of  the  muscular  fibres  at  the 
base  of  the  oesophagus,  or  in  the  parietes  of 
the  stomach,  to  diminish  or  obliterate  the 
canal. 

Jt  forces  the  Food  from  the  Ctiticiilar  Divi- 
sion of  the  Stomach. — The  left  portion  of  the 
stomach  of  the  horse — the  lesser  curvature, 
is  lined  by  a  cuticular  coat.  No  gastric 
juice  is  secreted  there  ;  but  the  food  is  de- 
tained as  in  a  kind  of  reservoir,  and  under- 
goes a  process  of  maceration,  by  which  it  is 
better  prepared  for  the  action  of  ihe  true 
solvent  fluid.  It  is  by  the  contraction  of 
the  circular  and  longitudinal  fibres  of  the 
muscular  coat  of  this  part  of  the  viscus,  that 
the  food,  as  soon  as  it  is  thus  prepared,  is 
forced  out  of  the  reservoir  into  tl»e  true  di- 
gestive stomach,  and  the  cerebro-visceral 
nerve  is  the  agent  in  producing  this  con 
traction. 

Keeps  it  in  Contact  with  the  Mucous  Coat. — 
When  the  food  is  brought  into  the  larger 
curvature,  be  it  in  a  greater  or  less  quan- 
tity, all  the  muscular  fibres  contract,  and 
keep  it  in  approximation  with  the  mu 
cous  coiJt,  and  consequently  in  contact  with, 
nnd  imbibing  the  gastric  juice  ;  and  that  as 
perfectly  when  it  is  nearly  empty,  as  when 
distended  to  the  utmost. 

Exposes  every  Portion  of  it  to  the  Action  of 
the  Gastric  Juice. — The  sepiirato  parts  of 
the  muscular  coat  have  the  pdwcr  of  suc- 
cessively contracting  nnd  relaxing,  and  thus 
in  the  language  of  Dr.  IJostock,  in  liis  in- 
valuable "  System  of  Physiology,"  and 
which  should  find  a  place  in  every  veteri- 
nary, as  well  as  medical  student's  library. 
"  The  succes.<ive  contraction  of  each  part 
(Jf  the  stomach,  by  producing  a  series  of 
folds  and  wrinkles,  serves  to  ajjitate  the 
alimentary  mass,  and  by  bringing  every 
part  of  it  in  its  turn  to  the  surface,  to  ex- 
pose it  to  the  influence  of  the  gastric  juice ; 


while,  at  the  same  lime,  the  whol*  of  the 
contents  are  gradually  propelled  forwards 
from  the  orifice  which  is  connected  with 
the  oesophagus,  to  that  by  which  they  are 
discharged." 

Office  of  the  Pylorus. — Last  of  all,  the  food, 
more  or  less  dissolved,  reaches  the  pyloric 
orifice,  which  is  furnished  not  only  with  a 
valvular  fold,  but  w  iih  a  sphincter  muscle, 
in  ordf  r  to  resist,  when  occasion  requires, 
this  onward  pressure,  and  to  return  the  ali- 
mentary mass  until  the  chymification  is 
complete.  The  mechanism  of  this  outlet  is 
not  perfect,  nor  its  function  thoroughly  per- 
formed in  tI)eliorse;  for  his  stomach,  com- 
pared with  iiis  size,  is  strangely  small.  It 
was  designedly  made  so,  that  it  might  not 
press  too  mucli  on  the  diaphragm,  or  pain- 
fully or  fatally  interfere  with  the  process  of 

;  respiration,  when  his  utmost  energies  were 
occasionally  taxed  immediately  after  he  had 

I  been  fed.  The  food,  therefore,  remains  ia 
his  stomach  but  a  little  while  ;  and  it  passes 
through  the  pylorus  very  imperfectly  di- 
gested ;  wliile  liquids  flow  through  it  as  sooa 
as  they  are  drunk. 

The  Function  of  the  DHorf^/ixm.— This, 
however,  is  fully  counterbalanced  bv  the 
increased  size,  and  muscular  and  villoug 
coats  of  the  duodenum.  In  other  animals, 
this  portion  of  intestine  has  been  consider- 
ed as  devoted  entirely  to  chylification  ;  but 
the  previous  process — the  conversion  of  the 
food  into  chyme — has  been  very  imper- 
fectly performed  in  the  stomach  of  iha 
horse  ;  and  therefore  we  want,  in  the  upper 
part  of  the  duodenum,  a  kind  of  second  sto- 
mach,— a  similar  muscular  apparatus  to 
compress  and  to  mix  up  and  dissolve  th« 
food.  That  apparatus  is  evident  enough, 
and  also  ihe  branches  of  this  nerve,  ramiff- 
ing  over  the  duodenum,  and  ceasing  before 
we  arrive  at  the  pancreatic  and  biliary 
orifices.  Its  mucous  coat  also  is  far  more 
vascular  than  that  of  any  of  the  other  in- 
testines. I  might  go  further  than  this,  and 
as.^^ert  with  Magendie,  that  the  phenomena 
of  digestion  may  be  observed  in  the  whole 
intestinal  caijal,  and  even  in  the  great  iu« 
testine  of  the  horse  ;  but  this  belongs  to  the 
digestive  system,  and  will  afford  a  beauti- 
ful illustration  of  the  adaptation  of  the  ani* 
mal  to  the  purposos  for  which  ho  wna 
destined. 

rhe  Function  of  the  Ct^rebro-Visceral  Nervt 
as  it  regards  ihe  Stomach. —  1  hen.  observHtioa 
of  the  course  of  this  nerve,  and  the  mecha- 
nism of  digestion,  unite  with  the  result  of 
experiment  in  dettrmining  its  proper  func- 
tion. It  is  the  vioior  nerve  ;  it  has  to  do 
with  the  mechanical  part  of  the  affair ;  it 
lias  to  keep  the  parietes  of  the  stomach  in 
contact  with  the  food,  and  the  food  in  con- 
tact with  the  g^aslric  juice;  it  ha^  to  biin^ 
S  X2 
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the  different  parts  of  the  food  in  successive 
contact  with  the  food,  and  to  propel  the 
food  through  this  portion  of  the  alimentary 
canal,  in  O'der  that  it  may  be  discharged 
into  the  duodenum,  Ihe  other  part  of  the 
business, — the  production  of  the  solvent 
menstruum, — is  referable  to  another  in- 
fluence. 

The  Influence  of  the  Cerebro-Visceral  Nerve 
on  the  Stomachs  of  Rurainants. — Let  us  turn 
to  another  of  our  patients,  and  the  case  is 
yet  stronger.  The  food  hastily  gathered 
by  the  or,  pusses  into  the  rumen,  and  there 
it  is  retained  in  an  immense  reservoir, 
macerating  in  the  mucous  fluid  secreted 
from  the  cuticular  coat  of  the  paunch,  and 
a  little  liquid  which  occasionally  breaks 
through  the  floor  of  this  oesophagean  canal. 
Soon  after  this  viscus  is  filled,  the  process 
of  rumination  commences.  The  food  is  re- 
turned to  undergo  a  second  mastication. 
But,  how  returned?  Why,  in  the  precise 
order  iti  which  itwas8wallowed,andhasbeen 
prepared  by  this  maceration  for  its  return. 
This  is  effected  by  a  slow  revolution  of  the 
food  through  the  various  compartments  of 
the  rumen,  and  that  is  accomplislied  by  the 
alternate  contraction  of  the  longitudinal, 
and  c  rcular,  and  oblique  muscles,  for  they 
«re  not  only  strong,  but  they  run  in  every 
direction.  Here  too  the  successive  con- 
traction of  the  different  parts  of  the  sto- 
macli  agitates  the  alimentary  mass,  and 
"brings  every  portion  of  it,  in  its  turn,  into 
contact  with  the  mucous  secietion  ;  and  all 
this  is  effected  by  no  spinal  motor  nerve, 
for  no  one  can  be  traced  to  the  stomach, 
but  by  this  cerebro- visceral  one,  which  is 
seen  ramifying  in  every  direction  under  the 
peritoneal  coat. 

.  A  portion  of  the  food  which  was  first  re- 
ceived is  now.  hy  some  voluntary  effort 
(the  will  is  not  excluded  from  every  part 
of  the  process),  brougiit  over  the  valve- 
like projection  which  separates  the  rumen 
from  the  reticulum  —  the  first  stomach  from 
the  second.  This  pellet  being  received  into 
the  honeycomb,  all  voluntary  influence  and 
power  for  a  while  cease,  and  the  cerebro- 
visceral  takes  up  the  work;  and  it  com- 
presses the  pellet,  and  forms  it  into  the 
proper  s)iape  to  reascend  the  gullet ;  and  it 
•queezps  from  its  beautifully  arranged  cells 
a  viscid  fluid  with  which  the  |)ellet  is  en- 
yeloped  ;  and  then  by  an  act  partly  volun- 
tary or  in  which,  and  that  is  the  essence 
of  our  system,  man}  voluntary  muscles  are 
brought  to  lend  their  aid  to  the  involun- 
tary, or  organic  ones — the  pellet  breaks 
through  the  floor  of  the  can;»l,  and  by  the 
same  mingled  influence  reascends  the  oesoph- 
agus, and  is  subjected  to  a  second  mastica 
tion,  and  is  once  more  swallowed;  and, 
being  reduced  to  a  semifluid  form,  has  no 
longer  sufficient  momentum  to  break  tluougU 


the  oesophagean  canal,  but  passes  on  to  the 
third  stomach. 

'J'here  again  the  cerebro-visceral  acts,  and 
acts  exclusively,  1  he  food  has  been  twice 
masticated,  but  there  may  remain  some 
hard  fibres  which  would  resist  the  solvent 
power  of  the  gastric  juice.  These  are  taken 
up  by  the  leaves  of  the  manyplus,  and  a 
new  action  commences — a  triturating  grind- 
ing motion  ;  the  aninial  is  not  conscious  of 
it ;  it  is  a  purely  organic  affair  ;  and  these 
fibres  are  mechanically  rubbed  down  be- 
tween the  roughened  papillated  leaves  of 
the  manyplus.  In  accordance  with  this, 
there  are  here,  compared  with  the  size  of 
the  stomach,  muscular  fibres  ten  times 
stronger  than  in  the  paunch,  and  there  are 
far  more  abundant  ramifications  from  the 
cerebro-visceral  nerve. 

The  food  is  at  length  prepared  for  diges- 
tion, and  enters  the  fourth  or  true  stomach  ; 
and  there  is  the  muscular  action  of  the  pa- 
rietes  of  the  stomach,  and  all  its  effects,  as 
1  have  just  described  in  the  horse.  I  have 
dwelled  at  considerable,  I  trust  not  tedi- 
ous, length  on  this  part  of  ray  subject,  for 
the  stomnchs  of  the  ruminant  afibrd  the 
most  varied  and  satisfactory  illustration  of 
the  function  of  the  cerebro-visceral  nerre, 
and  prove  it  to  be  an  organic  moior  nerve. 

The  Sensitive  Tnjiuence  of  the  Neite. — T 
have  not  forgotten  the  ganglion  curiously 
belongins^  to  tliis  motor  nerve,  nor  the  pos- 
sib'e  or  probable  sensitive  influence  which 
it  bestows — namely,  that  kind  of  sensation 
which  belongs  to  organic  life — a  conscious- 
ness of  healthy,  or  of  deranged  action  ;  nor 
have  1  forgotten  the  wide  and  perfect  sym- 
pathy which  must  exist  between  ihe  vari- 
ous parts  of  so  complicated  a  mach  ne,  that 
it  may  act  orderl}'  and  beneficivdly  :  and  I 
can  conceive,  that  by  anastomoses  with 
other  parts  of  this  nerve,  and  more  particu- 
larly witli  the  great  organic  nerve  with 
which  it  is  already  so  ciosely  united,  and 
with  which,  by-and-bv,  it  becomes  inter- 
mingled— 1  say  that  I  can  readily  conceive 
how,  by  anasomoses  between  ihese  and 
fibres  from  the  sensitive  nerves  of  the 
spinal  column,  an  indescribable  but  real 
feeling  of  pleasure  should  accompany  the 
discharge  of  many  of  the  organic  functions, 
and  pain,  and  sometimes  to  an  acute  de- 
gree, should  mark  the  departure  from 
healthy  action. 

The  Hepatic  and  Splenal  Plexuses. — As  to 
the  fibres,  which  can  be  plainly  traced  to 
the  liver  and  spleen,  we  know  little  of  the 
minute  structure  of  either;  and  the  func- 
tion of  the  latter  is  not  yet  determined  : 
but  there  are  nutritive  vessels  in  both  ; 
thee  are  vessels  conveying  the  fluid,  from 
which  the  biliary  secretion  is  formed,  or 
which  is  to  be  retained  in  the  reservoirs  of 
the  spleen  j  there  are  ressels  to  carry  awa/ 
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t!ie  secretion  or  the  residuum  ;  there  are 
important  functions  to  be  performed  ;  and 
therefore  I  can  easily  conceive  of  the 
agency  both  of  the  motor  and  sensitive 
fibrils  of  this  organic  nerve  :  the  motor 
ones  CDncerned  with  the  mechanism  of  the 
part,  and  the  sensitive  ones  witli  peculiar 
or  sympathetic  organic  feeling  and  co-ope- 
ration. But  it  is  time  to  return  to  the  me- 
dulla oblongata  and  its  lateral  column. 

The  Eleventh  or  Spinal  Accessorij  Nerve. — 
There  is  another  nerve,  not  intermingling 
with  the  glosso-pharyngeus  or  the  cerebro- 
visceral,  whic!),  within  the  cranium,  is 
included  in  the  same  sheath  with  the 
latter,  and  passes  with  it  through  the  fora- 
men lacerum.  The  origin  of  this  nerve  is 
very  singular.  As  low  down  as  the  fifth 
cervical  nerve  we  observe  some  minute 
threads;  they  are  smaller  than  the  fibriculi 
which  go  to  form  any  of  the  other  spinal 
motor  nerves  ;  and  ihey  arise  evidently 
from  the  centre  of  the  lateral  column,  'i  hey 
unite  and  they  form  a  larger  thread,  which 
takes  a  direction  up  the  neck.  It  passes 
between  the  motor  and  sensitive  roots  of  the 
nerves  above  it — lying  under  or  penetrating 
through  the  ligamentum  denticulatum  ;  and 
as  it  climbs  it  is  augmented  by  fre.^h  threads. 
It  reaches  the  foramen  magnum — it  enters 
it — it  continues  to  climb  until  it  has  reached 
the  ninth  and  tenth  nerves,  and  then  it 
turns  round  and  escapes  again  from  the  cra- 
nium, as  I  have  described,  through  the  some 
foramen  with  them.  It  has  scarcely  quitted 
the  cranium  when  it  separates  from  these 
nerves,  and,  after  that,  its  own  trunk  divides. 
Although  separated  from  the  sheath  of  the 
cerebro-visceral,  it  sends  a  branch  to  unite 
with  the  main  trunk  of  that  nerve,  and  also 
with  the  glosso-pharyngeus  ;  it  sends  many 
branches  to  blend  with  the  guttural  plexus, 
and  thus  to  form  anastomosis  with  all  the 
neighbouring  nerves  ;  a  large  and  main 
branch,  proceeding  anteriorly,  reaches  the 
sterno-maxillaris,  and  afterwards  buries 
and  loses  itself  in  that  muscle  ;  another 
large  divission  winds  round  the  transverse 
process  of  the  atlas,  proceeds  between  the 
levator  humeri  and  the  sj)lenius,  and,  be- 
comingf  superficial,  reaches  so  far  as  the  top 
of  the  shoulder,  and  then  ramifies  on  the 
rhomboideus  brevis,  and  vanishes  in  the 
substance  of  that  muscle. 

An  orf^anic  Motor  Nei've. — ^The  minute  fi- 
briculi from  which  it  rises  would  create  a  sus- 
picion that  it  is  a  motor  nerve  ;  the  muscles 
on  which  it  expends  itself  prove  that  it  is 
80  ;  and  the  lateral  column  whence  it  springs 
would  indicate  that  it  is  employed  in  the 
performance  of  some  organic  function.  The 
muscles  to  which  it  is  directed  are  voluntary 
muscles;  they  are  concerned  in  the  motions 
of  the  head,  the  neck,  and  the  fore  exire» 


mities  ;  they  are  supplied  with  nerves  from 
the  spinal  chord,  and  which  excite  them  to 
sutficiently  powerful  action,  for  the  pur- 
pobes  which  they  are  to  accomplish.  They 
are  voluntary  muscles,  but  they  are  aUo  con- 
cerned, some  of  them  at  all  times,  and  that 
involuntarily  and  unconsciously ,  in  assisting 
in  the  i'unction  of  respiration,  and,  when  the 
breathing  is  hurrifd,  they  are  all  called  into 
aciion  consciously,  yet,  in  a  great  measure, 
involuntarily.  This  is  plainly  a  reapiratory 
nerve,  it  is  concerned  with  the  function  of 
respiration  alone,  but  respiration  is  one  of 
the  organic  functions.  I  class  it  with  the 
others  as  an  organic  motor  nerve. 

The  Twelfth  or  Phrenic  Nerve. — We  tow 
leave  the  cranium  and  the  spinal  chord, 
and,  observing  the  numerous  ramifications 
and  anastomoses  of  the  cervical  nfrves,  w© 
find  a  very  small  one  from  the  fifih  (fourth) 
which  takes  its  course  down  the  neck, 
seemingly  unconnected  with  any  other 
nerve;  we  follow  it,  and  it  is  joined  by  a 
branch  from  the  sixth  (fifth)  cervical,  and 
these,  united,  pursue  the  course  which 
the  first  little  filament  had  taken;  and, 
by-and«by,  these  are  associated  with  a 
branch  from  the  seventh  (according  to  the 
common  nomenclature,  the  sixth)  cervical 
nerve  ;  and  1  have  met  with  a  filament  from 
the  lowest  cervical  nerve.  The  nerve  thus 
formed,  pursues  its  singular  and  solitary 
course  down  the  remainder  of  the  neck,  and 
penetrates  into  the  thorax,  above  the  root 
of  the  axillary  artery  ;  it  enters  the  me- 
diastinum, and  proceeds  on,  attached  to  the 
outer  side  of  the  pericardium,  a  beautiful 
object  to  the  young  and  even  the  ex- 
perienced anatomist  ;  and  it  continues  its 
lonely  path  until  it  reaches  the  diaphragm, 
which  is  its  ultimate  destination.  It  pe- 
netrates the  pleura — 'ts  branches  beauti- 
fully radiate  for  some  distance  over  the 
diaphragm,  and  are  then  lost  in  the  sub- 
stance of  that  muscle.  One  branch,  how- 
ever, goes  on  from  the  right  nerve, — the 
ramus  anastomoticus — and  contributes  to 
form  the  semilunar  ganglion. 

.In  ors^anic  Motor  Nerve. — This  is  evi- 
dently an  organic  nerve,  for  it  supplies  the 
muscle  mainly  concerned  in  respiration. 
In  its  natural  or  relaxed  state,  the  dia« 
phragm  bellies  into  the  thorax.  It  is  stimu- 
lated by  nervous  influence  derived  from  the 
phrenic  nerve,  and  it  contracts.  In  the  act  of 
contraction  it  is  flattened,  and  the  cavity  of 
the  thorax  is  enlarged,  and  the  air  rushes 
in  through  the  nostrils  and  mouth,  and  the 
act  of  »;i.'c/)/nif/o«  is  performed.  The  ner- 
vous influence  is  then  withdrawn,  and  the 
muscle  relaxes,  and  once  more  bellies  into 
the  thorax  ;  and  the  cavity  is  diminished  and 
the  air  is  expelled,  or,  in  other  words,  the 
act  of  fTpiratiofj.  is  pei!u)ri]fted.    There  are 
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other  auxiliaries  of  which  I  have  spoken 
.when  treating  of  the  function  of  respiration, 
but  this  is  the  main  agent.  Tiie  division 
•of  the  phrenic  nerve  will  not  at  once  sus- 
-  pend  respiration,  for  tliat  will  be  carried  on, 
painfully  and  laboriously,  by  the  other 
muscles,  which  assist  in  raising  and  de- 
pressing the  ribs ;  but,  by  degrees,  they 
and  the  animal  generally  will  be  exhausted 
by  their  unaccustomed  and  violent  action, 
and  death  will  ensue.  If  the  spinal 
chord  is  divided  above  the  origin  of  the 
phrenic  nerve  respiration  immediately 
ceases,  for  all  the  nerves  concerned  in  the 
dilatation  and  contraction  of  the  chest  are 
cut  off.  The  cerebro- visceral  may  continue 
to  influence  the  glottis  and  the  lung,  but 
that  will  be  of  little  service  when  the 
parietes  of  the  chest  are  fixed. 

Whether  a  pure  Organic  Nerve. — It  has 
been  taken  for  granted  by  physiologists  ge- 
nerally that  the  phrenic  nerve  is  one  of 
voluntar}'  motion,  and  that  the  diaphragm 
is  under  the  control  of  the  will.  In  its  usual 
action  the  phrenic  is  a  pure  organic  nerve, 
and  uninfluenced  by  the  will.  The  func- 
tion of  respiration, — the  arterialization  of 
the  blood, — is  necessary  to  the  animal  from 
the  moment  of  his  birth  ;  it  is  identified  with 
the  continuance  of  life  ;  and  the  continued 
contraction  and  relaxation  of  the  diaphragm, 
the  main  agent  in  the  discharge  of  this 
function,  is  co-existf  nt  with  the  commence- 
ment of  life,  a/?d  ceasen  onlu  when  the  vital 
principle  is  extinct.  In  its  natural  action 
then  it  is  perfectly  independent  of  the  will. 
But  is  not  the  diaphragm  occasionally  a 
voluntary  muscle  1  Can  we  not  increase  or 
suspend  its  action  when  and  how  we  please  1 
Indirectly  we  can  ;  we  can  call  in  other 
muscles  to  the  aid  of  the  diaphragm  ;  we 
can  give  to  them  a  certain  velocity  and 
power  of  action,  with  which  the  diaphragm 
from  its  relative  situation  must  correspond. 
We  can  more  fully  and  rapidly  than  usual 
expand  the  chest  by  the  action  of  the  in- 
tercostals,  and  also  by  that  of  the  spinal 
accessory ;  we  can  rapidly  and  violentlv 
contract  it  by  the  power  of  the  abdominal 
muscles,  or  we  can  give  fixidity  to  the 
chest ;  we  can  excite  that  kind  of  opposed 
or  antagonist  action  between  the  muscles  of 
inspiration  and  expiration,  which  the  power 
of  the  diaphragm  shall  be  insufficient  to 
destroy,  and  between  which  it  is  in  a  man- 
ner paralyzed.  We  simplify  the  matter  by 
considering  the  phrenic  nerve  as  one  of  in- 
voluntary action, — a  pure  organic  one  ;  — 
and  a  diligent  observation  of  the  mechanism 
of  respiration,  will  render  it  highly  pro- 
bable that  it  is  so. 

Difficulty  as  to  its  Origin. — How  then 
shall  we  account  for  its  origin  as  a  true  spinal 
tiervtf   curiously  made  up  of  ilbrils  from 


different  nerves,  but  all  to  be  traced  to  the 
columns  of  animal  sensation  and  voluntary 
motion  ?  This  is  a  difficulty  which  no  ana- 
tomical fact  will  enable  me  to  surmount  ; 
and  to  relieve  myself  from  it,  I  am  obliged 
to  have  ri  course  to  that  which  is  unphilo- 
sophical,  and  rarely,  indeed,  admissible, — 
the  supposition  of  that  which  I  cannot 
prove,  that  when  from  a  better  process  of 
maceration  or  hardening,  we  are  enabled 
to  unravel  the  complicated  fibres  of  the 
spinal  chord,  it  may  hereafter  appear  that 
certain  portions  of  the  fifth,  the  sixth,  and 
the  seventh  cervical  nerve  are  derived  from 
the  lateral  column,  or  that  which  is  con- 
nected with  the  functions  of  organic  life. 
Until  then  we  must  rest  content  with  the 
undeniable  fact,  that  the  phrenic  nerve  is,  in 
the  ordinary  distribution  of  its  influence,  a 
purelv  organic  one  ;  and  the  strong  inclina- 
tion of  my  belief  is,  that  it  is  on'y  indirectly 
that  it  can  be  ever  brought  under  the  power 
of  the  will.  It  acted  before  a  volition  could 
be  formed  ;  it  continues  to  act  when  the 
niind  is  passive  ;  and  it  is  only  by  opposing 
a  superior  power,  by  the  combination  of 
many  a  muscle,  that  the  will  has  any  con- 
trol over  it.  There  are  stages,  and  states, 
and  modifications  of  the  respiratory  function 
which  are  necessarily  to  a  great  degree 
subjected  to  the  influence  of  the  will.  U  I 
were  to  select  alone  the  faculty  which 
every  animal  possesses  of  communicatinqf 
his  ideas,  or  expressing  the  pleasure  or  the 
pain  which  he  feels  through  the  medium  of 
the  voice,  I  should  have  a  sufficient  illus- 
tration of  the  association  of  voluntary  power 
with  the  organic  principle,  in  a  way  which 
neither  tlie  function  of  circulation,  or  diges- 
tion, and,  in  fact,  which  no  other  function  can 
require.  Jlence  arises  the  difficulty,  but  a 
difficuitv  which  is  resolved  by  the  observa- 
tion, that  the  discharge  of  the  luuction,  so 
far  as  essential  to  life,  depends  on  the 
organic  principle  ;  and  thai  the  interven- 
tion of  the  will  is  permitted  only  when  our 
occasional  **  comfort  or  accotumodaiion" 
requires.  But,  Gentlemen,  I  am  here  again, 
theorizing  somewhat  too  much.  We  have 
one  more  nerve,  and  that  a  most  important 
one  to  describe,  and  thiMi  neither  you  nor  I 
shall  be  sorry  to  return  to  that  which  ougl^t 
to  be  the  main  object  of  our  anatomical  and 
phvsiological  researches,  and  which  gives 
them  their  highest,  and,  comparatively 
speaking,  their  only  value,  a  consideration 
of  the  nature  and  treatment  of  disease. 
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To  the  Editor  of  The  Lancet. 

Sir, — In  the  last  number  of  your  valu- 
able journal,  you  published  a  case  of  litlio- 
irity,  in  which  the  ])atient  obtained  relief 
from  long  and  continued  sufferings,  by  u  sin- 
gle application  of  the  lithotrite.  Allow  me 
to  transmit  the  particulars  of  another  case, 
in  which  a  perfect  cure  was  effected  by  one 
application  of  the  instrument.  1  liave  ihe 
honour  to  be,  Sir,  your  obedient  servant, 

VVm.    13.    CoSTELLO. 

7,  Parliament  Street,  Westminster, 

August  i>0tb,18Jy. 


CASE  1    OF  LITHOTRITV,    PERFORMED  AT  THE 
SUNDERLAND    INFIRMARY. 

William  'J'urnbull,  aged  4.'>,  a  glass- 
blower  of  Sunderland,  had  been  for  six  or 
seven  years  in  the  habit  of  passing  gravel, 
sometimes  without  the  consciousness  of, 
sometimes  with,  very  considerable  pain. 
The  quality  of  the  urine  varied  with  the 
intensity  of  the  attacks — at  one  time  of  a 
healthy  straw  colour,  nt  another  turbid  and 
inucose.  His  habit  of  body,  like  most  of 
the  glass-house  workmen,  was  thin  ;  he 
was  pale,  and  in  appearance  emaciated.  He 
collected  some  of  the  small  concretions 
which  he  had  formerly  voided.  They  were 
of  various  sizes,  from  a  pin-head  to  a  pea. 
He  had  not  for  several  months  passed  any 
at  all,  though  his  sufferings  had  increased 
much. 

My  friend  Dr.  Cianny  being  aware  of 
my  intended  journey  to  Edinburgh,  in- 
formed me  that  JNlr.  Smithson  had  this  pa- 
tient under  his  care,  and  recpiested  that  1 
would  take  Sunderland  in  my  way.  To 
this  I  gladly  consented,  as  I  felt  anxious  to 
afford  the  medical  gf-nllemen  of  that  neigh- 
bourhood an  opportunity  of  forming  an 
opinion  of  the  new  method,  by  an  actual 
inspection  of  the  operative  ])roces3.  Upon 
my  arrival  in  Sunderland,  Mr.  Smithson  im- 
mediately placed  the  patient  under  my  care, 
and  invitations  were  sent  to  the  members  of 
the  profession  in  Newcastle,  Durham,  and 
the  neighbouring  towns, to  be  present  at  the 
operatiun.  inconsequence,  on  the  appoint 
^d  day,  the  attendance  at  the  Sunderland 
Infirmary  was  numerous  beyond  all  prece- 
dent. There  could  be  not  less  than  one 
hundred  medical  practitioners  present  on 
the  occasion  ;  amongst  whom  were,  Drs. 
Cianny,  Brown,  Ogden,  ISl'Whirter,  and 
Smith  ;  Messrs.  Moore,  Green,  Groenhow, 
Baird,  Smithson,  IVl'lntyre,  &c. 

The  following  account  of  the  operation 
was  given  by  one  of  the  gentlemen  present 


in  a  local  paper  : — *'  On  Tuesday,  27th  inst. 
(July  18J()),  Mr.  Costello  of  London  per- 
formed the  operation  of  lithotrity  upon  Wil- 
liam Turnbull,  a  patient  of  Mr.  Smithson's 
at  the  Sunderland  Infirmary,  in  the  presence 
of  the  faculty  of  tl»at  and  the  neighbouring" 
towns.  Before  Mr.  Costello  proceeded  to 
the  operation,  he  delivered  a  lecture  on  the 
subject  to  the  gentlemen  assembled,  at  the 
same  time  demonstrating  the  action  of  his 
truly  beautiful  and  simple  instruments.  As 
soon  as  the  lecture  was  terminated,  the  pa- 
tient was  introduced  and  the  operation 
performed.  The  time  employed  in  it  did 
not  exceed  three  minutes,  and  did  not 
seem  to  cause  any  pain  to  the  patient.  A 
vote  of  thanks  to  Mr.  Costello  was  passed 
by  acclamation,  in  which  the  patient  was 
observed  to  join  very  cordially,  tuudans  ter^ 
ram  pede.  After  this  brilliant  operation, 
Turnbull  returned  to  his  home  on  foot." 

'J'he  bladder  in  this  case  was  capacious 
and  healthy.  The  calculus  was  no  bigger 
thau  a  peach-stone  ;  it  was  easily  reduced. 
The  dehris  were  voifled  within  forty-eight 
hours,  and  he  returned  to  his  work. 

A  success  of  this  kind — and  lithotrity  may 
now  boast  of  a  good  number  of  such  cases — 
is  calculated  to  give  rise  to  cheering  re- 
flections in  the  minds  of  persons  affected 
with  this  cruel  malady.  Lithotrity,  which, 
in  its  infancy,  it  was  affirmed,  could  be 
only  applicable  to  simple  cases,  has  ex- 
tended its  beneficent  influence  over  the 
disease  even  in  its  severest  forms.  But 
the  case  just  narrated  shows  in  a  strong 
light  its  efficacy,  and,  if  1  may  so  speak,  its 
innocuity,  under  similar  circumstances.  In- 
deed it  cannot  be  too  strongh'  impressed 
upon  the  minds  of  sufferers  of  this  class, 
that  it  is  only  when  they  hasten  wisely 
and  in  time  to  have  recourse  to  this  opera* 
tion,  that  wo  shall  cease  to  see  those  altera- 
tions  of  organs,  tliat  breaking  up  of  general 
health,  which  renders  doubtful  the  success, 
not  onl}'  of  lithotrity,  but  of  every  other 
curative  method. 


CASE     2    OF    LITHOTRITY, 
SMOWINO    ITS    GENERAL    APPLICABILITY. 

In  contrast  with  the  above  case,  I  shall 
place  another,  which,  for  the  intensitr  of 
symptoms  and  sufferings,  I  have  rarely  seen 
equalled.  On  the  I9tu  of  .lanuary  1829, 
1  was  requested  bv  Mr.  O'Grady,  surgeon 
to  the  British  Embassy  at  Paris,  to  see  a 
i-ompatriot  who  was  in  extreme  torture. 
All  his  symptoms  were  indicative  of  the 
existence  of  stone  in  the  bladder.  W« 
souiided  him,  and  ascertained  tiiat  such  was 
ihe  fact.  The  patient,  ^Mr.  J.  V.  Batley,  a 
man  of  keen  sensibility,  high  moral  courage, 
a  poet  and  painter  of  talent,  was  then  in  the 
twenty-eighth  year  of  his  uge,   and  the 
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tenth  of  his  sufferings.  He  gave  the  fol- 
lowing history  of  his  case.  His  habits  at 
school  were  different  from  those  of  other 
boys ;  be  could  not  join  in  their  youthful 
sports  ;  his  inability  arose  from  his  liability 
upon  active  exertion  to  pain  in  the  region 
of  the  loins,  in  the  pelvis,  and  upper  part 
of  the  thighs.  After  he  was  taken  from 
school,  his  sufferings  became  more  acute 
and  frequent.  He  then  lived  at  Camden 
Town,  and  could  rarely  walk  beyond  the 
next  street.  A  sedentary  contemplative 
life  was  forced  on  him.  His  general  health 
suffered,  and  to  this  circumstance  he  attri- 
buted his  remaining  in  ignorance  of  the 
nature  of  his  complaint ;  for  whenever  he 
sought  advice,  he  spoke  of  his  debilitated 
stomach,  his  palpitating  heart,  or  his  af- 
fected lungs,  &c.  The  issue  of  one  of  those 
consultations  excited  some  suspicion  of  the 
real  nature  of  the  case.  After  detailing  his 
symptoms,  and  stating  his  horror  of  exer- 
tion, his  medical  adviser  told  liim  he  must 
master  his  disinclination  in  this  respect, 
adding,  if  he  was  a  hewer  of  wood  or  a 
drawer  of  water,  he  would  be  relieved  from 
his  complaints.  On  this  he  took  courage, 
provided  himself  with  an  axe,  and  took  to 
hewing  wood.  Placing  a  block  before  him, 
he  aimed  a  blow  at  it ;  but  with  whatever 
violence  it  fell  upon  the  block,  the  blow 
seemed  to  tell  with  tenfold  force  within  his 
pelvis.  This  seemed  very  odd.  He  re- 
nounced his  new  calling,  and  took  to  the 
easel.  The  air  of  France  was  recommended, 
and  thither  he  went.  The  journey  in- 
creased his  miseries,  and  for  several  months 
after  he  could  scarcely  crawl  out  of  his  room. 
When  I  first  saw  him,  his  appearance  was 
haggard ;  his  sleep  broken  by  frequent 
micturition,  accompanied  by  the  most  in- 
tense pain  in  the  neck  of  the  bladder,  and 
in  the  passage,  and  a  burning  sensation  at 
its  orifice  ;  the  urine  was  muco-purulent, 
and  excessively  oflensive ;  the  fover  was 
almost  constant,  with  evening  exacerba- 
tions, and  sweatings  towards  morning  ;  the 
digestive  functions  were  disordered,  and 
tlie  bowels  constipated.  He  complained 
greatly  of  a  sense  of  weight  in  the  fun- 
dament, and  of  the  descent  of  the  gut  when 
he  made  water ;  acute  pains  were  also  felt 
in  the  abdomen,  pressure  on  this  region  or 
on  the  hypogaster  was  insupportable.  Cys 
litis  and  peritonitis  were  present.  No 
operation  could  be  safely  attempted  under 
the  circumstances.  The  patient  was  de- 
clining into  a  state  of  marasm.  These 
symptoms  were  combated  by  local  bleeding 
and  bathing,  emollient  cataplasms,  ojiiate 
suppositories,  mucilaoiuous  drinks,  jellies, 
conium,  ext.  humuli,  &.c.  ^c.  In  the 
course  of  two  months,  a  degree  of  ameliora- 
tion had  been  obtained,  which  allowed  him 
to  be  removed  a  few  miles  into  the  countrv. 


He  was,  however,  still  far  from  being  in  a 
favourable  state  for  the  operation  of  litho- 
trity ;  and  although  my  friend  M.  Civiale  en- 
couraged him  to  it,  he  would  by  no  means 
submit  to  the  cutting  operation.  I  was 
much  embarrassed  by  his  refusal,  for,  on  the 
one  hand,  I  felt  loath  to  compromise^  the 
new  method  by  a  failure,  while  on  the  other, 
I  was  unwilling  to  abandon  to  despair,  and 
to  a  certain  and  painful  death,  a  fellow- 
being,  for  whom  there  still  existed  a  chance 
of  recovery,  even  though  slight.  He,  there- 
fore, agreed  to  persist  in  the  use  of  the 
means  already  beneficially  employed,  to 
wait  for  greater  improvement,  and  then  to 
proceed  in  our  attempts  with  all  the  pru- 
dence and  precaution  possible.  A  mild  and 
more  nourishing  diet  was  permitted,  and 
the  quinine  and  camphor  mixture  was 
ordered.  By  these  means  strength  was  in 
some  degree  restored;  the  slow  fever  dis* 
appeared,  and  although  the  urine  was  still 
muco-purulent,  and  voided  nine  or  ten 
times  in  a  night,  the  patient  seemed  to 
have  obtained  all  the  advantage  we  could 
expect  from  dietetic  and  medical  care. 

Towards  the  latter  end  of  April,  at  the 
ardent  desire  of  the  patient,  the  operation 
was  begun.  I  used  a  large-sized  lithotrite, 
armed  with  a  divided  drill  capable  of  at- 
tacking the  stone  on  a  surface  of  eight  or 
nine  lines  in  diameter.  The  stone  was 
fully  the  size  of  a  hen's  egg,  and  required 
the  entire  expansion  of  the  branches  to 
seize  it.  The  pain  of  its  application  was 
less  than  might  have  been  expected.  The 
utmost  gentleness  was  used,  but  the  sitting 
could  not  be  prolonged  beyond  three  minutes. 
jM.  Civiale,  whom  1  had  so  often  served  in 
that  capacity,  was  my  assistant  on  this  oc- 
casion. Both  he  and  the  patient  were  de- 
lighted at  so  happy  a  commencement.  I, 
however,  relaxed  iiothing  of  the  caution 
with  which  I  liad  hitherto  proceeded.  A 
second  sitting  was  held  ten  days  after.  On 
this  occasion  I  employed  my  shoulder-drill 
with  the  best  efl'ect.  My  reason  for  not 
making  use  of  the  divided-drill  on  a  large 
and  friable  stone  like  this  was.  that  as  the 
time  of  sitting  was  necessarily  short  for  the 
patient's  sake,  1  had  found  that  too  much 
ofitmustbe  consumed  in  the  adjustment 
of  its  mechanism.  This  consideration, 
joined  to  the  want  of  solidity  on  those  drills, 
notwithstanding  certain  improvements  I 
had  afterwards  made  in  them,  has  since  in- 
duced me  to  renounce  the  use  of  them  altoge- 
ther. After  another  interval  of  six  days,  dur- 
ins:  which  the  patient  was  able  towalkalittle 
in  the  garden,  another  sitting  took  place, 
which  was  at  bis  own  desire  prolonged  to 
five  minutes ;  the  stone  was  now  in  frag- 
ments, and  the  portions  voided  amounted 
to  somewhat  more  than  half  an  ounce. 
From  this  time  forward  he  slept  better,  his 
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appetite  improved,  the  urine  was  less  am- 
moniacii)  and  voided  at  longer  invervals.  A 
few  days  after  this  sitting,  pain  was  felt  in 
the  spermatic  chord,  and  the  left  testicle 
began  to  swell.  1  ordered  leeches,  sus- 
pensory bandage,  and  confinement  on  a 
sofa,  for  he  had  been  imprudent  in  the 
newly-recovt-red  use  of  his  legs,  and  had 
walked  too  much.  In  a  fortnight  these 
symptoms  had  disappeared.  Another  sitting 
now  took  place.  Its  result  was  most  abun- 
dant ;  there  was  no  reaction  of  any  kind, 
either  on  the  testis  or  chord.  It  was  now 
evident  that  the  stone  no  longer  acted  with 
any  degree  of  irritation  on  the  bladder,  and 
that  in  the  direct  ratio  of  the  comminution 
of  the  stone,  did  the  mitigation  of  all  the 
symptoms  follow.  He  could  now  walk 
about  with  ease,  and  even  run,  which  he 
used  to  do  in  an  exulting  manner ;  his  flesh 
and  colour  returned  ;  he  could  make  water 
without  pain,  but  still  the  flow  of  it  was 
subject  to  interruption.  Two  more  sittings 
were  held,  the  labour  of  which  consisted 
principally  in  crushing  the  fragments.  The 
patient  had  now  become  so  accustomed  to 
the  action  of  the  instrument  that  he  seemed 
rather  to  desire  than  dread  its  application. 
He  returned  to  town,  and  resumed  his  oc 
cupations.  At  this  juncture  1  came  to  Lon- 
don, and  the  remaining  fragments  were  re- 
moved by  my  esteemed  colleague  M.  Ci- 
viale.  Shortly  after  Mr.  Batley  wrote  to 
me  in  these  words  :  "  I  am  relieved  from 
my  encumbrance.  Since  your  departure, 
Dr.  Civiale  has  removed  the  remaining  frag- 
ments. He  sounded  me  a  few  days  since, 
and  declared  me  to  be  cured  ;  indeed  1  feel 
so.  'I'he  unpleasant  sensations  and  pain 
that  1  have  daily  felt  during  the  space  of 
ten  years  have  ceased.  I  might  sing  A'^unc 
dimittis.  I  ought  to  be  on  my  knees  tiiank- 
ing  Heaven  for  the  enjoyment  1  feel  in  not 
suffering.  It  is  indeed  to  mo  a  new  exist- 
ence," &c.  Most  of  the  English  medical 
practitioners  of  Paris  wore  present  at  this 
operation.  Drs.  M'Loghlin,  Boy  ton, 
O'Grady,  Grayson  of  New  York,  Jones, 
Yonge,  Morgan,  Roche,  6cc.  &c. 

llemarks. 

These  two  cases,  which  I  have  designedly 
placed  together,  will  suggest  many  useful 
reflections.  The  first  will  offer  itself  as  a 
type  of  the  facility  and  freedom  from  pain 
with  which  a  small  stone  is  removed  from  a 
healthy  bladder,  and  as  an  incentive  to  an 
early  application  for  relief;  tlie  second  will 
serve  to  show  the  almost  indefinite  extent 
of  the  applicability  of  the  now  method. 
From  what  I  have  since  seen  of  the  good 
effects  of  patience,  and  a  well-directed  me- 
dical treatment  in  triumphing  over  diffi- 
culties presumed  insurmountable,  I  am  satis- 
fied that  in  the  infancy  of  lithotritv  many 


cases  were  considered  unfit  for  its  applica- 
tion, in  which,  had  it  been  cautiously  tried, 
it  would  have  been  succe.ssful.  I  yielded 
to  this  gentleman's  entreaties  to  employ 
lithotritv,  first  because  he  resolutely  refused 
to  submit  to  the  cutting  operation,  which  in 
his  case  presented  but  slender  chances  of 
success;  and  secondly,  becuuse,  although  I 
was  not  sanguine  as  to  the  success,  1  was 
satisfied  tliat,  with  proper  prec:tutions,  the 
application  ofthe  instrument,  even  suppos- 
ing that  it  had  not  the  desired  result,  would 
not  aggravate  his  position. 


REPORT 

OP  THE 

RISE,  PROGRESS,  AND  DECLINE, 

OF   THB 

MALIGNANT    CHOLERA 

AMONGST  THE   SOLDIERS   OF  THE 

SIXTY-EIGHTH     REGIMENT, 

AT    CLARE  CASTLE,  IRELAND. 

To  the  Editor  of  The  Lancet. 

Sir, — I  take  the  liberty  of  transmitting 
to  you  a  series  of  reports  illustrative  ofthe 
rise,  progress,  and  decline  of  the  cholera  ia 
the  68th  regiment. 

The  reports  are  voluminous,  but  the  facts 
which  they  authenticate  are  so  important, 
and  are  detailed  with  so  much  intelligence, 
accuracy,  and  spirit,  that  I  could  not  deny 
myself  the  gratification  of  sendino;  you  the 
originals  for  your  perusal,  and  leaving  to 
you  (who  can  so  well  perform  it)  the  task  of 
compressing  them  into  such  a  compass  as 
may  enable  you  to  give  them  publicity 
through  the  medium  of  your  valuable  jour- 
nal. 

I  have  the  honour,  to  be.  Sir, 
Your  obedient  servant, 

PniLii'  Cramptov, 
.SarceoTi-Genersl  lo  ihe  Forces  iu  Ireland. 
]Merrion  S(juare,  Dublin, 
Aug.  2jth,  183'J. 


ISTRODrCTORV    REMARKS    DY    THE    EDITOR. 

The  reports  are  22  in  number,  com- 
mencing on  the  9ti>  of  June,  and  ending  on 
the  3rd  of.Tuly,  183'i,  extending  over  about 
80  folio  pages  of  paper.  They  are,  with 
the  exception  of  one  report  (made  by  Mr. 
lleid,  the  surgeon  ot  the  regiment),  drawn 
up  by  Dr.  Richard  Williams,  the  assistant- 
surgeon  of  the  n8th,  on  whom  the  duty 
devolved  in  consequence  of  the  illness  and 
subsequent  death  of  Surgeon  Reid,  Dr. 
Williams  being  afterwards  promoted  to 
the  vacant  post.     The  first  report  is  date4 
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from  the  *•  half-billet  station,"  Ennis.  At 
this  place  a  detachment  of  the  regiment  was 
quartered,  and  here  the  disease  first  ap- 
peared. The  remainder  of  the  reports  were 
written  at  Clare  Castle,  close  bj,  in 
which  the  barracks  of  the  regiment  are 
situated,  and  where  the  disease  appeared  in 
two  or  thr'3e  days  after  its  irruption  among 
the  civilians  and  troops  at  Ennis.  The  care 
of  the  Clare  Castle  Hospital  devolved  on 
Dr.  Williams,  and  the  present  history  re- 
lates to  the  progress  of  the  disease  among 
the  troops  therein  residing.  An  occasional 
table  of  the  disease  as  it  prevailed  around 
this  spot,  accompanies  the  other  documents, 
but  it  will  be  unnecessary  to  notice  them 
further  than  to  say,  that  the  report  from  tiie 
troops  at  Ennis  on  the  12th  day,  gives  1.59 
cases  and  73  deaths,  23  cases  still  remain- 
ing under  treatment.  The  contrast  between 
the  results  of  the  practice  there  and  at  Clare 
Castle,  will  ultimately  be  seen  to  be  very 
considerable  ;  but  there  can  be  little  sur- 
prise at  the  fact  when  we  find  it  stated  in 
one  of  tlie  earlier  reports,  that  out  of  nine 
physicians  in  Ennis,  Dr.  Silver  (attached 
to  the  regiment)  was  the  only  one  who 
would  attend  a  cholera  patient.  In  fact, 
out  of  72  village  cases,  70  died.  Several  of 
the  physicians  left  the  town  from  fear,  and 
others  decidedly  refused  iheir  attendance 
either  on  the  military  or  civilians,  for  any 
remuneration  whatever.  So  great  was  the 
dread  of  cholera,  too,  amongst  the  people, 
that  the  contractors  for  renioving  the  con- 
tents of  the  dirt  or  ash -holes  at  Clare  Cas- 
tle, could  not  obtain  men  to  go  near  it. 

Premising   thus   much,    we    proceed   to 
make  an  abstract  of  the  reports. 


ABSTRACT. 

The  first  case  of  cholera  which  appear 
ed  in    the   68th,    occurred    on    tlie  8th  ol ! 
June  1832,  in  a  soldier,  who  was  attacked! 
suddenly,  and  fell  on  the  ground,  while  on  I 
parade,     lie  was  instantly   removed  to    a 
small  room  in  the  half-billet  station  house  ' 
ih  Ennis,  and  placed  in  bed.     He  recovered 
under  the  following'  treatment : — An  emetic  ' 
of  grs.  xl  of  ipecacuanha  with  1  gr.  tart, 
antim.  was   first  administered.     In  fifteen 
minutes  a  second  grain  of  tart,  antim.  was 
given,  and  liot  flannels  were  applied  to  the 
stomach    and    extremities.      Full    vomiting; 
was  induced.     The  turpentine   enema  was 
then    thrown   up,  snul   cal.  3j  witli    grs.  x 
conf.  opii  were  mixe*^'.  and  given.     Full  de- 
jections followed  ;  the  heat  and  pulse  were 
increased,  and  the  patient  was  convalescent 
next  day. 

June  9.  Five  cases  among  the  men  and 
two  among  the  women  occurred  tliis  day. 
These  cases  were  rejiorted  by  Surgeon  Reid, 
who,  wliile  writing  down  the  details,  added 
to  his  letter,  *•  1  have  been  very  unwell 


for  the  last  fortnight,  and  had  Dr.  Williams 
to  assist  me."  On  the  following  day  j\Ir. 
Reid  died  of  cholera,  and  the  superintend- 
ance  of  the  future  cases  thence  fell  on  Dr. 
Williams.  The  cholera  now  appeared 
among  the  troops  in  Clare  Castle,  where  a 
regimental  cholera  hospital  was  established, 
and  from  which  place  Dr.  Williams  had  on 
the  12th  of  June  to  report  15  cases. 

Ciare  Castle  is  situated  upon  a  small 
island  in  the  Fergus,  an  arm  of  the  Shan- 
non, and  is  surrounded  on  all  sides  by  mud, 
the  tide  running  underneath  theCast'e.  A 
more  prejudicial  locality  could  hardly  be 
found.  Even  water  fit  to  drink  is  not  to  be 
obtained  for  the  soldiers  residing  in  it, 
without  sending  lialf  a  mile  from  the  Cas- 
tle. In  the  present  instance  the  men,  "  m 
many  instances  reckless  of  consequences, 
drank  the  water  of  the  Fergus  when  the 
tide  was  out."  It  is  further  to  be  observed, 
that  the  barracks  were  completely  filled  with 
troops,  and  that  the  rooms  are  very  small, 
and  incapable  of  being  well  ventilated. 
Even  the.  room  appropriated  for  the  hospi- 
tal would  only  contain  24  persons,  and  the 
windows  of  it  opened  on  the  worst  part  of 
the  swamp  around  the  Castle  ;  on  mention- 
ing which.  Dr.  Williams  observes  on  the 
18th  June,  "  I  really  observe  a  tendency 
to  collapse  when  the  tide  is  out." 

"  It  is  worthy  of  consideration,  that 
cholera  made  its  appearance  in  this  castle  a 
short  time  after  iin  immense  quantity  of  old, 
filthy,  dirty,  and  execrable  stores  were  re- 
moved from  the  store-rooms  for  the  pur- 
pose of  surve}'  and  sale."  Amongst  these 
Dr.  Williams  j.articularly  noticed  "  a  quan- 
tity of  mops  and  handles,  which  when  worn 
out  bad  been  placed  in  store,  impre;;nated 
with  everything  that  was  dirty,  get  dry,  and 
thus  became  a  concentrated  focus  of  the  most 
filth}'  kind,  and  which  at  the  moment  of 
writing  the  report  (13th  of  June),  con- 
taminates the  iitmosphere.  The  only  plan 
that  occurs  tome  (continues  Dr.  Williams) 
to  stop  this  awful  pestilence,  is  to  evacuate 
tlie  Castle  in  toto,  and  to  put  the  men  in 
houses  in  the  vicinity.  The  village  of 
Ennis,  separated  only  by  a  bridge,  has  not 
a  single  case  in  it.  1  propose  the  evacua- 
tion of  the  barrack,  therefore,  as  I  would 
suggest  the  quitting  a  house  that  was  on 
fire.  Amongst  the  old  stores,  1  notice  a 
vast  collection  of  old  blankets,  rags,  and 
sheets,  in  a  state  of  decay  from  remaining 
so  long  in  store,  and  from  long  use  previous 
to  their  condemnation.  The  soldiers  in  the 
Ct.stle  wore  employed  in  cutting  and  tear- 
ing these  old  articles  into  pieces  ;  and,  al- 
together, 1  am  inclined  to  attribute  the 
great  number  of  cases  proportionate  to  the 
number  of  individuals,  to  the  rest  of  the 
rubbish  which  has  been  so  recently  un- 
kennelled.   The  mass  is  of  three  years  cul* 
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•lection.  I  Lave  recommended  that  every 
specit!3  of  dirt  bo  instantly  thrown  into  tlie 
Feff^us,  to  bo  curried  awfiy  by  tlie  tide."* 

'J  he  practice  ot"  Dr.  Williams  is  thus  de- 
scribed by  him  in  the  report  of  the  12th  of 
June.    "  It  consists,  principally,    with  oc- 
casional variation,  in   ^ivin;j   an    emetic    of 
50  <jrs.  of  ipecac,  iuimediately  on  admission. 
If  circumstances  admit  1  bleed.     After  the 
feet  are  warmed  by  dr^'  heat,  sinapisms  of 
mustard  and   ol.  terebinth  are  applied   to 
the  stomach,  si)ine,  and  feet.   When  spasms 
attack  the  calves  of  t!ie  legs,  sinapisms  are 
applied  to  them  after  they  have  been  freelv 
rubbed   with   strong    volatile   liniment   in 
which   the    tiiict.    lyttoi  is    an  ingredient. 
I  next  ])roceed  to  p;ive  calomel  in  scruple  j 
dosts  every  hour  at  iiuatuor  vices.     In  the  i 
interim  an   enema   with    ol.   terihinili.  ^^ij  ! 
and    sulph.   sodic  5ij   is  thrown  up.     The  i 
exiremities  are  rubbed  persoveringly  with  i 
the  vol.  liniment,  and  when  spasm  and  cold  i 
are  urgent,  witii  ol.  terebinth,  made  hot.  As  | 
patients  are  apt  to  throw   their  hands   out 
of  the  bed,  I   bandage  them  with   flannel,  ' 
and  friction  is  contiimed  over  the  bandages. 
In  irritability  of  stomach,  I  give  soda  water 
with    opium,   and    in   collapse,    brand}-^   is 
added    to    these.     In   collapse,    stimulants 
of  various  kinds  are  employed,  capsicum, 
spts.  amnnon.  aromat.,  brandy,  6cc. 

June  17.  By  this  time  81  cases  bad  oc- 
curred, when  an  order  arrived  for  the  eva- 
cuation of  the  Castle,  and  the  encampment 
of  the  regiment  on  tbe  highest  and  driest 
piece  of  ground  in  the  neighbourhood. 
Directions  were  accordingly  issued  that 
the  troops  should  remove  with  every  article 
of  dress,  &:c.  in  a  perfectly  clean  state, 
taking  none  of  the  bedding  hitherto  in  use, 
new  or  clean  blankets  being  issued.  The 
hospital  at  Clare  Castle,  however,  was  still 
preserved  for  the  admission  and  treatment 
of  all  cases  that  might  occur.  The  effect 
of  the  removal  was  very  salutary  on  the 
troops,  amongst  whom  great  despondet;cy 
prevailed.  The  promptitude  and  rapiditv 
with  which  the  tents  were  conveyed,  and 
the  whole  migration  was  eflected,  inspired 
them  all  with  courage  and  good  spirits. 

In  his  report  of  tlie  17th  June,  Dr.  Wil- 
liams writes, — "  1  have  abandoned  the  use 
of  the  lancet,  the  collapse  being  so  rapid, 
and  attended  with  such  a  total  loss  of  pulse, 
arising  probably  fiom  our  low  situation.  A 
Serjeant  udmitled  at  nine  this  morning,  col- 
lapsed in  less  than  on  hour.  ^Vhen  the 
spasms  continue,  1  remove  the  sinapisms 
from  the  spine,  and  apply  blisters.  The 
plan  of  injecting  saline  solutions  into  the 


*  Willie  the  cleik  was  recordincj  these  facts  at 
the  dictation  of  Dr.  Williams,  he  was  seized  with 
dianhopa,  and  was  obliged  to  be  conveyed  to  the 
cholera  hospital. 


veins,  ha.sbeen  tried  at  Limerick  (whither 
Dr.  Williams  went  some  short  time  previous 
to  study  I  he  disease),  and  has  proved  a  total 
failure  in  every  case,  so  that  I  do  not  pro- 
pose to  attempt  it.  I  have  given  the  sul- 
phate of  quinine  in  good  old  sherry  to  con- 
valescents labouring  under  debility,  par- 
ticularly to  old  drunkards,  of  whom  we  have 
a  lolembly  large  share,  the  result  of  our 
residence  in  Canada.  As  1  only  take  three 
teaspoon fuls  of  sherry  per  diem  myself, 
and  that  only  during  periods  of  incessant 
fatigue  (the  duties  of  Dr.  Williams  were 
excessive,  preventing  opportunities  for 
sleep  for  nights  together"),  1  am  able,  with 
a  good  conscience,  to  exjjress  my  abhor- 
rence to  the  men  of  that  execrable  mixture 
called  "  whiskey  punch,"  at  this  ]>eriod  of 
danger.  *  *  •  The  hospital  nurse  has 
just  complained,  and  hus  had  her  emetic. 
1  almost  attribute  her  attack  to  a  deviation 
from  my  directions  on  the  subject  of  liquor. 
I  allowed  her  a  glass  of  sherry  twice  a  day, 
but  yesterday,  sulVering  from  fatigue,  she 
look  a  tumbler  of  my  abhorrence,  hot  whis- 
key punch.  1  saw  cholera  in  her  eye,  and 
mentioned  it. 

I  hear  of  no  recovery  at  the  village  of 
Clare,  the  collapse  there  is  so  immediate  after 
the  first  appearance  of  purging  and  vomit- 
ing. Of  thirteen  cases  twelve  are  already 
dead.  W f  exploded  a  good  deal  o^"^h/i- 
powiier  in  the  small  and  confined  quadrangle 
of  the  castle,  where,  from  being  surrounded 
by  high  buikliiig,  no  circulation  of  air  can 
take  i>l.ice.  1  advised  this,  as  the  explo- 
sions, if  they  have  no  other  effect,  at  least 
change  the  atmosphere,  and  the  men  and 
women,  moreover,  have  a  great  opinion  of 
the  plan." 

18,  All  the  men  slept  under  canvass 
last  night.  Tiie  ground  was  so  well  se- 
lected, that  they  were  all  perfectly  dry. 
I'he  whole  ground  beneath  the  tents,  how- 
ever, was  boarded,  as  a  precautionary  mea- 
sure, and  an  additional  blauket  was  given  out 
in  lieu  of  sheets.  A  car  and  horse  are 
kept  at  the  camp  to  be  in  momentary  readi- 
ness to  convey  cases  to  the  hospital  at  the 
Castle.  At  the  same  time,  all  convdle>cent3 
from  the  hospital  are  ordered  to  per.'brru 
a  (juarantine  of  ten  days  at  a  short  distance 
from  the  health V  tents,  before  rejoining^ 
them.  Tents  are  appropriated  for  that  pur- 
pose. 

li\  No  deaths  amongst  the  men  yester- 
dav.  The  cases  at  present  do  not  present 
so  malignant  an  aspect  as  they  have  done. 
"  I  am  just  called  to  Colonel  Cross  (the 
colonel  of  the  reg'mont),  whose  exertions 
have  predisposed  him  to  an  attack.  He  has 
taken  an  emotic,  his  stomach  is  trantjuil. 
I  have  commenced  with  the  calomel,  and  at 
present  i  see  nothing  unfavourable  about 
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iim."    The  cases  up  to  this  day  are  104; 

deaths  18  ;  recovered  and  discharged,  47. 

20.  The  disease  on  the  decline.  Only 
two  soldiers  admitted  from  the  camp,  and 
only  nineteen  soldiers  now  in  the  hospital. 
But  one  death  the  day  previous,  and  he  a 
great  drunkard, — one  who,  in  Canada,  drank 
upon  the  average,  probably,  about  a  quart  of 
ardent  spirits  a  day.  "  In  the  tent  the 
cleanliness  of  the  people  is  strictly  attended 
to,  particularly  as  regards  the  feet  of  men, 
vomen,  and  children.  I  have  advised,  on 
the  score  of  diet,  that  the  coffee  shall  have 
more  milk  than  usual,  and  that  the  milk  be 
boiled  for  the  morning  and  evening  repasts, 
making,  in  fact,  cafe  au  Lait,  which  is  highly 
nutritious,  the  more  especially  as  the  cows 
are  milked  in  the  adjoining  held.  Break- 
fasts to  be  partaken  of  at  seven.  I  have 
also  strongly  advocated  that  excellent  dish 
called  *  Irish  stew.'  Colonel  Cross  much 
better.  The  calomel  has  touched  his  mouth. 
His  death  would  have  paralysed  us.  As  it 
is,  I  think  the  effect  will  be  good,  by  show- 
ing the  men  that  their  officers  are  equally 
exposed  to  this  sad  malady  with  themselves. 
I  look  with  dread  to  the  admission  of  de- 
tachments of  troops  into  the  camp,  who 
have  passed  through  infected  places.  Sen- 
tries are  open  to  bribery  like  other  men, 
and  a  single  man,  woman,  or  child,  straying 
into  our  camp  from  the  quarantine  ground 
(which  is  in  the  same  field)  might  be  fatal 
to  us.  No  subject  hangs  so  much  upon  my 
laind  as  this." 

*'  In  cases  of  alarm,  or  depression,  I  find 
immense  advantage  from  giving  three  or 
four  grains  of  (luinine  in  a  glass  of  sherry.'' 

21.  Amongst  all  the  convalescents,  men, 
•women,  and  children,  who  have  remained 
ten  days  in  quarantine  before  joining  the 
general  camp,  not  a  single  instance  of  re- 
lapse has  occurred.  "  One  woman  (the 
wife  of  a  Serjeant)  having  violated  the 
quarantine  regulations,  which  confine  the 
convalescents  within  a  certain  limit,  has 
been  expelled  the  camp  altogether.  With- 
out an  example  of  this  sort,  we  should  have 
the  wives  and  children  of  the  soldiers  stray- 
ing in  every  direction.  Twochildren,  whom 
I  met  on  the  road  out  of  the  limit,  I  have 
punished  by  putting  with  their  parents  into 
a  part  of  the  quarantine  limits  separate 
from  the  rest  for  four  days."  Colonel 
Cross  is  free  from  all  symptoms  of  cholera, 
though  labouring  apparently  under  disease 
of  the  lungs.  "As  for  the  camp,  it  has 
changed  a  scene  of  the  greatest  depression, 
melanchol}',  and  despair,  into  one  of  cheer- 
fulness and  happiness.  A  hospital  tent 
lias  been  prepared,  with  boards  and  tressels, 
for  the  r^  ception  of  common  cases.  The 
occurrence  of  two  days  of  brilliant  weather, 
has  enabled  the  women  to  wash  everv  arti- 
cle  of  the  mea's  linen,  a  most  important 


consideration,  for  which  we  have  every  ad- 
vantage."   Total  cases  to  this  date,  114. 

22.*  No  case  of  cholera  during  the  whole 
of  yesterday.  Diarrhoea,  from  damp,  came 
on  in  three  cases,  but  the  dejections  were 
yellow ;  they  occurred  in  persons  who  had 
been  convalescents  in  quarantine  ;  the  day 
was  one  of  continued  heavy  rain.  "  In 
two  cases,  typhus  has  succeeded  to  cholera, 
with  delirium.  One  of  these  cases  is  doing 
well ;  of  the  other  I  cannot  speak  favour- 
ably. A  fresh  detachment  arriving,  more 
tents  have  become  necessary ;  but  new 
ground  for  them  must  be  had,  or  there  will 
be  no  room  in  the  pre3ent  field  for  exercise 
or  amusement."  The  adjoining  field  should 
be  hired,  or  we  shall  have  to  use  the  lower 
part  of  the  hill,  which  gradually  terminates 
in  wet  ground,  from  the  overflowing  of  a 
spring  of  water.  The  great  object  appears 
to  me  to  be  to  keep  the  tents  upon  the 
crown  of  the  hill,  and  not  to  let  them  be 
too  crowded.  As  we  descend,  the  situation 
for  tents  proportionately  deteriorates."  The 
report  of  the  2oth  of  June  says,  "  I  fear  we 
shall  not  be  able  to  obtain  another  field, 
the  Rev.  Mr.  Young  having  refused  the 
request  of  the  Major  General.  In  this 
case  we  shall  be  rather  crowded."  The 
terror  from  which  this  refusal  probably 
arose,  was,  as  before  intimated,  universal 
amongst  the  civilians,  as  may  be  further 
judged  from  the  following  report. 

24.  A  case  occurred  yesterday  at  Six- 
Mile-Bridge  (a  short  distance  from  the 
camp),  in  a  detachment,  two  fatal  cases 
having  happened  among  the  inhabitants  five 
flays  before.  The  remaining  men  of  the  de- 
tachment were  all  removed  to  quarantine 
ground,  leaving  one  man  only  to  tend  on 
the  cholera  patient,  "  to  whom  the  inhabit- 
ants reJused  all  supplies  of  food  ;  tea,  iScc, 
having  to  be  made  for  him  at  the  inn." 
Even  the  medical  practitioner,  '•  afraid  of 
coming  in  contact  with  the  disease,  posi- 
tively refused  to  attend  the  case."  One 
case  of  cholera  was  admitted  yesterday  in 
the  Castle  Hospital  from  tlie  camp,  as  also 
were  two  cases  from  the  Six-iNIile-Bridge 
quarantine  tents.  "  We  have  three  very 
severe  cases  of  typhus,  one  of  which  I 
fear  will  prove  fatal."  All  the  cases  of 
consecutive  fever  have  been  exceedingly 
severe,  the  head  being  much  affected. 

2  5.  Yesterday  one  case  from  the  general 
camp,  and  one  from  the  Six-Mile- Bridge 
ground.  The  detachment  from  the  latter 
place  is  now  gone  to  the  general  camp. 
The  house  at  the  Six-Mile -Bridge  where 
the  sick  case  was  left,  "  was  yesterday  sur- 

♦  Dr.  Williams,   in  the  report  of  this  date,  nc- 

knowledgt'S  ))is    appointment   hs  surpfon    to   the 

reqiment;    the    nntificalion    tu  him   oi   which,  was 

j  accompanied  by  an  aisurance  of  "  entire  approba  • 

j  tion  of  his  conduct  during  a  most  trj^ing  period.*' 
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rounded  by  100  men  with  straw,  j)robably  I 
intending  to  burn  the  dwellinjjj ;  but  they  | 
were  overawed  by  the  police.  Themedicar 
practitioner,  from  liis  great  alarm,  still  re- ) 
fuses  to  «;o  to  any  case  of  cholera." 

27.  AH  the  cases  doinj^  well.  "It  is" 
worthy  of  observation,  that  the  servants  of 
oflRcers  have  particularly  suffered.*  Ser- , 
vnnts  generally  live  in  otlen.^ively  dirty  i 
apartments.  'Ihey  are  allowed  to  be  out  of  j 
mess,   and   are  in  con3e«]uence   badly    and  | 

irregularly  dieted,   and   the  money  which  , -^i/  Hahdwicke  Shute,  M.D.,  Chucetttr, 
should  be  appropriated  to  wholesome  nu- 
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Being  an  Abstract  of  Two  Memorialt  addressed 
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August  nut  and  '2oth,  1832.* 


trition  is  often  expended  in  adminititering  to 
their  vices.  In  this  way  they  are  more 
particularly  predisposed  to  disease." 

Jf8.  But  two  cases  in  bed.  The  whole 
barracktobe  well  scourt'd and  white- washed,  i  Gentlemen, — It  is  stated  in  your  cir- 
"  The  generous  diet,  particularly  the  rfl/c-|cular,  dated  9th  Augu>t  1832,  that  in  the 
au-tait,  at  breakfast  and  supper,  has  contri-  |  third  stage  of  cholera,  there  is  but  little 
buted  to  the  well-being  of  the  men,  and  left  j  reason  for  hope.  I  request  your  panicular 
less  money  for  ardent  spirits."  j  attention  to  a   plan  of  treatment  whicli   I 


29.  Ti)e  car  for  conveying  corpses  is 
dismissed  from  the  camp.  Only  a  simple 
case  of"  disorder  brought  to  the  hospital, 
and  that  was  a  case  of  colica,  from  eating  un- 


have  found  succeed  in  twelve  consecutive 
cases  in  which  my  directions  were  strictly 
adhered  to. 

My  attention  was  very  early  directed  to 


ripe  crab-apples,  which  abound  around  the  I  the  fact,  that  most  decided  injury  was  done 
cump.  Two  or  three  more  such  cases  oc- I  by  the  administration  of  brandy  or  alcohol 
curred  within  the  week.  Several  beds,  in  anv  form,  or  even  of  stimulant  emetics, 
which  were  saturated  with  the  alvine  de-  where  they  M-ere  retained,  as  frequentlj 
jections  of  the  patients,  have  been  burned,  happened  in  the  advanced  stage  of  collapse. 
July  1.  The  men  never  looked  better.  '  1  was  most  forcibly  struck  with  the  marked 
3.  Not  a  case  left.  The  disease  not  yet ,  analogy  which  exists  between  the  collapse 
terminated  in  Clare  itself.  About  90  per- 1  of  cholera  and  the  impaired  vital  energy 
sons  went  from  Clare  a  few  cays  since  to  a  :  which  results  from  starvation  or  excessive 
larpe  house  in  the  neighbcurliood,  where  j  cold.  Now  it  is  an  established  fact  in  the- 
tliey  attacked  a  puncheon  of  whi-key,  and  |  rapeutics,  that  the  administration  of  a  stimu- 
have  since  lived  in  a  most  disorderly  man-    lus,  disproportioned  in  strength  or  extent  to 


ner.  Cholera  in  a  very  malignant  for.nri  has 
ill  consequence  appeared  amongst  them. 
"  The  disease  having  left  the  troops,  I  need 
no  longer  trouble  the  Director-Geuerul  with 
a  daily  report." 

Totalfrom  the  Commencement. 


Cases. 

Officers 2 

Soldiers 96 

Women 17 

Children    7 


Total 


122 


Deaths. 
..    1 
..18 
..    I 
..    2 

22 


E-icHAUD  Williams, 
Surgeon,  68th  llegimenl. 


•    "  Tlie    followinjj    stntemwnl   will    sliow    the 
number  of  those  nttacked  nnd  the  result. 
The  servant  of  Surgeon  lleid       . .     Died. 
The  orderly  of  Surgeon  Reid     ..       Died. 
1  he  servant  of  Mnjor  Nortlj       . .      Her  ivered. 
Ditto  L>eul.  Flint         ..      Recovered. 

Ditto  Lieut.  Graham  ..     Died. 

Dilio  the  Quarter- Master,  Recovered 


the  impaired  vital  ener^ry  of  the  system,  is 
certiiin  death.  The  treatment  which  1  have 
adopt^d  in  the  second  and  third  stages  of 
cholera,  is  founded  on  the  analogy  already 
mentioned,  «nd  on  the  general  jirinciple, 
that  the  greater  the  sinking  of  the  vital 
powers,  the  greater  is  the  necessity  of  with- 
drawing all  kind  of  stimulus.  The  circum- 
stance which  particularly  directed  my  at- 
tention to  the  remedy  I  employ  was  the 
thirst,  the  inordinate  desire  lor  cold  water 
almost  exclusively.  1  shall  therefore  state, 
that  the  allowance  of  cold  water  which,  iu 
the  most  marked  cases  of  recovery,  was 
taken  to  the  extent  of  some  gallons  in  a  few 
hour)».  IS  the  circumstance  to  which  1  desire 
to  call  your  attention.  1  add  to  this  the 
abstraction  of  all  kinds  of  stimulus,  external 
and  internal,  even  to  the  exclusion  of  fric- 
tiou,  or  the  application  of  heat  in  any  form. 


'I'he  f' male-servant  of  ditto 
The  servant  of  the  Adjniont 
Ditto  Lieut.  Hill 

The  first  mess  waiter        . . 
The  mess  cook      . .         . . 
The  secoud  mess  waiter 


*  The.se  documents  reached  us  too  late  Ibis  weeL 
to  admit  of  our  publishing  them  entire  in  »"ur  pre- 
sent No.  We  may  sta'e,  however,  tor  ihe  sati>fac. 
tion  of  our  readers,  inat  not  a  single  line  has  been 
omitted  in  the  abstract  which  is  material  to  the 
purpose  of  the  iDgenious,  palicot,  and  huiauic 
Recovered."    auUw.-iiD.L. 


Recovered, 
Recovered. 
In  Ilosp. 
Died. 
Recovered. 
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The  number  of  cases,  1  think,  is  not  too  ] 
few  to  justify  a  more  extensive  trial  of  tlie 
plan  proposed.  My  observations  apply  to 
tlie  second,  and  particularly  to  the  third 
stage  of  cholera,  "when  tlie  pulse  at  the 
wrist  has  ceased,  or  become  almost  imper- 
ceptible." 

Tlie  windows  of  the  apartments,  at  the 
Cholera  Hospital  in  Gloucester,  are  large 
and  numerous  in  proportion  to  the  size  of 
the  room,  and  the  door  which  opens  im- 
mediately into  the  garden,  is  seldom  shut. 
The  windows  are  op(?n  day  and  night,  so 
that  the  patient  may  be  considered  as  living 
in  the  open  air,  and  the  fire  is  kept  so  low 
as  not  to  influence  the  temperature  of  the 
room.  The  covering  of  the  patient  is  con- 
fined to  a  light  blanket  or  rug  ;  and  it  sel- 
dom happens  that  some  part  of  the  patient, 
particularly  the  breast  and  shoulders,  is  not 
constantly  exposed.  Under  these  circum- 
stances, a  pint  of  cold  water  is  offered  to 
the  patient,  and  very  frequently  two-thirds 
of  this  are  taken  at  a  draught.  In  what  I 
consider  the  most  favourable  cases,  vomiting 
is  almost  immediately  produced,  and  the 
patient  in  two  or  three  minutes  again  calls 
for,  and  eagerly  drinks,  the  same  quantity, 
with  the  same  results.  This  is  often  con- 
tinued for  hours,  until  gallons  of  water  have 
been  taken,  and  the  greatest  proportion,  but 
I  conceive  not  all,  is  rejected.  In  other  cases 
the  patient  is  too  insensible  to  ask  for 
water  ;  and  under  these  circumstances,  it 
is  offered  every  ten  minutes  or  quarter  of  an 
hour,  and  most  commonly  drunk  with  avi- 
dity. If  gruel  or  tea  be  offered,  the  patient 
most  frequently  refuses  it;  and,  generally 
speaking,  no  kind  of  nutriment  is  taken  in 
any  form  until  the  period  of  convalescence. 
In  the  first  six  or  eight  hours  no  amendment 
can  be  observed.  In  the  next  six  orei<;ht 
hours  there  is  some  diminution  of  intensity 
in  the  purple  hue  of  the  extremities.  In 
the  next  six  or  eight  hours  there  is  a 
manifest  improvement  in  the  conntennnce 
of  the  patient,  and  increased  disposition  to 
sleep.  In  some  cases  the  puUe  has  not 
been  perceptible  for  twenty- tour  or  thirty- 
six  hours.  From  this  period  the  pulse,  the 
animal  heat,  and  the  secretions,  are  very 
gradually  restored  ;  and  at  the  end  of  forty- 
eight  hours,  on  the  third  day  from  the  com- 
mencement of  the  plan  of  treatment  pro- 
posed, the  patient  is  convalescent;  and  in 
all  cases  without  consecutive  fever.  I  men- 
tion these  circumstances  particularly,  in 
order  that  the  practitioner  may  not  be  im- 
patient :  he  should  make  not  the  least  altera 
tion  in  the  plan  laid  down,  as  long  as  the 
patient  is  merely  not  getting  wor5e. 

I    cannot  now  refrain   from   briefly  sug- 
<»esting,  1st,  the  importance  of  knowing,  ■ 
that  in  the  collapsed  stage  of  cholera,  cold 
may  be  extensively  applied  to  the  coats  of  i 


the  stomach   without  diminution   (to  use    ! 
the  most  cautious  term)  of  the  vital  energy ;    f 
2d,  that  cold  so   applied   has   a    manifest    \ 
tendency  to  check  the  exudation  of  serum, 
which  characterizes  the  disease  ;  C>d,    the 
acknowledged   good    effects   of    vomiting ; 
4th,  the  probable  good  effect  of  the  fluid 
absorbed  from  the  stomach  in  restoring  the 
fluidity  of  the  blood  ;  Sth,  the   great  im- 
portance of  the   arterial  circulation    being 
restored  as  gradually  as   possible,  and  the 
fact  of  convalescence  taking  place  without 
the  consecutive  fever. 
August  21st. 


The  first  case  in  which  the  water  prac- 
tice was  tried,  and  proved  successful,  oc- 
curred about  six  weeks  ago,  soon  after  the 
appearance  of  the  disease  in  this  city.  In  the- 
four  first  cases  which  came  under  my  notice, 
internal  and  external  stimulants  were  li-^ 
berally  administered.  The  mustard  emetic 
and  bleeding  were  also  had  recourse  to,  and- 
every  patient  died.  In  these  four  cases  I 
had  observed  that  thirst  was  a  prominent 
symptom  ;  and  in  one  instance,  when  tha 
patient  was  unconscious  of  everything,  !• 
was  much  struck  with  an  earnestly  ex- 
pressed desire  that  no  fire  should  be  made 
in  the  room  ;  directions  to  that  effect 
having  been  given  in  her  hearing. 

Soon  after  this,  I  was  requested  by  a 
medical  gentleman  of  this  city  to  visit  one 
of  his  patients,  a  female,  aged  15.  It  was 
a  marked  case  of  collapse.  (Many  remedial 
means  were  tried  in  vain.)  1  left  the  house 
with  the  impression  that  our  patient  would 
not  survive  many  hours.  Having  reflected 
upon  the  case,  and  feeling  anxious,  if  pos- 
sible, to  give  some  relief,  i  returned  in  the 
course  of  an  hour,  and  ordered  some  very 
strong  green  tea  to  be  made,  with  the  inlen^v 
tion  of  giving  it  to  an  unlimited  extent. 
Whilst  the  tea  was  in  preparation  I  pre- 
sented about  a  j»int  of  cold  water  to  relieve 
the  thirst,  which  was  urgent.  There  was 
at  that  time  no  improvement  in  the  symp- 
toms. The  greater  portion  of  the  water 
was  drunk  with  avidity,  and  almost  imme- 
diately rejected.  A  few  minutes  after,  the 
water  was  asked  for,  and  drunk  with  the 
same  result.  Having  witnessed  a  continued 
repetition  of  this  process  for  half  an  hour, 
without  any  symptoms  of  increased  collapse, 
and  with  the  satisfactory  circumstance  of 
a  change  in  the  voice,  which  had  been 
strongly  characteristic  of  the  disease,  I  left 
the  patient,  with  directions  that  cold  water 
should  be  given  to  any  extent  which  the 
might  desire.  The  tea  was  refused  as  soon 
as  tasted.  I  was  informed  the  next  morn- 
ing that  she  liad  taken  the  water  to  the 
extent,  as  it  was  imagined,  of  some  gallons, 
and  bad  been  sick  after  each  draugpbt ;  but 
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had  not  aslfcJ  for  the  water,  or  been  sick,  [fortnight  since  under  my  superintendance, 
for  the  last  hour.  The  window  which  !  with  the  assistance  of  a  resident  apothecary, 
opened  immediately  upon  tlie  bed,  Was  un-  [  'Jhe  four  patients  sent  to  the  hospital  on  the 


closed,  and  had  been  so,  I  was  informed, 
the  whole  of  the  night.  At  this  time  there 
was  no  perceptible  pulse,  or  increase  of 
animal  temperature,  but  the  countenance 
was,  I  thought,  somewhat  improved. 
The  same  phui  was  continued.  In  the 
evening  tlie  pulse  was  perceptible.  On 
the  following  morning  reaction  was  esta- 
blished, and  in  two  days  from  that  period 
the  patient  was  convalescent  without  fever, 


fir.st  day,  not  then  under  ray  care,  were  all 
corpses  tlie  next  morning.  Since  that  pe- 
riod, of  4'ii  cases  there  hate  been  20  dis- 
charged cured ;  eight  1  consider  conva- 
lescent ;  eleven  deaths,  and  nine  under 
treatment.  Of  the  deaths,  two  were  obvi- 
ously referable  to  previous  treatment ;  three 
were  in  progress  towards  recovery,  and  re- 
lapsed from  over  exertion  while  in  a  state 
of  extreme   debility;    two  were  under  the 


Soon  after  tliis,  I  met  another  medical  age  of  three  years,  and  died  from  cerebral 
gentleman,  who  was  quite  in  despair;  he  ■  congestion  ;  one  was  more  than  fifty  years 
said  ho  had  lost  sere/j  cases  of  cholera  in  sue- I  of  ai:e  ;  one  sixty  (the  former  extremely 
cession,  and  had  another  who  would  probably  emaciated,  from  vomiting  or  disease);  one 
die  before  night;  and  that  he  hud  done  !  was  so  far  advanced  as  almost  to  have  lost 
nothing,  merely  orderit;g  small  doses  of' the  power  of  swallowing ;  and  one,  a  noto- 
capsicum  with  camphor  mixture.  1  found  I  rious  drunkard,  died  wiili  a  gin-bottle  con- 
this  patient  (a  female,  a!t.  21)  in  a  vorv  ,  cealed  about  her  person,  a  few  hours  after 
similar  state  to  the  last,  and  recommended  admission  into  the  hospital.  The  deaths 
the  unrestrained  use  of  cold  water.  The  cannot,  I  think,  throw  any  discredit  on  the 
next  day  she  was  better,  and  on  the  follow-  I  practice.  Any  suggestion  from  those  who 
ing  day  I  found  her  restored,  but  with  too  ]  are  much  more  conversant  with  the  disease- 


much  excitement;  beer  and  cider,  as  well 
as  cold  water,  having  been,  through  the  pre- 
judice of  the  attendant,  very  freely  ad- 
ministered. She  was  perfectly  restored  in 
a  few  days. 

This  practice  has  been  adopted  by  other 
medical  gentlemen,  in  one  instance  to  my 
knowledge  ;  and  I  have  reason  to  think  in 
another  ;  but  in  some  modified  form  ;  in  both 
instances  originating  in  my  suggestion. 
The  genilemtin  with  whom  I  attended  the 
second  case  already  mentioned,  has  favoured 
me  with  the  following  letter  :  — 

"  My  denr  Sir, — It  is  with  much  pleasure  1  here 
enumerate  the  cases  of  cholera  which  have  come 
under  my  notice  since  you  aiigK^sted  the  cold-water 
treatment;  upon  the  success  ot  wliich  1  beff  to  ofter 
yon  my  m-st  sincere  conj^ratuiations,  and  doiiht  not 
but  the  same  beneficial  eflects  which  I  have  wit 
nessed  will  be  cenerally  t-xperiencfd  whep  the 
pr ictice  has  become  more  frequently  adopted.  1 
remain,  your  sincere  and  obliged  friend, 

'•  Chari.ks  CLi;rrKanucK. 

"  GloBcester,  Aus,'.  25,  1^:5:^." 

A.  H.  (the  names  are  given  in  Mr.  Clutterbuck's 
letter),  female,  age  2U  (tlie  young  woman  yon  saw 
with  nie),  having  drunk  freely  of  cold  water,  re- 
covered in  a  few  days  ;  able  to  go  to  her  usual  ein- 
pio>njent. 

B.  C,  male,  boot-maker,  oge  21,  a  very  lianl 
drinker;  took  one  dose  of  an  aromatic  mixture  ; 
drank  freely  of  cold  water,  nnd  could  not  be  pre- 
vailed upon  to  ta>te  his  mixture  afterwards  ;  per- 
fectly recovered  in  a  few  days,  to  the  great  astonish- 
ment of  his  friends. 

.  C.  D.,  male,  age  .*»  years.  A  very  severe  case. 
This  child  drank,  during  the  night,  nearly  three 
gaUnns  of  cold  water,  and  was  convalescent,  but  is 
now  sufl'criiig  from  a  s*>vere  Pttnck  of  fcver. 

D.  E.,  female,  age  -il.  The  same  plan  of  treat- 
I  ment,  and  was  convalescent  in  a  few  days. 

£.  F.,  male,  age  32.  Treated  upon  the  same 
plan,  and  convalescent  in  a  few  days. 

My  experience,  subsequent  to  the  cases 
mentioneii,  has  been  almo.st  confined  to  the 
Cholera  Hospital  here,  which  was  opened  a 


than  myself,  will  be  received  with  grati- 
tude, or  any  question  answered  to  the  ut- 
most of  my  ability.  I  am,  Gentlemen,  your 
obedient  humble  servant, 

Harhwicke  Shute,  M.D. 
Gloucester,  Aug.  25,  1832. 


Mode  of  E.mpi.ovino  Friction'. — When 
my  wife  faints,  which  is  miserably  often,  I 
do  not  apply  friction  in  the  usual  absurd 
way, —  rubbing  backwards  and  forwards, 
which  must  alternately  check  and  acc<-le- 
rate  the  passage  of  the  blood, — but  taking 
hold  of  one  of  her  bends  with  my  left-hand, 
I  place  tdie  thumb  and  finger  of  my  right- 
hand  light  round  her  wrist,  and  then  pas^ 
them  them  firmly  up  towards  her  elbow. 
Having  brought  them  back  loosely  to  the 
wrist,  I  pass  them  firmly  Uji  again,  and 
when  I  have  repeated  the  operation  two  or 
three  times,  sometimes  on  both  arms,  1  have 
the  pleasure  of  hearing  the  ejaculation,  "  I 
feel  better  now."  AVhen  1  first  had  re- 
course to  this  means  of  resuscitating  my 
lady,  she  exclaimed  instinctively  on  two  dif- 
ferent occasions,  without  being  at  all  aware 
that  1  had  had  any  particular  intention, 
"  Oh  !  that  is  what  1  seem  to  want."  From 
the  invariahle  and  immediate  eflVct  of  this 
mode  of  friction,  1  flatter  myself  that  it  id 
not  unworthy  ihe  notice  of  the  medical  prac- 
titioner in  tlie  friction  of  cholera  patients, 
a  process  which  should  be  much  oftener  re-» 
sorted  to,  and  more  energetically  persisted 
in,  than  it  generally  is.  N.  G. — Extract 
from  a  letter  to  the  I.ditor. 
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CASE   OF 

MALIGNANT  CHOLERA, 

IN    WHICH 

J»OUn     HUNDRED     AND    EIGHTY     OUNCES    OF 

FLUID     WERE    INJECTED    INTO    THE 

VEINS    WITH    SUCCESS. 

By  Thomas  Weatherill,  M.D.,  Liverpool. 

John  Stevenson,  Village  Place,  Clay- 
ton Street,  Liverpool,  aged  29  years,  black- 
smith ;  works  in  aa  iron-fouudry  ;  is  rather 
tall  and  well  made,  of  general  good  health, 
and  not  addicted  to  any  kind  of  intemperance, 
but  has  been,  for  the  last  few  months,  occa- 
sionally troubled  with  slight  pain  and  irre- 
gularity of  the  bowels,  headache,  and  sleepi- 
ness, with  a  continual  sense  of  mental  and 
bodily  lassitude ;  appetite  and  strength  con- 
siderably impaired.  Was  seized  with  the 
malignant  cholera  when  at  work  on  Satur- 
day morning,  18th  inst.  The  disease  was 
promptly  and  vigorously  met;  its  virulence 
was  subdued  in  a  lew  hours,  and  on  the 
2 1st  the  patient  came  down-stairs,  and  took 
dinner  with  his  family — eating,  among  other 
thiogs,  a  fried  egg. 

In  the  evening  of  the  21st  inst.  he  was 
again  seized,  occasioned  no  doubt  by  his 
imprudence,  with  the  complaint,  in  a  most 
sudden  and  violent  manner;  the  most 
powerful  and  energetic  treatment  was  im- 
mediately, as  before,  had  recourse  to,  and 
assiduously  kept  up  during  the  night,  but, 
notwithstanding,  the  patient  continued  to 
get  worse,  and  at  seven  next  morning, 
thirteen  hours  from  the  second  attack,  it 
was  quite  evident  he  had  not  long  to  live 
if  something  could  not  be  instantly  done  to 
arrest  the  progress  of  the  disease.  My  ex- 
perience in  the  treatm.  nt  of  this  disorder 
hns  convinced  me  that  the  last  stage  of  it, 
the  stage  of  collapse,  is  not  to  be  restrained 
or  controlled  by  medicine,  and  1  had  de- 
termined to  secure  the  aid  of  venous  injec- 
tion, as  performed  by  Dr.  Latta  and  others, 
in  the  first  case  that  might  offer.  In  this 
instance  I  dissolved  5ij  muriat.  sodce,  ami 
3ij  carb.  sod(t,  in  half  a  gallon  of  warm  water 
of  the  temperature  of  112^  Fiihr. ;  this  mix- 
ture was  gradually  and  cautiously  thrown 
into  the  left  basilic  vein,  instanter,  with  the 
most  happy  effect.  Relief  first  showed  it- 
self more  particularly  in  the  respiration;  it 
was  then  speedily  ommunicated  to  the  cir- 
culation, heal  was  evolved,  and  the  whole 
system  soon  after  responded  to  the  opera- 
tion in  a  manner  which  clearly  proved  that 
the  patient  had  obtained  signal  bea-fit.  It 
was  inaeed  truly  delightful  to  witness  the 
progress,  the  rapidity,  and  the  extent  of 
this  relief;  as  it  was  developed  iu  the  dif- 


ferent stages  of  the  operation  !  The  relief, 
however,  was  transient;  in  half  an  hour  he 
was  fast  sinking  into  his  former  condition. 
The  same  quantity  of  the  mixture,  men- 
tioned above,  was  again  introduced  into  the 
arm,  and  the  patient  quickly  revived— he 
was  "  himself  again ;"  the  same  rapid 
general  improvement  was  evinced  in  this 
as  took  place  in  the  previous  operation. 

At  ten  a.m.  (nearly  two  hours  had  elapsed 
since  the  second  operation)  1  found  my  pa- 
tient in  a  profuse  sweat,  extremities  cold, 
and  in  a  fearful  collapse.  Another  half- 
gallon  of  the  mixture  was  had  recourse  to, 
and  followed  by  similar  benefit  as  before. 
Soon  after  (one  gallon  and  a  half  had  now 
been  injected  into  the  circulation)  the  pa- 
tient passed  per  anum  about  a  quart  of  pale 
yellowish-coloured  watery  fluid,  of  a  very 
offensive  odour,  which  contained  apparently 
si»me  faeces.  In  ten  minutes  he  passed 
another  of  like  quantity  and  character : 
again  he  sweated,  everything  about  him 
was  quickly  drenched  ;  he  was  restless, 
cold,  and  nearly  pulseless.  A  fourth  half- 
gallon  was  let  into  the  system;  in  a  moment 
he  rallied,  again  became  cheerful,  and  ex- 
pressed himself  quite  relieved.  I  remarked 
here  that  the  sweating  was  suddenly  check- 
ed after  the  process  of  injection  had  com- 
menced. He  parted  with  another  offensive 
dejection,  in  all  other  respects  as  formerly. 
An  enema,  composed  of  one  quart  of  warm 
water,  half  an  ounce  of  alum,  and  two 
ounces  of  the  spirits  of  turpentine,  was 
given  him;  this  came  away  in  a  few 
minutes,  leaving  a  smarting  sensation  in 
the  bowels,  which  continued  for  upwards 
of  two  hours,  and  annoyed  him  exceed- 
ingly. 

It  was  necessary  to  perform  venous  in- 
jection at  2,  at  5,  and  at  9  o'clock  p.m., 
using  the  same  quantity  of  saline  mixture 
as  before,  at  each  operation,  except  at  the 
fifth,  which  contained  six  pints,  making  in 
all  seven  operations,  and  introducing  thirty 
pints  of  fluid  into  the  system  in  the  space  of 
thirteen  hours,  the  pulse  becoming  steady 
at  10  p.m.,  beating  100  per  minute,  a  natu- 
ral warmth  pervading  the  whole  body,  with 
other  favourable  svmptoras  which  indicated 
pretty  clearly  that  further  injection  into 
the  veins  would  not  be  called  for,  at  least 
for  the  present. 

I  ought  to  state  that,  at  7  p.m.,  he  took 
ijrit.  V  of  calomel,  and  gr.  ss.  of  opium,  and 
this  dose  was  repeated  every  two  hours  un- 
til seven  o'clock  next  morning;  besides, 
nearly  two  ounces  of  the  strong  mercurial 
ointment  were  rubbed  on  his  lower  extre- 
mities. Also,  he  had  an  enema  uf  common 
table  salt  and  warm  water.  He  took  freely 
of  beef-tea  and  arrow-root  prepared  in 
water,  had  three  copious  dark-coloured  al- 
vine  discharges,  and  for  the  first  time  siac« 
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}iis  socOnd  attack  pnssed  ii  considerable 
quantity  of  urine  during  tlie  ni^ht,  per- 
spired, and  slept  at  intervals. 

'I'he  calomel  and  mercuriiil  friction  were 
stopped  us  soon  as  his  motitli  be^un  to  ex- 
hibit the  usual  effects  of  this  medicine, 
substituting  a  wineglass  of  the  following 
tnixiure,  to  one  tablesj)oon  of  lemon  juice, 
taken  every  three  hours  in  a  state  of  effer- 
vescence. T'lnct.  cascarUla- ,  jij  j  Carb. 
ammon.-~^\']  ;   Aqute  ^x. 

He  took  a  little  port-wine  occasionally, 
and  drank  plentifully  of  beef-tea,  and  weak 
mutton-broth.  His  convalescence  has  been 
attended  with  notiiing  worthy  of  remark, 
except  much  harassing  with  a  hiccough; 
but  this  is  subsiding,  and  the  onlv'  thing 
which  now  remains  an  obstacle  to  his  com- 
plete recovery,  is  debility. 

It  will  readily  be  perceived,  that  much 
time  and  attention  were  given  to  this  case. 
Had  there  been  less,  it  mu^t  have  termi- 
nated in  another  way.  In  return,  I  possess 
the  proud  feelings  of  having  been  the  means 
of  rescuing  a  human  being  from  death. 

The  result  of  this  case  ought  to  be  taken 
as  a  fair  specimen  of  what  venous  injection 
is  capable  of  accomplishing,  and  in  what 
degree  this  operation  should  claim  the  at- 
tention of  the  profession  and  the  j-ublic. 
My  own  opinion  of  it  is  exalted,  and  1  shall 
hereafter  consider  myself  as  not  doing  my 
duty,  if  ever  agoin  1  suffer  a  patient  lo  die 
of  the  cholera,  without  first  giving  it  a  fair 
and  full  trial.  Any  medical  man  who  does 
not,  perhaps  will  excuse  me  for  passing 
severe  judgment  upon  his  conduct. 

Liverpool,  Aug.  26,  1032. 


NOTE    FnOM    nu,   HANCOCK. 

To  the  Editor  o/The  Lancet. 

Sir, — I  am  aware  that  your  Journal  is  de- 
voted to  objects  of  higher  interest  and 
utility  than  the  fends  of  polemical  contro- 
versy ;  but  I  beg  leave  to  say,  in  answer  to 
the  remark  of  Mr.  Hart,  in  your  last  Num- 
ber, that  nothing  could  bo  more  opposed  to 
my  intention  than  to  offend,  or  in  any  way 
to  hurt  the  feelings  of,  any  member  of  the 
medical  profession  ;  and  it  appears  to  me 
that  gentleman  cannot,  with  propriety, 
Stigmatise  my  remarks  as  illiberal  or  uitjust, 
since,  as  the  statement  appeared  in  the 
Lancet,  he  could  not  but  see  that  the  same 
Was  liable  to  animadversion;  this,  indeed. 
is  implied  by  his  own  eTptanation,  which 
appears  sufficiently  satisfactory,  and  while 
it  exonerates  him  from  the  imputation  of 
ignorance  or  inconsistency,  it  will  also  show, 
1  presume,  that  my  strictures  were  not  alto- 
gether unfounded,    I  am,  Sir,  yours,  &c. 

J.  Hancoci. 

No.  470. 


CASES  OF  DROPSV. 

B]/ John  Whitehead ^Iacnsi,  Erq,  Surgeon, 
Member  or  the  Med.  and  Phyn.  Soc.  of  Calcutta. 


case  I. 

Two  cases  of  this  disease,  which  may 
possib'y  possess  some  interest,  came  under 
my  care  on  board  the  H.  C.  S.  ship  Duke  of 
Northumberland,  wliile  on  her  passage  to 
PiUgland  during  the  early  part  of  the  pre- 
sent 3'ear. 

Mrs.  R.,  a  soldier's  wife,  first  applied 
for  assistance  on  the  3d  of  Februarv.  la 
aged  \yo,  and  has  been  ten  years  resident  in 
India.  She  is  now  sent  home  at  the  ex- 
pense of  government,  on  account  of  coRtinued 
irregular  conduct.  Has  been  in  the  habit  of 
drinking  freely,  and  has  long  suffered  from 
pain  in  the  right  side,  for  whicli  leeches 
and  blisters  have  been  repeatedly  applieil. 
The  emjdoyment  of  these  means  afforded 
her  occasional  relief,  but  it  was  only  tem- 
porary. Has  likewise,  on  several  occa- 
sions, become  subject  to  eff"usion  into  the 
abdomen  and  lower  extremities,  which  dis- 
appeared while  under  medical  treatment,  but 
returned  again  on  being  sent  out  of  hospital, 
and  resuming  her  abandoned  habits. 

At  present  there  is  continued  dull  pain 
in  the  right  hypochondrium,  and  on  any  p.t- 
tempt  at  examination,  so  much  uneasi'jess 
is  produced  as  to  render  it  impossil^ie  lo 
ascertain  with  any  degree  of  cortaintr 
whether  the  liver  is  enlarged  or  not.  The 
ptiin  extends  to  the  back  and  shoulder,  and 
is  increased  by  inspiration.  The  abdomen 
is  swelled,  and  a  fluctuating  fluid  easily  de- 
tected. The  legs  are  of  their  natural  siie, 
and  tlie  urine  scanty  and  high-coloured.  It 
coagulates  on  being  exposed  to  heat.  The 
action  of  the  heart  is  regular,  but  she  suffers 
severely  from  oppression  in  the  chest,  and 
trf(|uently  starts  during  the  night,  dre  idinjr 
the  approach  of  suffocation.  For  the  lust 
three  motiths  her  strength  has  kcnsiblv  de- 
clined, wliich  she  attributes  to  diarrhcc;/, 
which  has  con'inued  during  t!iat  period 
without  any  remission,  the  evacuations  be- 
ing occasionally  of  a  natural  colour,  but 
loose,  and  at  other  times  tinged  with  blood„ 
and  always  voided  with  more  or  less  uneasi- 
ness. Catamenia  suppressed  ;  countenance 
iiirioiis;  tongue  white,  and  pulse  feeble, 
and  I'^O. 

A  blister  was  applied  to  the  right  side ; 
rook  10  grains  of  calomel,  and  'J  of  o  )ium, 
immediately.  Jn  the  evening  she*  Lad  3 
Irachms  of  castor  oil.  She  was  jnit  upon 
spare  diet.  On  the  following  day  she  was 
')y  no  means  improved.  Th«»  ixiin  in  the 
right  side  continued  unrelieved.  The 
bhster  had  risen  well.    Shewaa  directed  to 
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take  four  grains  of  hydrargyrus  cum  creta 
with  one  of  opium  three  times  daily, 

Feb.  9th.  Had  an  attack  of  intermittent 
fever  this  forenoon,  for  which  it  was  neces- 
sary to  give  her  six  grains  of  the  sulphate 
of  quinine  during  the  cold  stage.  It  had 
the  effect  of  stopping  the  paroxysms.  The 
diarrhoea  continues,  but  the  pain  in  the  side 
is  somewhat  easier,  and  she  breathes  with 
greater  freedom. 

14th.  Has  had  no  return  of  ague.  The 
diarrhoeahas  ceased,  and  the  pain  in  the  right 
side  is  nearly  gone  ;  breathes  with  greater 
freedom,  and  sleeps  more  composedly  ;  the 
liver  appears  free  from  any  enlargement ; 
urine  more  copious;  skin  moist;  tongue 
cleansing  ;  pulse  95.  The  medicines  were 
continued,  with  the  addition  often  drops  of 
the  tincture  of  digitalis,  three  times  daily. 

21.  Is  improving;  sleeps  well  during 
the  night ;  mouth  slightly  affected  ;  tongue 
clean ;  bowels  regular,  and  motions  of  a 
natural  colour  and  consistency.  Continue 
the  digitalis,  and  omit  the  hydrar.  c.  creta. 

25.  Her  medicines  were  this  day  dis- 
continued. Her  breathing  is  free,  and 
urine  passed  in  natural  quantity.  The 
swelling  of  the  abdomen  has  nearly  disap- 
peared.   General  health  good. 

CASE    II. 

Mrs,  E.  came  under  my  care  on  the  21st 
of  February.  She  was  aged  30,  had  been 
seven  years  in  India,  and,  like  the  former 
patient,  was  sent  home  by  the  company  on 
account  of  continued  bad  conduct.  She  had 
been  in  the  habit  of  drinking  freely,  and 
exposing  herself  to  the  rays  of  the  sun 
without  any  covering.  She  had  bad  re- 
peated attacks  of  dysentery  and  intermit- 
tent fever,  and  had  likewise  suffered  from 
inflammation  of  the  liver.  She  was  up- 
wards of  three  weeks  on  board  before  she 
applied  for  any  assistance,  being  prevented 
reporting  herself  sick  from  the  dread,  I  sup- 
pose, of  being  deprived  of  her  allowance  of 
liquor. 

She  was  of  a  pale  and  flabby  habit  of  body. 
The  abdomen  and  lower  extremities  were 
much  swollen,  pitted,  and  were  tender  on 
pressure.  She  had  a  sense  of  dull  obtuse 
pain  in  ti)e  right  hypocbondrium,  which 
was  aggravated  by  the  liand  being  applied 
to  the  part,  or  on  attempting  a  deep  in.*pira- 
tion.  VVlien  she  reclined  on  the  left  side 
uneasy  feelings  were  likewi-e  produced. 
She  suffered  sever?ly  from  effusion  in  the 
chest,  more  particularly  during  the  night. 
Had  not  menstruated  for  several  months, 
and  since  her  embarkation  she  had  re- 
peatedly been  intoxicated  on,  1  am  afraid, 
the  produce  of  her  prostitution.  The  pulse 
was  small  and  frequent,  tongue  furred,  and 
breathing  hurried. 

Ten  ounces  of  blood  were  taken  from 


the  arm  ;  bandages  applied  to  the  legs  ; 
spare  diet,  and  abstinence  from  spirituous 
liquors.  The  following  every  night  at  bed- 
time, 

^     Pil.hydrargyr.'y 

Ex.  aloe,  aa  gr.  vi ; 

Colocynlh.  co.  gr.  iij.  M,     Fiat  mass, 

ft  divide  in  pil.  iij  ; 
Olii  tiglii  m  iij. 

This  treatment  v,'as  continued  to  the  26th. 
The  swelling  by  that  time  had  left  the  ab- 
domen and  extremities  ;  the  pain  in  the 
side  was  less,  and  respiration  performed, 
with  greater  freedom.  Copious  watery 
discharges  had  taken  place  from  the  bowels, 
and  on  the  5th  of  March  she  was  quite  well. 
Both  of  these  patients  continued  under  my 
observation  till  the  beginning  of  June,  and 
remained  free  from  any  complaint, 

FLOODING    FROM    IRRITATIOX    OF   THE 
RECTUM. 

I  am  induced  to  append  to  the  foregoing 
cases  one  of  a  different  nature,  but  like- 
wise somewhat  interesting  in  its  details. 

Mrs.  Captain ,  aged  32.     This  lady 

became  pregnant  in  May  1831,  and  in  the 
beginning  of  the  following:  July,  after  som€ 
exertion,  was  seized  with  regular  labour 
pains.  Flooding  took  place  to  a  consider- 
able extent,  but  the  practitioner  -who  at- 
tended her  declared  that  abortion  had  not 
taken  place.  The  discharge  of  blood,  how- 
ever, still  continued  in  a  diminished  quan- 
tity, although  the  recumbent  position  had 
been  strictly  adhered  to.  When  she  came 
under  my  care,  the  patient's  strength  wai 
very  much  reduced,  the  discharge  still  con- 
tinued copious,  and  the  finger  could  easily 
be  introduced  iuto  the  os  uteri. 

In  this  case  there  was  much  obscurity. 
The  surgeon  who  had  attended  the  lady  in 
Gosport  had  given  no  written  statement, 
and  all  that  could  be  learned  of  its  previous 
historv  was  from  the  imperfect  accounts  of 
the  patient  and  her  husband.  Dr.  James 
Johnstone,  surgeon  of  the  23rd  regiment  of 
Bengal  Native  Infantry,  attended  the  c;iS8 
along  with  me,  and  at  first  we  were  both 
inclined  to  believe,  that  expulsion  of  the 
faHus  had  taken  place,  with  retention  of  the 
placenta;  still,  however,  as  the  previous 
medical  attendant  had  positively  declared 
that  no  miscarriage  had  taken  place,  we 
deemed  it  prudent  to  follow  his  opinion  for 
a  time,  until  we  could  more  decidedly  come 
to  one  of  our  own.  Accordingly,  rest  was 
enjoined;  a  plug,  wet  with  an  astringent 
injection,  was  introduced  into  the  vagina; 
opening  medicines  were  given,  and  small 
doses  of  the  sulphate  of  quinine  to  support 
the  strength. 

This    ueatmeut  wa»  continued  for  tea 
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days  without  any  improvement.  The 
strength  bad  declined,  and  the  discharj^e,  if 
aiivlhinnf,  liad  increased.  The  os  uteri  was 
lax  and  open.  An  injection  was  pfiven, 
which  removed  a  larp;e  (juantity  of  hardened 
fa'ces  from  the  rectum.  This  aftbrded  al- 
most immediate  relief,  and  it  wos  deter- 
mined to  repeat  the  enema  every  second 
day.  Under  this  treatment  the  discharc^e 
every  day  became  sensibly  less,  and  in 
twelve  days  had  entirely  ceased. 

In  this  case  the  discharge  was  without 
doubt  maintained  by  the  irritation  of  the 
hardened  fajces  in  the  rectum,  and  striking- 
ly manifests  tlie  symjiathy  which  exists 
between  it  and  the  uterus. 

Glasgow,  August  25th,  1832. 
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Extracled  from  his  work  entitled  "  Traits- 
Theorique  et  Pratique  de  la  Ligature  des 
Arteres." 

After  the  general  considerations  which 
have  recently  been  advnuced  (lu'rfe  Lancet, 
No.  469),  and  which  have  for  their  basis 
the  results  obtained  by  a  great  number  of 
experiments  made  upon  living  animals,  and 
accurate  observation  of  the  human  frame, 
we  may  propose,  as  general  rules  to  be 
complied  with  in  the  ligation  of  arteries, 
the  following  principles  : — 

1 .  To  obtain  the  obliteration  of  an  artery, 
it  is  necessarv  the  passage  of  the  blood 
througli  its  area  should  be  entirely  sus- 
pended. 

2.  This  obliteration  is  effected  more 
promptly,  and  with  less  danger,  when  the 
internal  and  middle  tunics  have  been 
divided,  than  when  the  same  membranes 
have  preserved  their  integrity. 

o.  I'he  clear  and  regular  division  of  the 
internal  and  middle  membranes,  sucl>  as  is 
obtained  bv  the  use  of  the  small  round 
li^iuture,  favours  more  signally  the  occlu- 
sion of  jin  artery,  than  the  broken  and  ir- 
regular laceration  of  these  tunics,  such  as 
occurs  when  broad  ligatures  are  employed, 
whether  large  or  small. 

4.  The  means  which  nature  emplovs  to 
close  definitively  a  tied  vessel,  are  of  two 
kinds  :  fir^t,  the  adhesion  of  the  walls  of  the 
vessel  to  eachothor;  second,  the  formation 
of  a  clot  of  blood,  which,  as  soon  as  it  tills 
the  vessel,  becomes  adherent  to  its  internal 
surface. 

5.  The  phenomena  which  ought  to  appear 
in  a  tied  artery  immediately  after  the  opera- 
tion, and  to  continue  until  iu  entire  ob- 


literation, being  ceterin  paribus  in  the  direct 
ratio  of  the  vitality  of  it«  wall,  it  is  of 
the  utmost  importance  that  the  surgeon  do 
not  insulate  its  walls  more  than  is  abso- 
lutely necessary  for  the  application  of  the 
ligature,  in  order  not  to  diminish  the  vital 
properties  of  the  vessel. 

6.  The  adhesion  of  the  walls  of  an  artery 
together  cannot  take  place  unless  the  tunics 
I)ossess  their  vitality  unimpaired.  No  union 
at  all  takes  place  of  the  parts  kdled,  and 
but  a  feeble  adhesion  if  there  be  but  little 
life. 

7.  The  coagulum  is  not  formed  in  a  tied 
artery  when  the  ligature  is  placed  very 
ne.r  a  large  collateral  branch  given  off  on 
the  side  of  the  heart. 

8.  The  first  means  employed  bv  nature 
in  resisting  hemorrhage,  after  the  fall  of  the 
ligature,  such  as  the  adhesion  of  the  oppo- 
site walls  of  the  artery,  or  the  agglutina- 
tion of  the  lips  of  the  divided  middle  and 
internal  coats,  are  always  destroyed  en- 
tirely or  in  part  by  the  suppuration  which 
occurs  when  the  ligature  comes  away. 

V.  The  clot,  the  formation  of  which  is  thei 
second  process,  has  almost  always  its  base 
in  contact  with,  and  adheres  more  or  less 
tenaciously  to  the  agglutination  of  the 
arterial  walls,  disorganised  and  destroyed 
by  the  same  suppuration  ;  so  that  if  it  have 
not  a  certain  length,  or  if  it  have  not  con- 
tracted an  adhesion  sufficiently  s'rotjg  with 
the  sides  of  the  arterv  to  resist  the  impul- 
sion of  the  blood,  it  will  be  displaced,  and 
hemoiThage  will  take  place  immediately. 
The  clot  is  too  small,  or  does  not  form' a 
wall,  because  the  ligature  is  too  near  a  col- 
lateral branch,  or  does  not  unite,  or  unites 
but  feebly  with  the  walls  of  the  arterv  when 
the  tunics  are  diseased,  or  when  the  vessel 
has  been  irritated  anil  insulated  to  too  greni 
an  extent  during  the  operation. 

10.  The  adhesion  of  which  we  hare 
spoken  once  established,  mnv  be  destroyed 
by  the  suppuration  which  is  propagated 
from  the  adjacent  parts,  and  from  tiie  8ur«' 
face  of  the  arterv  towards  its  centre. 

11.  The  coagulum  itself  may  be  de- 
stroyed entirely  when  the  inflammation  is 
too  strong,  and  that  may  occur  even  be- 
fore the  separation  of  the  ligature. 

rj.  In  these  oases,  if  there  does  not 
exist  a  suftioient  distance  between  the  apex 
)!  the  coagulum,  of  which  the  base  has  just 
b»-en  dostroved,  and  the  origin  of  a  luri^o 
vollateral  artery, hemorrhage  will  inevitably 
occur  ;  in  the  contrary  case,  a  new  clot  will 
he  formed,  and  will  follow  the  same  traus- 
tbrmations  as  the  first,  if  not  arrested  in  ita 
development. 

13.  The  principal  causes  of  the  suppura- 
tion, of  which  the  consequences  mav  be  so 
unfortunate,  are  the  Ions:  continuance  of  tha 
%\% 
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operation,  the  mpddlinc^  of  the  surgeon  to 
agcertain  the  viiriuus  organs  he  encounters, 
thf  laceration  or  contusion  oT  these  organs, 
the  insulation  of  the  artery  to  a  great  ex- 
tent, or  its  too  great  extension  in  its  own 
sheath,  and  finally  the  nature  and  size  of  llie 
body  allowed  to  remain  on  the  surface  of 
the  artery,  or  in  the  wound.  Indepen- 
dently of  these  physical  and  material  causes, 
we  occasionally  meet  others  in  the  perma- 
nent or  temporary  condition  of  the  indivi- 
dual who  has  submitted  to  the  operation, 
and  which  it  is  often  impossible  to  appre- 
ciate. 

14.  From  what  has  been  just  said  of  the 
causes  of  suppuration,  and  from  the  state- 
ment in  corollary  3,  it  must  be  inferred 
that  round  and  small  ligatures  ought  to  be 
usfd  before  ail  others. 

15.  Whatever  may  be  the  nature  of  the 
material  employed  for  the  purpose,  it  is 
never  absorbed  ;  if  the  external  wound 
should  cicatrize  before  its  suppuration,  sub- 
sequent abscess  always  takes  place  to  admit 
of  its  escape. 

16.  'J'he  secretion  of  the  innermost  and 
middle  tunics  by  a  small  ligature,  does  not 
suffice  for  the  obliteration  of  an  artery ;  it 
is  necessary  it  should  remain  applied  on  the 
artery  to  keep  in  contact  the  lips  of  the 
section,  and  to  support  the  first  rudiments 
of  the  coagulum. 

17.  After  the  division  of  the  innermost 
and  middle  coats,  the  continuance  of  the 
ligature  upon  the  ariery  for  some  lours, 
does  not  suffice  in  man  to  produce  its  occUi- 
sion,  that  only  takes  place  in  animals 
whose  blood  has  great  plasticity — dogs,  for 
example.  In  the  first  place,  the  adherence 
of  the  walls  of  the  artery  is  so  feeble,  durin©- 
the  five  or  six  first  hours  which  follow  the 
operation,  and  in  the  second  the  clot  is  so 
small,  that  the  impetus  of  the  blood,  and 
the  disturbance  produced  by  the  extraction 
of  the  thread,  is  sufficient  to  destroy  the  one 
and  displace  the  other. 

18.  A  clot  displaced  and  moved  about  by 
the  column  of  blood,  soon  loses  its  volume 
in  rolling  in  the  artery  ;  and  when  it  is 
stopped  in  its  interior,  if  a  portion  of  blood 
can  glide  between  it  and  the  artery,  it  is 
quickly  worn  away  by  repeated  attritions. 
On  the  contrary,  if  it  completely  stop  up 
the  artery,  or  should  get  entangled  in  a 
collateral  branch,  these  vessels  become 
obliterated. 

19.  It  requires  a  longer  time,  and  is 
more  difficult,  to  make  torsion  well  upon  a 
large  vessel  than  to  apply  a  ligature. 

20.  In  the  performance  of  torsion,  the  sur- 
geon is  obliged  to  make  a  strong  traction 
upon  the  artery,  in  order  to  insulate  it  loan 
extent  of  six  or  eight  lines.  This  displnce- 
ineut  extends  at  least  as  fur  as  the  fir»t  larg;0 


collateral  branch,  so  that  the  continuityof  the 
vessel  with  its  proper  sheath  is  disturbed 
in  its  whole  extent,  an  event  which  may  be 
attended  with  unjdeasant  consequences. 
This  displacement  is  not  to  be  feared  in 
small  vessels,  because  »hey  have  not  dis- 
tinct sheaths,  and  because  further,  they 
give  ofl"  more  branches  in  a  given  length  of 
vessel. 

21.  By  the  disturbance  and  the  sort  of 
trituration  which  the  torsion  produces  in 
the  coats  of  arteries,  it  results  that  some 
of  the  fragments  produced  are  deprived 
of  vitality.  These  fragments  become  a 
cause  of  inflammation,  which  joined  to  the 
long  and  painful  manipulations  of  the  tor- 
sion, terminate  in  the  production  of  a  sup- 
puration at  least  as  long  and  troublesome 
as  that  produced  by  ligature. 

22.  When  an  artery  is  divided  at  a  little 
distance  irora  a  great  collateral  branch  on 
the  side  of  the  heart,  torsion  is  less  advan- 
tageous than  the  ligature,  because  it  re- 
quires a  greater  length  of  artery,  and  con- 
sequently diminishes  the  space  necessary 
for  the  formation  of  clot. 

23.  Torsion  practised  on  small  arteries 
is  not  followed  by  the  heavy  inconveniences 
which  are  presented  when  it  is  performtd 
on  the  large  ones. 

24.  When  an  artery  is  ossified  or  carti- 
laginous, the  disease  cannot  be  stopped 
except  by  the  formation  of  a  clot.  If  the 
point  acted  upon  is  near  a  collateral  branch, 
the  operiition  will  not  succeed.  W' e  must, 
in  this  case,  attempt  it  above,  or  in  this 
branch,  at  the  same  time  with  the  truuk. 
This  rule  applies  with  equal  advantage  to 
ligatures  made  on  sound  arteries. 

So.  When  after  the  complete  section 
of  an  nrtery  the  hemorrhage  stops  of  itself, 
the  surgeon  will  endeavour  to  discover  the 
Causes  likely  to  disturb  the  formation  and 
orgariiz-.ition  of  the  coagulum,  and  abstain 
Irom  all  ojieration,  unless,  however,  by  the 
aflinity  of  the  wound  with  a  great  branch, 
he  thinks  its  neighbourhood  may  obstruct 
the  development  of  the  clot  in  this  case. 
The  artery  must  be  formed,  and  a  ligature 
placed  above  the  collateral  branch. 

2t).  After  a  wound  which  has  only  opened 
the  arterv,  whether  it  be  longitudinal 
or  transverse,  although  the  hemorrhage 
stops  Sj  outaneously,  the  surgeon  ought 
always  to  lay  the  vessel  bare  and  lie  it, 
because  in  this  case  the  clot  forming  with- 
out the  artery  can  only  produce  a  tem- 
porary cure. 
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NON-MEDICAL    CORONEnS, 

To  the  Editorof  The  Lanclt. 
Sin, — If  it.  meet  with  your  approbation, 
T  request  the  favour  of  the  insertion  of  tlie 
following  in  your  next  Lanci.t.  On  Wed- 
nesday, July  25th,  a  boy  numed  Abru- 
hiiins  was  killed  in  Portsea,  and  on  the 
coroner's  inquest  the  following  particulars 
were  elicited.  The  first  witness  deposed  to 
Ill's  having-  seen  the  boy  knocked  down  by  a 
cart  (the  horse  of  which  had  taken  fright), 
but  could  not  slate  whether  the  wlieel  hud 
jiussed  over  the  body  or  not.  The  next 
witness,  a  woman,  swore  that  she  saw  the 
horse  ruiininif  away  and  the  boy  near ;  and 
oil  again  turning  round,  she  saw  the  boy 
on  the  pavement,  apparently  dead,  and  the 
horse  and  cart  quiet.  The  surgeon,  who 
first  saw  the  boy  after  the  accident,  stated 
there  was  a  wound  laying  bare  the  bone  on 
the  left  side  of  the  os  frontis,  but  no  visible 
fracture ;  the  abdomen  was  also  swelled, 
and  there  was  the  appearance  of  a  contusion 
over  the  right  hypochondrium  ;  he  further 
stated,  that  the  boy  gave  one  or  two  con- 
vulsive inspirations  after  he  saw  him,  and 
then  expired.  The  surgeon,  moreover, 
stated  that  he  could  not  swear  to  the  cause 
of  detith,  but  requested  that  au  examination 
of  the  body  might  take  place.  Would  you 
believe  it,  Mr.  Editor,  that  the  coroner 
stated  to  the  jury,  that  ho  had  no  power  to 
order  an  inspection  ;  and  is  it  to  be  believed 
that  the  jury,  under  the  coroner's  direction, 
returned  the  following  verdict  (although 
none  of  the  medical  gentlemen,  amounting 
to  four  or  five,  who  saw  the  body,  believed 
the  existence  of  a  fracture),  viz.,  that  tlie 
deceased  died  of  a  fracture  of  the  skull, 
produced  by  the  wlieel  of  a  cart  passing 
over  the  head  !  !  !  ! 

These  facts,  for  which  I  can  vouch,  need 
no  comments  ;  it  is  scarcely  possible  to  be- 
lieve, that  in  these  times  a  coroner  should 
be  found,  who  would  thus  stato  to  the  jury 
that  he  had  no  power  to  order  an  inspec- 
tion of  the  body  of  a  person  whose  death 
may  have  been  occasioned  under  suspicious 
circumstances.  Moreover  it  has  since  ap- 
peared, that  the  boy  was  knocked  down 
by  one  of  the  shafts,  and  that  the  contusion 
over  the  region  of  the  liver  was  produced 
by  the  ball  of  the  wheel  coming  in  contact 
with  him,  and  pressing  him  against  the 
wall.  Query,  Whence  came  the  evidence  ot 
fracture  of  the  brain,  and  of  the  wheel  pass- 
ing over  the  head  \ 

By  inserting  the  above  you  will  much 
oblige  your  obedient  servant, 

A  Medical  Reformer, 

Portsea,  August  3,  183'2. 


PETITION 

OF 

DR.   HARRISON  AND    OTHERS 
TO  THE  HOUSE  OF  COMMONS, 

COMTLAININC    CK 

ABUSES    WniCH    EXIST    IN     THE    ROYAL    COL- 
LEGE OF  PHYSICIANS,  LONDON. 

To  the  Editor  of  Tm  Lancet. 

Sir, — I  write  to  desire  the  favour  of  you 
to  j)ublish  in  your  next  journil  the  sub- 
joined Petition  lor  the  information  of  your 
numerous  readers. 

It  was  presented  to  the  House  of  Com- 
mons on  the  6th  instant  by  Josf*ph  Hume, 
Esq.,  and  is  already  printed  by  order  of  the 
House,     lam,  Sir,  j-ours,  very  truly, 

E.  Harrison. 
Holies  Street,  Cavendish  Square, 
August  iilst,  lii32. 


To  the  Honourable  the  Commons  of  the  United 
Kins;dom  of  Great  Britain  and  Ireland 
in  Parliament  assembled. 

The  humble  Petition  of  the  undersigoeJ  Phy- 
sicians 

Showetli, — That  a  College  of  Physicians 
exists  in  Loudon,  assuming  powers  which 
your  Petitioners  are  prepared  to  prore  have 
an  injurious  effect  upon  the  subjects  of 
these  realms  and  the  practice  of  medicine. 

That  the  attention  of  medical  men  in 
every  department  of  the  profession  has,  at 
length,  been  roused  to  the  manitbld  evils 
proceeding  from  its  defective  arrangement, 
and  the  sources  from  which  they  respec- 
tively spring.  The  great  body  of  British 
physicians  who  are  excluded  from  their 
inherent  rights  in  the  College  of  Physicians, 
most  respectfully  submit  that  it  is  fitting  to 
inquire  into  the  grounds  of  their  rejection, 
and  to  enable  tliem  to  assort  their  just 
claims  to  jKirticlpate  in  its  honours  and 
emoluments,  and  to  promote  the  general 
interests  of  the  profession. 

Yowr  Petitioners  beg  to  state,  that  the 
"  College  or  commonalty  of  the  faculty  of 
Physic,"  sometimes  dtnominated  the  Royal 
College  of  I'hvsicians,  was  founded  by  Act 
of  Parliament  more  than  three  hundred 
years  ago,  for  several  highly  important 
purposes. 

At  first  its  atfairs  were  managed  agree- 
ably to  the  chartt'r,  and  it  thou  fulfilled 
the  wise  and  benevolent  intentions  of  tho 
founder.  Medical  science  was  assiduously 
cultivated,  and  meritorious  practitioners 
liberally  encouraged  ;  quacks  wei'e  punish- 
ed, and  the  public  health  waa  carefully 
protected. 
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In  the  course  of  time  abuses  crept  in,  hy 
the  rulers  being  more  anxious  to  promote 
private  objects,  tlian  to  enlarge  the  sphere 
of  professional  usefulness.  A  new  policy 
was  then  introduced;  the  most  accom- 
plished and  best-educated  ph\'sicians  were, 
to  the  detriment  of  medical  science,  with- 
out any  just  c?.use,  refused  admission  into 
the  College,  and  subjected  to  the  most  re- 
fined and  persevering  opposition. 

Yoxir  Petitioners  beg  to  mention,  that 
among  the  proscribed  were  many  of  the 
most  celebrated  men,  as  Doctors  Bon- 
ham,  Level,  West,  Schomberg,  Askew, 
Fothergill,  &:c.  Even  Sydenham,  though 
an  Oxford  graduate,  was  excluded  by 
the  College,  so  indifferent  were  they 
to  the  most  sacred  duties,  and  the  obli- 
gations confided  to  them  for  public  and 
I>rivate  purposes.  But  the  measure  of  in- 
justice and  selfishness  was  not  complete  till 
the  middle  of  last  century.  At  that  time 
the  physicians  were  in  quite  an  arbitrary 
manner  divided  into  fellows  and  licentiates, 
under  a  by-law  still  acted  upon,  though 
declared  to  be  illegal  by  Lord  Mansfield, 
chief  justice,  and  his  associates  on  the 
bench  in  1767,  in  the  case  of  the  College 
against  Levet,  and  in  17G8  against  Fother- 
gill. 

The  fellows  of  the  College  have  thus 
verified  the  words  of  holy  writ,  "  Very 
truly  there    was    never    anything   by  tlie 


qualifications  and  claims  to  public  estima- 
tion. 

Your  petitioners  complain  that  the  pos- 
session of  a  University  degree,  however 
celebrated  the  school,  which  ought  to  pro- 
cure confidence,  is  not  only  rejected  as  an 
incompetent  qualification,  but  considered 
in  the  British  capital  to  be  the  only  bar  to 
medical  practice. 

Your  Petitioners  submit  that  the  truth  of 
these  complaints  will  more  clearly  appear 
on  a  careful  analysis  of  the  charter  under 
which  they  claim  to  act,  but  from  which 
they  have  in  princijile  ami  practice  wholly 
departed,  insomuch  that  the  Charter  is  not 
even  recognised  in  any  of  their  acts. 

Your  Petitioners  hereby  declare,  that  tlie 
College  of  Physiciaus  was  instituted  by 
Act  of  Parliament  in  152:J  and  ii4  for  three 
specific  purposes,  which  have  for  a  long 
time  been  wholly  disregarded  by  the  fel- 
lows. 

'Ihe  Charter  was  granted  by  King  Henry 
VIII,  "  to  put  a  seasonable  check  to  t!ie 
practices  of  the  wicked,  and  repress  the 
audacity  of  bad  men,  whereby  divers  inju- 
ries are  done  to  the  ignorant  and  credulous 
people.  And  that  the  fellows  for  their  own 
credit  and  the  public  good  will  take  care, 
as  well,  by  their  own  weigiit  and  example, 
to  discountenance  the  ignorance  and  the 
rashness  of  the  before-mentioned  persons, 
as  to  ])unish  them  by  our  liiws  lately  pro- 


wit  of  man  so  well  devised  or  so  sure  esta-    mulgated,  and  by  the  regulations  to  be  made 
blished,  which  in  continuance  of  time  hath  j  by  tlie  same  Collejje." 


not  been  corrupted." 

Your  Petitioners  submit  that  the  Collejre 


'2d\y.  "To  provide  for  the  superintendence 
and  scrutiny,  correction  and  government  of 


was  established  to  promote  medical  science,  I  all  and  singular  the  phusicuuis  practisiiig  the 
and  discharge  and  accomplish  great  and  (^''''"/fV '^Z  />''(/>'>  in  the  s;ud  city,  or  wiihm 
highly  beneficial  objects  ;  but  the  institu-  |  seven  miles  round  the  same  ;  likewise  the 
tion  has  entirely  failed  in  effecting  those  punishment  of  them  for  their  faults  in  ihe 
desirable  results,  and  the  fellows  continue  improjier  exercise  and  practice  of  the  said 
to  the  present  time  to  be  so  unmindful   of;  faculty." 


their  engagements  to  the  public  and  the 
great  body  of  physicians,  thiit  a  country 
possessing  many  of  the  most  learned,  able, 
und  honourable  i)hysicians,  is  so  entirely 
overrun  with  rapacious,  ignorant,  and  ex- 
tortionate quacks,  as  to  have  become  tlie 
jest  and  scorn  of  other  nations.  Even  to  this 
Jiour,  and  in  this  enlightened  country,  their 
presumj)tuoiis  audacity  fills  the  newspapers 
with  mendacious  advertisements,  and  their 
names  are  daily  paraded  iu  the  crowded 
streets,  and  under  the  very  windows  of  the 
College,  unresisted  and  unnoticed. 

Your  honourable  House  will  hardly  be- 
li-eve,  that  while  tnese  enormous  abuses 
pass  unredressed,  the  fellows  seek  every 
opportunity  to  persecute  all  physicians, 
although  regularly  educated  and  properlv 
qualified  in  the  best  schools  of  medicine  in 
the  United  Kingdom  antl  in  foreign  coun- 
tries, who  refuse  to  submit  to  their  unwar- 
lauiabl©  impositious,  whatever  m»y  be  their 


Also  to  provide  for  "  the  superintend- 
ence and  examination  of  all  sorts  of  medi- 
cines, to  be  given,  adrninistered,  or  applied 
to  the  lieiie  subjects  for  the  healing  and 
curing  of  their  infirmities,  for  the  advan- 
tage «nd  use  of  the  said  lieges,  so  that  the 
punishment  to  be  inflicted  on  any  of  the 
said  practitioners  iu  medicine  offending  in 
the  premises,  shall  be  by  fine,  imprison- 
ment of  their  bodies,  and  other  reasonable 
and  proper  means." 

odly.  "  To  provide  that  no  person  not  hi'' 
in^  a  physician  shall  practise  the  faculty  o{ 
medicine  within  the  said  city,  or  seven 
miles  round  the  same,  unless  admitted  by 
the  president  and  commonalty,  or  their  suc- 
cessors for  the  time  being,  under  the  penalty 
of  live  pounds  for  every  montli  in  which  he 
shall  have  practised  the  same  faculty  witli* 
out  such  admission." 

Your  petitioners  submit  that  these  were 
the  principal  inducements  vrbicll  led  King 
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Henry  the  Eighth  and  tho  legi«jlature  to 
estiiblisli  the  Collef^e  of  IMjysician.s.  While 
its  afi'uirs  wero  well  conducted,  and  the  ob- 
jects which  were  conlemi>lated  were  ef- 
fected, harmony  prevailed  throughout  the 
profession,  until  u  domintmt  party  converted 
the  college  into  an  engine  to  oppress  the 
great  body  of  the  faculty,  and  to  j)roraoie 
tlieir  own  views.  From  that  time  the  con- 
stitution was  entirely  changed,  and  tlie 
college  ceased  to  manage  its  concerns  ac-  i 
cording  to  the  charter,  and  instead  of 
complying  with  the  wishes  and  directions 
of  the  legislature,  the  fellows  either  en- 
tirely overlooked,  or  grossly  abused,  all  the 
trusts  reposed  in  them. 

So  long  as  they  were  suffered  on  their 
own  autliority  to  hue  and  inii)rison  em- 
pirics and  untitled  practitioners,  tliey 
went  on  prosperously  enough  for  their  own 
interests,  and  seized  upon  every  opportu- 
nity to  increase  their  revenues  by  arbitrary 
mulcts. 

These  mulcts  at  first  were  levied  upon 
q.uacks  only,  but  the  spirit  of  monopoly 
having  found  a  ready  admission  into  the 
college,  were  subsequently  levied  upon  re- 
spectable physicians,  who  were  unjustly 
excluded  by  the  unlawful  and  arbitrary  li- 
mitation of  the  number  of  fellows,  and  they, 
so  treated,  became,  not  only  the  unliappy 
subjects  of  the  jealousy  of  their  privileged 
bretln-en  of  the  college,  but  degraded  in 
public  estimation  as  far  as  the  college 
could  effect  it. 

The  increase  of  the  metropolis  requiring 
a  larger  number  of  physicians  than  the 
narrow  spirit  of  the  College  of  Physicians 
would  allow,  the  original  number  of  twenty 
fellows  was  increased  to  forty,  and  after- 
wards to  sixty,  thus  establishing  an  odious 
and  injurious  monopoly,  equally  prejudicial 
with  the  fonner,  and  wholly  inacle{[uate  to 
the  demands  of  society.  All  above  that 
number,  whatever  might  be  their  attain- 
ments or  qualiticaticns,  not  only  being  in- 
terdicted practice,  but  subjected  to  the 
most  vexatious  and  unfeeling  persecutions. 

Towards  the  middle  of  last  ceucury, 
however,  the  number  of  excluded  physi- 
cians still  increasing,  aud  their  favour  with 
the  public  likewise  augmenting,  the  Col- 
lege of  I'hysicians  discovered  the  necessity 
of  relying  on  some  surer  aid  to  preserve 
their  power. 

It  was  at  this  period  that  they  devised 
the  scheme  of  separating  tbe  physicians  of 
London  into  two  classes,  one  of  wliDm,  the 
graduates  of  Oxford  and  Cambridge,  were 
admitted  as  matter  of  right  to  the  piivilegea 
of  fellows,  while  the  other  class,  consisting 
of  the  physicians  of  all  other  Vhiiversities 
were  as  unreasonably  excluded.  Hence  the 
illegal  imd  arbitrary  disUuctious  ot*  '•  fellow" 


and  "  licentiate,"  which  subsists  to  the 
present  day. 

Vour  petitioners  submit,  that  the  better 
to  understand  and  expose  these  offensive 
and  injurious  proceedings,  a  reference  to 
the  charter  will  show,  that  King  Henry 
granted  to  six  physicians,  selected  out  of 
a  comijany  in  the  city  of  London,  namely, 
to  John  Chambre,  Thomas  Linacre,  fer- 
dinand  de  Victoria,  Nicholas  Halsewcll^ 
John  Francis  and  Robert  Vaxley,  that  they 
and  all  other  resident  jjhysiciana  "  of  and 
in  the  aforesaid  city,  bhall  become  in  fact 
and  in  name,  one  body  or  perpetual  com- 
monalty or  college,  and  that  the  said  com- 
monalty or  college  may  for  ever  elect  and 
make  out  of  that  commonalty  some  maa 
prudent  and  skilful  in  the  faculty  of  me- 
dicine, for  president  of  the  same  college  or 
commonalty,  to  superintend,  take  cogni- 
zance of,  and  govern,  for  that  year,  the 
aforesaid  college  or  commonalty,  and  all 
men  of  the  same  faculty  and  their  business, 
and  that  the  same  president  and  college  or 
commonalty,  shall  have  perpetual  succes- 
sion, and  a  common  seal  to  be  used  iu  the 
affairs  of  the  said  commonalty  and  pre- 
sident for  ever." 

It  is  hardly  credible,  and  yet  it  is  strictly 
true,  that  these  six  physicians  had  all 
taken  their  degrees  at  Padua  or  other 
Italian  universities.  The  College  of  Phy- 
sicians was  therefore  committed,  both  in  fi»ct 
and  in  words,  by  the  royal  founder,  indis- 
criminately to  physicians  of  every  univer- 
sity. Accordingly  none  had  any  preference 
one  over  another  for  many  of  tbe  tirst 
years.  With  respect  lo  Oxford  and  Cam- 
bridije  graduates,  who  have  arrogated  to 
themselves  all  the  advantages  of  tbe  char- 
ter, and  subsequently  contrived,  by  a  series 
of  encroachments,  to  confine  the  college  to 
their  own  body,  thev  are  not  even  men- 
tioned in  the  charter  or  act  of  parliament 
confirming  it.  i  heir  usurpation  is,  there- 
fore,  wholly  illegal.  Indeed,  as  medical  in- 
structions had  never  been  delivered  ftt 
either  university  when  the  college  wa» 
founded,  it  would  liave  been  preposterous 
in  the  highest  degree  to  have  endowed 
ihem  with  greater  privileges  than  the  uni- 
versities enjoyed  wiiere  medicine  was  care- 
fully and  regularly  taught. 

Vour  petitioners  submit,  that  it  would 
not  have  been  more  j^reposterous  thin  the 
I>ractice  of  tlxe  college  liow  L»  to  admit 
them. 

Vour  petitioners  having  brought  to  the 
notice  of  your  honourable  House,  that  the 
fellows  have  entirely  disregarded  the 
charter  and  acts  of  parliament  for  many 
years,  as  your  petitioners  allege,  and 
broken  every  condition  under  which  they 
were  incorporated,  beg  also  further  to  ob- 
seive,  that  it  yet  remains  lo  point  out  som* 
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oi  the  illegal  and  vexatious  proceedings  '  president  and  fellowship  of  physicians,  may 
still  in  full  operation,  and  of  Avhich  your  i  from  time  to  time,  as  well  within  the  city 
petitioners  as  well  as  the  other  licentiates  '  of  London  as  elsewhere  within  this  realm. 


and  independent  physicians  have  just  cause 
to  complain. 

Your  petitioners  are  ready  to  prove  at 


practise  and  exercise  the  said  science  of 
physic  in  all  its  members  and  parts,  any 
statute  or  provision  made  to  the  contrary 


the  bar  of  your  honourable  House,  that  it  j  notwithstanding." 
is  not  possible  at  this  time,  for  any  person  It  would  be  foreign  to  the  objects  of  your 
to  be  regularly  and  properly  educated,  petitioners  to  discuss  the  advantages  and 
either  at  Oxford  or  Cambridge  University  the  inconveniences  which  physic  and  sur- 
for  the  Medical  Profession.  I  gery  received  or  would  now  receive  from 

1st.  That  while  it  can  be  proved,  that  |  combining  the  practice  of  both  in  tlie  phy- 
the  fellows  have  in  so  many  ways  violated  !  sician.    It  is  enough  for  your  petitioners  to 


their  duty  to  the  public  and  the  faculty, 
they  have  been  ever  ready  and  forward  to 
promote  their  own  emoluments  and  ag- 
grandizements. 


show,  that  phvsic  and  surgery  were  so 
cultivated ,  from  the  foundation  of  the  college, 
till  the  above-recited  act  of  the  legislature 
was  superseded  and  defeated  by  a  private 


Your  petitioners  allege,   that  a   careful   regulation   of  the  fellows,  which   requires 


attention  to  the  whole  of  their  proceedings  for 
the  last  two  hundred  years,  will  satisfy  your 
honourable  House,  that  their  conduct  has 
been  more  for  the  selfish  views  and  profit 
of  the  fellows,  than  the  just  and  important 
interests  of  the  community. 

Your  petitioners  submit  further,  that 
these  objects  have  been  artfully  promoted 
by  dividing  physicians  into  fellows  and  li- 
centiates, in  direct  opposition  to  the  acts  of 
parliament  and  charter  of  incorporation. 

By  this  palpable  infringement,  Oxford 
and  Cambridge  graduates  have  acquired  a 
preponderating  influence  over  the  rest. 
]Not  satisfied  with  engrossing  all  the  honours 
and  advantages  of  the  college,  the  fellows 
have  contrived  to  burden  the  degraded 
physicians  with  extravagant  fines,  and  a 
most  humiliating  confession  upon  their 
bended  knees,  which  both  parties  know  to 
be  false,  of  their  comparative  inferiority  and 
unfitness  to  manage  the  cure  of  various 
diseases. 

Upon  the  distribution  of  physicians  into 
fellows  and  licentiates,  it  is  worthy  of  re- 
mark, that  Lord  Mansfield  observed  in 
1768,  "the  licenses  probably  took  their 
rise  from  that  illegal  by-law  (now  at  an 
end)  which  restrained  the  number  of  fel- 
lows to  twenty.  This  was  arbitrary  and 
unjustifiable.  They  were  obliged  to  admit 
all  such  as  came  within  the  terms  of  the 
charter,  yet  it  is  probable  that  the  ])rac- 
tice  of  licensing  was  in  consequence  of 
their  having  made  that  illegal  by-law." 

Your  petitioners  submit,  secondly,  that 
by  another  absurd  and  vexatious  regulation 
the  college  has  actually  superseded  the  law 
of  the  land.  In  an  act  of  the  legislature, 
dated  the  ;?2d  of  the  same  reign,  it  is  pro- 
vided, that  "  And  forasmuch  as  the  science 
of  physic  doth  comprehend,  include,  and 
contain,  the  knowledge  of  surgery  as  a 
special  member  and  part  of  the  same,  there- 
fore be  it  enacted,  that  any  of  the  said 
oompRuy  or  fellowship  of  physicians,  being 
able,  chosen,  and  admitteiTi  by  the  said 


that  its  members  shall  wholly  abstain  from 
the  practice  of  surgery. 

It  is  well  known,  that  the  greatest  orna- 
ment of  the  college,  the  excellent  Dr. 
Harvey,  practised  physic,  surgery,  and 
midwifery,  for  many  years.  He  also  gave 
a  course  of  instruction  in  anatomy  and  sur- 
gery annually  at  the  college.  These  lec- 
tures are  dearer  to  Englishmen,  because 
through  them  tUe  circulation  of  the  blood 
was  first  discovered  by  our  immortal  coun- 
tryman. 

Lord  Lumley  and  Dr.  Caldwell  had  each 
of  them  left  a  sum  of  money  to  the  college 
for  this  purpose,  and  Dr.  Harvey  was  one 
of  the  earlv  professors  appointed  to  deliver 
these  lectures.  It  is  therefore  desirable  to 
know  who  now  receives  the  sinecure  emo- 
lument, and  why  the  lectures  have  been 
abandoned.  It  is  enough  for  your  peti- 
tioners to  have  shown  that  in  preventing 
physicians  from  exercising  surgery  along 
with  physic,  the  fellows  have  virtually  re- 
pealed an  important  statute  of  the  realm. 

Your  petitioners  have,  they  presume, 
clearly  proved  to  your  honourable  House  in 
the  foregoing  detail,  that  the  charter  is  in 
itself  admirably  fitted  to  protect  the  metro- 
polis against  dangerous  and  unprincipled 
pretenders,  and  to  provide  the  apothecaries* 
shops  with  genuine  drugs. 

It  would  greatly  afflict  your  petitioners, 
and  distress  your  honourable  House  to  add 
to  this  statement,  the  probable  amount  of 
lives  prematurely  destroyed,  and  the  ag- 
gregate mass  of  affliction,  which  during 
three  hundred  years  have  proceeded  from 
the  culpable  inactivity  and  carelessness  of 
the  college.  ]3ut  recent  calamities,  fresh  in 
the  minds  of  all  who  pay  the  slightest  at- 
tention to  passing  events,  sufficiently  de- 
clare the  grievous  extent  and  great  fre- 
quency of  evil  arising  from  this  source 
alone. 

As  the  anxiety  of  your  petitioners  is 
directed  more  to  provide  for  the  future  than 
to  coadema  the  past,  tliey  willinsly  lear© 
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the  charter  without  further  comment,  to* 
consitlor  the  Icfjislutive  caro  bestowed  upon 
the  country  in  the  same  reign.  TJiey, 
therefore,  desire  to  call  the  attention  of, 
your  honourable  House  to  another  enact- 
ment, which  seems  to  contain  matter  for 
grave  imjuiry,  if  not  for  severe  repre- 
hension. 


LONDON  COLLEGE  OF   MEDICINE. 


To  the  Editnr  of  The  Lancet. 

Sir, — The  proposals  for  the  establishment 
of  the  London  College  of  Medicine  were 
hailed    by  myself,  and    I    am  sure  by  all 


I      .1*    ^^.^..i   ,i:„^  ^i....<.o,  ^r  ♦!./.   o^.*  „f  enlightened  members  of  the  profession,  as  a 
In   the  concludinfir  clause  or  the   act  ot  »       .      ,  ,      -       j      i  i     •  i  .• 


14th  and  15th  of  King   Henry  the  Eighth, 
it  is  provided,  "And  wliereas  in  dioceses 


new  era  in  the  annals  of  medical  legislation. 
It  is  now  about  fifteen  months  since  the  re- 


^f  I'     11        4.    fi       1         *    „       t  i;   I,..,  gulations  ot  the  proposed  colle;:e  were  pub- 

01  Lngland,  out  of  J^ondon,  It  is  not  li''ht  to  T-  ,    j  •  i_'       ^  •     .c    •  i 

c    1    r  .,        IK  •     4)     .  •  Jished  in  a  number  ot  vour  scientific  journal, 

nnd  always  men  able  suracient'.v  to  examine         i  r  i.,     ,    r       i      '      i-      •     »      i-  i 

/../••__  .1     „*-.   *  \        1    .- .  i...i'i  1 i..-;...,i  and  I  blush  for  the  profession  a  diaregard 


profession  3  tliaregsi 
of  its  rights  and  interests,  when  I  feel  that 
the  time  when  those  salutary  regulations 
should  be  put  into  operation,  and  the  Lon- 


(after  the  statute)  such  as  .shall  be  admitted 

to  exercise  physic  in  them,  that  it  may  be 

enacted  in  this  present  parliament,  that  no 

person  from  henceforih  be  suffered  to  exercise  !  """"j:';^  "'^  ''"'"*"";"  V.   .  . 

^-      •       u     •    .1  \   V     ^      y        ^-i  1  don  Col  ege  of  Medicine  permanently  esta* 

or  practise  in  physic  through  England,  until  I ,,.,     ,      *         ,  i     *     .  u 

„,    I   ,•  ,     1  •"  1    »  I      J       .       blished,  IS  near  y   as  distant  as  when  you 

such  time  as  he  be  t-xamined  at  London  by    £  *  i  ••.•.•       «     -1*1    * 'u 

.1  1  1     ^        J   .1  „         I-  +1  -s    nrst  suggested  Its  institution.*     >\  hat  has 

the  said   president   and  three   ot  the  said  ,    ?^.  t  i. 

,     .  1*1,         r         *i         -1  J     ..retarded  its  progress    1    cannot    conceive, 

elects,  and  to  have  from  the  said  president    ,,    ,.     ,  'Pin       1    • 

,     .     1  ..         .     »          ■  \     .1-  iu               -Medical  men  individually  admire  its  regu- 
or  elects,  letters,  testimonials   ot  their  ai)-   ,     .              ,        ,  ■    •,        "'•     •   1         w   .   .1 
,,•            ,             ■•              „*i,k       ;  lations  and    extol   its   principles,    but  the 
proving  and   exaininaiion,   except  he   be  a  i          ,            ^     r              c      ■            11     »•     1 
^     ,     ?       c  t^   I-     ^        ri      u  •  1            1  •  u  1  members  of  the     protession    collectivelv, 
graduate  of  Oxford  or  Cambridge,   which  I  ^,        ,     ,                 ..'       j                ■     ^      ■  \ 
,„,,                ,.  ,     ,    11  ^1  •         i-   °i-      /•        I  though  they  cannot  condemn  a  smjile  iota 
bath  accomplished  all  things  tor  his   lorm     ^   .P       ,  •'      ,  .    .         ,       ,  _° ^t 

without  any  grace." 


Your  petitioners  cannot  repress  their  as- 
tonishment that  a  provision  essential  to  the 
public  safety  should  have  remained  to  this 
time  a  dead  letter  in  the  statute-book,  and 
affirm  that  the  fellows  dare  not  affect  to 
conceal  their  criminal  indifference  under  the 
garb  of  ignorance,  because  they  have  re- 
peatedly boasted,  that  they  possess  under 
it  an  effective  dominion  over  all  the  prac- 
titioners in  England.  With  such  exulta- 
tions, and  tlie  act  of  parliament  constantly 
in  view,  your  petitioners  may  reasonably 
inquire  what  difficulty  hath  hitherto  pre- 
vented them  during  so  long  a  period  from 
enforcing  their  authority  I  Have  they  been 
too  busily  engaged  in  subduing  the  great  I  V'^**' "'H"  ^"  "^^7 
body  of  London'physicians  to  cast  a  thought  I ,  ^®  ^''^^^'  tlirougt 
upon  the  country]  Or  do  they  entertain  I""A"^\*^"..^_^T'--^' 
so  mean  an  opinion  of  the  provincial  in- 
habitants of  the  kingdom,  as  to  think  them 

unworthy   of  protection  I     Whatever  may  "",  .  ";  ,  i  •  i     •»'    •' 

,         ,    /,,        '  1     1   *i    •  1    VI       peruse    the  principles    upon    which    it    is 

have  ed  them  to  overlook  their  sacred  obli-   |.       ,    ,  1   .■    1  •        i  .1    * 

^-        ,    ^,  ,  ,  .  1     .   .1    •     tounded,  as  1  teel  convinced  that  no  man 

gations  to  the  people,  and  to  neglect  their  •       .1     1       .   i-  .         »•   1   . 

*»      ^      ,     1  ,    '      '  „       .     i'^  ,         ,         possessing  the  least  discernment  can  hul  to 

most  valuable  concerns,  it  IS  to  be  ho])ed.       '        ^,    .  °        ,.      •  •..      .-. 

A     ,  »•.-         '1        ,1  ^    ,,    Jsee    their   perfections;  it,    after  perusing. 

And  your  petitioners  humbly  ]>ray,  that  ■  r     .  .     .       '         -  r  ?»» 

your  hon.  House  will  take  into  considera- 
tion the  constitution  and  conduct  of  (he 
College  of  Physicians,  and  investigate  the 
nature  of  the  charter  and  acts  of  parliament 
under  which  they  have  claimed  to  act  and 
provide,  in  justice  to  the  community  at 
large,  and  the  Jiriiish  physicians  in  par- 
ticular, in  such  manner  as  shall  in  the  wis- 
dom of  your  honourable  House  be  deemed 
best. 

r  And  your  petitioners  as  in  duty  bound 
will  ever  pray,  ice. 


of  the  plan,  have  betrayed  a  lamentable 
want  of  zeal  and  co-operation,  not  having 
awarded  all  their  exertions,  and  used  all 
their  interests,  towards  the  completion  of  so 
noble  a  design.  1  am  aware  that  there  are  a 
select  few  whom  we  must  expect  to  oppose 
an  institution  such  as  tli  3  London  College 
oflNIedicine,  but  their  motives  are  knowu 
as  also  are  their  principles,  and  whatever 
they  may  do  in  their  endeavour  to  crush  the 
friend  of"  liberty  and  consequent  subduer  of 
monopoly,  will  only  be  in  character  with 
what  you  have  so  frecjuently  and  so  ably 
exposed.  I  have  waited  patiently,  hoping 
to  hear  through  your  journal  that  the  ma- 
chinery was  in  action,  and  regret  that  you 
have  said  so  little  on  the  subject.  1  there- 
h  the  medium  of  your  co- 
one  who  may  read  tliia 
letter,  to  give  his  most  strenuous  and  imme- 
diate support  to  the  College,  not,  however, 
until    he  shall  have   taken   the    trouble  to 


he  disagree  with  them,  and  consider  certi- 
ficates of  having  paid  a  certain  quantum  of 
moiteu  to  cerliiin  men  a  better  mode  of  exam- 
ination than  proof  of  possessing  a  certain 
quantum  of  medical  and  geneial  knowledge, 
lie  must  be  divested  of  common  sense,  or 
influenced  by  party  spirit, — he  must,  iu 
Tact,  be  either  in  intellect  a  fool,  or  in  prin- 
ciple a  bat. — I  am.  Sir,  your  most  obedient 
servant,  A.  M.  A.  B. 


*  Onr  correspondent  is  d^'ceived.  The  College  it 
established,  and  the  state  ot  lis  funds  Iuo^t  pro- 
sperous.—Ed,  L, 
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THE  APOTHECARIES  ACT. 


THE    LANCET. 

London,  Saturday,  Septetnher  l.«<,  1832. 

Or  all  the  disgusting  specimens  of  im- 
becile legislation,  the  Ajwthecaries  Act  of 
1815  stands  probably  the  most  prominent. 
Divested  of  every  comprehensive  view  of 
the  subjects  embraced  in  its  details,  that 
odious  document  left  the  portals  of  the  le- 
gislature one  mass  of  unsightly  confusion. 
The  promoters  of  the  bill,  however,  had 
their  objects  in  view,  and,  unfortunately  for 
the  profession  and  the  public,  succeeded, 
through  the  influence  of  their  dupes  in  Par- 
liament, in  accomplisliing  their  scandalous 
purposes.  If  the  members  of  the  legisla- 
ture had  understood  the  question,  the  bill, 
on  its  very  first  reading,  would  have  been 
trampled  on  the  floor  of  the  House.  Medi- 
cal legislation,  however,  was  anew  occupa- 
tion; the  heads  and  hands  of  our  senators 
were  unused  to  that  description  of  labour, 
and  hence  the  deplorable  botch  which  they 
made  of  their  work.  But  it  does  appear 
passing  strange  that  the  members  of  the 
profession  generally  did  not  interfere  to 
prevent  such  a  bill  from  becoming  a  por- 
tion of  the  law  of  the  land,  though  the  ia- 
difterence  displayed  on  that  occasion  may 
in  some  respects  be  accounted  for  wlien  it 
is  considered  that  regularly-educated  prac- 
titioners were  so  unceasingly  exposed  to 
the  impudent  pretensions  of  quacks  and 
other  impostors,  that  the  general  body  of 
the  profession  were  induced,  possibly,  to 
believe  that  any  change  in  the  law  would 
oj)erate  to  their  udvantnge. 

Independently  of  the  objections  which 
may  be  offered  against  the  extraordinary 
powers  thrown  into  the  hands  of  a  com- 
pany of  retail  traders,— independently  of 
the  imperative  stipulation  for  an  appren- 
ticeship of  five  years,— exclusive  of  the 
commnuding  position  which  the  retail  drug- 


company  was  allowed  at  once  to  assume 
over  the  Colleges  of  Physicians  and  Sur- 
geons,— independently  of  the  veto  which 
was  contained  in  this  Act  against  regularly- 
qualified  practitioners  who  had  obtained 
their  diplomas  from  the  medical  and  sur- 
gical colleges  of  Dublin,  Edinburgh,  and 
the  celebrated  Universities  of  the  continent, 
— we  are  compelled  nevertheless  to  regard 
t\iQ  fourteenth  and  twentieth  sections  of  the 
Act  as  the  most  odious  of  the  whole  of  ita 
features. 

The  lying  "  preamble"  of  the  hated  mea- 
sure, alleges  that  the  Act  was  "  for  the 
better  regulating  the  practice  of  apothe- 
caries throughout  England  and  Wales;" 
whereas  it  was,  in  reality,  designed  to  pre- 
vent  the  most  competent  individuals  from 
discharging  the  functions  of  apothecaries. 
Extensive  and  perplexing  has  been  the  mis- 
conception with  respect  to  the  legal  con- 
struction which  ought  to  be  put  on  the 
clauses  just  mentioned.  Here  then  we 
will  recite  portions  of  those  clauses  ver- 
batim, but  not  without  first  placing  before 
the  eye  of  the  reader  a  note  which  has  been 
addressed  to  us  by  an  intelligent  corre- 
spondent, 

"   APOTHECARIES    HAT-I, — AUMY    AND    NAVY. 

"  To  the  Editor  of  Tat:  Laxckt. 

**  Sir, — In  your  last  LAycEx  you  state,  in 
reply  to  a  correspondent,  that  the  medical 
officers  of  the  public  service  before  1815, 
are  not  entitled  to  practise  as  apothecaries, 
an  assertion  calculated  to  do  great  injury  to 
a  groat  body  of  general  practitioners,  which 
I  am  sure  you  do  not  intend,  and  which 
you  will  be  ready  to  correct  in  your  next 
Journal.  The  Court  of  Examiners  promul- 
gated a  resolution  to  the  following  effect : — 
That  the  medical  officers  of  the  navy  and 
arm}',  whose  appoiuiments  took  place  prior 
to  the  1st  of  August  1815,  would  be  con- 
sidered as  exempt  from  the  operation  of  the 
Act,  and  that  a  certificate  of  qualification  waa 
unnecessary.  The  *  Declaratory  Act '  was 
to  remove  nil  doubt  as  to  those  who  came 
after  August  1815,  oad  disgraceful  is  it  tQ 


RIGHT  OF  NAVAL  AND  ARMY  SURGEONS  TO  PRACTISE.      e%0 


the   Govprnmpnt  to  expose  their  officers  to 'from  the  Act  itself,  our  corroApondent,  we 


doubt,  by  allowing  the  net  to  expire. 

"  Allow  me  to  ask,  Mr.  Editor,  and  I  do 
it  in  the  name  of  many,  who  see  reform 
necessary,  aud  wish  the  Lonoov  Coi.i.egf. 
OF  jMf.dicine  success — in  what   lisrht  the 


believe,  will  be  (|uite  willing'  to  admit 
that  we  did  not  fall  into  any  error  when  we 
offered  it  as  our  opiuion  that  medical 
officers   who  bad  received   their  appoint- 


medical  officers  of  the   King's  service  are   ments   in   the    navy  before  August    18 1.!, 
viewed,  and  what  rank  will  be,  or  is,  in-  [  could  not   legally  act   as   apothecaries   in 


tended  for  them  in  that  institution  1  It  is 
remarked  with  surprise  that  you  Lave  ob- 
served solemn  since  on  that  head. 

"  Amicus. 
*'  Pinalico,  Aug.  20,  1832." 

Now,  then,  for  the  extracts  from  the 
fourteenth  and  twentieth  sections  of  the 
Act. 

Clause  14.  "  That  from  and  after  the  1st 
day  of  August  181.),  it  shall  not  he  lauful 
for  anu  person  or  persons,  eicepl  persons  a  I  rendu 
in  practice  as  such,  to  practise  as  an  apothe- 
cary or  apothecaries  in  any  part  of  England 
or  Wales,  unless  he  or  they  shall  have  been 
examined  by  the  said  Court  of  Examiners, 
or  the  major  part  of  them,  and  have  re- 
ceived a  certificate  of  their  being  duly 
qualified  to  practise." 

Clause  20.  "  And  be  it  further  enacted, 
that  if  any  person,  except  such  as  are  then 
actually  practising  as  such,  sliall,  after  the 
said  1st  day  of  August  181.'),  act  or  practise 
OS  an  apothecary  iu  any  part  of  Eng;laiid  or 
Wales  without  having  obtained  such  certifi- 
cate as  aforesaid,  every  person  so  ottending 
thall,  for  every  snch  offence^  forfeit  and  pay 
the  sum  of  twenty  pounds." 

There  is  yet  another  section  which  we 
must  quote  ;  viz. — 

Clause  21.  "  And  be  it  further  enacted, 
that  naapothecary  shall  be  allowed  to  recover 
any  chargei  claimed  hy  him  in  any  court  of 
lau),  unless  such  apothecary  shall  prove  on 
the  trial  that  he  was  in  practice  as  an 
apothecary  prior  to,  or  on,  the  said  1st  day 
of  August  181.),  or  that  he  has  obtained  a 
certificate  to  practise  as  an  apothecary  from 
the  said  master,  wardens),  and  society  of 
apothecaries,  as  aforesaid." 

After  9.  careful  perusal  of  these  extracts 


England  or  Wales.  Our  opiuion  on  this 
subject  having  been  called  for,  we  wera 
bound  to  Btate  it  trxitu,  no  matter  how  in* 
dignant  were  our  feelings  against  the  framera 
of  such  a  law — no  matter  how  strong  wa* 
our  dislike  of  the  enactment  itself.  But 
our  correspondent  informs  us  that  *'  the 
company  of  apothecaries  promulgated  a  reso' 
lution  to  the  effect  that  naval  and  military 
officers  who  received  their  appointment 
prior  to  the  1st  day  of  August  181,5,  would 
be  exempt  from  the  operation  of  the  Act." 
No  information  of  the  existence  of  such  a 
document  ever  before  reached  us,  and  we 
now  believe  that  "  j4niicus"  labours  under 
a  mistake  wlien  he  supposes  that  any  *'  re- 
solution" bearing  that  purport  was  ever 
promulgated  by  the  Company.  Undoubt- 
edly there  are  sufficiently  strong  grounds 
for  inducing  us  to  yield  a  ready  credence  to 
reports  tending;"  to  prove  the  extreme  igno- 
rance of  the  Court  of  Examiners,  but  it 
is  next  to  impossible  that  any  men  who  are 
permitted  to  walk  outside  the  walls  of  a 
lunatic  asylum  can  have  published  such  a  re- 
solution as  the  one  de.scribed  by  our  corre- 
spondent. Surely  the  extuniners  know  that 
it  is  their  duty  to  administer  the  law  with 
respect  to  examinations,  and  to  prosecute, 
upon  information,  unqualitied  practitioners, 
and  that  they  have  no  greater  power  to 
alter  the  provisions  of  the  Act  itself,  whe- 
ther the  restrictions  operate  against  naval 
or  military  surgeons,  or  against  the  fellows 
or  licentiates  of  all  the  medical  college.<<, 
than  has  the  beadle  who  stands  as  sentinel 
at  the  door  of  their  hall.  If  an  action  wer« 
to  bo  instituted  agnist  a  gentleman  who 
acted  as  a  surgeon  in  the  army  or  navy  pre« 
vious  Xq  the  1st  ot'  August  iSlj,  for  prac- 
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tising  as  an  apothecary — which,  according 
to  the  definition  of  Mr.  Baron  Bailey,  and 
several  others  of  the  Judges,  consists  in 
visiting  and  prescribing  in  medical  cases, 
and  supplying  the  medicines — would  this 
**  resolution"  of  the  Company  have  the 
effect  of  non-suiting  the  plaintiff,  or  of 
inflicting  the  full  penalty  of  20/.  on  the  de- 
fendant! Again,  if  a  naval  or  military 
surgeon,  having  no  other  authority  for  prac- 
tising as  an  apothecary,  were  to  bring  liis 
action  in  one  of  the  courts  of  law  for  re- 
covery of  a  debt  on  account  of  services  per- 
formed by  him  as  an  apothecary,  would  the 
"resolution"  of  the  Court  of  Examiners 
supersede  the  necessity  of  proving,  on  the 
trial,  that  such  apothecary  was  in  practice 
as  an  apothecary  prior  to,  or  on,  the  1st  of 
August  1815  1 

All  that  can  be  said  on  the  subject  is  this, 
that  if  the  company  have  really  issued  such 
a  "  resolution,"  they  are  about  the  most  in- 
competent of  all  living  men  to  discharge 
the  duties  of  their  offices.  The  law  must 
be  taken  as  it  exists,  notwithstanding  the 
gross,  ftagrant,  cruel  injustice  of  its  opera- 
tion. Not  only  did  that  Act,  by  raising  up 
an  insurmountable  barrier,  prevent  naval, 
military,  and  all  other  surgeons, — not 
actually  in  practice  as  apothecaries  before, 
or  on,  the  1st  of  August  1815, — from  prac- 
tising as  apothecaries  after  that  period, 
but  it  presented  an  obstacle  of  not  less 
extent  or  difficulty  to  the  entire  body  of 
physicians  practising  in  this  metropolis. 
And  if  it  be  admitted  that  physicians  who 
may  iiave  been  in  practice  twenty  years 
before  1815,  cannot  now  practise  as  apo- 
thecaries without  subjecting  themselves  to 
the  penalties  of  the  Act,  is  it  possible  that 
gentlemen  who  received  their  appointments 
as  surgeoiix,  before  that  period,  are  exempt, 
on  the  performance  o(  medical  duties,  from 
penalties  which  may  to  a  certainty  be  im- 
posed on  physicians  ?  liut  the  words  of 
the  Act  are  too  clear  to  admit  of  dispute,  or 
to  call  fgr  lurtUei'  discus^iou.    Uu  perusing 


the  foregoing  extracts,  "  Amicus"  will  ac- 
knowledge that  the  error  existed  in  the 
statute,  and  not  in  the  opinion  published 
in  this  journal. 

Our  correspondent,  however,  believes, 
that  the  "  Declaratory  Act"  was  intended 
"  to  remove  all  doubt  as  to  the  rights  of 
those  who  came  after  August  1815."  The 
words  of  the  fourth  clause  of  that  docu- 
ment must  convince  him  that  the  limit  of 
disqualification  was  not  fixed  at  so  recent  a 
date  as  1815.  The  words  of  the  Act  are 
these:  "And  whereas  many  persons  who 
have  heretofore  held,  and  now  do  or  who 
hereafter  shall  hold,  commissions  in  his 
Majesty's  service  as  surgeons,  either  in  his 
Majesty's  navy,  or  as  surgeons  or  apothc' 
caries  in  his  Majesty's  army,  cannot  coni' 
mencc  practice  as  apothecaries  in  any  part  of 
England  or  Wales,  without  being  examined 
by  the  Court  of  Examiners,  or  being  liable 
to  the  penalties  imposed  on  persons  who, 
not  having  been  in  practice  as  apothecaries 
on  the  first  day  of  August  1815,  &c.  &c." 
Thus  it  is  quite  evident,  that  this  '•  De- 
claratory Act"  passed  in  1823,  was  in- 
tended as  much  to  relieve  naval  and  military 
sugeons  who  had  received  their  appoint- 
ments previous  to  1815,  as  subsequent  to 
that  period.  That  the  existing  state  of  the 
law  is  most  disgraceful  to  the  government 
and  the  legislature  generally,  must  be  con- 
ceded by  every  member  of  our  profession. 

On  quitting  this  branch  of  the  subject, 
"Amicus"  asks  in  what  light  medical  offi- 
cers of  the  King's  service  are  viewed,  and 
what  rank  is  intended  for  them  in  the 
London'  College  of  Medicine,  and  he 
proceeds  to  say — "  It  is  observed  with  sur- 
prise you  have  maintained  a  solemn  silence 
on  that  head."  Our  efforts  in  defending 
the  rights  of  naval  and  military  surgeons, 
and  our  conduct  generally  in  attempting  to 
rescue  the  officers  of  one  of  the  departments 
of  public  service  from  unmerited  degrada- 
tion and  insult,  must,  we  should  think, 
exonerate  ua  from  any  charge  of  either  in- 
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ended  or  implied  neglect  ns  respects  those  1  upon  a  debateable,  if  not  an  unsound,  fourv* 
gentlemen.  The  London  Com, foe  of  Mk-  i  d-.iiion,  nnd  we  think  it  notdifficult  to  prove 
niciNE  beinf^  an  institution  founded  upon  a  ,  that  to  havo  acted  consistenily  with  the 
just  hasia,  and  the  whole  of  the  details  of  opinions  which  he  entertains  of  the  effi- 
its  arrangements  pointings  to  professional  i  ciency  of  the  charter  held  by  the  College  of 
honour  and  public  utility,  the  question  of  I  Physici;ins,  Dr.  HAnniso.v  and  bis  co-peti- 
runk  relating  to  any  branch  of  the  profes-  tjoners  should  have  applied  to  a  court  of 
sion  is  best  furnished  with  an  answer  by  I  law,  rather  than  to  the  legislature, 
that  clause  which  secures  to  tli«  whole  of 
the  ndmitted  fellows  ecjual  rights  and  pri- 
vileges. And  surely  it  was  not  necessary  ^^  abstract  of  two  papers  on  the  treat- 
to  make  an  especial  declaration  in  favour  h"^'^' o^^'^«  ^'^rst  stage  of  cholera,  by  Dr. 


of  naval  and  military  surgeons,  when  the 
very  first  of  the  laws  of  the  College  stipu- 
lates that  every  gentleman  legally-qualified 


Hahdwick  SiiL'TE,   will  be  found  in  this 
day's  Journal. 

In    forwarding    papers    to    the   medical 


to  practise,  in  a«,v  branch  of  the  profession,  i  P''^^^'  ^^'®  Cenihal  Board  of  Hfalth  do 
is  deemed  an  eligible  candidate  for  theN^^'  of  course,  consider  themselves  in  any 
diploma.  "  Amicus"  will  be  pleased  to  learn,  |  ^'^J'  responsible  for  the  theories  or  plans  of 


that  the  laws  of  the  College  are  already  so 
well  understood  and  appreciated  by  the 
medical  officers  of  the  array  and  navy,  that 
the  names   of    several    highly-respectable 


treatmi  nt  adopted  by  the  authors.  In  giv- 
ing publicity  to  the  documents  transmitted 
to  them,  the  Board,  we  apprehend,  consider 
that  they  are  rendering  an  essential  service 


gentlemen,  belonging  to  both  departments,  I  to  the  profession  and  the  community,  in 
are  included  in  the  list  of  Fellows.  Our  "^^'^^'^g  l^no^n  as  widely  as  possible  the 
correspondent  could  not,  we  are  quite  cer-    t'fTects  of  the   different  curative  means  re- 


tain, labour  under  an  impression  to  the 
effect  that  the  committee  of  management 
had  passed  slightingly  over  the  prominent 
professional  claims  of  military  and  naval 
surgeons.  The  London  College  of  Medi- 
ciNK  boasts  of  a  constitution  which  mav 
challenge  the  utmost  scrutiny  of  the  whole 
medical  public.  Its  laws  are  framed  with 
an  undeviating  regard  to  the  successful 
promotion  of  medical  science,  and  the  con- 
sequent health  of  the  community.  Hence 
it  stands  pre-eminently  entitled  not  only  to 
the  encouraging  support  of  the  independent 
or  liberal  branches  of  the  profession,  but 
also  to  the  immediate  attention  and  pro- 
tection of  the  legisture. 


sorted  to,  by  probably  some  of  the  most 
experienced  and  best-qualified  practitioners 
in  the  world. 


We  are  sorry  to  say,  and  we  do  so  with- 
out feeling  called  upon  to  enter  into  any 
particulars  on  the  subject,  that  the  cholera 
is  slowly,  but  surolv,  on  tho  increase  ia 
this  metropolis. 


The  petition  presented  to  the  House  of; 
Commons  from  Dr.  Harrison,   and  other! 
physicians,  will  be  found   in  this  week's 
Lancet.     The  petitioners    have    trodden 


Suvgical  Pathology,  a  Tlieiis.  By  Jules 
CLoguFT,  &c.  Translated  from  the 
French  by  J.  W.  Gari  ick,  M.R.C.S., 
nnd  \V.  CoppFRTUWAiTK,  IM.ll. C.S., 
With  Plates.  8vo.  pp.  2S3.  S.  Highley, 
London.  1832. 

Convinced  as  we  are  that  instruction  in 
pathology  and  morbid  anatomy  should  form 
a  most  essential  part  of  medical  education, 
we  are  prepared  to  give  every  encourage- 
ment iu  our  power  to  works  devoted  to  th« 
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useful  purpose  of  rendering  these  branches 
of  the  science  more  accessible  to  the  stu- 
dent. It  has  been  very  generally  acknow- 
ledged, that  neglect  of  pathological  anatomy 
in  this  country  has  contributed  in  a  great , 
degree  to  retard  the  improvement  of  medi-  ■ 
cine,  and  to  substitute  a  false  and  uncer- 
tain basis,  for  the  unerring  and  satisfactory  i 
grounds  afforded  by  an  acquaintance  with  | 
the  organic  lesions  produced  by  disease, 
and  by  observation  of  the  symptoms  or 
signs  preceding  or  accompanying  such  de- 
viation of  structure.  For  many  years,  the 
only  regular  course  of  lectures  delivered  in 
the  country  upon  pathology  and  morbid 
anatomy  was  that  which  was,  and  is  still, 
given  by  the  professor  of  anatomy  in  the 
University  of  Dublin.  This  example  was 
followed,  though  not  till  lately,  by  the 
University  of  Edinburgh  ;  and  the  Univer- 
sity of  London  has  recently  appointed  to 
the  chair  of  pathology,  a  gentleman  fully 
qualified  to  do  justice  to  the  subject  which 
he  has  undertaken  to  teach. 

In  the  little  volume  now  before  us,  we 
expected  to  find  at  least  a  succinct  ac- 
count of  the  most  prominent  chanjies  pro- 
duced by  diseased  action  in  the  different 
structures  of  the  human  body  ;  in  this  we 
have  been  disappointed  ;  the  work  is,  in 
fact,  nothing  but  the  translation  of  a  thesis 
written  by  M  J.  Cloquet,  apparently  as  a 
candidate  for  one  of  the  chairs  in  the  fa- 
culty of  medicine  ;  it  might  be  aptly  termed 
n,  discourse  upon  surgical  pathology,  and 
Would  form  a  good  article  for  the  Quarterl;! 
or  Edinhun^h,  hut  has  no  pretensions  to  the 
character  of  a  work  designed  for  conveying 
preliminary  knowledge  to  the  student. 

Indeed  it  is  evident  from  the  brief  pre- 
face of  the  author,  that  he  has  not  directed 
his  aim  at  this  object.  "  In  the  first  part," 
says  he,  "  I  have  endeavoured  to  determine 
the  rank  which  pathology  ought  to  hold 
among  the  other  branches  of  medicine,  and 
to  point  out  the  divisions  which  the  science 
has  received.  In  the  second  part  of  the 
thesis,  I  have  shov  n  the  arrangement  of  a 
course  of  lectures.  The  plan  which  the 
Professor  should  adopt  in  teaching  the 
science,  and  the  means  which  are  hest  cal- 
culated to  ensure  a  successful  result  for  his 
labour." 

It  is  ever  more  pleasing  to  us  to  speak 
jivourably  than  otlieiwise  of  the  produc- 


tions of  a  young  author ;  in  the  present 
instance  we  must  declare  the  translator 
seems  to  have  mistaken  altogether  the  ob- 
ject of  Cloquet's  thpsis,  and  feel  it  incum- 
bent on  us  to  explain  the  real  nature  of  the 
work,  lest  the  student  experience  the  dis- 
appointment arising  from  the  purchase  of 
a  work  supposed  to  be  upon  one  subject, 
while  he  makes  the  discovery  that  it  has 
been  written  upon  another. 


ST.  GEORGE'S  HOSPITAL. 


CLINICAL    RE  INI  ARKS 

BY 

M  n.    B  R  0  D  I  E, 

Delivered  August  6,  1832. 


ABSCESS    IN    THE    AXILT.A. 

I\  a  case  of  this  nature,  where  the  tu- 
mour had  pointed  anteriorly  near  the  edge 
of  the  pectoralis  major  muscle,  and  had  been 
opened,  Mr.  Brodie  ordered  that  the  man's 
arm  should  be  hung  in  a  sling,  ar.d  fastened 
to  his  side  ;  "  For,"  remarked  Mr.  Brodie, 
"  the  abscess  is  so  situated,  that  if  any  mo- 
tion be  allowed,  it  will  not  heal." 

FUNGUS   OF    THE    TESTICLE. 

There  is  a  patient  in  the  hospital  now 
under  the  care  of  Mr.  Brodie  with  this  fun- 
gus. INIr.  Brodie  ordered  him  to  be  kept 
in  tlie  horizontal  position  ;  "  Ft  r,"  said  he, 
"the  erect  position  only  tends  to  till  the 
vessels  of  the  part  with  blood,  which  I 
think  the  horizontal  position  will  prevent." 

DXSEASKD    UlUNAKY    ORGANS. 

In  a  case  of  stricture  of  the  urethra,  dis- 
eased prostate  gland,  and,  (as  Mr.  Brodie 
believes)  disease  of  the  kidneys  also,  in 
which  the  urine  is  alkaline,  Mr.  Brodie  or- 
dered, 

Acid,  nitric,  diliit.  ^iij  ; 
Tiiict.  cinmtmnmi  jiv  ; 
Aq.  purte  Oss;  to  be   taken  every  day 
in  three  doses. 

INIr.  Brodie  hesitnted  as  to  what  tincture 
he  should  order  in  conjunction  with  the 
acid,  and  asked  Mr.  Pollard  (whose  turn  it 
now  is  to  take  charge  of  Mr.  Brodie's  pa- 
tients) what  tinctures  they  kept  iu  the  shop, 
specifying  the  tiuct.  cardam.  comp.  ]\lr. 
Pollard's  answer  was,  that  they  did  not  keep 
it. — What  a  perfect  Augean  stable  is  this 
shop  ! 

GLANDULAR    TUMOUR. IODINE. 

We  saw  a  few  days  since  the  patient, 
whose  enlargement  of  the  thyroid  jland,  in 
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wliicli  Mr.  Brodio  tied  the  thyroid  artery, 
we  noticed  in  u  former  Numh«^r.  The  tu- 
mour has  greatly  diminished  in  size,  and 
tho  patient's  appearance  is  in  every  respect 
much  improved  since  the  operation.  IMr. 
Brodio  is  now  p^iving  him  hirge  doses  of  the 
liquor  j)0tassa?  ;  he  now  takes  [^i  daily,  and 
jVlr.  Brodie  moans  to  increase  it  to  as  great 
a  quantity  as  liis  stomach  will  bear.  In 
answer  to  a  question  from  Mr.  Fernandez 
respecting  the  renewed  growths  of  these 
glandular  tumours  after  the  iodine  has  been 
discontinued,  Mr.  Brodie  said  that  they 
had  not  a  fair  chance  of  judging  if  such 
were  the  case  or  not,  with  patients  in  n 
hospital,  as  when  they  left  it  they  were 
lost  sight  of.  Mr.  Brodie's  opinion  is 
very  strong  against  using  iodine  so  ge- 
nerally and  indiscriminately  as  he  says  it 
is  used,  as,  for  instance,  in  intiammation  of 
the  synovial  membrane  of  the  knee  joint ; 
it  is  tampering,  ho  says,  with  a  very 
violent  medicine,  for  it  has  been  known  to 
produce  paralysis,  and  he  considers  the 
practice  "  highly  disgraceful." 


OPERATIONS. 

On  Thursday,  Aug.  8,  there  were  three 
operations  performed.  One  was  a  case  of 
atone  in  the  bladder  in  a  child  (boy)  four 
years  old.  The  si  one  was  about  the  size 
of  a  kidney-bean  of  the  mulberry  kind, 
with  an  internal  rough  coating  of  lithic 
acid.  During  the  performance  of  the  ope- 
ration, the  child  was  lield  by  the  surgery- 
man,  but  Mr.  Brodie  remarked  afterwards, 
that  the  plan  was  not  so  good  as  binding 
the  patient. 

The  next  case  was  one  of  necrosis  of  the 
tibia.  Mr.  Brodie  cut  down  upon  the  bone, 
and  extracted  a  few  dead  fragments,  and 
applied  the  trephine  twice.  After  the  ope- 
ration, Mr.  Brodie  addressed  the  ])upil3. 
"  This  case,  Gentlemen,  is  one  of  dis- 
ease of  the  tibia,  from  wliich  1  have  ex- 
tracted some  dead  portions  ;  and  I  should 
suppose  that,  at  a  former  period,  there 
must  have  been  also  great  effusion  of  fluid 
into  the  knee-joint  (caused,  no  doubt,  by 
this  disease  of  the  tibia),  from  the  present 
very  lax  state  of  the  parts.  In  extracting 
the  dead  portions  of  bone,  I  discovered  two 
sinuses  in  the  bone,  the  one  leading  up- 
ward— the  other  downward.  1  have  aj)- 
plied  the  trephine  over  each  of  these,  and 
thus  laid  them  open,  and  I  do  not  feel  my- 
self warranted  in  proceeding  any  further 
with  the  disease  to-day." 

There  are  at  present  some  cases  of  vio- 
lent secondaty  symptoms  of  syphilis  in  the 
hospital,  under  the  care  of  ■Mr.  Brodie  and 
Mr.  Babington,  iu  which  they  are  using 
the  concentrated  syrup  of  sarsaparilla  ;  that 
which  is  prepared  at  tlie  Hall  was  first  used 
as  being  the  cheapest  (Js,  <jd,  per  pint), 


but  it  was  not  found  to  succeed.  Mr. 
Hudson's  concentrated  syrup  was  then  tried, 
and  was  found  to  succeed  much  better.  It 
is,  however,  a  v^-ry  dear  success  for  the 
hospital  funds,  Mr.  Hudson's  preparation 
costing  18.V.  6d.  per  pint.  Mr.  Brodie  is 
using  it  in  a  case  of  syphilitic  ulcer  of  the 
tarsal  cartilage.* 


LONDON  HOSPITAL. 

RETENTION    OF     irniNK     ARISIXO    FROM    EN- 
LARGEMENT   OF    THE    PROSTATE  GLAND. 

J.  O.,  labourer,  aetat.  72,  admitted  on  the 
night  of  the  2;::nd  of  July,  suffering  under 
retention  of  urine;  he  stated  he  had  been 
suffering  for  several  years  from  this  com- 
plaint, and  had  been  several  times  a  pa- 
tient in  the  hospital  for  this  disease  ;  he 
had  not  passed  any  water  for  thirty  hours 
previous  to  his  applying  here.  On  exami- 
nation the  bladder  was  found  to  be  much 
distended  ;  no  stricture  could  be  discover- 
ed ;  the  retention  arising  from  the  very 
great  enlargement  of  the  prostate  gland, 
particularly  the  middle  lobe.  The  catlie- 
ter  was  introduced  night  and  morning,  and 
the  urine  drawn  off,  which  was  mixed  witli 
a  (juanlity  of  blood  ;  his  general  health  ap- 
peared to  be  very  good  until  the  morning  of 
the  27th ,  when  he  complained  of  being  unable 
to  move  himself,  particularly  to  the  left 
side  ;  he  appeared  rather  low  ;  pulse  weak 
and  tremulous  ;  was  or.lered  eight  ounces  of 
wine  everv  hour  atniglit  ;  his  mind  became 
wandering,  was  restless,  throwing  his  armj 
about,  and  at  eleven  o'clock  on  the  morning' 
of  the29ih  died. 

The  bodv  was  examined  the  following 
day  (without  any  notice)  during  the  time 
we  were  in  the  wards  ;  cons»e(juently  we 
cannot  give  any  account  of  the  appearancea 
on  dissection  ;  it  is  scandalous  that  no  no- 
tice is  given  to  the  pupils  wiien  a  body  is 
about  to  be  examined  ;  if  the  surgery  beadle 
should  have  orders  to  put  up  one  when 
a  ])03t-mortem  examination  is  to  beheld, 
the  only  jiarties  who  know  anything  about 
holding  them,  are  the  nssistaut-surgcon  and 
the  dresser  of  the  patient. 


RETENTION    or    URINE. 

The  following  case,  although  it  admitted 
of  speedy  relief,  is  interesting. 

A  boy,  about  three  years  and  a  half  old, 
was  brought  to  this  hospital  on  the  20th  of 
July,  undf-r  the  following  circumstances  :  — 

The  mother  of  the  child  stated  that  he 

•  Many  anecdotes  are  in  circulation  respeclioif 
Mr.  Hudson's  paying  a  per-centag«  »pou  pre* 
scriptions,  ^0. 
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had  not  passed  anv  urine  for  nearly  forty- 
♦•ight  hours.  Upon  examination,  the  blad- 
der was  found  to  be  very  much  distended, 
giving"  considerable  pain  to  the  patient 
when  pressed  upon.  In  the  lower  part  of 
the  perineum,  on  the  right  side,  were  found 
considerable  redness  and  swelling,  which 
at  first  led  to  the  belief  of  extravasation  of 
urine.  A  catheter  was  with  some  little 
difficulty  passed,  and  no  stricture  was 
found;  nearly  a  pint  and  a  half  of  high- 
coloured  urine  was  drawn  off.  The  mother 
refusing  to  allow  the  child  to  remain  in 
the  hospital,  a  dose  of  castor  oil  was  given 
to  it,  and  eight  leeches  were  applied  to  the 
inflamed  part  in  the  perineum,  and  the 
mother  was  directed  to  apply  fomentations. 
The  child  was  again  brought  here  the 
following  day,  when  a  fluctuation  was  evi 
dent  in  the  perineum  ;  it  was  conjectured 
that  an  abscess  had  formed,  and  that  the 
pressureof  matter  in  the  urethra  occasioned 
the  retention  of  urine.  Upon  passing  a 
lancet  into  the  tumour,  a  quantity  of  matter 
"Was  discharged  ;  a  poultice  was  ordered  to 
be  applied.  The  mother  took  the  ciild 
away  with  her,  still  refusing  to  allow  it  to 
remain  in  the  house.  Two  or  three  days 
afterwards  she  brought  the  child  again, 
when  it  was  able  to  pass  its  urine  freely  ; 
the  wound  in  perin?eo  had  healed  up. 


CUT   THROAT. 

W.  A.,  JEtat.  66,  ndmilted  16th  of  June 
under  the  care  of  JMr.  Scott.  He  was  a 
toli-rably  healthy  man  until  about  two  years 
since,  when  he  began  to  labour  under  great 
depression  of  spirits,  but  was  unable  to 
assign  any  cause  for  the  infirmity.  He 
has  lived  rather  abstemiously  for  a  man  in 
his  situation  of  life.  During  one  of  his 
m- lancholy  paroxysms,  he  drew  a  razor 
across  his  throat.  On  his  admission  into 
this  hospital,  it  was  found  he  had  made  a 
deep  incision  between  the  os  hyoides  and 
thyroid  cartilages  ;  the  ligaments  and  mus- 
cles between  the  two  had  been  cut,  and  the 
linger  could  be  passed  into  the  wound  as 
far  as  the  mucous  lining  of  the  larynx, 
which,  when  touched,  caused  a  distressing 
sense  of  suffocation.  Deglutition  was  per- 
formed without  mu(h  difficulty,  but  the  pa 
tient  spoke  with  reluctance,  on  account  of 
the  alarm  it  excited  in  his  mind.  The 
wound  was  covered  bv  a  coa^ulum,  but 
this  being  removed,  a  branch  of  the  supe- 
rior thyroidal  artery  was  found  to  be  di- 
vided, and  required  to  be  secured. 

'J  he  edges  of  the  wound  were  approxi- 
mated, and  retained,  as  noarlv  as  po.ssible, 
in  apposition,  by  bringing  the  head  for- 
wards, and  confining  it  in  that  position  by 


bandages  ;  he  was  ordered  to  be  kept  per- 
fectly quiet,  and  to  take  the  following  : —   • 

]^      Tinct.  opii,  ll^x  ; 

Sp.  (tmnum.  comp.  xx  ; 

Mist.  camphortE  ^iss  omnl  2nd  hor. 

He  continued  without  any  bad  symptoms 
until  the  21st,  when  he  became  feverish, 
and  complained  of  pain  in  the  head,  for 
which  twelve  leeches  were  applied  to  the 
forehead  ;  the  saline  effervescing  mix- 
ture to  be  taken  every  four  hours.  The 
following  day  he  felt  much  relieved  by  the 
leeches,  &c.  The  wound  in  the  throat 
looks  vt'ry  well.     To  continue  the  mixture. 

23.  Is  very  low,  with  a  weak  pulse; 
tremulous  tongue  ;  was  ordered 

^     AmmoJi.  carb.  gr.  v; 

Mist,  camphorx  ^iss  ft.  haustus  6tis 
hor.  sumend. 

From  this  time  he  gradually  improved  ; 
he  occasionally  complained  of  pain  in  his 
head,  which  was  removed  by  the  application 
of  a  blister,  and  he  was  discharged  on  the 
26th  of  July  with  the  wound  quite  healed. 


LONDON    HOSPITAL MR.    ANDREWS. 


Sir,— A  very  serious  misunderstanding 
took  place  in  the  wards  of  the  London  Hos- 
pital on  Monday  last,  between  Mr.  Andrews 
and  a  gentleman  who  passed  the  college  on 
the  liist  examination  night.  It  appeared  that 
Mr.  Andrews  on  the  dav  following  the  ex- 
amination in  question,  came  to  the  hospital, 
and  made  some  severe  and  sarcastic  obser- 
vations before  the  class,  against  the  gentle- 
man alluded  to,  and  even  went  so  far  as  to 
say,  that  the  examiners  rejected  two  can- 
didates on  the  ])receding  night,  and  that  if 
they  had  done  their  dntUt  the  gentleman  al- 
luded to  ought  to  have  been  amongst  the  iiuni' 
her.  I  reallv  think  that  this  is  "  too  bad." 
After  taking  from  his  pocket  22/.,  and  send- 
ing him  forth  as  a  fit  and  capable  surgeon, 
no  remarks  ought  to  have  been  made.  I 
send  you  my  name  with  this  letter,  and 
remain,  Sir,  your  obedient  servant, 

Junius. 

Ausrust  iDth. 


TO  COURESPONDENTS. 

Chirurgicus. — The  cost  of  the  advertise- 
ment will  lie  9s.,— the  customary  charpe. 

Mr,  Spilsintru's  case  is  not  drawn  up  in  a 
form  adsptetl  for  publication. 

We  have  road  the  articles  in  the  Sunder' 

land  fierttid,  Cork  Advertiser,  Shrensbury  Cliro- 
niclc,  fiolton  Chronicle,  Tyne  it/ rrcMrv, and  Leeds 
Patriot,  which  were  inieaUed  for  our  perusal. 
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Lecture  XLIII. 

the    seventh     pair    of   nerves  — their 

double    origin    and    function the 

symtathetic  or  great  organic  nerve 

ITS    ORIGIN  UNIVERSAL     CONNEXION 

PRESIDING     OVER     THE     FUNCTIONS    OF 

NUTRITION,   SECRETION,    &C. 

We  are  now  prepared  for  the  consideration 
of  the  seventh  pair  of  nerves,  or,  as  it  has 
been  strangely  called,  the  portio  dura  of  the 
seventh,  as  if  it  were  not  essentially  dis- 
tinct from  the  auditory  nerve  in  origin, 
Structure,  course,  and  function. 

Its  Double  Origin. — There  needs  only  a 
moment's  inspection  to  convince  you  that 
this  nerve  arises  from  two  distinct  roots  ; — 
one  from  the  central  column  of  the  medulla 
oblongata  or  infoiior  surface  of  the  spinal 
chord, — and  the  other  from  the  side  of 
the  compressed  corpus  olivare,  or  what  we 
should  have  termed  the  corpus  restilormeor 
lateral  column  in  the  human  being.  Wo  can 
plainly  trace  the  superficial  course  of  the 
inferior  portion  across  the  medulla  oblon- 
gata, and  parallel  with  the  pons  varolii,  and 
separated  from  it  by  a  little  sulcus  ;  and  the 
nerve  or  the  inferior  portion  of  the  nerve  is 
the  evident  prolongation  of  this  medullary 
chord.  With  a  little  trouble  we  can  dissect 
away  and  turn  over  tliis  inferior  portion  of 
the  nerve,  and  then  we  have  other  fibres 
as  plainly  springing  from  the  side  of  the 
medulla  oblongata,  running  parallel  with 
the  hrst,  comprised  with  them  in  one  common 
sheath,  and  combining  to  form  the  seventh 
nerve. 

Structure  of  th  Nervf, — Minute  anato- 

1^0, 471, 


mists  have  spoken,  and  with  perfect  truth, 
of  the  difference  in  the  internal  structure  of 
different  nerves.  This  is  sufficiently  plain 
in  the  larger  nerves.  The  continuation,  as 
it  were,  of  tbe  pulpy  matter  of  the  brain  in 
the  nerves  of  pure  sensation — the  distinct 
filaments  of  the  tifih  pair — the  single  fur- 
rowed chord  of  the  cerebro-visceral,  are  well 
known  ;  so  in  this  seventh  pair,  and  chiefly 
in  the  inferior  portion  of  it,  the  chords  of 
which  it  is  composed  can  be  traced  without 
the  aid  of  a  lens,  and  also  the  minute  fila- 
ments running  from  one  to  another,  and 
giving  to  the  whole  a  plexus-like  appear- 
ance. This  is  a  division  of  minute  anatomv 
which  has  been  hitherto  neglected.  Con- 
sidering the  greater  development  of  the 
nerves,  both  animal  and  organic,  in  our  pa- 
tients, we  have  superior  opportunities  for 
inquiring  intoit ;  and,  when  we  have  a  little 
emerged  from  that  obscurity  or  disrepute 
under  which  the  students  of  veterinary  me- 
dicine have  hitherto  laboured,  the  possible 
connexion  between  the  structure  and  the 
function  of  the  nerves,  may  be  one  subject, 
and  far  from  being  the  most  important  one 
that  may  be  entrusted  to  our  research  ;  and, 
if  it  should  hereafter  appear  that  our  prac- 
tice is  based  on  anatomical  facts,  and  strict 
physiological  deductions,  and  close  observ- 
ance of  their  bearing  on  disease,  the  pa- 
thology of  domesticated  animals  will  be 
acknowledged  to  be  one  of  the  most  useful 
auxiliaries  in  the  study  of  human  medicine. 
The  Course  of  the  Seventh  Xerve. — This 
nerve  emerges  from  the  skull  through  the 
meatus  auditorius  internus,  inclosed  in  the 
same  sheath  with  the  eiglith  pair  (the 
portio  mollis  or  auditory  nerve).  '1  he  eighth 
soon  runs  its  course,  as  already  described  ; 
but  the  seventh,  when  passing  through  the 
sjjiral  canal  in  the  temporal  bone,  and  at 
tlie  bottom  of  the  meatus,  gives  oft"  two  im- 
l)ortant  branches  somewhat  differing  from 
those  described  by  human  anatomists.  The 
first  answers  nearlv  to  the  chorda  tijmpani  or 
nerve  of  tlie  tympanum,  for  it  passes  across 
that  cavity,  and  along  the  handle  of  the  mal- 
leus, or  rather,  between  it  and  the  incus  ; 
it  then  escapes  from  the  tympanum  througU 
a  small  foramen  appropriated  to  this  pur- 
pose, descends  towards  the  tongue,   and 
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unites  \Fitli  the  lino;ual  nerve.  The  other  ] 
branch  also  passes  through  the  extremity  of  | 
the  tympanum — h  follows  the  direction  of 
the  eustachian  tuhe — anastomoses  with  the  ' 
vidian  nerve  of  the  fifth  pair,  traverses  the  | 
suboccipital  ganglion,  and,  deeply  seated 
beneath  the  temporal  bone  after  its  escape  | 
through  a  foramen  in  the  splienoid  bone,  it! 
distributes  its  ramifications  over  the  neigh- 
bouring parts. 

The  main    trunk   of  the  nerve,  passing 
from  the  spiral   canal,  is  found  heUind  the  I 
condyle  of  the  lower  jaw  ;  and  there  it  first  j 
assumes  the  character  of  a  kind  of  gangli-  j 
form    plexus,    and   ramifies    into    various  | 
branches.   I'hree  go  to  the  difierent  parts  of  j 
tlie  ear, — the  anterior  branch  supplies  the  [ 
muscles  of  tlie  anterior  part  of  the  ear,   con- 1 
stitutes  another  plexus  before  and  at  the  j 
base  of  the  scutiform  cartilage,  anastomoses! 
with  the  liicrrmul  branch  oi  the  ophthalmic  j 
nerve,  and  loses  itself  in  the  neighbouiing 
integument  and  muscles  ; — the  posterior  an- ; 
ricular  goes  to  the  back  of  the  ear,  and  sup- 
plies  the  muscles   and  integument  there; 
while    the    internal    auricular    enters    the 
conch,  and  ramifies  over  it.     There  are  va- 
rious parotideal  branches  which  lose  them- 
selves  in  the    upper   part  of  the    parotid 
gland,  and  the  integument  over  it.    And 
now,  the  main  trunk  of  the  eighth  nerve, 
joined  by  a  branch  from  the  posterior  max- 
illary   nerve,    emerges    from    the    parotid 
gland,  turns  round  the  cervix  of  the  jiiw, 
and  appears  upon  the  outside  of  the  temporal 
artery.      This   is   the    place  where    it   has 
usually  been  divided  for  experiments  on  it 
as  the  motor  nerve  of  the  face.     The  beat- 
ing  of  the   artery   will  always  guide  you 
to  it.     It  now  becomes  the  proper  facial 
nerve.     Its  branches  reach  to  every  part  of 
the  face,  from  the  forehead  to  the  extremity 
of  the  muzzle  ;  while  some  of  them,  taking 
a  descending  as   well  as  posterior  course, 
unite  with  the  cerebro-visceral,  the  spinal 
accessory,  the  great  organic,  and  the  first 
and  second  cervical  nerves. 

Dijjerence    of   Distribution.  —  1  here   is    a 
considerable  difterence  in  the  distribution 
of  the  facial  branches  in  difierent  animals, 
and  that  depending  upon  the  variety  of  the 
jtiotionsof  the  lips,  or  the  powerful  aciionof 
themuscles  of  the  jaw  and  neck.  Observe  in 
the  horse  the  profuse  distribution  ofthe  nerve 
about  the  nostrils  and  the  muzzle,  account- 
ing for  the  beautiful  play  of  tlie  nostril  in 
the  blood-horse,  and  the  varied  action   of  I 
bis  lips  and  muzzle — the  princi{)al  seat  of  i 
the  St-nse  of  touch  in  him.     Next  observe 
the  far  fewer  branches  in   the  dog,  whose  j 
lips    and   the   ahe    of  whose    nostrils   have  | 
comparatively  little  motion,  and  the  plexus 
of  ramifications  going  to  the  muscles  of  the 
jaw  and  even  of  the  neck,  which  are  con- 
cern«>d  in  the  Tarious  and  powerful  action 


of  the  jaws,  and  the  motions  of  the  head  ge- 
nerally, and  of  the  neck.  Again,  observe 
the  multiplicity  of  fibrils  directed  to  the  ear 
of  the  horse,  compared  with  the  same  part  of 
other  animals,  illustrating  the  varied  play 
and  the  speaking  action  of  the  ear  in  this 
noble  animal. 

The  Function  of  the  Nerve. — T  know  that 
the  seventh  is  the  voluntary  motor  nerve  of 
the  face — of  that  there  can  b- no  doubt.  The 
motions  of  the  head — the  action  of  almost 
every  ]);irt  of  the  face — the  expression  of 
the  countenance,  de;  end  parti v  or  entirely 
on  the  influence  of  the  seventh  nerve  ;  and 
all  the  muscles  of  the  face,  the  head,  and  the 
external  part  of  the  neck,  are  perfectly 
under  the  command  of  the  will.  A  great 
many  of  the  muscles  of  the  face,  howBver, 
are  connected  with  the  discharge  of  the  or- 
ganic functions — voluntarily  so  far  as  mas- 
tication is  concerned — voluntarily  in  many 
an  occasional  act  coimecled  with  resjiiration, 
as  coughing,  sneezings  sighing,  talking; 
but  involuntary  and  unconscioush'  in  the 
common  process  of  breathing  ;  and  involun- 
tary and  violently,  yet  conscioushs  in  the 
deep  and  rapid  breathing  of  exercise  or 
disease. 

The  double  origin  of  the  seventh  nerve, 
from  the  central  inferior,  and  lateral  columu 
of  the  medulla  oblongata,  enables  me  to  ac- 
count for  all  this  with  tolerable  satisfac- 
tion. From  the  motor  column  I  derive  the 
power  of  voluntary  action  ;  from  the  lateral 
column  the  involuntary  action  of  some  of 
the  muscles  in  the  performance  of  an  or- 
ganic function,  and  that  varying  to  a  con- 
siderable degree,  according  as  circumst:inces 
may  require;  and  from  the  union  of  both, 
I  have  the  power  of  exciting  those  mus- 
cles to  more  t-norgetic  and  more  widt-ly 
coml)ined  action,  for  the  discharge  of  this 
function  when  I  please,  or  under  circum- 
stances of  ditficulty  or  disease.  It  is  like 
the  combination  of  the  spinal  accessory 
with  the  nerves  of  voluntary  motion  from  the 
spinal  chord,  and  which  causes  certain  mus- 
cles of  the  neck  and  shoulder  to  be  either 
subservient  to  the  will,  or  employed  in 
respiration,  or  both,  as  circumstances  mar 
demand  ;  but  the  two  roots,  or  sources  of 
nervous  influence,  ore  here  brought  nearer 
together.  I  acknowledge,  Gentlemen,  that 
this  is  somewhat  a  new  view  of  the  charac- 
ter and  function  of  the  seventh  nerve.  The  i 
double  origin  vou  will  not  deny  ;  the  fnnc-  \ 
tion  of  the  nerves,  from  the  inferior  central 
and  from  the  lateral  column,  seems  to  be 
tolerablv  well  established  ;  and  it  will  be  for  \ 
you  to  inquire  what  b^-tter  explanation  you 
can  give  of  the  office  of  a  nerve  springing 
from  both  these  columns. 

The  Upper  Cervical  GaugJion. — At  the 
base  of  the  cranium,  beneath,  and  in  front 
of  the  i\tlas,  we  tiud  a  piriform  reddisU 
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body,  of  a  somewhat  soft  consistence,  and  f  of  the  {^reat  orj^anic  nerve.  There  are 
(lilJorinc;  in  hiiUc  in  various  jinimals.  lt!rirst  its  ramiHcuiions  to  tlie  suboccipital 
graduallv  contracts  as  it  procoe(i.s  down  tl)e  '  s'ani^lion,  and  thence  to  all  its  wide  con- 
neck,  and  at  lenj^th  terminates  in  a  chord  |  nexions  ;  there  is  the  brancli  wiiich  ctit?-ra 


or  nerve.  In  iho  horse  it  is  scarcely'  an 
incli  in  length  before  it  has  diniinishfd  to 
a  mere  chord — in  ihe  humnn  being'  it  is 
said  to  extend  from  the  skull  to  the  trans- 
verse process  of  the  third  vcrtebrd.  Before 
it  takes  on  the  character  of  a  chord  or 
nerve,  it  either  sends  numerous  filaments  to 
nei<.'hb()urinp;  and  even  distant  parts,  or  it 
receives  tht^n,  or  both,  nnd  particularly  as 
it  regards  the  cranial  and  spinal  nerves. 

There  is  a  communication  with  the  sixth 
pair,  but  not  of  that  important  character 
that  some  have  represented.  A  branch  of 
the  ^reat  organic  was  ramifying,  or  forming 
a  nervous  plexus  over  the  carotid  artery 
within  the  cavernous  sinus — the  sixth  nerve 
passes  over  the  artery  at  the  same  jilace, — 
the  two  nerves  come  in  contact  vvith  each 


the  cranium  through  the  foramen  lacerum. 
As  it  passes  through,  a  filament  is  given  to 
the  cavity  of  the  tympanum,  and  so  to  the 
seventli  pair  (the  portio  dura),  atid  also  to 
the  cerebro-visceral ;  and,  still  cliiiihing  up, 
1  have  said  that  it  forms  a  plexus  or  gan- 
glion or  both  ;  it  is  a  firm  body,  but  en^'e- 
loped  with  a  meshwork  o!  nervous  fibrils,  a 
rete  iniruhile,  covering  the  carotid  artery, 
and  where  it  has  the  communication  which 
1  have  described  vvith  the  sixtli,  and  whence 
proceed  several  other  little  filaments  to  the 
fifth.  We  no  sooner  brgiii  to  trace  the 
ganglion,  and  the  nerve  in  which  it  termi- 
nates, than  we  are  made  aware  of  that  which 
gave  it  the  name  of  the  j;_reat  sympathetic  ; 
it  is  connecting  itself  with  everytbing;  we 
can  trace  it  to  the  laryngeal  branch  of  the 


other — tliey  exchange    several    fibres,  and  |  spi no-cerebral,  the  glosso-pharyngeus,  the 


then  both  of  ihem  continue  their  course 
Professor  i\Ia\o  has  given  a  very  satisfac- 
tory representation  of  this  in  his  outlines  of 
human  ]diy6iology.  'J'here  are  two  com- 
munications with  the  fifih  pair,  and  of  the 
same  character,  and  accompanied  by  an 
exchange  of  fibres  ; — one  through  the  me 
dium  of  the  subocci()ital  ganglion,  and  the 
other  within  the  foramen  lacerum. 

It  is  the  Head  or  Source  of  the  Kene. — I 
cannot  then  bring  rayselt  to  believe  that  it 
springs  from  the  fifth  and  sixth  pairs,  or  that 
it  is  a  collection  of  branches  from  them, 
and,  by  and-by,  from  almost  every  nerve 
of  the  frame.  A  minute  dissection  of  these 
communications  will  prove,  that  there  was 
a  nerve  previously  existing  with  which  the 
others  anastomose,  and  that  it  is  not  one 
nerve  giving  origin  to  the  other,  but  a  fair 
interchan'^e  of  fibrils  and  of  influence  for 
some  important  purpose.  Botli  the  fifth  and 
the  sixth  nerves  receive  as  much  as  they  give. 
I  am  therefore  disposed  to  regard  this  gan 
glion  as  the  commencement  of  the  great 
organic  nerve.  1  feel  a  difficulty  about  it. 
Ganglions  are  generally  found  in  the  course 
of  nerves,  and  do  not  form  their  head  or 
source.  This  is  a  unique  instance  of  a 
ganglion  constituting  the  origin,  although 
perhaps  we  have  something  like  it  in  the 
origins  of  the  or|;anic  motor  nerves  from 
that  rounded,  gangiion-shoptul  portion  of  me- 
dullary matter  the  corpus  olivare.  There 
ueeds  some  master  mind  to  give  us  a  com- 
prehensive and  satisfactory  view  of  this 
portion  of  the  organic  system.  It  would 
be  worthy  of  that  great  physiologist  to 
whom  we  already  owe  so  much,  and  a  noble 
completion  of  his  labours. 

The  Course  and  Rumificutions  of  the  Great 
Organic  Nerve. — I  will  then  suppose  that 
this  gimgUonis  the  head  or  commencement 


spinal  accessory,  the  first  and  the  second 
cervical.  In  fact,  we  shall  find  that  it  com- 
municates with  every  nerve  bv  which  it 
passes,  and  exchanges  fibres  with  each — > 
it  gives  fibres  to  receive  them  from  both 
roots,  but  chiefly  the  motor  root. 

This  Nerve  given  e.<peciallii  to  the  Arteries. — 
But  now  appears  a  new  feature  in  nervous 
ramifications.  We  have  seen  anastomoses 
between  dif!Vrent  nerves,  or  branches  of 
the  same  nerve  ;  we  have  seen  the  nerves 
ramify  upon  and  lo^e  themselves  in  the 
substance  of  muscles  ;  but  the  fibriculi  of 
this  nerve  are  princi|ially  distributed  over 
the  arteries.  We  see  it  here  beautifully. 
When  they  reach  the  arteries,  they  form 
plexuses,  networks,  and,  combining  w  th 
som:-  interp  ;sed  cellular  substa:ice,  perfect 
nervous  tunics  around  the  vessels.  The 
substance  of  the  nerve  is  ])ulpy — its  neuri- 
lema  or  bheath  is  delicate — there  is  a  kind  of 
transparency  about  It,  and  therefore  although 
these  nerves  are  visible  en  ugh  on  the 
larger  vessels,  and  can  be  traced  even  on 
the  smaller,  we  at  length  lose  them,  not 
because  they  cease  to  exist,  but  because, 
from  their  peculiar  structure,  we  are  no 
longer  able  to  follow  ihem.  We  have 
hitherto  had  nerves  spreading  over  certain 
membranes,  and  devoted  to  peculiar  setisa- 
tion  ;  or  ramif'v  ing  over  the  locomotive  por- 
tion of  the  frame  generally,  and  couni-cted 
with  common  sensation  ;  or  over  muscles, 
and  connected  with  motion,  voluntary  or 
involuntary  :  but  here  ii  a  nerve  idenlifv- 
ing  itself  indeed  wilh  every  other,  but 
peculiarly  the  nerve  of  the  blv.^dvesseU, 
covering  them  as  with  a  tunic,  and  con- 
nected in  some  mysterious  way  with  their 
action.  This  is  a  singular  circumstance, 
and  to  which  I  shall  recall  jour  atteoticQ 
by-and-by, 
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Connected  with  all  the  main  Arteries. — It 
is  found  at  its  commencement,  thus  en- 
circling the  internal  carotid,  and  can  be 
traced,  for  u  certain  distance,  on  all  its 
branches.  It  covers  in  the  same  manner 
the  beginning  of  the  external  carotid,  and 
can  be  followed  over  the  main  arteries  of 
the  neck,  a.ul  tho  face,  and  the  glands. 

Course  down  the  Neck. — The  ganglion 
grows  smaller,  and  ends  in  a  nervous  chord. 
The  great  organic  1  have  ventured  to  call  it, 
and  the  reason  lor  which  will  presently  be 
more  apparent.  It  now  unites  itself  with 
the  cerebro- visceral,  and  passes  down  the 
neck  in  the  same  sheath  with  it,  and  lying 
between  the  carotid  and  the  cerebro-visceral, 
and  therefore,  for  any  experiment,  clearly 
distinguishable  by  thjs  peculiarity  of  situa- 
tion, by  its  being  the  smaller  nerve  of  the 
two,  and  of  a  redder  hue,  and  a  more  pulpy 
substance.  As  it  pursues  its  course  there 
are  frequent  anastomoses  between  these 
nerves,  and  also  very  small  filaments  from 
the  lower  cervical  nerves.  When  we  reach 
the  base  of  the  neck,  it  communicates  with 
the  recurrent  nerve. 

It  enters  the  Thorax. — As  it  approaches 
the  thorax,  and  when  entering  into  it,  its 
net-work  investing  connexion  with  the  arte- 
ries becomes  again  more  evident ;  it  may 
be  seen  surroundinjj  tlie  vertebral  artery, 
and  more  particularly  the  axillary  artery, 
on  the  trunk  of  which  it  cannot  be  mistaken, 
and  on  the  branches  of  which  it  may  be 
long  followed.  It  begins  also  to  be  more 
evident  on  the  carotids,  and  forms  on  them 
numerous  plexuses,  interspersed  with  gan- 
glions, and  which  seem  to  be  the  sources 
of  new  radiations  ;  and  these  run  along  the 
great  vessels  to  the  heart. 

'Jhe  Posterior  Cervical  Ganglion. — As  it 
enters  the  thorax,  or  under  the  first  dorsal 
vertebra,  this  nerve  enlarges  again,  but  not 
to  the  same  degree  as  at  the  superior  gan- 
glion. Here  we  briefly  trace  some  impor- 
tant branches — one  of  considerable  size  to 
the  seventh  (sixth)  cervical  nerve,  not,  as 
our  best  veterinary  anatomist  asserts,  on 
account  of  "  the  mediate  connexion  which 
it  thus  has  with  the  five  anterior  cervical 
nerves,"  because  it  has  had  direct  commu- 
nication with  them  in  its  passage  down  the 
neck ;  but  because  a  plexus  of  spinal  nerves 
is  here  beginning  to  bo  formed  for  the  sup- 
ply of  the  fore  extremities,  and  this  nerve 
is  called  upon  to  contribute  its  influence 
whatever  it  may  be  There  are  branches  to 
the  last  cervical — to  the  first  and  second 
dorsals — a  plexus  about  the  root  of  the  tra- 
chea— fibrils  to  the  crsc.phagus — more  to 
the  recurrent,  and,  chief  of  all,  the  cardiac 
plexus,  given  to,  and  plainly  ramifving  over, 
the  great  vessels  of  the  heart.  1  have  not 
time  to  enumerate  the  ramifications  and 
plexuses  wbicl)  are  liere  formed ;  they  are 


so  numerous  and  complicated,  that  no  vessel, 
of  the  heart  or  lungs,  or  even  any  portion 
of  a  vessel,  should  be  without  this  nervous 
tunic. 

Division  withinthe  Thorax. — All  these  are 
ramifications  from  this  nerve;  the  trunk  of 
■which  has  entered  the  thorax,  and  runs  along 
the  spine  under  the  aiticulations  of  the  ribs  ; 
but  it  soon  divides  on  each  side.  The  proper 
great  organic  pursues  its  course  under  the 
articulations  of  the  vertebrae ;  and,  between 
the  heads  of  each  rib,  it  swells  out  into  a 
small  ganglion,  from  eacjj  of  which  fila- 
ments proceed  to  the  intercostal  nerve ; 
going  principally  to  the  motor  branch  of  it, 
and  receiving  filaments  from  it :  and  thus 
it  readies  the  diaphragm,  under  the  crus  of 
which  it  passes  into  the  abdominal  cavitv. 

The  Splanchnic  Xerve. —  Varyinjr  in  dif- 
ferent subjects,  fibres  begin  to  be  given  off 
from  the  trunk  of  the  great  organic  nerve 
about  the  .oth,  6th,  and  7th  rib,  and  these 
unite  and  form  a  considerable  branch  on 
each  side,  which  descends  some  distance 
from  the  spine,  and  pursues  its  course  over 
the  ribs,  and  under  the  pleura,  to  the  dia- 
phragm, and  bearing  the  name  of  the  ^r^a/er 
splanchnic  nerve.  It  also  enters  the  ab- 
domen under  the  crus  of  the  diaphragm. 
Another  smaller  branch  is  given  otF  from 
the  great  organic,  while  it  is  running  along 
the  crus  of  the  diaphragm,  nnd  which,  after 
turning  backwards,  and  describing  a  kind 
of  arch,  also  enters  the  abdomen. 

The  great  Organic  in  the  Abdomen. — The 
main  trunk  of  this  nerve  continues  in  the 
abdomen  close  to  the  transverse  processes 
of  the  vertebra;,  and,  gradually  creeping 
up  tlie  sides  of  the  vertebriu  as  we  pro- 
ceed backward  along  the  loins,  it  pursues 
its  course  to  the  pelvis.  Opposite  to  each 
lumbar  nerve  a  ganglion  is  formed,  and 
from  it  two  little  branches  are  j;iven  off: 
one  anastomoses  with  the  lumbar  nerve  on 
the  same  side,  and  the  other  either  creeps 
under  the  aorta  and  unites  itself  to  the 
corresponding  branch  on  the  opposite  side, 
or  climbs  over  the  aorta,  mingling  with  the 
net-work  of  nervous  matter  from  the  orga- 
nic nerve,  and  which  has  been  continued 
along  the  whole  course  of  the  vessel,  and 
then,  emerging  from  this  plexus,  it  joins 
its  fellow  on  the  opposite  side  of  the  spine. 
When  wo  reach  the  pelvis,  the  great  or- 
ganic still  continues  its  path  along  the  sa- 
crum, forming  the  same  kind  of  ganglia,  and 
communicating  with  the  sacral  nerve  on  the 
same  side,  and  with  the  branch  of  the  or- 
ganic on  the  other  side,  and  that  through 
the  medium  of  dense  interposed  nervous 
plexuses.  Having  passed  the  sacrum,  the 
nerve  rapidly  diminishes,  it  runs  under  the 
peritoneum  for  a  little  way,  and  then,  re- 
duced to  extreme  minuteness  and  th.inness, 
it  disappears;  aud;  as  sgme  tell  uS;  ia  a 
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ganglion,  formed  bv  tlie  union  of  the  two   tnins,  lives   and  acts  by  influence  derived 

nerves,  wbicli  describe   a  kind  ot"  arc!i  to   fri)m  tliis  c»»ntral  sun. 

metteach  other.  |      77ie  different  Plexuses  from  the  Semilunar 

The  Splanchnics  in  the  ,lw,,,,,^„._The  .  ^;«''^''''"'-''''«  """^'^^  »"^  ^''« '^"''"«^»^^ 
splanchnic  nerves,  having  entered  the  abdo-  o'  «"•"«  of  these-  i»lexuses,  I  must  briefly 
men,  bend  suddenlv  downward,  and  fonn  ^'m  over.  1  he  antrrwr  meseMtenc  I  hnd  iiiwn 
the  principal  portion  of  the  semilunar  gan-  V"^  ''"o'  ^^  t''®  anterior  mesenteric  arterj. 
glion.  A  part  of  the  lesser  splanchnic  is  f"^  "'♦^  ganglion  was  composed  principally 
devoted  to  the  same  purpose,  while  another  ^'■°"™  *^'«  n'eat  organic,  so  it  retains  the 
branch   of  it  -oes  on    and   enters  into   the    V'""''^'''  °^  '''''^  nerve  in   the  mo<le  of  its 

distribution.  \\  hatever  may  be  the  ulti- 
mate destination  or  function  of  some  of  the 
fibrils,  we  find  tiie  plexus  on  an  arterj,  not 
merely  runnins:  aloncr  it  like  a  motor  or  a 


renal  plexus.  1  have  already  stated,  that 
the  cerebrD-visceral  and  the  phrenic  nerves 
contribute  important  branches  to  the  same 
ganglion. 

The  Semilnnnr  Ganglion. — Under  the  pos- 
terior aorta,  at  the   root  of  the   ca'iiac   ar- 


sensitive  nerve,  but  forming  a  tunic  around 
it,  penetrating  it  at  every  assignable  point, 
and  becoming,   as   it  were,  a  portion  and  a 


tery,  and  occupying  the  space  between  the  |  j):,rt  of  it.      We  find  this  plexus  first  on  the 


cociiac  and  tlie  anterior  mesenteric  arteries, 
the  splanchnics,  the  left  branch  of  the  cere- 
bro-visceral,  and  a  branch  trom  the  phrenic, 
meet,  and  form  what  has  been  called  the 
semilunar  ganglion, 

1(  sliape  it  might  be  called,  that  shape  had  none 
Distin>;uishnbie, — 

Or  sulistanre  mi£;ht  be  called,  that  shadow  seemed. 
For  each  seenied  either. 

As  these  nerves  approach  each  other,  the)' 
lose    their  individual  form  and  cliaracter; 


root  of  the  anterior  mesenteric  artery  ;  and 
composed,  too,  not  merely  of  fibres  from  the 
semilunar  ganglion,  but  from  the  lumbar 
nerves.  The  plexus  pursues  the  course  of 
the  artery — accompanies  all  its  branches — ■ 
radiates  on  everv  side — spreads  over  the 
mesentery — encircles  the  various  glands — 
reaches  the  small  intestines  —  penetrates 
with  the  blood-vessels  through  their  pa- 
rietes,  and  ramifies  in  their  internal  sur- 
face. Other  branches  of  this  plexus  I  can 
they    difluse    themselves    into    numerous  \  trace  to  the  c^cxim  and  the  CiPcal  portioa 


filaments,  uniting  again  to  form  distinct 
ganglia ;  and  these  matted  together  and 
surrounding  each  other,  now  blending  to- 
gether, and  n  )w  separating  from  each  other, 
then  confusedly  crossing  each  other  in  every 


of  tlie  colon. 

The  Posterior  Mesenteric  Plexuses. — I  have 
never  lost  sight  of  the  plexus  which  thickly 
covers  the  large  blood-vessels  in  every  por- 
tion of  their  course.     The  posterior  aorta  is 


direction,  so  that  Ave  have  scarcely  passed  !  now  more  richly  supplied,  and  1  trace  rami- 
the  border  of  this  congeries  of  nerves,  when  I  fications  from  it,  over  that  part  of  the  colon 


we  cease  to  be  able  to  follow  either  of  the 
contributory  branches,  and  have  only  the 
mingled  substance  of  all.  This  ganglion 
or  collection  of  ganglia,  has  no  determinate 
shape  in  any  of  the  domesticated  animals  ; 
except  that  you  may  trace  a  somewhat  con- 
vex border  posteriorly,  and  one  more  con- 
cave anteriorly  in  the  direction  whence  the 
contributing  branches  came,  and  thus  form- 
intj   a    rude    kind  of  crescent.     J'rom    the 


which  the  anterior  plexus  had  not  reached  ; 
and  to  the  mesocolon  with  all  its  glands  ; 
and  to  the  rectum  :  and  here  is  a  reinforce- 
ment of  nervous  power  from  the  branches  ot* 
the  great  organic,  which  I  described  as  still 
continued  along  the  abdomen,  after  the 
si>lanchnics  had  formed  the  semilunar  gan- 
glion :  and  also  connected  with  this  plexus 
are  fibres  from  the  lumbar  and  sacral  nerves. 
The      Penal    and    S]>ernuitic    Pleiuse.<. — 


convex  border  of  this  lunar,  I  would  rather  j  Hence  1  might  trace  the  plexus  to  the  kid- 
call  it  solar  plexus;  then^  are  divergent  fila-  '  neys,  r^Mnforced  by  filaments  from  the  lesser 
ments  of  different  consistence  and  size,  and  ■  splanchnic  ;  ami  I  might  show  it  to  you 
some  of  them  minute,  filmy,  '*  shadowy  ;"  '■  windini;  reiind  the  ori«;ins  of  the  emulgenc 
these  are  rays,  radiations  of  nervous  infiu-  ;  arteries  ;  and  penetrating  with  them  into  thd 
ence  yet  strangely  mingling  and  inter- 1  very  substance  of  the  kidney,  and  continued 
weaving  with  each  other,  and  combining  ;  even  over  the  ureters  ;  and,  continuous  with 
the  proj)erties  and  the  jiowers  of  the  differ-  the  renal,  the  spermatic  plexus,  diffused 
ent  principles  of  organic  life.  Therefore  I  over  all  the  organs  of  reproductiot^. 
we  no  longer  speak  of  particular  nerves,  or  j  The  Hepatic  Plexus, — or,  to  mention  only 
branches  of  nerves,  but  of  plexuses;  and  i  one  plexus  more,  the /k'/xj^jc.  seemingly  on© 
we  give  them  a  name  from  the  viscns  or 'of  great  importance.  1  first  find  it  around 
part  to  which  they  are  directed.  I  will  not  the  root  of  the  hepatic  artery  ;  and  trace  it 
detain  you  by  describing  all  of  them,  but  I  about  that  vessel  in  its  course  to  the  liver, 
would  urge  vou  to  follow  them  in  some  '  transmitting,  hov-ever,  as  it  goes  along, 
slow  and  careful  dissection,  and  observe  I  filaments  to  the  phrenic  arteries  or  those 
how  every  viscus  and  everv  portion  of  the!  of  the  diaphragm,  and  also  to  the  stomach 
organic  system  which  the  abdomen  con- land  the  pancreas;  and  then  dividing  into 


710        MR.  YOUATT  ON  THE  FUNCTION  AND  ANASTOMOSES 


two  collections  of  complicated  branches, '  suhjects  like  these,  there  are  so  manr  cir- 
the  right  and  tlie  left  hepatic  plexuses.  1 1  cumstances  to  be  taken  into  consideration, 
follow  the  first  over  the  right  hepatic  ar-  I  and  so  many  unforeseen  and  unobserved 
tery,  and  the  vena  portal  ;  and  the  biliary  ]  causes  of  error,  that  the  conclusion  from 
uucts,  and  the  gall-bladder;  and  some  fibres  i  them,  and  lon^  course  of  them  too,  if  we 
of  it  branching  off  and  going  to  the  lower  1  could  divest  them  of  their  barbarity,  is  a 
orifice  of  the  stomach,  and  uniting  with  the  ]  more  veritable  jeu  d' esprit  than  any  opinions 
cerebro-visceral,  and  px-oceeding  Avith  it  that  are  grounded  on  a  slow  and  careful 
down   the   duodenum.     The    left  plexus  1 1  advance    from   that  we  do  know,  to  that 


can  also  follow  to  the  liver,  and  through 
the  ramifications  of  all  the  vessels  of  that 
gland  ;  and  I  trace  it  on  to  the  cardiac  ori- 
fice of  the  stomach,  and  observe  its  anasto- 
mosis or  identification  with  the  cerebro- 
visceral  here;  but  all  this,  Gontlemen,  and 
by  some  abler  anatomist,  for  I  am  now  too 
old  for  that  portion  of  my  labour,  will  at 
some  future  time  be  demonstrated  to  the 
veterinary  class:  but  in  the  mean  time  I 
would  urge  you,  at  your  earliest  leisure,  to 
trace  this  out  for  yourselves.  You  may  not 
be  able  to  unravel  all  the  intricacies  of  the 
plexuses,  but  the  grand  thing  will  be  suf- 
ficiently plain,  that  from  this  central  com- 
bination of  the  influence  and  power  of  all 
the  organic  nerves,  every  abdominal  and 
pelvic  organ  and  vessel  is  supplied. 

The  Inquiry  into  the  Function  of  the  great 
Organic  somewhat  unsatisfactory, — And  now. 
Gentlemen,  the  most  tearful  part  of  my 
subject,  the  function  of  this  last  of  the  or- 
ganic nerves.  I  cannot  forget  what  jMagen- 
die  has  so  truly  said,  that  "  suppositions, 
hypotheses,  opinions,  are  all  that  the  works 
of  physiologists  have  hitherto  presented 
upon  a  question  the  most  interesting  of  a'l 
physiology."  And  tl)at  •'  it  would  be 
wiser  and  more  conducive  to  the  advance- 
ment of  science  to  confess  that,  at  the  pre- 
sent, the  use  of  the  sympathetic  nerve  is 
unknown."  It  is  unknown — it  bus  not  been 
experimentally  proved.  I  am  inclined  to 
believe  that  it  never  can  be.  There  is  sucli 
a  chain  of  intercommunication  and  con- 
nexion between  the  branches  of  this  nerve 
and  of  every  other, — such  a  continuous 
plexus,  if  I  may  so  term  it,  that  we  know 
not  where  or  how  we  shall  totally  destroy 
its  influence  on  an}'  part.  Experiment  may 
go  some  way,  but  after  all  we  shall  be  prin- 
cipally left  to  deductions  from  what  we 
know  of  other  nerves,  and  what  they  eflfect, 
and  what  they  have  left  perfectly  unaccom- 
plished. This,  I  feel,  is  unsatisfactory,  but 
at  least  it  will  teach  us  caution  in  drawing 
our  conclusions,  and  diffidence  in  the  state- 


which  we  wish  to  ascertain. 

The  Function  of  the  Great   Organic  con- 
tinued.— I  have  endeavoured,  how  satisfac* 
torily  you  must  judge,  to  determine   the 
function  of  the   nerves  derived  from  the 
lateral  column  of  the  spinal  cliord  ;  and  the 
result  has  been,  that  they  are  organic  nerves  : 
and,  as  being  uniformly  lost  on  some  mus- 
cular expansion,    they   are  motor    organic 
nerves,  —  guiding     the     mechanism     and 
etlVcting  the  movements  of  the  great  ma- 
chine,   either   totally  independent   of   the 
will,  as   in    the  discharge   of  the  natural 
function  of  the  difi'erent  organs  ;  or  by  con- 
straining the  voluntary  muscles  to  assist  or 
to  repress   the   action  of  the  involuntary, 
when  our  "  comfort  or  accommodation,"— 
when  the  ravages  of  disease,  or  the  preser- 
vation of  life,  require  it.     Thus  the  heart 
beats  and  the  lungs  heave,   and  the  peri- 
staltic motion  of  the  stomach  and  intestines 
is   carried   on.     But  is  this  the  whole  of 
organic   life  ?  No ;  it  is  onlv  a  part,  and  a 
very  inferior    one, — it  is    the  mechanical 
part.     The  food  would  in  vain  traverse  the 
stomach  and  be  propelled  through  the  intes- 
tinal canal,  if  there  were  not  a  power  by 
which  it  was  dissolved  and  changed,  and 
its  valuab'e  parts  separated,  and  prepared  to 
become  blood.     The  arterial isai ion  of  that 
blood  is  a  mere   mechanical  and  chemical 
artair.    It  is  exposed  to  the  action  of  the  at- 
mosphere, and   it  undergoes  a  change  for 
which  the  simple  principles  of  chemistry  will 
enable  us  to  account :  but,  thusarterialised, 
it  would  permeate  the  arterial  and  capillary 
vessels   to  no   purpose,   if  there    is   not  a 
power  by  which,  in  the  minuter  capillaries, 
it  is  assimilated  into  the  substance  of  the 
frame,  or  many  a  strangely  varied  secre- 
tion is  performed.     This  is  the  power  for 
which  we  are  now  seeking.     No  beautiful 
adjustment  of  various  parts, — no  exquisite 
consent  of  mntion  between  them,  can  accom- 
))lish  this.     No  chemistry  will  here  aviiil  ; 
we  can  trace  its  aj;encv  to  a  certain  extent, 
j  but  as  we  proceed  we  find  its  most  invariable 


meut  and  defence  of  our  opinions.  Some  opi- 1  and  energetic  laws  suspended — subverted 
nion  however  we  niu'^t  form,  or  we  shall  be  j  There  is  a  principle  still  wanting.  We  must 
perfectly  atsen  on  many  an  important  pointof  •  n^t  look  for  it  in  the  brain  :  if  the  mere  me- 
physiology  and  practice.  That  opinion  will ;  chanical  part  was  in  a  manner  independent 
be  confirmed,  or  corrected,  or  overthrown  1  of  the  will,  at  least  in  its  most  essential 
by  the  result  of  future  experiments.  It  may  t  part  it  was  so,  this  most  important  portion 
prove,  as  iNIagendie  sarcastically  observes,  of  organic  life  must  be  perfectly  so:  and  so 
**  a  jeu,  d^  esprit  ;^'  but  we  could  tell  him,  litis.  Not  only  are  we  unconscious  of  the 
that  ia  the  conducting  of  experiments  on  ^  solution  and  chylificatiou  of  the  food,  and 
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the  perforniiince  of  the  various  secretions, 
but  let  every  inentiil  "at^^fut"  be"  bent 
up"  to  tlie  terrible  feat  of  arrestinpj  or  ina- 
terinlly  interferini^  with  the  or^'aiiic  pro- 
cess, we  shouUI  be  perfectly  powerless. 
Where,  then,  shall  we  go  1 

It  is  the  Nutritii:e  or  Secrelory  Kei've. — 
There  is  a  nerve,  the  function  ot'whicli  we 
have  not  yet  determined — tlio  sympathetic 
or  great  organic  nerve.  On  what  tissue  are 
its  rarTiifica';ions  chielly  expendr-d  \  It  i$ 
scarcely  found  ere  it  is  torming  compli- 
cated plexuses  on  every  neigliboiuing 
bloodvessel ;  it  is  so  even  within  the 
cavernous  sinus;  it  is  enclosing  the  caro- 
tids, external  and  internal,  witli  a  kind  of 
nervous  tunic.  1  trace  it  lound  ihe  temporal 
to  the  face  and  head,  and  also  on  every  sub- 
division of  the  carotid,  until,  from  the  mi- 
nuteness of  the  vessel  and  the  pulpiiess  of 
the  nerve,  it  eludes  my  sight.  1  trace  it 
into  the  thorax,  and  its  ramifications  ave 
given  to  large  bloodvcsselstliere  ;  I  can  fol- 
low it  in  the  branching  of  every  vessel,  and 
in  tiie  very  substance  of  tlie  viscus,  fila- 
ments or  plexuses  of  the  organic  nerve  ac- 
company the  tube.  1  examine  its  course 
when  it  enters  the  abdominal  cavity,  and 
there  too  it  is  on  the  roots  of  the  ditierent 
arteries  that  the  plexus  is  first  observed, 
and  it  accompani<  s  the  ramifications  of  each 
artery  to  its  ultimate  destination.  Where  it 
ceases  I  know  not.  Thi.t  it  accompanies 
antl  envelops  the  capillaries  I  dare  not 
affirm;  but  as  1  gradually  lose  it  tlirouiih 
want  of  visceral  jiouer  to  pursue  it,  1  think 
it  probable  that  it  does  accompany  and  en- 
velop them  ;  and  for  want  of  any  better,  or 
any  other  visible  agent — for  want  of  uny 
other  explanation  of  its  influence  over  the 
vessels  to  which  it  seems  so  exclusively 
directed,  I  attribute  to  its  agency  the 
most  important  functions  of  organic  life, 
nutrition,  secretion,  and  absorption. 

Its  Anastomoses. — But  I  j)erceive  another 
character  about  this  nerve — its  anastomosis 
with  every  other  nerve  in  the  trame,  be- 
ginning Within  the  cranium,  and  terminat- 
ing on  the  coccygean  vertebra.'.  A  singular 
kind  of  anastomosis  it  is,  imparting  a  por- 
tion of  itself,  and  receiving  fibres  from  both 
the  roots  of  the  cerebral  and  spinal  nerves, 
but  most  of  all  from  the  motor.  I  cannot 
conceive  of  the  existence  of  an v  secretion, 
which  does  not  imply  seuisibility  in  the 
secreting  vessels,  ami  some  power  exerted 
in  order  tliat  an  eifect  may  be  produced. 
The  gland,  or  the  vessels  of  the  gland,  must 
be  conscious  of  the  presence  of  the  sub- 
stance to  be  operated  upon,  and  of  theaccom- 
j)lishinent  of  that  efi'ect ;  and  the  vessels 
themselves  cannot  be  jialsieil  and  motion- 
less while  the  efi'ect  is  producing,  'i'here- 
foro  I  have  the  i'tw  sensitive  fibrils,  but 
derived  from  every  nerve,  for  everywhere 


these  secretions  are  going  on.  The  power 
of  these  fibrils,  by  tlieir  connexion  with 
the  organic  ones,  may  be  so  modified,  that  I 
shall  liave  the  organic  sensibility  1  want, 
without  that  animal  feeling  which  would 
bring  the  operation  too  ninch  under  the  in- 
fluence of  the  mind.  I  have  more  motor 
fibrils,  for  when  1  look  over  the  frame,  I 
have  enough  for  these  secerning  vessels  to 
accomj)lish.  And  then,  for  au^ht  I  know, 
when  fibrils  from  the  organic  nerve  are 
communicated  to  every  spinal  one,  it 
may  be  to  add,  as  it  were,  a  third  set  of 
fibres  to  the  two  of  which  it  was  already 
composed;  and  in  addition  to  sensation  ai.d 
the  power  of  motion,  to  bestow  the  faculty  of 
secretion,  or  to  assist  the  discharge  of  it, 
in  places  out  of  and  far  away  from  the 
thoriix  or  the  abdomen. 

The  hijluence  of  the  Serves  on  the  Sene- 
tions. — llave  I  any  experiments  to  refer  to, 
in  corroboration  of  this  ? 

There  are  said  to  be  experiments  against 
this  hypothesis.  The  great  organic  nerve 
has  been  divided  in  the  neck,  and  no  per- 
ceptible eftect  followed.  I  am  not  aware 
of  the  history  of  these  experiments,  or 
the  time  that  elapsed  before  the  animal 
died,  or  the  result  of  the  experiment 
supposed  to  be  ascertained ;  but  I  must 
refer  again  to  the  innumerable  anastomoses 
which  seem  to  render  it  difiicuU  or  imp  >s- 
sible  to  cut  oil'  the  influence  of  this  nerve 
from  any  other  nerve  oror.an  ;andl  niu^taho 
observe  that  the  effects  of  the  suspension  of 
the  functions  of  this  nerve  would  not  imme- 
(liiitely  develop  themselves.  If  thepar  va>^'um 
is  dividetl,  the  animal  comparatively  soon 
dies.  Hesiiiration  is  a  vital  action,  and  must 
not  be  long  disturbed,  nor  at  any  time  sus- 
pended :  but  any  or  almost  all  of  the  secre- 
tions may  be  tor  a  long  time  suspended, 
and  there' will  be  no  apparent  distress  or  irre- 
gularity to  mark  the  evil.  The  true  answer 
however  is,  that  these  anustomcses  render  it 
difficult  or  impossible  to  cut  off  the  influ- 
ence of  the  nerve  from  any  organ. 

If  hov.ever  I  have  no  experiments,  T 
have  manv  facts  elucidating  the  ])ower  of 
the  nerves  over  tlie  secretions.  !\Iy  illus- 
trations are  very  simple  ones.  The  secre- 
tion of  tears  from  mental  emotion  would  bn 
my  first,  if  I  were  speaking  of  the  human 
being  ;  but  the  deer  will  weep,  and  I  huvt» 
seen  the  tears  trickle  down  the  cheek  of  tha 
horse  and  the  dog.  The  saliva  running 
fn.m  the  mouth  of  the  hungry  dog  watching 
iaipatiently   for  his  food; — the  obstinate  re- 

j  tention  of  the  milk  by  the  cow,  until  after 
her  calf  issuj^plied  ;  forwben  thedairy-maid 
has  wrung  the  last  drop  she  crn  extract, 
the  mother  has  retained  more  than  encMJgh 
for  her  ofl^pring  : — these  things  show  that 
the  cerebral  cr  spinal  nerves,  not  only  are 
coucorued  in  the  act  of  secretion,  but,  in 
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some  rare  cases,  and  they  are  rare,  they  are 
brought  under  the  direct  influence  of  the 
mind.  Need  I  speak  of  the  effect  of  the 
mind  on  the  motions  of  all  the  visceral 
organs,  and  more  particularly  on  the  nature 
and  quality  of  the  secretions  ;  or  of  the  long 
train  of  sympathies  which  exist  between 
various  parts  of  the  organic  and  animal 
system  1  Why  should  worms  in  the  in- 
testinal canal  of  the  dog  produce  fits ;  and 
staggers  in  the  horse,  amaurosis!  Why 
should  one  morsel  of  hay  and  a  drop  of 
water  invigorate  the  whole  frame  of  the 
tired  post-horse,  or  a  poison  taken  into  the 
stomach  produce  instant  death?  It  is  the 
result  of  this  connected  chain  of  nervous 
influence.  But  what  has  this  to  do  with  the 
great  organic  nerve?  VV'hy,  it  is  the  only 
nerve  that  has  been  traced  to  many  of  the 
seats  of  these  sympathies  ;  it  is  the  only 
nerve  that  has  been  traced  to  many  of  the 
glands,  and  the  only  one  which,  attaching 
itself  to  the  blood-vessels,  seems  to  be 
pursuing  its  course,  and  can  be  traced  so 
far  as  our  sight  will  permit,  to  the  main 
secreting  organs,  the  capillary  vessels. 

I  am  detaining  you  beyond  the  accustom- 
ed time,  but  I  must  say  one  word  of  the 
function  of  this  nerve  within  the  abdomen. 
In  the  semilunar  ganglion  it  has  united 
itself  to  a  portion  of  the  cerebro-visceral  and 
the  phrenic.  Let  me  recall  to  your  recol- 
lection one  viscus,  the  stomach,  in  which 
the  effect  of  two  of  them  was  plainly  dis- 
tinct. The  cerebro-visceral  was  divided — 
chyle  was  still  produced.  The  food  was 
partially  digested — but  for  want  of  the 
peristaltic  motion  of  the  stomach,  it  could 
not  be  brought  successively  witliin  the 
influence  of  the  gastric  juice.  Here  are 
plainly  displayed  the  functions  of  the  two 
nerves,  the  great  organic  penetrating  the 
coats  of  the  stomach,  and  producing  the 
secretion  of  the  solvent  fluid— the  cerebro- 
visceral  producing  the  peristaltic  motion  : 
and  so  it  is  throughout  the  intestinal  canal  : 
we  have  the  phrenic  nerve  to  assist  in  tlie 
compression  and  final  expulsion  of  the  food 
by  contracting  the  diaphragm,  and  diminish- 
ing the  abdominal  cavity,  while  the  abdo- 
minal and  thoracic  muscles  are  contributing 
their  aid  by  means  of  these  frequent  anas- 
tomoses. 

And  now,  Gentlemen,  I  have  done  with 
the  nervous  system.  Of  the  nature  of  the 
nervous  agency  or  fluid,  or  of  the  mysteri- 
ous presiding  power,  whether  it  regards 
the  animal  or  organic  life,  or  both,  1  will 
not  say  a  word.  You  will  refer,  at  some 
period  of  serious  leisure,  to  the  specula- 
tions of  physiologists  on  these  abstruse  but 
interesting  points.  You  will  find  in  Dr. 
Bostock's  excellent  "  Compendium  of  Phv- 
siology,"  a  clear  statement  and  luminous 
comparison  of  all  that  Las   beeu  said  and 


written.  With  regard  to  this  great  organic 
nerve,  you  will  have  the  most  laboured  and 
the  best  account  of  its  functions  in  a  note 
by  Dr.  Copland  appended  to  his  Translation 
of  Ilicherand,  although  the  mere  experi- 
mentalist perhaps  will  tell  you  that  it  is 
nothing  but,  "  supposition,  hypothesis,  and 
opinion — a  merejeu  d'esprit."  But  I  must 
conclude. 

I  feel,  and  you  must  have  experienced, 
how  difficult  it  is  in  a  few  lectures,  and 
even  assisted  by  demonstrations,  to  give  a 
clear  as  well  as  comprehensive  view  of  such 
a  subject.  If,  however,  I  have  succeeded 
in  convincing  you,  that  with  regard  to  the 
animal  system  at  least,  it  is  not  so  myste- 
rious as  you  perhaps  had  imagined ;  and 
if  I  have  aftbrded  the  slightest  clue  to 
the  understanding  of  a  portion  of  the 
organic  system,  I  am  content.  As  for  my 
peculiar  opinions,  I  have  stated  none  of 
them  positively.  Some  of  them  are  adopt- 
ed, not  as  being  satisfactory,  but  for  want 
of  better ;  and  I  trust  you  and  I  will 
always  be  .open  to  conviction,  and  zealous 
in  our  search  after  truth. 


AN  ACT 

FOR    REGULATING 

SCHOOLS    OF    ANATOMY. 
^usuit  Ut,  1832. 


Preamble. — Seci'etary  of  State  to  grant 
Licenses  to  practise  Anatomy. 

Whepeas  a  knowledge  of  the  causes  and 
nature  of  sundry  diseases  which  affect  the 
bodv,  and  of  tlie  best  methods  of  treating 
and  curing  such  diseases,  and  of  liealiug 
and  repairing  divers  wounds  and  injuries  to 
which  the  human  frame  is  liable,  cannot  be 
acquired  without  the  aid  of  anatomical  ex- 
amination ;  and  whereas  the  legal  supply 
of  human  bodies  for  such  anatomical  exami- 
nation is  insufficient  fullv  to  provide  the 
means  of  such  knowledge  :  and  whereas, 
ill  order  further  to  supply  human  bodies 
for  such  purposes,  divers  great  and  grievous 
crimes  have  been  coramittod.  and  lately 
murder,  for  the  single  object  of  selling  for 
such  purposes  the  bodies  of  the  persons  so 
murdered  :  and  whereas  therefore  it  is 
highly  expedient  to  give  protection,  under 
certain  regulations,  to  the  study  and  prac- 
tice of  anatomy,  and  to  prevent,  as  far  as 
I  may  be,  such  great  and  grievous  crimes  and 
murder  as  aforesaid ;  be  it  therefore  enacted 
bv  the  King's  most  excellent  ^Majesty,  by 
and  with  the  advice  and  consent  of.  the 
Lords  Spiritual  and  'iemporal,  and  Com- 
mons, iu   this  present  Parliament  assem- 
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Med,  and  by  the  authority  of  the  svLvne,]  In»pector$  to  make  Retnrnt  of  Subjects  remoied 
That    it    sliall   be  hiwful   for   liis  Majesty's  i  for  Anatmnicul  Eiamiiialinu. 

principal   Secretary  of   Sjate  for  tho    time  |      j^     ^^j  1,^   j^  enacted,  That  every   in- 
being  ior  the   Home   Department    in  that !  gj^gj^jor  to  be  appointed  bv   virtue  of  this 
part  of  tho    United  Kin<,Miom  called  Great  U^t  31,^^11  j^.^;^^,   ^  c.uarterly  return  to  the 
Jiritam,  and  for  the  chief  Secretary  lor  Ire-L.,ij  Secretary  of  Slate  or  chief  secretary, 
land  in    that  part  of  the    Lnited  Kingdom  I  ^^  ^^g  ^^^^  ,n,^^,  l,^^  of  every  deceased  per- 
called  Ireland,  immediately  on  the   P^ssinf?  |  son's  body  that  during  the  preceding  (|uarter 
of  this  Act,  or  so  soon  thereafter  as  may  be  ,  j.^s  been  removed   for  anatomical  examina- 
recjuired,   to    grant   a   license   to   practise  j  jj^^^  to  everv  separate  place  in   his  district 
anatomy  to  any  fellow  or    member  of  any  ;  ^.^^^0   anatomv  is  carried  on,  distinuuinh- 
college  ot  i>hysicians  or  surgeons,  or  to  any    j,,.^,  j,,,.  ^^^^  ,„- j^  ^^  ^-^^r  as  is  known  at  the 
graduate   or   licentiate   in  medicine,   or   to  ^i,;^^,^    t,,^  name  and    age  of    each    person 
any  person  lawfully  qualified    to    practise    ,.i^ose  body  was  so  removed  as  aforesaid, 
medicine  in  any  part  of   the   United  King- 
dom,   or    to    any    professor  or    teacher  of        And  to  inspect  Places  where  Anatomy  is 
anatomy,  medicine,  or  surgery,  or  to  any  i  practised. 

student  attending  any  school  of  anatomy,  i  y^  Anj  be  it  enacted.  That  it  shall  be 
on  application  from  such  party  for  such  pur-  :  j^wful  for  every  such  inspector  to  visit  and 
pose,  countersigned  by  two  of  his  Majesty's  j  inspect,  at  any  time,  any  place  within  his 
justices  of  tlie  peace  acting  for  the  county,  I  district,  notice  of  which  place  has  been 
city,  borough,  or  place,  wherein  such  party  j  ^iven,  as  is  hereinafter  directed,  that  it  is 


intended  there  to  practise  anatomy. 
Salaries  to  Inspectors, 

VI.  And  be  it  enacted.  That  it  shall  be 
lawful  for  his  Majesty  to  grant  to  every 
such  inspector  such  an  annual  salary,  not 
exceeding    one    liundred    pounds,  for    his 


resides,  certifying  that,  to  their  knowledge 
or  belief,  such  party  so  applving  is  about 
to  carry  on  the  practice  of  anatomy. 

Secretary  of  State  to   appoint  Inspectors    of 
Schools  of  Anatomy, 

II.  And  be  it  enacted,  That  it  shall  be 
lawful  for  his  Majesty's  said  principal  tj:oybiy'''a"nd  to  allow  such  a  sura  of  money 
Secretary  of  State  or  chief  secretary,  as  the  |  {^j.  ji,^  expenses  of  his  office,  as  mav  appear 
case  may  be,  immediately  on  the  passing  ^  reasonable  ;  such  salaries  and  allowances  to 
of  this  Act,  or  as  soon  thereafter  as  may  be  ,  be  charged  on  the  consolidated  fund  of  the 
necessary,  to  appoint  respectively  not  lewer' ^jnitej  Kingdom,  and  to  be  pavable  quar- 
ihan  three  persons  to  be  inspectors  of  places  '  jerlv  ;  and  that  an  annual  return  of  all  such 
where  anatomy  is  carried  on.  and  at  any  g.j,.,,.i^^  .^nj  allowances  shall  be  made  to 
time  after  sucli  first  appointment  to  ap- j  Parliament, 
point,   if  they  shall  see  lit,  one    or   more' 

other  person  or  persons  to  be  an  inspector!  Pennons  huviug  laufiil  Custody  nf  Bodies  viay 
or  inspectors  as  aforesaid  ;  and  every  such  j  permit  them  to  undergo  Anatomical  Kxami' 
insj^ector  shall  continue  in  office  for  one  nation  in  certain  Cases. 
year,  or  until  he  be  removed  by  the  said  yji^  And  be  it  enacted.  That  it  shall  be 
Secretary  of  State  or  chief  secretary,  as  the  j  bnvful  lor  anv  executor  or  other  partv  hav- 
case  may  be,  or  until  some  other  person  •;„„  l.,wiul  possession  of  the  bodv  of  any 
shall  be  appointed  in  his  place  ;  and  as  often  :  ji^.'^^.j.-ej  person,  and  not  being  an  und-r- 
as  any  inspector  appointed  as  aforesaid  t.,|^er  i.r  «)ther  partv  intrusted  with  th« 
shall  die,  or  ^hall  be  removed  from  his  said  i,^,jy  jy,.  jbe  purpose  oulv  of  interment,  to 
office,  or  shall  refuse  or  become  unahle  to  j  pennit  the  bodv  of  such  deceased  person  to 
act,  it  shall  be  lawful  for  the  said  Secretary  |  undergo  anatoiiiical  examination,  unless,  to 
of  State  or  chief  Secretary,  as  the  case  may  ,  ^be  knowledi^e  of  such  executor  or  other 
be,  to  appoint  another    person    to    be  in- i  party,  such  person  shall  have  expressed  his 


desire,  either  in  writing  at  any  time  during 
his  life,  or  verbally  in  the  presence  of  two 
or  more  witnesses  during  the  illness  whereof 
lie  died,  that  his  body  after  death  mitrht 
not  uiiderjjo  such  examination,  or  unless  the 


spector  in  his  room. 

And  to  direct   uhat    District   each    Inspector 
shall  supt  riulend. 

III.  And  be  it  enacted.  That  it  shall  be 
lawful  for  the  said  Secretary  of  State  or  .surviving  husband  or  wi'e,  or  any  known 
chief  secretary,  as  the  case  may  be,  to  relative  of  the  deceased  person,  shall  re- 
direct what  district  of  town  or  country,  or  (|uire  the  bodv  to  be  interred  without  such 
of  both,  and  what  places  whore  anatomy  is  ;  examination.  ' 

carried  on, situate  within  such  district.every  I  u      •■       •  .    *•  d.„,....  j:„^^*;«„  4.,„t^.. 

'  ,111  •   .    1  .  Provision  i«  case  of  Persons  directing  Anato* 

such  inspector  siiall  be  appointed  to  super-  ■     j  i-        •    '\-         i-,^    ,i    •     u^„,i, 

.,,',.         1    ,  ''  1    •  mtcal  hxaminattons  after  thiir  Veatli. 

intend,  and  ui  what  manner  every  such  in-  ' 

spector  shall    transact   the    duties   of    liis       Vlll.  And  be  it  enacted,  That  if  anv  per- 

office.  sou,  either  in  writing  at  any  time  during 

I 


714 


THE  SCHOOLS-OF-ANATOMY  ACT. 


his  life,  or  verbally  in  the  presence  of  two 
or  more  witnesses  during  the  illness  whereof 
he  died,  shall  direct  that  his  body  after 
death  be  examiued  anatomically,  or  shall 
nominate  any  party  by  this  Act  authorised 
to  examine  bodies  anatomically  to  make 
such  examination,  and  if,  before  the  burial 
of  the  body  of  such  person,  such  direction 
or  nomination  shall  be  made  known  to  the 
party  having  lawiul  possession  of  the  dead 
body,  then  such  last-mentioned  party  shall 
direct  such  examination  to  be  made,  and, 
in  case  of  any  such  nomination  as  aforesaid, 
shall  request  and  pej-mit  any  party  so  au- 
thorised and  nominated  as  aforesaid  to  make 
such  examination,  unless  the  deceased  ])er- 
son's  surviving-  husband  or  wife,  or  nearest 
known  relative,  or  any  one  or  more  of  such 
person's  nearest  known  relatives,  being  of 
kin  in  the  same  degree,  shall  recjuire  the 
body  to  be  interred  without  such  examina- 
tion. 

The  Body  not  to  be  removed  from  the  Place  ; 
where  audi.  Person  may  have  died  without  a 
Certijicate. 

IX.  Provided  always,  and  be  it  enacted, 
That  in  no  case  shall  the  body  of  any  per- 
son be  removed  for  anatomical  examination 
from  any  place  where  such  person  may 
liave  died,  nntil  after  fortN'^-eight  hours 
from  the  time  of  such  person's  decease, 
nor  until  after  tweniy-four  hours  notice,  to 
be  reckoned  from  the  time  of  such  decease, 
to  the  inspector  of  tlie  district,  of  the  in- 
tended removal  of  the  body,  or,  if  no  such 
inspector  have  been  appointed,  to  some 
physician,  surgeon,  or  apothecary,  residing 
at  or  near  the  place  of  death,  nor  unless  a 
certificate  stating  in  what  man  ler  such  per 
son  came  by  his  death  shall  previously  to 
the  removal  of  the  body  liave  been  signed 
by  the  physician,  surgeon,  or  a}tothecary, 
who  attended  such  person  during  the  illness 
whereof  he  died,  or  if  no  such  medical  man 
attended  such  person  during  such  illness, 
then  by  some  jihj-sician,  surgeon,  or  apo- 
thecary, who  shall  be  called  in  after  the 
death  of  such  person  to  view  his  body,  and 
who  shall  state  the  manner  or  cause  of 
death  according  to  the  best  of  his  know- 
ledge and  belief,  but  who  shall  not  bo  con- 
cerned in  examining  the  body  after  re- 
moval ;  and  that  in  case  of  such  removal, 
such  certificate  shall  be  delivered,  together 
with  the  body,  to  the  purty  receiving  the 
same  for  anatomical  examination. 

Professors,  Surgeons,  and  others,  may  receive 
Bodies  for  ^nalomical  Kiamination. 

X.  And  be  it  enacted,  That  it  shall  be 
lawful  for  any  member  or  fellow  of  any  col- 
lej^e  of  physicians  or  surgeons,  or  any 
graduate  or  licentiate  in  medicine,  or  any 


person  lawfully  qualified  to  practise  medi- 
cine in  any  part  of  the  United  Kingdom,  or 
any  profesror,  teacher,  or  student  of  ana- 
toniv,  medicine,  or  surgery,  having  a  license 
from  his  Majesty's  principal  Secretary  of 
State  or  chief  secretary  as  aforesaid,  to  re- 
ceive or  possess  for  anatomical  examination, 
or  to  examine  anatomically,  the  body  of 
any  person  deceased,  if  permitted  or  di- 
rected so  to  do  by  a  party  who  had  at  the 
time  of  giving  such  perniis'«ion  or  direction 
lawful  possession  of  the  body,  and  who  had 
power,  ill  pursuance  of  the  provisions  of 
this  Act,  to  jjermit  or  cause  the  body  to  be 
so  exc-mined,  and  provided  such  certificate 
as  aforesaid  were  delivered  by  such  party 
together  with  the  body. 

Such  Persons  to  receioe  with  the  Body  a  Cer- 
tificate as  aforesaid,  which  shall  be  trans-' 
mitted  to  the  Inspector. 

XT.  And  be  it  enacted,  That  every  party 
so  receiving  a  body  for  anatomical  exami- 
nation after  removal  shall  demand  and  re- 
ceive, together  with  the  body,  a  certificate 
as  aforesaid,  and  shall,  within  twenty-four 
hours  next  after  such  removal,  transmit  to 
the  inspector  of  the  district  such  certificate, 
and  also  a  return  stating  at  what  day  and 
hour,  and  from  whom  the  bcJv  was  re- 
ceived, the  date  and  place  of  death,  the  sex, 
and  (as  far  as  is  known  at  the  time)  the 
Christian  and  surname,  age,  and  last  jilace 
of  ahoie  of  such  person,  or,  if  no  such  in- 
spector have  been  appointed,  to  some  phy- 
sician, surgeon,  or  apothecary,  residing  at 
or  near  the  plnce  to  which  the  body  is  re- 
moved, and  shall  enter,  or  cause  to  be  en- 
tered, the  aforesaid  particulars  relating 
thereto,  and  a  copy  of  the  certificate  he  re- 
ceived therewith,  in  a  book  to  be  kept  by 
him  for  that  purpose,  and  shall  produce 
such  book  whenever  required  so  to  do  by 
any  inspector  so  appointed  as  aforesaid. 

Notice  to  be  given  to  Secretary  of  State  of 
Places  where  Anatomy  is  about  to  be  prac- 
tised. 

XIT.  And  be  it  enacted,  That  it  shall  not 
be  lawful  for  an)'  party  to  carry  on  or  teach 
anatomy  at  any  i)lace,  or  at  any  place  to  re- 
ceive or  possess  for  anatomical  examination, 
or  examine  anatomically,  any  deceased  per- 
son's body  after  removal  of  the  same,  unless 
such  party,  or  the  owner  or  occupier  of  such 
place,  or  some  party  by  this  Act  authorised 
to  examine  bodies  anatomically,  shall,  at 
least  one  week  before  the  first  receipt  or 
possession  of  a  body  for  surh  purpose  at 
such  ))la:e,  have  given  notice  to  the  said 
Secrotaiy  of  State  or  chief  secretary,  as  the 
case  may  be,  of  the  place  where  it  is  in- 
tended to  practise  anatomy. 
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How  JloiUes  are  to  he  removed  for  Examinn-. 
on. —  Vrovhion  far  Interment.  \ 

XIII.  Provided  always,  iiiul  be  it  enact- ; 
«(1,   'J'hat  every  such  body  so  roinnwpl    as 
uforesaid    lor  ihe    purp(.se  of  examination 
8li:ill,  before  sucli  removal,  be  placed  in  a; 
decent    coffia    or    shell,    and    be  removed 
therein;    and   that  the  party  removiiio^  tho 
same,  or  causing  the  same  to  be  removed  as 
aforesaid,   shall  make   provision  that   such 
body,  after   uiulerjjoinp,'  anatomical   exnmi-  i 
nation,  be   decently  interred  in  consecrated 
ground,  or  in  some  j)ublic  burial-ground  in  , 
use  for  persons  of  that  religious  persuasion 
to  which  the  person  whose  body  was  so  re-  I 
moved  belonged  ;   and  that  a  certilicate  of 
the  interment  of  such  bod}"^  shall  be  trans- 
mitted   to    the    inspector  of    the    district 
■within  six  weeks  after  the    day  on  which 
such  body  was  received  as  aforesaid. 


Persons  described  in  this  .4ct  not  to  be  liable  to 
Viuiishment  for  having  in  their  possession 
Human  Bodies, 

XIV.  And  be  it  enacted,  That  no  mem- 
ber or  fellow  of  any  college  of  physicians  or 
surgeons,  nor  any  graduate  or  licentiate  in 
medicine,  nor  any  person  lawfully  ijualitied 
to  practise  medicine  in  any  purt  of  ilje 
United  Kingdom,  nor  any  professor,  teacher, 
orstudeut  of  anaton)y,  nifdicine,  or  surgery, 
having  a  license  from  his  iMajesty's  princi- 
pal Secretary  of  State  or  chit- f  t^ecretary  as 
aforesaid,  sliall  be  liable  to  any  prosecution, 
penalty,  forfeiture,  or  punishment,  for  re- 
ceiving or  having  in  bis  possession  <br 
anatomical  examination,  or  for  examining 
anatomically  any  dead  human  body,  accord- 
ing to  the  provisions  of  this  Act. 

y^ct  7tot  to  prohibit  Post-Mortem  Exaviinatioii. 

XV.  And  be  it  enacted,  That  nothing  in 
this  Act  contained  shall  be  construed  to  ex- 
tend to,  or  to  probil)it  any  ])ost-mortem  t'X- 
amination  of  any  human  body  required  or 
directed  to  be  made  by  any  competent  legal 
authority. 

So  imich  of  9  Ceo.  4.  c.  31,  «s  directs  that  the 
Bodies  of  Murderers  may  be  dissected,  re- 
pealed. Such  Bodies  to  be  hung  in  chains 
or  buried,  as  the  Court  shall  direct. 

XVI.  And  whereas  an  Act  was  passed  in 
the  ninth  year  of  the  reign  of  his  late  Ma- 
jesty, for  consolidating  and  amending  the 
statutes  in  luigland  relative  to  olfencos 
against  the  person,  by  which  latter  Act  it 
is  enacted,  that  the  bodv  of  every  person 
convicted  of  murder  shall,  after  execution, 
either  be  dissected  or  hung  in  chains,  as  to 
the  court  which  tried  the  otlender  shall 
iseem  meet ;  and  that  the  sentence  to  be 
pronounced  by  the  court  shall  express  that 
the  body  of  the  offender  shall  be  dissected  or 


hun;^  in  chains,  whichsoever  of  the  two  the 
court  shall  order;  be  it  enacted,  That  so 
much  of  the  sail  last-recited  Act  ai  autho- 
rises the  court,  if  it  feliull  see  fit,  to  direct 
thai  the  bo<ly  of  a  person  convicted  of  raur- 
iler  shall,  after  execution,  be  dissecteil,  be 
and  the  s  ime  is  hereby  repealed  ;  and  that 
in  every  cjise  of  conviction  of  anr  prisoner 
for  murder,  the  court  before  wLich  sucU 
prisoner  t^hall  have  been;  ird  shall  direct 
such  prisoner  either  to  be  hung  in  chains, 
or  tu  be  bur:ed  within  the  precincts  o*  the 
prison  in  wiiich  such  prisoner  shall  have 
been  confined  after  conviction,  as  to  buch 
court  shall  seem  meet  ;  and  tint  the  sen- 
tence to  be  pronounceil  by  the  court  shall 
express  that  t!ie  body  of  such  irisoner  shall 
be  hung  in  chains,  or  buried  within  the 
precincts  of  the  prison,  whichever  of  the 
two  the  court  shall  order. 

Limitation  of  Actions. 

XVII.  And  be  it  enacted.  That  if  anr 
action  or  suit  shail  be  commenced  or  brought 
against  any  person  for  anything  done  in 
pursuance  of  this  Act,  the  same  shall  be 
commenced  within  six  cak'nd.ir  months 
next  after  the  cause  of  action  accrued  ;  and 
the  defendant  in  every  such  action  or  suit 
I  may,  at  his  election,  plead  the  matter  spe- 
'  cially,  or  the  general  issue  not  guilty,  and 
give  this  act  aiul  the  S|)ecial  matter  in  evi- 
dence at  any  trial  to  be  had  thereupon. 

Offences  against  this  ^ct. 

X\'1II.  And  be  it  enacted,  that  any  per- 
son oHending  against  the  provisions  of  this 

i  Act  in  Ktigland  or  Ireland  shall  be  deemed 
and  taken  to  be  guilty  of  a  misdemeanor, 

j  and  being   duly  convicted  thereof,  shall  be 

'  jiiinished  by  iniprisoiimeut  for  a  term  not 
exceeding  three  months,  or  by  a  tine  not 
exceeding  fifty  pounds,  at  the  difcretioa  ©f 

I  the   court  before  which  he  shall   be   tried  ; 

i  and  any  poison  offending  against  the  pro- 
visions of  this  act  in  Scotland  shall,  upon 
being  duly  convicted  of  such  offence,  be 
punished  by  im])risoumeut  for  a  term  not 
exceeding  three  months,  or  bv  a  fine  not 
exceeding  fifty  pounds,  at  the  discretion  of 
the  court  before  which  he  shall  be  tried. 


I nterpretatiivi  of  certain  Words  in  this  Act, 

XIX.  And  in  order  to  remove  doubts  as 
to  the  meaning  of  certain  words  in  this  Act, 
bo  it  en;?cted,  that  the  wonls  *'  person  and 
party"  shall  be  respectively  deemed  to  in- 
clude anv  number  of  persons,  or  anv  society, 
whether  by  charter  or  otherwise  ;  Bnd  that 
the  meaning  of  the  aforesaid  words  >hall  not 
be  restricted  although  the  same  mav  besub- 
seijuently  referred  to  in  the  singular  num- 
ber and  mascpl»ne  jjender  only. 
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CIRCULARS  OF  DR.  SOMERVILLE. 


Commencement  of  ^ct, 

XX.  And  be  it  enacted,  that  this  Act 
shall  commence  and  take  effect  from  and 
after  the  first  day  of  August  in  the  present 
year. 

jict  may  be  amended. 

XXI.  And  be  it  enacted,  that  this  act 
may  be  altered  or  amended  during  the  pre- 
sent session  of  Parliament, 


ANATOMISTS  AND  INSPECTORS. 


CIRCULARS   DRAWN  UP  BY   DR.  SOMERVILLE, 

Inspector  of  Anatomy,  London. 


Sir, — I  am  desirous,  on  being  appointed 
inspector  pursuant  to  the  Act  for  regulating 
the  Schools  of  Anatomy,  to  solicit  your  co- 
operation in  carrying  into  execution  the 
enactments  of  the  le^^islature. 

In  order  to  facilitate  this  object,  and  to 
secure  uniformity  and  regularity  of  pro- 
ceeding, I  beg  leave  to  submit  to  you  a 
general  form  of  return  as  required  by  the 
statute,  together  with  an  abstract  of  the 
duties  which  appear  to  me  to  be  imposed  by 
it  upon  teachers  of  anatomy.  It  is  unne- 
cessary for  me  to  point  out  how  important 
it  is  for  the  satisfaction  of  the  public  mind, 
tiiat  the  natural  feelings  of  human  nature 
should  be  consulted  by  a  strict  attention  to 
the  ir3th  section  of  the  Act,  which  provides 
for  the  decent  interment  of  bodies  after 
they  have  undergone  anatomical  examina- 
tion. 

1  have  only  to  add,  that  I  shall  be  anxious 
to  receive  such  advice  and  information  as 
your  knowledge  and  experience  may  sug- 
gest, -and  to  assure  you  that  any  such  com- 
munications, as  well  as  the  returns,  shall 
be  considered  by  me  strictly  secret  and 
confidential,  and  shall  only  be  reported  to 
the  public  authorities  as  d  reeled  and  re- 
ijuired  by  the  Act  of  Parliament.  1  am,  Sir, 
Your  obedient  servant, 

.1.    C.    SoMKRVlM.K. 
Oflice  of  Inspector  of  Anatomy,  5,  Saville 
Row,  aoth  AuR.  1832. 

FORM  or  application   for   a    license  to 

I'llACTISt:    ANAIOMV. 

The  party  applying  for  a  license  to  prac- 
tise anatomy  mu-.t  make  a  written  applica- 
tion t)  the  iSecretary  of  State,  signed  by 
him  with  his  chri^tian  and  surname  at 
length,  in  which  application  he  must  state 
he  applies  for  a  licensf  to  practise  anatomy, 
in  pursuance  of  the  Act  passed  for  regulat 
ing  sihools  of  anatomy.  He  must  state  also 
the  place  of  his  residence,  and  the  place 
where  he  is  about  to  carry  on  the  practice  of 


anatomy,  and  must  further  state  that  he  is, 
according  as  the  case  may  be  [a  fellow  or 
member  of  a  CoU'^ge  of  Physicians  or  Sur- 
geons], or  [a  graduate  or  licentiate  in  me- 
dicine], or  [a  person  lawfully  qualified  to 
practise  medicine  in  England,  Scotland,  or 
Ireland],  or  [a  professor  or  teaclier  of  ana- 
tomy, medicine,  or  surgery],  or  [a  student 
attending  a  school  of  anatomy.] 

This  application  is  to  be  countersigned 
by  two  justices  of  the  peace  acting  for  the 
county,  city,  or  borough  wherein  the  party 
applying  resides,  and  so  describing  them- 
selves, certifying  the  place  of  residence  of 
the  party,  and  also  the  place  where  they 
believe  him  to  be  about  to  carry  on  the 
practice  of  aaatomy. 


DUTIES  OF  TEACHERS  OF  ANATOMY. 

To  obtain  a  license  according  to  the  pro- 
visions of  the  Act  2d  and  3d  Will.  IV. 
0.  73. 

Upon  receiving  a  body  for  anatomical 
examination,  to  demand  and  receive  with 
the  body  a  certificate  from  the  phvsician, 
surgeon,  or  apothecary,  who  attended  the 
person  during  the  illness  of  which  he  died, 
or  from  some  surgeon,  physician,  or  apothe- 
cary, who  shall  have  been  called  in  afier 
the  death  of  such  person  to  view  the  bodv, 
stating  the  manner  or  cause  of  the  death, 
and  to  transmit  within  twenty-four  hours 
next  after  the  removal  of  the  body,  such 
certificate  to  the  inspector  of  the  district, 
and  also  a  return,  stating  at  what  day  and 
hour,  and  for  whom  the  body  was  received, 
the  date  and  place  of  death,  the  sex,  and, 
as  far  as  is  known  at  the  time,  the  christian 
and  surname,  age,  and  last  place  of  abode  of 
such  person ;  or  if  no  such  inspector  shall 
have  been  appointed,  to  some  physician, 
surgeon,  or  apothecary,  residing  nt  or  near 
ihe  place  to  which  the  body  is  removed; 
and  to  enter,  or  cause  to  be  entered,  the 
aforesaid  par»iculars,  and  a  copy  of  th<* 
certificate,  in  a  book  to  be  kept  by  him  for 
that  purpose,  and  to  produce  such  book 
whenever  required  by  the  inspector. 

To  give  notice  to  the  Secretary  of  State 
of  every  place  where  it  is  intended  to  prac- 
tise anatomv  at  least  one  week  before  the 
lirst  receipt  or  possession  of  a  dead  body 
for  such  purpose  at  such  place. 

To  take  care  that  every  body  removed  for 
examination  shall  be  removed  in  a  decent 
and  fitting  manner,  and  to  make  provision 
that  such  body,  after  undergoing  anatomical 
examination,  be  decently  interred  accord* 
ing  to  the  thirteenth  clause  of  the  said  Act; 
and  that  a  certificate  of  the  interment  of 
such  body  be  transmitted  to  the  inspector 
of  the  district  within  six  weeks  after  the 
day  of  the  reception  of  such  body. 
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Confidential  lletnru  from  the  School  of  Anatomxj  at  — 


as  required  by  the  2d  and  3d  Will.  IV.  c.  7.). 


Christian   Name     A5;e  and 
and  Surname 
ui'  Deceased.  Sex. 


Last  IMnre 

of  abode 

j|  deceased. 


Dntr  and 
I'Ihcc  of 
Deutli. 


Time  of 
Removal. 


i)ny  and  Hour  at 
wliirli    the   Kody 

was  rf  cuved, 
and  from  whom. 


Obsei  ration!. 


(Signed) 


•  Teachi 


DUT1F3    or    THE    INSPECTOR. 

.  He  shall  k»ep  an  account  of  all  the  schools 
of  anatomy  licensod  bv  tlie  Secretary  o( 
State  within  the  district  lor  which  he  shall 
be  appointeil,  with  the  names  and  resi- 
dences of  the  teachers. 

He  shall  make  a  quarterly  rpturn  to  the 
Secretary  of  State  of  the  body  of  everv  de- 
ceased person,  tliat  durin}^  the  ])rt^cedinof 
quarttT  has  been  removed  for  anatomical 
examination  to  every  separate  place  in  his 
district  where  anatomy  is  carried  on  ;  dis- 
tinguishinf^  the  sex,  and,  as  far  as  is  known 
at  the  time,  the  name  and  ns^e  of  each  per- 
son whose  body  has  been  so  removed  as 
aforesaid. 

He  shall  visit  and  inspect  from  lime  to 
time  every  jdace  within  liis  district,  of 
which  place  notice  has  l)een  given  that  it 
is  intended  tliere  to  practise  anatomy  ;  he 
shall  take  care  that  tlie  ])rovisions  of  the 
Act  of  Parliament  are  enforced,  and  shall 
report  to  the  Secretary  of  State  any  irregu- 
larities or  offences  against  the  Act  which  he 
shall  observe. 

He  shall  enter,  in  a  register  kept  for  the 
pijrpose,  the  returns  from  each  pchool  se- 
paratel3%  ^^^^  shall  keep  copies  of  all  his 
returns  and  reports  to  the  Secretary  of 
State,  and  shall  enter  all  the  correspoiulence 
relating  to  the  duties  of  his  office  in  a  letter 
book. 


CASE    OF 

CARCINOiMA  OF  THE  UTERUS. 
By  A.  A.  HAnvEY,  M.  D.,  Bath. 

Being  called  in  to  attend  Mrs.  Cook  of 
this  cit)s  a^tat.  46,  1  found  her  labourin<;i^ 
under  this  almost  incurable  disease  in  its 
last  stage.  The  discharge  from  the  uterus 
continual,  excessive,  and  very  fetid,    She 


was  confined  to  her  bed  from  debility,  and 
very  much  reduced  in  flesh  ;  and  her  case 
hopeless,  which  can  be  affirmed  by  Dr. 
Shuttlfbury  and  IMr.  [Nlansford,  surgeon,  of 
this  place.  Having  been  successful  in  one 
case  before.  1  undertook  to  attend,  and  her 
cure  was  perfected  in  the  space  of  ten 
weeks,  by  the  following  remedies.  She  has 
continued  free  from  the  disease  ever  since 
(five  I/ears'),  and  is  in  good  health. 

];{j     Decocti  cort.  Periiv.  5vii ; 
Tincturft  ejusdem  coinp. ; 
Siinij)i  papav.  ailti  ;   an  3SS  ; 
lAquor  arsenicalis  (  Fouler' s)  gut t as   XX 
Mfiat  miituru;    cap.  cocht.  arnp.  ii  ter 
in  die. 
^     Opii  purif.gr.  ij  ;  ft.  pilula  omni  nocte 
hora  somni  sumenda  ; 
01.  ricini  ^ss  pro  re  nata. 
Ijt     Infuii  laur.  cerasi  Ibss  ; 
Decocti  querci,  font  Ibiss  ; 
Tinct.  myrrh  ^i  ; 
Tinct.  t  /»»»  5^=*  j 

Ar;^enti   nit  rati  ^i.  M  fiat  injectio  bis  in 
die  utendu. 
Wnrm  milk  and  laudanum  thrown  up  the 
rectum  daily. 

The  above   remedies   were   occasionally 
altered,  as  symptoms  required. 

I  should  not  have  men'ioned  this  case  had 
it  not  been  for  one  of  the  remedies  latelv 
stateil  to  have  been  used  by  a  Mr.  Jewel 
in  vi>>;inal  discharges,  but  whether  it  was  the 
caustic  laurel  or  arsenic  which  effected 
the  cure  in  Mrs.  Cook's  case  I  know  not.  I 
should  rather  think  the  laurel,  as  1  hare 
used  a  tincture  of  the  latter  with  the  hap- 
j>iest  success  in  tubercular  consumptioa 
with  considerable  increased  vascularaction, 
and  it  has  brought  down  the  pulse  from  100 
or  I'JO  in  the  minute  to  UO  and  under,  in 
a  few  days,  with  the  assistance  of  ono  or  two 
bleedinj;s,  and  a  few  saline  purgatives, 
after  which  I  have  given  tonics,  and  inva- 
riably cured  the  disease. 
J3ath;  August  'i7,  1832. 
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CASES  OF  CH6LERA  ON  BOARD  THE  CIRCASSIAN. 


TREATMENT  OF  CHOLERA 

ON    BOARD    THE 

CIRCASSIAN,  CONVICT  SHIP.* 

Sir, — I  beof  leave  to  transmit  the  cases 
oflMariin  Kelly  and  Ann  M'Naraara,  per- 
sons embarked  on  board  tliis  ship,  which 
rilihoi!!ih  not  so  severe  as  some  commonly 
met  with,  still,  I  am  of  opinion,  had  they 
not  been  early  under  treatment,  might  ulti- 
mately have  proved  so. 

My  treatment  of  diarrhcca  is  simply  this. 
I  bleed  tiiem  to  not  above  sixteen  ounces, 
on  the  very  first  application  to  me,  >vhicli 
has  generally  been  in  the  early  stage  of  the 
disease,  owing  to  the  very  strict  orders 
which  I  have  given  to  that  effect.  I  then 
immediately  commence  giving  tliree  grains 
of  calomel,  and  half  a  grain  of  opium  every 
four  hours,  until  the  gums  begin  to  be  sen- 
sibly aftected,  and  tlie  dejecfioos,  which  at 
first  are  of  a  very  light  colour,  and  in  most 
instances  water}^  have  assumed  a  healthy 
appearance. 

1  tlien  give  them  a  little  rhubiirb  and 
magnesia  in  peppermint  water  ;  and  of  the 
twenty-nine  cases  which  I  liave  had  (ex- 
clusive of  the  four  of  cholera)  four  have 
this  day  been  discharged,  to  duty,  and  the 
otliers  are  all  in  a  most  favourable  state ; 
indeed  a  great  part  of  them  are  only  con- 
tinued in  the  Return  to  owing  the  soreness 
of  their  mouths,  and  the  danger  of  relapse 
from  imprudences  in  their  diet. 

The  ship  is  tglerably  well  ventilated,  and 
the    prisons,   hospitals,   and    barracks,    are 
daily  fumigated  and  sprinkled  with  chloride 
of  lime,  and  the  people  kept  in  the  greatest 
jpossible  state  of  cleanliness. 
1  am,  Sir, 
Your  much  obliged  and  very 
humble  servant, 

VVm.  PoRtEOUS. 

Circassian  Convict-Ship, 
Staiidgate  Creek,  Aug.  'i9,  1832. 
To  W.  Maclean,  Esq. 

Report  of  two  Cases  of  Cholera  on  board  of  the 
Circassian  Convict  Ship  off  Woohvich. 

CASE    I. 

AnnM'Namara  v^ soldier's  wife),  aged  18, 
was  iittackod  at  eleven  p.  m.,  on  the  i8th  of 
August,  Avith  vomiting,  griping,  and  purg- 
ing, followed  towards  the  morning  liv 
cramps  in  the  abdominal  muscles,  and  ex- 
cessive thirst. 

*  ComrauuicRUd  by  the  Centre!  Board  of  Health, 


She  says  that  she  vomited  four  times, 
but  the  purging  was  almost  incessant  until 
eight  o'clock  this  morning  (l9lh),  and  she 
does  not  know  the  nature  of  the  dejections 
farther  than  that  they  were  watery,  but 
the  matter  ejected  from  the  stomacli  tasted 
bitter.  At  eight  o'clock  she  complained  to 
me,  and  was  then  suffering  severely  from 
cramp  in  the  abdomin-d  muscles  ;  coun- 
tenance anxious  but  not  shrunk  ;  pulse  76, 
of  good  strength.  The  vomiting  had  ceased, 
but  she  had  been  purged  about  a  quarter  of 
an  hour  previously. 

I  gave  her  immediately  twentv-five  drops 
of    laudanum    in    lialf   a   wineglassful    of 
brandy,  and  bottles   of  hot  water  were  ap- 
plied to  the  abdomen,  after  which  she  had 
i  no  more  purging*  or  vomiting.     The  cramp 
j  left  her   in   a   short   time,    when   she  fell 
I  asleep,  and  continued  so  for  about  an  hour. 
At  one  p.  m.,  she  liad  a   copious  loose 
!  stool,    resembling    very    thin     rice-water, 
;  without  any  griping.     She  had  great  thirst 
and    vertigo,    and    had    occasional    slight 
twitches  of  cramp  in  the  abdominal  muscles 
during  the  dav,  for  which  she  took  six  or 
seven  drops  of  laudanum  in  a  very  small 
quantity  of  brandy,  three  or  four  times,  and 
tlie  hot  water  was  continued. 

At  ten  a.  m.,  she  began  taking  four 
grains  of  calomel  and  half  a  grain  of  opium 
every  four  hours,  and  warm  gruel  was  given 
for  drink,  which  treatment  was  continued 
during  the  night. 

^I'ext  morning  she  was  much  better  ;  had 
slept  a  little;  the  pain  had  entirely  left 
her  ;  liad  had  three  or  four  loose  dejections 
of  the  same  nature  as  the  one  above  men- 
tioned ;  and  about  two  o'clock  she  voided 
urine  for  the  first  time  for  twenty-four 
hours.     Pulse  80. 

The  calomel  and  opium  were  continued 
throughout  the  day,  and  she  had  two  or 
three  loose  dejections,  each  succeeding  one 
of  more  natural  appearance  ;  and  on  the 
moru'Ug  of  the  21st  they  were  perfectly 
healthv,  and  she  rapidlv  recovered  witlj-« 
out  any  other  particular  symptom. 

CASE    II. 

]\rartin  Kelh*  (soldier),  aged  28,  com- 
plained to  me  on  the  morning  of  the  'iod  of 
August,  of  having  been  purged  two  or  three 
times  during  the  night  witliout  any  griping. 
His  dejections  were  described  as  being 
light  coloured.  He  took  three  grains  of 
calomel  and  half  a  grain  of  opium  every  ' 
four  hours  during  the  day  and  throughout  i 
the  night. 

At  noon  on  the  S-lth,  while  sitting  on  the 
poop,  he  was  suddenly  seized  with  vertigo 
and  a  sense  of  faintness,  of  which  I  was 
almost  immediately  informed  ;  and  when 
seen,  ho  complained  of  excessive  weak- 
ness  wd  great  nausea,   but  be  bad  net 
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romlt^d  nor  had  he  been  purged  since  tlie 
mornirio;,  and  then  only  once,  nnd  once  diir- 
ingthe  iiiefht.  Hiscountenjiiice  was  pale  and 
ahno^t  gljastlv  ;  pulse  weak,  irregular,  and 
about  00,  and  his  skin  was  covered  with  a 
profuse  cold  perspiration. 

1  had  him  immediately  conveyed  to  the 
hospital,  nnd  put  to  bod  ;  bled  iiim  to  ^\.vi ; 
p;!\ve  him  twenty- five  droj).s  of  lauchinum  in 
two  ounces  of  brandy,  and  applied  warmth 
to  his  extrt-mities. 

lie  expressed  liimself  immediately  re- 
lieved by  tlie  bleeding  ;  the  pulse  became 
re<;ular  and  full  ;  the  cold  perspiration  was 
succeeded  by  a  fine  warm  moisture,  nnd  he 
Lad  no  farther  unpleasant  s^ymptom. 

The  calomel  and  opium  were  continued 
every  four  hours,  until  the  morning  of  ihe 
26th,  when  his  gums  were  slightly  atfecled, 
and  the  dejections,  which  at  first  were  loorje 
and  ver}'  light  coloured,  became  qiiite  na- 
tural, lie  then  took  a  dose  of  rhubarb  and 
magnesia,  which  operated,  and  without 
having  any  other  jiarticuliir  symptom,  he 
was  this  day  discharged  to  dutv. 

W.  PORTFOUS, 

Surgeon  Superintendent. 
Standgate  Creek,  Aug.  29,  1832. 


COLD  WATER 

IN    TUP.    COLLAPSE    ST.\(;F.    OF 

MALIGNANT     C  11  O  L  E  R  A. 


To  the  Mernhers  of  the  C'ENTnAt-  Bo  Ann  of 
Heai.ih,   London. 

Gentt.emf.n, — The  perusal  of  Dr.  Ilnrd- 
wicke  Sliute's  communications  induces  me 
to  transmit  an  account  of  a  most  severe  case 
successfully  treated  some  weeks  back  al- 
most on  the  same  principles. 

On  the  6th  August,  at  seven  p.m.,  I  visit- 
ed a  young  man,  aetat.  20,  who  was  in  the  [ 
confirmed  collapse  stage  of  cholera,  attend- 1 
ed  with  the  following  symptoms  :  —  (Jeneral  j 
coldness  and  purplish  colour  of  the   skin, 
from  everv   p.ore   of  which  issued  copious  I 
cold    perspiration,    or    rather    cold   water;! 
breath  and   tonj^ue  cold,  the  latter  feeling! 
like  a  frog  ;  no  pul«e  at  the  wrist ;  cramps  | 
in   almost  every  muscle,  nnd  the  vomiting 
and  purging  of  transjiarent  f.uitl  cxces;.ivo  ;  | 
tirine    suppressed  ;  the  countenance,   if  at 
first  in    ain-   degree  shrunken,  became   in 
less  than  an  hour  complctelv  collapsed,  and 
the  voice  decidedly  a  choleric  whisper.  On 
the  7th  the  palse  had  not  returned,  3'et  the 
diarrhoea  was  considerably  checked,  but  an 
imiuoderaie  flow  of  urine  for  a  short  time 
Kas  observed,    Th«  skia  was  dry,  though 


still  purplish  and  cold  ;  cramps  not  so  ur- 
gent;    tongue     no    longer    cold;    slightly 
crusted  ;  vomiting   ()uite   ns    frecjuent  and 
co]>ious.     On  the  8ih   there  was  some  im- 
provement, some  warmth   of  skin,  but  no 
urine.     On  the  9th,  a  sliglit  tinge  of  bile  in 
the  evacuations;  no  urine  ;  pulse  returned, 
j  but  beating  flowly.     On  the  lOth,  motions 
decidedly  bilious,   and   the   last    feculent. 
I  Skin  warm  and  |)ulse  better;  no  urine  till 
the  1  1th,  from  which  time  he  gradually  im- 
I  proved  ;  was  out  on  the  16th,  and  resumed 
j  his  labour  on  the  ^-kh,  having  had  scarcely 
■any  copsecutive  fever. 

The  treatment  was  as  follows  : — A  mus- 
tard plaster  was  applied  to  the  spine,  from 
the  occiput  to  the  sacrutn,  and  folowed  by 
a  blister  spread  on  adhesive  plaster.  An 
enema  of  starch  and  laudanum  was  imme- 
diattl}'  administered,  repeated  in  three 
hours,  and  then  every  twelve  hours  for 
foil/  days;  but  aftt-r  every  loose  motion, 
three-fourihs  of  a  pint  of  starch  alone  were 
rhro'.vn  up  the  rectum.  No  medicine  of  any 
kind,  but  cold  water  as  much  and  as  fre- 
(juentlv  as  the  patient  desired. 

A  medical  friend,  who  saw  this  case  with 
me  on  the  11  lb,  afterwards  treated  a  pulse- 
less old  man,  a^tat.  70,  on  the  same  plan, 
except  giving  40  drops  of  laudanum  in 
chalk  mixture,  and  speedy  recoverv  en- 
sued ;  reaction  being  so  decided  as  to  aU 
low  of  bleeding. 

I  gave  cold  water  nd  lihitnm  to  the  first 
patient  I  attended  with  cholera,  and  with- 
drew all  stimulants,  and  succeeded  ;  but 
many  other  remedies  were  also  tried,  and 
it  was  not  till  1  lost  two  cases,  and  witnessed 
many  deaths  under  other  plans,  that  in  the 
cold  stage  1  adoJ)t^d  the  simple  method 
above  detailed.  Experience  alone  can  de- 
cide, whether  the  counter-irrit.ition  be  or 
be  not  essential  in  addition  to  the  cold 
water.     I  am,  Gentlemen, 

Your  obedient  servant, 

Joseph  B.  Whitino. 

King's  Lynn,  Sept.  2nd,  1832. 

In  prf  monitory  cases,  the  astringent  and 
opiate  plan  recommended  to  the  medical 
practitioners  of  this  town  by  mv  bn;ther 
Dr.  Whiting,  has  been  marked  by  the  most 
decided  success  in  arrestuig  the  progress  «if 
the  disease,  of  which  there  have  certuiulr 
been  three,  if  not  tire  imporiuiious. 
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TREATMENT    OF 

MALIGNANT    CHOLERA. 

BY 

CALOMEL,    OPIUM,   BRAN  DY,  AND 
HYDROCYANIC    ACID. 

By  W.  P.Foster,  Esq,,  M.R.C.S.,  Hackney. 


Having,  at  the  request  of  the  govern- 
ors of  the  poor  of  the  parish  of  Ber- 
mondsey,  attended  at  the  establishment  at 
Merton  in  Surrey  for  the  reception  of  the 
aged  poor  and  the  parish  children,  amongst 
whom  the  cholera  lias  prevailed  to  a  great 
fixtent,  and  having  met  with  the  most  grati- 
fying results  from  the  treatment  I  adopted, 
1  think  it  right  to  make  it  generally  known. 

With  the  exception  of  nine  cases,  in 
which  there  was  no  discoloration  of  the 
skin,  and  of  four,  in  which  the  fluid  vomit- 
ed was  of  the  same  character  as  the  dejec- 
tions, the  symptoms  were  analogous  in  all 
the  cases  which  came  under  my  notice.  1 
need,  therefore,  only  state  the  particulars  of 
one  of  each  description,  with  the  treatment 
adopted. 

CASE    I. 

John  Hayes,  aetat,  11,  was  attacked  July 
14th  at  half  past  nine  a.m.,  with  violent 
vomiting  and  purging.  I  saw  liim  within  a 
few  minutes  after  the  attack  ;  he  complained 
of  violent  pain  in  the  bowels  and  head  ; 
vomiting  and  purging  almost  incessant ; 
great  prostration  of  strength  ;  eye  glas.sy 
and  much  sunk  ;  countenance  depicted  ex- 
treme anxiety;  the  whole  surface  cold; 
excessive  thirst ;  tongue  loaded  with  a 
brown  fur  in  the  middle,  but  white  towards 
the  edge,  perfectly  cold ;  the  pulse  in  tlie 
radial  artery  imperceptible,  and  action  ot 
the  l.eart  nearly  so  ;  skin  surrounding  eves 
and  lij)s  quite  blue,  which  shortly  extended 
over  the  whole  body  ;  had  passed  no  urine 
since  preceding  evening.  I  had  him  un- 
dressed and  wra[)ped  in  a  warm  blanket, 
and  covered  with  twelve  or  fourteen  others ; 
administered  ^'ij  brandy  undihiied;  fol- 
lowed immediately  bv  hyd,  submur.  gr.  x  ; 
pulv.  opii  gr.  i  ;  vomiting  ceased  for  about 
iive  minutes;  but  returning,  gave  5i 
brandy,  and  repeated  same  every  five  mi- 
nutes. 

Half  past  ten  u.m.  (about  an  hour  after  I 
first  saw  him)  ;  pulsation  at  wrist  was  quite 
perceptible,  i)erspiration  copious,  and  he 
passed  some  urine;  vomiting  and  purging 
still  continued,  but  not  so  frequent;  alvine 
secretions  as  clear  as  water,  with  small 
particles  floating,  resembling  grains  of 
jDoiled  rice,  and  about  same  size.    Eleven 


a.m.  Blueness  gradually  subsiding;  has 
only  vomited  once  last  half  hour ;  brandy 
repeated. — Twelve  o'clock.  Pains  in  abdo- 
men much  relieved  ;  dejections  not  so  wa- 
tery and  less  frequent ;  pulse  120  ;  quite 
distinct,  but  feeble;  tongue  much  cleaner; 
vomiting  ceased. — Two  p.m.  Vomiting  re- 
turned ;  repeat  brandy. — Four  p.m.  Has 
not  vomited  since  the  last  brandy  ;  motions 
appear  slightly  turgid  with  bile  ;  perspira- 
tion continues  copious;  has  passed  great 
quantity  of  urine. — Seven  p.m.  Motions 
very  ofiensive ;  much  more  natural,  and 
bile  very  apparent ;  feels  inclined  to  sleep. — 
Ten  ]).m.  Sleeping  roundly  ;  pulse  96,  and 
fuller  ;  vomiting  not  returned  ;  skin  moist, 
and  of  natural  colour. 

Julv.5.  Two  a.m.  Slept  since  I  last  saw 
him  ;  p.  96  ;  skin  moist. — Six  a.m.  Passed 
two  motions,  last  almost  natural,  large  pro- 
portion of  bile  ;  no  pain  ;  complains  only  of 
weakness  ;  tongue  clean  ;  pulse  96.  Or- 
dered strong  beef-tea  with  small  proportion 
of  bread  every  two  hours ;  glass  of  port 
wine  twice  a  day. 

6.  Is  quite  convalescent ;  mutton  chop 
for  dinner  ;  continue  port  wine  a  few  days. 

CASE   IT. 

Elizabeth  Jones,  aetat.  14,  attacked  6th 
July  at  half  past  ten  a.m.  Pain  in  head  and 
bowels  ;  constant  vomiting  and  purging  ; 
eyes  glassy  and  much  sunk ;  countenance 
anxious ;  whole  surfice  cold ;  no  pain  at 
wrist ;  action  of  heart  very  feeble  ;  does 
not  remember  when  last  passed  urine,  but 
not  for  some  hours  previous  to  the  attack  ; 
tongue  furred,  brown  in  middle,  white 
towards  edges ;  quite  cold  ;  prostration  of 
strengtli  so  great  as  scarcely  to  be  able  to 
turn  in  bed.  Gave  ^iij  brandy,  immediately 
followed  by  hyd.  submur.  gr.  iij  ;  pulv. 
opii  gr.  i,  in  form  of  powder,  repealing 
brandy  in  ^^  i  doses  every  five  minutes,  till 
copious  perspiration  appeared  and  pulse  be- 
came distinct. — Twelve  o'clock.  Vomiting- 
continues;  repeat  brandy;  dejections  of 
consistence  of  thin  gruel. — One  p.m.  -Mo- 
tions more  watery,  and  continue  as  frequent 
as  at  commencement ;  vomiting  continues ; 
pulse  130;  vt  rv  feeble;  tongue  cleaner; 
continue  brandy. — Three  p.m.  Vomitins^ 
continues:  no  pain  ;  motions  quite  pellucid, 
with  similar  appearance  as  noted  in  former 
ca^e,  and  fluid  vomited  precisely  the  same. 
Sumt.  acid  hydrocyanic  gtt.  i,  in  aqua;  re- 
peat brandy  four  p.m.  Has  not  vomited 
since  the  prussic  acid  ;  dejections  not  so 
frequent  or  so  watery  J  pulse  98,  and  feeble ; 
countenance  much  less  anxious ,  tongue 
much  cleaner. — Six  p.m.  Has  just  passed  a 
motion  evidently  tinged  with  bile  ;  no  re- 
turn of  vomiting;  pain  quite  subsided: 
feels  drowsv  ;  tongue  clean  ;  pulse  94  and 
fuller, — Ten  p.m.   Is  much  refreshed  by 
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sleftp  ;  no   pain;  complains  only  of  wenk- ! 
ness.     Ordered  beef-tea  and   bread,  us  in 
former  case. 

July  7.  Quite  convalescent ;  tbis  patient 
never  became  blut^. 

I  tbink  tlieso  cases  sufficiently  sbow  tbe 
treatment  pursued.  1  bad  altogether  forty- 
seven  cases  of  decided  Asiatic  cbolera ;  tbe 
symptoms  in  all  were  tbe  same,  excepting 
tbe  vomiting  in  some  being  more  violent 
than  in  others,  and  tbe  difterence  noted  in 
tbe  early  part  of  this  letter;  out  of  these  1 
lost  but  one,  under  tbe  following  circum- 
stances. 

CASE    III, 

Josepb  Goodacre,  astat.  24,  wbo  bad  suf- 
fered from  paraljssis  of  lower  extremities 
since  birth,  and  of  a  weakly  constitution, 
was  seized  about  half-past  two  a.m.,  July 
7th.  A  short  time  previously,  1  bad  seen 
bim  in  bed  apparently  in  usual  health.  I 
was  not  sent  for  till  halt-past  six,  owing 
to  bis  concealing  tbe  symptoms  of  tbe  case 
from  tbe  watchman  wbo  went  round  every 
half  hour.  The  whole  of  his  face  and  body 
was  then  of  a  dark  slate  colour,  or  rather 
approaching  to  purple  ;  surface  cold,  no 
pulse  at  wrist,  and  action  of  heart  quite 
imperceptible  ;  tongue  intensely  cold  ;  and 
almost  black  ;  dejections  resembling  water 
with  same  appearance  as  in  former  cases, 
and  the  fluid  vomited  so  similar,  that  it 
would  have  been  difficult,  if  not  impos- 
sible, to  distinguish  one  from  tbe  other. 
Gave  half  a  pint  of  brandy  undiluted,  fol- 
lowed by  byd.  submur.  gr.  x,  pulv,  opii 
gr.  i,  repeating  brandy  in  *ii  doses  every 
three  minutes,  but  without  any  effect. 
Mustard  cataplasms  were  applied  over  the 
whole  of  tbe  chest,  abdomen,  and  legs,  and 
hot  bottles  to  feet ;  cramps  in  bowels  and 
extremities  were  excruciating.  \'omitiiig 
was  allayed  by  ii  gtt.  prussic  acid  in  half  a 
wineglass  of  cold  water.  lie  died  without 
any  alteration  of  sj^mptoms  at  half-past  one 
p.m.,  being  ill  about  eleven  hours.  The 
action  of  tbe  heart  was  never  perceptible 
from  the  time  I  first  saw  bim.  He  stated 
having  passed  a  usual  cpiantity  of  urine 
nbout  half  an  hour  previous  to  tbe  attack. 

Previously  to  adopting  tbe  mode  of  treat- 
ment described,  1  had  seen  two  cases  of 
cbolera,  which  were  treated  with  saline 
!  medicines  and  small  doses  of  calomel  and 
opium  with  camphor,  accompanied  by  hot 
brandy-and-water  in  small  quantities,  and 
injections  of  gruel,  with  halt  an  ounce  of 
tinct.  of  opium  in  each,  but  both  proved 
fatal.  As  early  as  possible  I  bad  each  pa- 
tient wrapped  in  a  blanket,  and  covered 
with  12  or  11<  others  at  once  ;  and  bath- 
ing the  palms  of  the  hands  with  vinegar,  I 
found  most  successful  in  allaying  tbe  ex- 
treme thirst  SO  generally  complaiued  of, 

J^O.  471, 


The  brandy  appears  to  me  extremely  u^rful 
in  restoring  the  circulation,  and  inducui.^ 
copious  perspiration  ;  and  I  feel  satisfied, 
that  if  medical  aid  be  sought  at  tbe  com-^ 
mencenient  of  the  disease,  and  tbe  treatment 
followed  which  I  have  found  attended  with 
such  success,  the  fatality  of  the  present 
alarming  epidemic  will  be  materially  di- 
minished. It  is  worth  noting,  that  though 
most  of  tbe  inmates  (about  170  in  number) 
occupy  double  beds  ;  tliere  was  no  one  in- 
stance in  which  both  individuals  were  at- 
tacked. This  does  not  bespeak  contagiong 
at  least  in  the  early  stages  of  the  disease. 
Church-street,  Hackney, 
29lh  August,  18o2.' 


THEATMENT    OF 

MALIGNANT  CHOLERA. 

BY    CALOMEL. 

By  J.  Stanley,  M.D.,  Whitehaven, 

Sir, — Previous  to  actually  seeing  cnsea 
of  spasmodic  cbolera,  medical  men  are,  in 
ray  opinion,  in  almost  total  ignorance  of 
the  real  appearance  and  character  of  this 
dreadful  disease, — for  any  description,  how- 
ever accurate,  falls  far  short  of  tbe  reality  ; 
they  are  also  in  the  same  predicament  re- 
specting the  treatment,  so  many  and  various 
are  the  modes  pointed  out  by  different  prac- 
titioners. Calomel,  or  some  preparation  of 
mercury,  combined  with  opium,  constitutes 
some  part  of  tbe  treatment  in  tbe  majo- 
rity of  instances,  but  not  totally  so»  as  in 
those  of  Dr.  Avre  and  one  or  two  others. 
Prior  to  tbe  disease  visiting  tbis  town,  I 
bad  made  up  my  mind  to  give  the  mer- 
curial plan  a  trial  on  the  first  favourable 
opportunity.  Aware  as  you  must  be  of  tbe> 
difficulty  of  enforcing  strict  attention  to  th* 
exhibition  of  medicines  among  the  lower 
classes,  especially  when  tliey  are  to  be 
given  in  small  and  frequently-repeatfd 
doses,  I  was  obliged  to  wait  till  my  period 
of  attendance  on  the  cholera  hospital  ai« 
forded  me  that  opportunity. 

I  selected  three  cases,  tbe  one  a  collier, 
aged  3t>,  admitted  in  tbe  stage  of  collapse. 
Pulse  gone  ;  skin  cold  and  blue  ;  the  voice 
extremely  feeble  ;  strong  characteristic  ex- 
pression of  countenance,  with  vomiting  and 
purging.  Tbe  second  u  sailor,  aged  17  ; 
collap^e  commencing ;  diminished  pulse  ; 
coldness  of  surface  ;  violent  and  frequent 
vomiting  and  purging  ;  cramps  of  the 
muscles  ;  with  premonitory  symptoms  for 
three  or  four  days.  The  third,  a  collier, 
aged  28  ;  collapse  commencing ;  violent 
spasms  ;  vomiting  aud  purging  ;  feeble 
pulse  ;  with  cold  and  livid  extremities. 

la  describing  the  treatment,  which  was 
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eimilar  in  all,  I  sLall  take  the  first  case. 
Previous  to  mj  seeing  the  patients,  tl)e 
nurses  had  applied  mustard  cataplasms 
over  the  storaaclj  and  bowels,  with  friction 
to  the  limbs,  and  a  draught  of  hot  tea,  with 
a  spoonful  of  brandy,  which  was  quickly 
ejected.  I  immediately  ordered  15  grs.  of 
calomel,  with  balfagr.  of  opium,  to  be  formed 
into  a  piil,  given  directly  and  repeated, 
every  quarter  of  an  hour  till  four  doses  were 
taken,  after  which  a  pill,  containing  1§  gr. 
of  calomel  was  directed  to  be  given  every 
quarter  of  an  hour,  with  a  tablespoonful  of 
a  mixture  containing  about  two  drops  of 
laudanum,  and  the  same  of  the  sp.  am.  arora. 
after  each  pill.  This  plan  was  continued 
for  24  hours  without  intermission,  at  tlie 
end  of  which  period,  by  gradual  steps  the 
purging  ceased,  the  pulse  returned,  the 
livid  colour  disappeared,  a  general  warmth 
and  universal  perspiration  were  produced, 
the  voice  grew  stronger,  and  the  improve- 
ment was  so  decided,  that  I  ordered 
one  pill  only  to  be  taken  every  hour, 
niter  twelve"  hours  this  was  discontinued, 
the  patient  having  no  material  ailment 
except  debility ;  it  was  now  necessary 
to  give  an  aperient,  the  bowels  bein^ 
in  a" constipated  state.  He  was  discharg.  d 
in  four  days  well ;  no  salivation  ensued  ; 
the  only  troublesome  symptom  during  the 
cure  was  excessive  thirst;  this  made  him 
incessantly  call  for  drink,  of  which,  if  tlie 
nurses  inadvertently  gave  too  much,  vomit- 
ing was  excited  ;  I  found  very  small  effer- 
vescing draughts  the  most  efficient  in  re- 
moving it. 

In  this  case  then  219  groins  of  mercury 
tvere  taken  without  any  appearance  of  pty- 
alism  being  produced,  or  any  unpleasant 
symptom, 

The  other  two  cases  were  treated  exactly 
similar  and  with  the  same  results,  but  be- 
ing somewhat  milder  in  their  symptoms,  a 
less  quantity  of  mercury  was  necessary. 
Tlie  first  cage  was  considered  by  those  who 
eaw  it  as  a  hopeless  one. 

I  am  perfectly  aware  that  it  may  be  said 
the  favourable  results  of  three  cases  are 
as  nothing  in  deciding  a  point  of  such  mag- 
nitude ;  1  admit  it,  bull  conceive  the  above 
cases  tend  strongly  to  support  the  plan  of 
Dr.  Ayre  and  others,  and  strengthen  the 
opinion  of  those  who  consider  the  mercu- 
rial metliod  of  treatment  in  this  dreadful 
3courge  and  pesti^^uce  the  best  and  most 
eligible. 

August  V9,  1839. 


COLD    WATER    IN*    CHOLERA. 

To  the  Editor  o/Tue  Lancet. 

Sir, — I  have  been  much  pleased  by  the 
perusal  of  Dr.  Hardwicke  Shute's  paper, 
detailing  the  important  results  of  his  treat- 
ment of  the  collapsed  stage  of  malignant 
cholera,  by  the  unrestrained  use  of  cold 
water. 

In  the  treatment  of  the  patients  in  the 
cholera  hospital  of  Warsaw,  in  the  summer 
and  autumn  of  last  year,  1  had  frequent 
opportunities  of  witnessing  the  distressing 
sufferings  occasioned  by  a  restricted  use  of 
liquids  of  any  kind — a  small  cup  (about 
two  tablespoonfuls)  of  salop  being  all  that 
was  allowed,  and  that  only  at  intervals  of 
half  an  hour  or  an  hour.  The  consequence 
was,  that  the  thirst  became  almost  in- 
supportable, and  the  hospital  continually 
resounded  with  the  cry  of  "  water" — 
sounds  more  heart-rending  than  even  the 
sight  of  the  most  violent  symptoms  of  the 
disease.  'J'he  alleged  reason  of  this  re- 
striction, on  the  part  of  the  medical  officer, 
being,  the  supposed  injurious  effects  of  dis- 
tending the  stomach,  on  the  operation  of 
the  remedial  agents  adminii-tered,  which 
were  chiefly  large  doses  of  calomel.  I  then 
had  my  doubts  of  the  propriety  of  depriv- 
ing the  unfortunate  patient  of  what  nature 
so  urgently  demanded.  'Jhis  opinion  was 
subsequently  confirmed,  when  1  found  that 
the  treatment  adopted  at  Berlin  with  the 
greatest  success  in  the  stage  of  collapse 
was  cold  affusion,  and  allowing,  at  the  same 
time,  the  free  use  of  cold  water  as  a  beve- 
rage.    *     *     * 

I  am.  Sir,  yours,  ficc, 

Charles  Robebt  Bree. 

Ipswich,  Sept.  1,  1832. 


Observations  on  the  Blood.   By  W.  Stevens, 

M.D. 
Snr  le  Sang  Humain.     Par  S.  Denis. 
bur  le  Sang.      Tar  M.  L.  R.  Lecanit. — 

(Concluded.) 
Experimental  Inquiries  in  Chemical  P/it/SJO- 
logU.     (  Part  L)     On  the  Blood  ;  with  Re- 
marks on  the  Nature,  &)C.  qf'  Cholera.     By 
Horatio    Prater,     M.  D..       London: 
Highley.    1832.  Bvo.  pp.  30-1. 
Since  the  publication  of  our  first  notice  oC 
Dr.   Stevens'    work    (page   659),    another 
volume  has  appeared  on  the  same  subject* 
whifjj  we  find  to  be   one  well   worthy   to 
receive  our  early  attention.      We  accord- 
ingly add  the  title  to  our  former  list,  an4 
include  anQtic«  of  it  ia  the  preseut  reTiQW« 
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It  is  a  book  which,  though  by  no  means! 
exempt  even  from  material  I'aulis,  disphiys 
nevertheless  much  patience  and  experi> 
mental  dexterity  on  the  part  of  the  author, 
and  at  least  proves  Dr.  Prater  to  be  suffi- 
ciently competent  to  pronounce  opinions  on 
some  of  the  most  interestinj:^  and  important 
of  the  questions  involved  in  the  speculations 
of  Dr.  ."Stevens; — opinions  which,  we  shall 
subsequently  find,  agree  materially  with 
those  which  we  have  already  promulgated. 
Of  this  coincidence  proof  shall  be  aflforded 
anon. 
A  clever  contemporary,  the  Dublin  Medi' 

Theories  and  Opinions  oJ"Dn,  Stevens. 

1.  Venous  blood  contains  carbonic  acid. 

2.  Carbonic  acid  contained  in  mem- 
branous vessels,  and  exposed  to  air,  passes 
through  the  membrane,  and  is  replaced  by 
oxygen.  Such  are  the  aerial  changes  in 
respiration. 

3.  JU  acids,  including  the  carbonic, 
blacken  red  blood. 

4.  All  neutral  salts,  with  alkaline  or 
earthy  bases,  redden  black  blood. 

5.  Arterial  blood,  therefore,  owes  its 
scarlet  colour  not  to  oxygen,  but  to  the  ef- 
fect of  the  salts  on  its  colouring  matter,  and 
venous  blood  is  black,  because  the  agency 
of  the  salts  is  prevented  by  carbonic  acid. 

6.  Alleged  in  proof  of  the  preceding 
facts,  that  red  crassamentum  immersed  in 
distilled  water  becomes  black,  because  the 
water  deprives  it  of  its  salts,  and  again  be- 
comes red  in  a  saline  solution,  even  in  an 
atmosphere  of  carbonic  acid. 

Such  is  a   fair  epitome  of  Dr.  Stevens 
views,  and  our  objections  thereto.  The  very 
key-stone  of  Dr.  Stevens*  arch— that  which  ' 
holds  the  entire  of  his  edifice  together —  ! 
that  which,  once  removed,  must  cause  the 
complete  destruction,  by  its  own  weight,  of, 
the  whole  erection,  consists  in  his  opinion  | 
that  healthy  venous  blood  is  black,  becaiise  it 
contains  an  acid  which   prevents   the  salts  \ 
from  making  it  red.     IIow  do  we  show  the 
fallacy  of  tliis  assertion?     We  remove  the 
acid  by  the    air-pump,   and   find   that    the 
"blood   is  blacker   than    before.     We  prove, 
too,  that  the  acid  is  effectually  separated  by 


cal  Journal,  has  nlso  taken  up  the  discus* 
sion,  and  in  its  number  published  thrett 
days  after  the  apj)earance  of  our  first  re* 
view,  aflbrds  its  readers  an  exposition  of 
Dr.  Stevens'  theories,  in  which  almost  pre- 
cisely the  same  objections  as  our  own  are 
opposed  to  tlie  Doctor's  opinions. 

Before  proceeding  furth  r,  a  brief  reca^ 
pitulation  of  the  chief  features  of  Df. 
Stevens'  theories  will  be  desirable,  placior 
in  juxta-position  therewith  the  objectiuna 
which  we  stated  for  their  disproof;  and  with 
a  view  to  economise  our  space  we  adopt 
the  subjoined  form  : — 

Comments  of  The  Lancet  thereon, 

1.  Admitted. 

2.  Considered  highly  probable,  and  the 
originality  of  the  opinion  awarded  to  Dr, 

Stevens. 


3.  Doubted  ;  because  we  have  foand  that 
a  current  of  carbonic  acid  does  not  darken 
dilute  solutions  of  florid  colouring  mutter. 

4.  Admitted, 

o.  Denied ;  because  we  fonnd  that  re« 
moving  the  carbonic  acid  by  the  air-pump 
from  healthy,  dark  venous  blood,  did  not 
enable  the  salts  therein  contained  to  restart  itt 
red  colour. 

6.  Dr.  Stevens's  experiments  here  proved 
to  be  erroneous,  by  our  showing  ihat  even 
maceration  in  water  does  not  remove  tii« 
salts  from  the  crassamentum.  This  we 
proved  by  the  analysis  of  crassamentum 
thus  treated,  finding  it  to  contain  its  full 
compliment  of  saline  matters. 

receiving  it  into  lime-water.  Our  Dublin 
contemporary,  we  observe,  ^'.  es  n  step  fur- 
ther, and  on  re-admitting  atmospher.c  air 
to  this  black  siline  blood,  discovers  that 
it  forthwith  again  becomes  Horid.  The 
experimental  evidence  is  here  complete, 
and  overturns  the  whole  of  Dr.  Stevens' 
theory,  from  the  dome  to  the  foundation. 
We  may  add,  that  since  our  review  was 
written,  we  observe  that  Sir  Charles  Souda- 
more,  in  treating  of  the  pneumatic  phvsio- 
logy  and  chemistry  of  the  blcod,  has  de* 
scribed  an  experiment  of  similar  import  to 
our  own,  to  which  Dr.  Prater  thus  alludes  :— 
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**  But  though  the  above  facts  seem  to 
fihoMT  thnit  oxygreh  can  decidedly  hasten 
coagulation,  there  is  no  reason  at  a  1  for  be- 
lieving that  in  the  gas<r0us  form  it  can  keep 
"blood  fluid,  in  hoAV  large  proportion  soever 
it  may  he  mixed  with  it. 

"There  is  another  verj  obvious  differ- 
ence between  the  effect  of  oxygen  (or  at 
least  air)  on  the  blood  and  the  strong  saline 
solutions.  The  difference  alluded  to  is  the 
length  of  time  taken  by  the  former  to  change 
its  colour;  but  no  sooner  are  the  latter 
added  than  the  effect  takes  place.  From 
what  has  been  said,  it  is  obvious  that  we  are 
not  inclined  at  present  to  agree  with  a 
recent  opinion,  which  would  depriveoxygen 
altogether  of  the  power  of  reddening  the 
blood,  and  transfer  such  power  to  the  saline 
matter  necessarily  present  in  the  healthy 
condition  of  the  fluid  in  question. 

**  Without  entering  formally  into  all  the 
objections  that  may  be  brouglit  against  the 
theoryalluded  to,itwill  perhaps  be  sufficient 
to  state  the  following  : 

"  In  Sir  C.  Scudamore's  sixth  experiment 
on  the  blood  (p.  '23),  by  remaining  under 
the  void  of  the  air-pump  only  five  minutes, 
blood  was  rendered  almost  black  in  colour. 
In  his  fiith  experiment  it  became  consider- 
ably darker  in  colour  after  the  short  inter- 
val of  six  minutes  and  a  half.  Considering 
these  experiments  as  they  were  repeated 
with  similar  results  (p.  24)  sufficient  to  es- 
tablish a  general  principle,  how,  it  may  be 
asked,  can  the  exclusion  of  air  change  the 
quantity  of'saline  matter  in  the  blood?  It  is 
equally  difficult  to  see  how  carbonic  acid 
should  produce  such  a  change  of  colour  in 
this  case,  since  the  acid,  if  present,  would 
fiurely  have  a  tendency  to  fly  off. 

"And  indeed,  whether  or  not,  it  is  cer 
tain  that  neutral  or  alkaline  salts  never 
could  be  employed  as  substituted  for  the 
vital  gas.  This  remark,  however,  does  not 
affect  tlie  opinion  that  they  may  be  quite 
indispensable  as  auxiliaries." —  Prater,  p. 
243. 

We  thus  find  several  commentators,  in 
writings  published  almost  at  tlie  same  mo- 
ment of  time,  drawing  the  same  conclusions 
against  Dr.  Stevens,  not  from  the  indica- 
tions of  "  common  sense"  which  Dr.  Ste- 
vens deems  so  conclusive,  but  from  direct, 
unquestionable,  pertinent  experiments.  The 
fact  of  four  different  experimentalists,  ig- 
norant of  each  other's  proceedings,  indivi- 
dually  observing  the  same  things,  and  de- 
Xiving  therefrom  the  same  conclusions,  must 
he  regarded  as  almost  irrefragable  evidence 
in  favour  of  those  conclusions. 

We  now  proceed  with  our  task,  com- 
m^ncin^f  at  ibe  poiot  at  which  our  strictures 


I  were  intermitted,  namely,  the  topic  of  "  the 
glflhulur  appearance  of  the  blood."  The  fol- 
lowing extract  shows  that  the  author  deems 
that  appearance  to  be  created  merely  by  the 
Itresence  of  undissolved,  or  free  air  (^oxqgen 
in  the  arterial,  and  carbonic  acid  in  the  ve- 
nous blood)  : — 

"  I  exposed  a  small  particle  of  pure  co- 
louring matter,  which  was  found  on  the 
upper  surface  of  an  albuminous,  or  huffy- 
crust,  but  this  of  itself  was  not  globular; 
and  we  have  reason  to  believe,  that  neither 
the  fibrin  nor  any  of  the  other  solid  it  gre- 
dients  have  a  globular  form,  except  that 
which  is  produced  by  the  air  which  they 
contain.  Pure  rain  water  has  no  solid  in- 
gredients ;  but  still  when  this  is  exposed 
in  the  solar  microscope,  it  exhibits  a  globu- 
lar appearance,  similar  to  that  which  exists 
in  the  serum.  This  appearance  in  ibe  wa- 
ter is  evidently  produced  by  innumerable 
particles  of  free  air,  which  by  some  means 
or  other  are  retained  in  the  fluid,  and  exist 
separate  and  distinct  from  each  other.  Now, 
as  these  globules  have  almost  exactly  the 
same  appearances  with  those  in  the  serum, 
and  as  the  globules  in  the  water  are  evi- 
dently produced  by  the  innumerable  par- 
ticlts  of  free  air  in  that  fluid,  ue  may  infer, 
at  least  for  the  present,  that  the  globules  in 
the  blood  are  not  produced  by  any  of  the 
solid  ingredients,  but  that  the  same  cause 
which  produces  the  globular  appearance  in 
the  water,  is  also  the  cause  of  the  globules 
in  the  circulating  current." 

This  doctrine  is  advanced  by  the  author 
altogether  on  the  following  foundation.  He 
commences  by  adducing  experiments  with 
the  solar  microscope,  in  which  he  states, 
1st,  that  he  has  observed  that  the  globular 
appearance  is  "nearly  as  distinct"  (page 
63)  in  the  serum  as  with  the  colouring  mat- 
ter, ^ndly  (page  63),  That  after  serum 
has  been  exposed  for  a  short  time  to  the 
high  heat  in  the  Ions,  the  air  is  driven  off 
and  the  globules  disappear.  3dly,  That 
common  water  impregnated  with  air  pre- 
sents a  globular  aspect. 

The  whole  of  these  experiments  are  incon- 
clusive, as  well  the  proofs  of  the  existence 
of  free  gases  in  the  blood,  as  of  these  being 
the  cause  of  the  globular  aspect,  inasmuch 
as  the  high  heat  of  the  solar  microscope  would 
extricate  and  set  free  any  dissolved  air  in  the 
hrst  place  ;  and,  secondly,  would  lead  to  the 
generation  of  steam  globules,  which  would 
put  on  the  siune  appearance.  Thirdly,  the 
experiments  of  Donne,  Raspail,  and  other 
distinguished    observers,    prove    that  th^ 
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l>Iood  possesses  this  globular  appearance  at 
a  temperature  too  low  for  the  {generation  of 
steam.  Fourthlj,  the  diameter  of  the  glo- 
bules in  warm-blooded  animals  is  not  the 
same,  though  the  densities  of  the  blood  be 
identical. 

13ut  supposing  all  these  objections  to  be 
groundless,  the  following  experiment  is 
sufficient  to  prove  Dr.  Stevens  to  be  in  er- 
ror. We  have  found  by  adapting  an  ordi- 
vury  microscope  to  a  simple  apparatus  for 
exhausting  air,  that  blood  deprived  oj'  its  air 
still  retains  its  globular  structure. 

But  Dr.  Stevens,  not  content  with  inva- 
ding the  old  opinions  respecting  the  glo- 
bules oti  the  strength  of  such  faulty  and 
imperfect  experiments  with  the  so/ar  micro- 
scope, goes  yet  a  step  further,  and  infers 
from  them,  in  favour  of  his  chain  of  hypo- 
theses, that  oxygen  gas  exists  in  a  free  or 
undissolved  state  in  arterial  blood  !  This 
summary  mode  of  inference  is  unworthy 
of  a  scientific  man.  The  utmost  that  the 
experiments  coiiUl  prove  (even  overlook- 
ing their  sources  of  error)  is,  that  some 
gas  exists  in  arterial  blood,  &c.  But  Dr. 
Stevens  does  not  stop  here.  He  identifies 
the  gas  without  delay,  forthwith  pronounces 
it  to  be  oxugen,  and  thus  conveniently  sup- 
plies himself  with  an  argument,  which,  if 
once  admitted,  would  certainly  work  mosi 
favourably  in  corroboration  of  his  doctrines. 
But  of  the  existence  of  oxygen  gas,  whetlier 
in  a  frpe  ordissolved  state,  in  arterial  blood. 
Dr.  Stevens  gives  no  proof  whatever.  It 
should  be  remembered,  too,  that  the  proof 
would  not  be  intrinsically  difficult  if  it  could 
be  aftorded  at  all.  Why  did  not  Dr.  Stevens 
sacrifice  a  large  warm-blooded  animal,  re 
ceive  its  arterial  blood,  collect  the  oxygen 
by  careful  pneumatic  manipulation,  and 
then  rigidly  examine  into  the  identifX'ing 
and  peculiar  properties  of  the  gas  obtained  ? 
Witli  less  accurate  proof  than  this,  science 
cannot  be  satisfied,  and  without  such  testi- 
mony must  this  portion,  too,  of  the  new  fa- 
bric sink  to  the  earth. 

The  two  succeeding  sections  of  the  vo- 
lume, namely,  that  on  the  "  latent  power 
\  of  attraction,"  and  that  on  the  "  modus  ope 
randi  of  agents  on  the  living  body,"  do  not 
I  require  any  special  comment.  The  author 
labours  hard  in  the  second  to  disprove  llie 
opinion  that  the  mode  of  action  of  poisons, 
iQedicine.9,  6cc.  i^  by  an  impressioa  first 


made  on  the  sentient  extremities  of  the 
nerves.  The  subject,  however,  is  so  much 
more  impartially  discussed  in  Dr.  Christi- 
son'tf  admirable  book,  that  we  must  recom- 
mend our  readers  not  to  be  satisfied  with 
Dr.  Stevens'  arguments  without  conaulting^ 
Dr.  Christison's  also.  In  the  chapter  on 
"  Attraction,'*  Dr.  Stevens  endeavours,  and 
we  think  successfully,  to  vindicate  the  ori- 
ginality of  some  of  bis  peculiar  opinions. 

Before  leaving  this  department  of  the  vo- 
lume, we  deem  it  necessary  to  notice  a  state- 
ment of  the  author  which  perplexes  us  not 
a  little,  and  which  we  refer  to  here,  only 
for  its  singularity,  inasmuch  as  it  is  alto- 
gether unconnected  with  the  knot  of  theories 
wliich  we  are  endeavouring  to  unravel. 

At  page  o7y  Dr.  Stevens,  in  describing 
an  experiment  on  a  rabbit,  says — 

"  A  rabbit,  apparently  about  six  monthfl 
old,  was  killed,  by  completely  destroying  the 
structure  of  the  brain  with  a  sharp  bodkin. 
The  chest  was  opeued  about  fifteen  minutes 
after  death.  'I'he  lungs  collapsed  as  usual 
on  exposure  to  the  air.  Both  sides  of  the 
heart  appeared  to  be  gorged  with  black 
blood  ;  the  coronary  vessels  were  beautifully 
injected;  but  on  its  first  exposure  to  the 
air,  there  was  not  the  slightest  motion  in 
any  of  the  fibres ;  and  the  heart  appeared 
to  be  completelv  dead.  The  pericardium 
was  removed,  pnd  in  (fbout  two  minutes  ojter, 
one  of  the  superficial  brunches  of  the  coronary 
arteries,  on  the  right  ventricle,  commenced  to 
contract,  and  acted  uilh  force  until  it  had 
propelled  the  uhole  of  its  contents  into  the  sub' 
stance  of  the  ventricle;  the  artery  then  ceased 
to  act,  but  only  when  it  was  empty  of  blood.'' 

Bearing  in  mind  the  myriads  of  experi- 
ments which  have  been  instituted  for  the 
express  purpose  of  ascertaining  whether  or 
not  arteries  p  )ssess  a  muscular  tunic  ;  re- 
collecting how  the  art»*ries  of  animals,  livings 
and  dead,  have  been  scraped,  and  pinched, 
and  gulvaiiizcd,  aiui  acidulate<l,  for  the  pur- 
pose of  irritating  them  to  moTement ;  re- 
llecting  on  the  closeness  with  which  thejr 
have  beeu  watched,  under  circumstances 
precisely  parallel  to  those  described  in  the 
preceding  exper  ment ;  and,  lastly,  thinling 
of  the  fact,  that  not  one  of  the  eager  con- 
troversiiilists  engaged  in  this  discussion 
ever  had  the  good  luck  to  obt.Hin  even  a 
glimpse  of  such  a  contraction  as  fell  beneath 
the  observation  of  Dr.  Stevens, — remember- 
ing all  these  things,  we  can  only  say,  that 
this  situjle  discovery, i/c(nTtfti»r«(«J, will d© 
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more  to  perpetuate  the  author's  fame  than 
nine-tenths  of  the  hypotheses  now  under 
investigation. 

■  We  now  approach  the  division  of  the 
work  in  which  Dr.  Stevens'  theories  are 
brought  to  bear  on  the  nature  and  treatment 
of  disease.  The  section  is  entitled  "  Ge- 
neral Observations  on  Fever,"  and  extends 
through  190  pages  of  the  book.  In  our 
notice  thereof  we  shall  carefully  eschew  all 
matters  irrelevant  to  the  peculiar  nature  of 
the  work. 

The  first  prominent  position  of  the  author 
is,  that  there  are  two  classes  of  fevers,  one 
produced  by  poisons,  another  not.  At 
page  175  he  then  observes, 

'•  We  shall  afterwards  see  that  in  those 
fevers  that  are  produced  by  the  aerial  poi- 
sons, the  bl^ood  is  vitiated,  even  before  the 
attack,  and  this,  in  the  essential  fevers,  is 
decidedly  the  first  link  in  the  morbid  chain. 
When  we  inject  a  putrid  fluid  into  a  vein, 
we  derange  the  blood,  and  this  vitiated  blood 
produces  all  the  symptoms  of  putrid  fever. 
Or  when  we  inject  a  weak  solution  of  tar- 
tarised  antimony  into  a  vein,  this  acts  as  a 
poison  in  the  blood,  and  produces,  for  a 
time,  all  the  phenomena  that  occur  in  the 
first  stage  of  those  fevers  that  are  produced 
by  the  aerial  poisons.  And  from  vrhat  I 
Lave  seen,  my  belief  is,  that  in  all  the  fevers 
produced  either  by  marsh  miasma,  or  con- 
tagion, the  diseased  action  of  the  solids  is 
us  much  the  effect  of  the  diseased  state  of 
the  blood,  as  it  is  in  those  cases  where  we 
cause  fever  by  injecting  a  putrid  or  a  poi- 
soned fluid  directly  into  the  circulating 
current." 

Again,  with  reference  to  the  primarily 
diseased  state  of  the  blood  in  fevers,  he 
says, 

*'  Dr.  Rush  states,  on  the  authority  of 
Baron  Humboldt,  that  when  the  yellow 
fever  at  Vera  Cruz  proves  fatal  in  a  few 
hours  after  the  attack,  the  physicians  of 
that  city  had  endeavoured,  in  vain,  to  as- 
certain by  dissection  the  cause  of  the  death  ; 
for  those  parts  which  were  supposed  to  be 
the  seat  of  the  disease  •  frequently  exhibited 
no  marks  of  inflammation,  nor  of  the  least 
deviation  from  a  healthy  state.'  Now,  if 
the  physicians  of  Vora  Cruz  could  not  dis- 
cover, in  such  cases,  the  cause  of  death,  it 
Was  merely  because  they  looked  for  it  only 
in  the  sulids,  whore  it  did  not  exist. 
Had  they  examined  the  diseased  condition 
of  the  black  and  saltless  blood,  with 
which  the  heart  is  invariably  gorged,  and 
had  they  known  how  impossible  it  is  for 
euch  inert  blood  to  stimulate  the  heart,  or 


support  life,  they  mig)»t  easily  hare  ac- 
counted for  the  cause  of  the  sudden  death 
without  any  reference  to  the  condition  of 
the  solids." 

At  page  186,  Dr.  Stevens  still  more 
pointedly  insists  on  the  blood  becoming 
changed  before  the  supervention  of  manifest 
disease.  Our  readers  will  see  that  his  as- 
sertions are  as  decided  and  peremptory  as 
language  will  permit. 

"Whatever  the  remote  cause  of  fever  may 
be,  it  is  very  evident  that  this  cause  must 
invariably  exist,  not  only  at  the  moment  of 
attack,  but  even  previous  to  that  period. 
Now,  in  the  fevers  from  poison,  the  blood 
is  invariably  diseased  previous  to  the  com- 
mencement of  the  cold  staije.  During  this 
period  there  are  premonitory  symptoms, 
but  these  are  evidently  the  effect  of  the 
diseased  state  of  the  vital  fluid  ;  and  that 
these  precursors  of  fever  are  not  the  effect 
of  any  local  inflammatory  disease  is  evident 
from  the  fact,  that  frequently  during  this 
period  there  is  no  pain  in  any  of  the  organs, 
but  a  want  of  action,  particularly  in  the 
extreme  vessels,  and  consequently,  a  de- 
crease of  heat  ill  the  whole  system." 

And  at  page  187. 

"This  is  particularly  the  case  in  the 
worst  form  of  the  African  t3'phus,  iu  cho- 
lera, the  plague,  and  probably  in  all  other 
varieties  of  malignant  fever,  where  the 
blood  is  under  the  influence  of  an  active 
poison,  and  where  its  vitality  is  diminished 
and  its  structure  is  injured  even  before  the 
attack." 

Further  on  the  author  adduces  a  consi- 
derable body  of  evidence,  and  many  quota- 
tions, to  show  that  the  deranged  state  of 
blood  has  been  found  to  exist  during  ths 
prevalence  of  epidemic  fevers,  in  persons 
who  did  not  labour  under  the  disease  ;  and, 
again,  in  persons  actually  infected.  In  all 
these  assertions,  however,  the  author  either 
rests  his  claim  to  confidence  on  mere  pre- 
sumption, or  on  the  evidence  of  physical, 
not  chemical,  observations.  It  is  manifest 
tliat  we  cannot,  in  matters  of  philosophic 
inquiry,  be  satisfied  with  this  kind  of 
testiniony,  especially  where  the  exact 
sciences  could  have  been  brought  to  bear 
with  facility  on  the  subject.  Precise  ana- 
lyses of  the  blood  might  and  ought  to  have 
been  performed  on  the  specimens,  too,  re- 
specting which  the  author  speaks  of  physi- 
cal alteration.  Without  this  his  argument 
is  unstable,  and  his  facts  are  barren  of  ap- 
plication*    iSloreover,  we  shall  presently 
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Bee  that  ia  another  pestilentinl  disense,  to 
which  his  "ohservations  on  fever"  are  ap- 
plied with  as  mucli  confidence  as  if  lever 
itself  was  the  subject  of  discussion,  the 
primarily  diseased  state  of  blood  has  been 
completely  and  satisfactorily  disproved  bv 
chemical  evidence. 

But  before  approaching:  this  subject,  we 
are  bound  to  notice  an  e[)isoclo  of  the 
author  on  scurvy,  from  which  our  roaderi 
will  perhaps  ])erceive,  that  "  tho  saline 
theory  and  practice  "  m-.iy,  under  tlie  blight- 
ing influence  of  indomitable  speculation,  bo 
converted  as  r«^adily  to  the  destruction  of 
mankind  as,  ficcording  to  its  warmest  sup- 
porters, it  is  fully  calculated  for  universal 
good.  Our  readers  will  remember  that  Dr. 
Stevens  asserts  that  all  acids  blacken  and 
derange  the  blood.  It  might  bc^  presumed 
that  the  paramount  utility  of  iHinonJuice  in 
Bea  scurvy  was  rather  contradictory  to  this 
opinion.  But  how  does  Dr.  Stevens  meet 
this  fact  ?  why,  will  our  readers  believe  it  ? 
He  flatly  pronounces  lemon  juice  to  be  a 
poison  in  this  very  disease,  and  lauds  the 
efficacy  of  his  saline  treatment  therein!  And 
all  this  from  one  who  admits  that  he  never 
saw  a  case  of  scurvy  in  his  life  !  Our 
readers  shall  peruse  his  own  words  :  — 

*'  Now  that  the  citric  acid  is  fortunately 
no  longer  in  general  use,  as  a  pieventivt? 
against  scurvy,  this  disease  has  become, 
comparatively  speaking,  extremely  r.ae ; 
and  though  salted  provisions  be  used  as 
much  as  formerly  on  board  of  the  vessels, 
still  I  bave  never  seen  even  one  case  of 
scurvy  amongst  tlie  sailors  during  tho 
twenty  years  that  I  resided  in  the  West 
Indies  ;  consequently,  1  have  had  no  oppor- 
tunit}'  of  examining  the  vitiated  state  of 
the  blood  in  this  disease." 

Again: — "And  with  respect  to  scurvy, 
it  would  not  be  difficult  to  prove,  from  the 
writings  of  Trotter  and  others,  that  this 
disease,  which  at  one  period  was  so  dis- 
tressing in  the  British  navy,  was  frecjuent 
and  fatal  almost  exactly  in  proportion  to 
the  quantity  of  citric  acid,  which  was  used 
as  H  preventive,  and,  unfortunately  also,  as 
a  cure  for  tho  disease.' ' 

Our  duty  to  the  public  would  not  be  per- 
formed if  wo  failed  to  i)laco  in  Juxta-posi- 
ttou  with  the  preceding  most  unwarrantable 
and  dangerous  statement,  tho  followiuj; 
extract  from  the  Report  on  the  IMillbank 
Penitentiary,  by  which  our  readers  can 
judge  of  the  degree  of  confidence  to  be  re- 


posed in  Dr.  Stevena'  assertions  respecting 
sea  scurvy  : — 

*'  'I'he  next  time  I  saw  this  disease  in  a 
very  8j)reading  degree,  so  as  to  affect  thft 
whole  fleet  at  a  period  when  the  existencr? 
of  the  country  depended  on  the  fleet  keep- 
ing the  sea,  was  in  the  year  1801,  when  my 
Lord  St.  \'incent  took  the  command  of  the 
cliannel  fleet.  A  short  time  after  we  sailed 
and  in  not  more  than  a  fortnight  the  scurvy- 
made  its  appearance  and  spread  very  ra- 
pidly through  the  Heet.  Fresh  provisions 
were  not  then  supplied  to  it  as  now,  nor 
vegetiibles.  Being  aware  that  lemon -juice 
was  thfrn  in  storo  and  could  be  drawn  for 
thf  fleet,  I  expressed  to  the  commnnder-iti- 
chief  my  great  anxietv  that  a  fresh  supply 
should  be  had  as  fast  as  possible.  Tho  fleet 
Was  then  blockading  Brest,  a  cutter  was  dis- 
patched to  communicate  the  s?ate  of  the 
health  of  the  flttet,  a  supply  of  h>mon-juica 
came  out,  ami  we  gave  it  frt-ely  t.)  those  la- 
bouring under  t!je  disease,  and  daily  m'xed 
with  water  and  sugar,  to  tho  whole  of  the 
crews  of  the  ships,  and  continued  its  use 
during  the  time  we  were  at  sea  which  was 
nearly  seventeen  weeks,  during  which  time 
the  fleet  had  not  as  a  flett  a  single  fresh 
meal,  nor  anvthiig  in  the  shape  of  an  anti- 
scorbutic, but  lemon-juice.  The  disease, 
under  t!ie  use  of  this,  totally  disappeared  ; 
wo  returned  with  twenty -tour  sail  of  the 
line  into  Torbav,  out  of  which  number  there 
must  have  been  tenor  twelve  three-deckers, 
and  I  think,  estimating  fairly,  there  could 
not  upon  an  average  have  been  less  than 
seven  hundred  men  in  each.  Out  of  Iweaty- 
four  sail  of  tho  line,  there  was  not  a  single 
case  of  scurvv,  and  what  was  extraordinary, 
to  such  a  state  of  health  was  that  fleet 
brought  by  the  use  of  l«»mon-juioe,  that  the 
(ilorii  had  onlv  four  meu  on  her  sick-list  ; 
so  that  out  ot'  fifteen  or  sixteen  thousand 
men,  there  were  only  sixteen  svibjects  for 
tho  hospital,  and  some  of  the  ships  had  not 
lost  a  man  at  that  time." — Dr.  Baird. 

The  remaining  part  of  this  section  is 
chiefly  occupied  by  the  details  of  various 
facts  which  have  long  been  familiar  to  the 
public,  lending  to  show  tho  8alul.ir3'  influ- 
ence exercised  by  suit  on  the  animal  econo- 
my. Of  this  BO  one  entertains  a  doubt ; 
neither,  we  believe,  will  many  be  found  to 
question  the  good  cftVct  which  salt  may 
produce  in  some  states  of  disease  ;  but  we 
question  whether  any  rational  being  exista 
who  can  peruse  Dr.  Stevens'  book  with  at- 
tention, and  note  his  freedom  of  assertion, 
his  mode  of  overlooking  facts,  and  his  in- 
tolerable errors  of  reasoning,  without  ac- 
knowledging that  he  has  done  little  towards 
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encouraging  cautious  practitioners  to  perse- 1  the  Coldbath-fields  reports,  occupy  the  re« 
vere  in  tlie  use  of  saline  remedies.     Tis  mainder  of  the  volume.     We  deem  it  unne- 


said  that  an  injudicious  advocate  oftener  in- 
jures than  aids  a  good  cause,  and  we  are 
strongly  disposed  to  think  that  in  the  pre- 
sent instance.  Dr.  Stevens  has  done  more  to 
prevent  the  employment  of  salt  as  a  remedy, 
than  the  bitterest  enemy  of  that  practice 
could  accomplish.  We  should  perhaps 
here  observe,  that  although  a  theory  like 
that  of  Dr.  Stevens  may  be  altogether  des- 
titute of  foundation,  yet  that  the  practice 
which  gave  rise  to  that  theory  may  be  good. 
But,  on  the  other  hand,  the  futility  of  the 
hypothesis  will,  in  the  minds  of  nine-tenths 
of  the  profession, outweigh  the  practice  itself, 
and  truth  thus  be  sure  to  suffer. 

But  in  the  case  before  us  has  the  practice 
triumphed  in  the  yellow  fever,  of  which  it 
seems  the  author  had  ample  experience? 
We  are  unable  to  answer.  All  that  we 
know  is,  that  his  statements  on  this  point 
are  as  flatly  disputed  as  those  respecting  his 
treatment  of  cholera  in  the  Coldbath-fields 
prison.  The  book  before  us  gives  us,  on 
this  subject,  no  tangible  evidence  beyond 
the  papers  by  Dr.  Stevens,  which  have  al- 
ready appeared  in  this  journal,  and  which 
are  reprinted  at  full  length  in  the  volume 
"before  us.  Indeed,  at  least  100  pages  of  the 
book,  or  about  one  fifth  of  its  whole  contents, 
are  occupied  by  reprints  of  various  papers 
which  have  already  been  universally  circu- 
lated among  the  profession. 

The  only  section  remaining  for  us  to  ex- 
amine, is  the  Appendix  on  Cholera.  A  con- 
siderable part  of  this  consists  of  a  letter  ad- 
dressed by  Dr.  Stevens,  to  a  contemporary 
journal,  writteu  and  published  before  the 
cholera  reached  this  country,  and  before 
a  single  analysis  of  cholera  blood  had  been 
perform*- d  ;  yet,  in  this  letter,  the  author's 
peculiar  theories  are  insisted  on  as  strenu- 
ously and  pointedly  as  they  were  in  the 
case  of  the  yellow  fever.  The  author,  as 
usual,  firstlenps  at  his  conclusion,  and  then 
presents  us  with  the  analytic  labours  of 
Turner,  Thomson,  ^nd  O'Shaughnessy,  in  a 
cavalier  note  of  seven  lines  at  the  foot  of 
the  page,  as  corroborative  of  his  own  views. 
Tliis,  in  matters  of  literature,  is  too  bad. 

The  details  of  the  mode  of  putting  into 
practice  the  saline  method  in  cholera,  and 
the  controversy  regarding  the  honesty  of 


cessary  to  enter  into  any  lengthened  notice 
of  the  first,  because  it  is  now  proved,  expe- 
rimentally and  analytically,  that  the  blood 
does  not  undergo  the  change  which  Dr. 
Stevens  presumes,  until  profuse  evacuations 
have  taken  place.  The  saline  practice  is, 
therefore,  independently  of  all  theory,  inap- 
plicable to  the  premonitory  symptoms.  As 
for  its  utility  in  confirmed  collapse,  we  leave 
to  those  who  will  be  bold  enough  to  trust 
to  it,  the  grateful  task  of  narrating  their 
success. 

When  Mr.  Thackrah's  second  edition  of 
his  work  on  the  blood  reaches  us,  we  will 
return  to  Dr.  Prater's  volume. 


The  Anatomy  and  Physiology  of  the  Organ 
of  Hearing  ;  with  Remarks  on  Congenital 
Deafness,  the  Diseases  of  the  Ear,  some 
Imperfections  of  the  Organ  of  Speech,  and 
the  proper  Treatment  of  these  several  Affec- 
tions. By  David  Tod,  Member  of  the 
Royal  College  of  Surgeons.  London : 
Longman  and  Co.     1832.    8vo.  pp.  147. 

The  work  now  before  us  contains  many 
original  views,  both  on  the  anatomy  and 
physiology  of  the  human  ear.  We  shall 
condense  and  extract  those  parts  which 
seem  most  remarkuble  for  novelty,  that  such 
of  our  readers  as  are  devoted  to  minute 
anatomical  research  may  have  an  oppor- 
tunity of  comparing  Mr.  Tod's  statements 
with  the  results  of  their  own  inquiry  or 
dissection.  If  we  refrain  from  ex- 
pressing any  opinion  of  our  own,  it  is  be- 
cause Mr.  Tod  has  described  various  struc- 
tures and  membranes  unknown  to  Scarpa, 
Stemmering,  or  the  best  writers  on  the  ana- 
tomy of  the  ear.  It  is,  however,  but  justice 
to  say,  that  the  autlor  is  prepared  to 
demonstrate  the  existence  of  the  new  parts 
described  by  him,  by  numerou«  preparation* 
in  his  possession. 

After  a  description  of  the  external  ear  and 
its  mus^cles,  to  which  latter  the  author  hat 
added  two,  Mr.  Tod  proceeds  thus  to  de- 
scribe the  membrana  tympani. 

"  The  mcmhrana  tympani,  which  separates 
the  external  from  the  internal  portion  of  ihe 
ear,  is  nearly  of  a  circular  form  in  the  adult^ 
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and  of  an  irregular  oval  in  tlie  child,  with 
its  8hort  diameter  placed  soinowhat  trans- 
versely and  obliquely. 

"  It  is  composed  of  t\ro  lamina;  or  mem- 
branes, an  external  and  an  internal  ;  of 
a  muscle,  and  a  number  of  blood-vessels, 
nerves,  and  absorbents. 

"  The  external  lamina  is  merely  a  con- 
tinuaiion  of  the  cuticle  which  lines  the 
meatus  externus.  It  is  extremely  thin  and 
delicate,  and  can  be  roadily  demonstrated 
by  maceration  or  boiling. 

"  The  internal  lamina  is  a  continuation  of 
the  membrane  which  lines  the  cavity  of  the 
tympanum,  called  the  memhrana  propria 
tyrnpani.  It  is  firmly  fixed  to  the  internal 
margin  of  the  groove  of  the  os  annulare, 
and  to  the  whole  length  of  the  manubrium 
mallei. 

"  The  muscle  which  has  been  named  mus- 
ciilus  tyrnpani*  arises  from  the  groove  of 
the  OS  annulare,  and  from  thence  runs  ob- 
liquely inwards  like  radii  from  a  circum- 
ference towards  a  centre,  between  the 
external  and  the  internal  lamina,  and  is 

"  Inserted  into  the  apex  and  whole  length 
of  the  external  surface  of  the  manubrium, 
and  into  the  surface  of  the  processus  brevis 
of  the  malleus. 

"  Action.  To  draw  the  parts  into  which 
it  is  inserted  according  to  the  direction  of 
its  fibres  :  those  which  are  fixed  to  the 
manubrium  draw  it  outwanls  in  various  di- 
rections, and  those  which  are  attached  to 
the  processus  brevis  draw  it  upwards  and 
inwards. 

"  'J'he  musculns  tyrnpani  is  a  beautiful 
Bemitransparent  muscle,  composed  of  a  very 
thin  and  delicate  fasciculus  of  fibres,  con- 
nected to  its  coverings  by  cellular  sub- 
stance." 

In  the  cavity  of  the  tympanum,  the  author 
seems  to  have  found  a  wide  field  for  dis- 
covery, and  has  accordingly  described 
and  delineated  several  new  muscles  and 
ligaments. 

'*  The  o'sicula  auditus  have  the  following 


•  The  nnthor  asserts  tlint  lliismusclewasdiscover- 
ed  by  Sir  K.Home.  Perhaps  Sir  Evein  d  may  have 
been  the  first  to  altrihute  to  it  ini.scular  properties, 
but  the  midd'e  membrane  of  the  tympa-  um  had 
lonjf  been  known  to  anatomists,  and  drscrihrd  by 
thera  ns  fibrous.  The  propensity  of  Sir  C.  Home 
••  to  describe  every  structure  a<  muscular,  is  well 
known,  even  though  ths  fibres  should  be  inroii- 
ceivably  minute,  and  united  togeiher  by  an  elastic 
•ubstapce  of  the  consistence  of  mucus. "  Annlojry 
)•  would  lead  us  to  suspect  thi<  middle  membrane 
to  be  fibrous,  for  every  structuie  whi  h  vibrates  for 
the  production  of  sound  in  the  animnl  budy,  is  of  » 
fibrous  nature,— Eo.  L. 


muscles,  membranes,  and  ligaments,  attached 
to  them. 

"1.  Anterior  Mallei*  arises  by  a  very 
small  beginning  from  the  extremity  of  the 
spinous  process  of  the  os  sphenoidale,  and 
from  thence  runs  backwards,  outwards,  and 
upwards,  along  the  outer  surface  of  the 
eustachian  tube,  and  through  the  fissura 
glaseri  and  canal  is  anterior,  from  the  sur- 
face of  which  it  receives  many  fibres, 
and  is 

"  Inserted  into  the  whole  length  of  the 
processus  gracilis,  and  interior  surface  of 
the  head  of  the  malleus,  where  there  is  a 
small  eminence  near  the  cervix. 

"  2.  Posterior  Mallei  arist  s  broad,  thin, 
and  lleshy,  from  the  sulcus  semilunaris  eind 
parts  above  it  near  the  groove  of  the  os 
annulare,  and  from  thence  passes  forwards 
and  inwards,  and  is 

*'  Inserted  into  the  posterior  surface  of 
the  manubrium  mallei  below  its  processus 
brevis. 

"  3.  Internus  Manubrii  Mallei  arises  by 
a  very  small  beginning  from  the  posterior 
cartilaginous  extremity  of  the  eutachian 
tube,  and  broad  and  fleshy  from  the  sinus 
muscularis.  The  flesliy  fibres  from  these 
origins  terminate  in  a  slender  round  tendon, 
which  runs  directly  outwards  from  the 
sharp  osseous  ridge  at  the  termination  of 
the  anterior  extremity  of  the  processus  fal« 
lopii,  and  is 

"  Inserted  into  the  inner  surface  of  the 
manubrium  mallei  behind,  but  a  little  below 
its  processus  brevis. 

"  4.  yJnterior  Capitis  Mallei  arises  from 
that  part  of  the  outer  surface  of  tlie  fossa 
navicularis  jut  before  the  iieud  of  the  mal- 
leu-J,  and  from  tlience  runs  obliquely  back- 
wards and  inwards  about  the  twelfth  part 
of  an  inch,  and  is 

"  Inserted  into  the  depression  in  the  an- 
terior surface  of  the  head  of  the  malleus. 

"3.  Superior  Capitis  Mallei  arises  fleshy 
from  tliat  part  of  the  superior  surfrtce  of  the 
fossa  navicularis  just  above  the  bead  of  the 
mulleus,  wliere  it  is  articulated  with  the 
body  of  the  incus,  and  from  thence  descends, 
and  is 

"  Inserted  tendinous  into  the  superior  and 
inner  part  of  the  head  of  the  m.dleus,  close 
to  the  m  ir^in  of  the  articulating  sur'ace. 

"  6.  OhHijuus  Inciidis  Kxtcrnus  Posterior 
arises  fleshy  from  the  external  surface  of  the 
fossu  navicularis  just  before  the  beginning  of 


"  •  I  have  named  the  muscles  more  from  their 
situations  tdan  their  anparen*  artious.  The  names 
already  in  use  are  vrry  objec'ioiiaiile.  particularly 
the  laxntors  and  tensor*  ;  tor  the  iiien»bra'>a  tymp-inl 
is  always  kept  ti'use.  after  the  os  annulare  becomes 
amalgamated  with  ilie  entire  bone,  by  the  action  of 
its  own  muscular  tlSres.  which  are  more  powerful 
than  the  combined  5t<en<;th  of  all  those  brlongiug 
to  the  cavitas  tympaui." 
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the  mastoid  cells,  and  from  thence  descends 
obliquely  forwards  and  inwards,  and  is 

"  Inserted  into  the  middle  of  the  superior 
surface  of  the  processus  brevis  incudis. 

"7.  TriangiUaris  Incudis*  arises  broad 
and  tbinfrom  apartof  the  sulcus  semilunaris 
on  the  inner  side  of  the  posterior  mallei,  and 
from  the  root,  and  sometimes  from  the 
T\-ho!e  length  of  the  posterior  surface  of  the 
manubrium  mallei.  From  these  origins  the 
fleshy  fibres  run  in  a  converging  manner, 
the  posterior  obliquely  forwards  and  in- 
wards, the  superior  obliquely  downwards 
and  inwards,  and  the  anterior  obliquely 
downwards,  backwards,  and  inwards  j  and 
the  whole  are 

"  Inserted  broad  and  thin  into  almost 
the  whole  length  of  the  outer  surface  of  the 
processus  longus  incudis,  and  the  anterior 
surface  of  the  cervix  of  the  stapes. 

"  8.  Stapedius  Posterior  olitn  Stapedius 
arises  fleshy  from  the  sulcus  stapedius,  and 
from  thence  passes  forwards,  and  a  liille 
upwards  and  outwards,  in  the  form  of  a 
pyramid,  and  is 

"  Inserted  tendinous  into  the  depression 
in  the  posterior  surface  of  the  cervix  of  the 
stapes,  and  membranous  into  the  posterior 
surface  of  the  button-like  process  of  the 
incus,  and  a  small  portion  of  its  long 
process. 

"  9.  Musculns  or  Structura  Stapedius  In- 
ferior.— This  muscle  or  structure,  (for  I 
have  not  as  yet  been  able  to  discover  mus- 
cular fibres  io  it  sufficiently  clear  to  warrant 
my  calling  them  by  that  name,  although  it 
looks  more  like  muscular  texture  than  any 
other,)  arises  broad  and  thin  from  the 
middle  of  the  outer  surface  of  the  eminentia 
pyramidalis,  aud  from  thence  extends  ob- 
liquely uj)wards  and  outwards  in  the  form 
of  a  pyramid,  and  is 

"  Inserted  into  the  under  surface  of  the 
cervix  and  crura  of  the  stapes. 

**  There  is  another  structure  apparently 
muscular  extending  from  the  external  sur- 
face of  the  fossa  navicularis  directly  op- 
posite to  the  head  of  the  malleus  and  body 
of  the  incus,  and  fixed  to  those  parts  of  the 
bones. 

*'  The  membranes  are, 
*'  A  broad,  thin,  and  very  delicate  mem- 
brane extending  from  the  whole  length  of 
tlie  outer  surface  of  the  body  and  short  pro- 
cess of  the  incug,  directly  outwai'ds  to  the 
adjoining  surface  of  the  fossa  navicularis. 

"  A  broad,  thin,  ard  very  delicate  mem- 
brane, which  extends  from  the  inner  sur- 
face of  tlie  curved  margin,  which  is  formed 
by  the  union  of  the  long  and  short  processes 
of  the  incus,  from  the  corresponding  part  of 


.  "  *  This  muscle  is  noticed  by  a  Dr.  W.  IIi)liler  in 
the  year  h'SH.  Vide  I'hilosopbicul  Transuclionit, 
yol.  iii.  p.  660.'* 


its  button-like  process,  and  from  the  su* 
p?rior  surface  of  the  cervix  of  the  stapes  and 
membrana  stapedis,  directlv  inwards  to  the 
adjoining  surface  of  the  septum  tympani. 

"  A  broad  thin  membrane  which  extends 
from  the  inner  surf.ce  of  the  head  of  the 
malleus,  and  adjoining  surface  of  the  body 
of  the  incus,  directly  inwards  to  the  op- 
posite surface  of  the  fossa  navicularis. 

"  A  broad  thin  membrane  which  extends 
from  the  surface  of  the  internus  manubrii 
mallei  as  it  ruus  towards  its  insertion,  oii- 
liquely  upwards  and  outwards  to  tlie  sur- 
face of  the  processus  gracilis  and  cervix  of 
the  malleus. 

**  The  ligaments  are, 

'*  A  capsular  ligament  which  connects 
the  articulating  surface  in  the  head  of  the 
malleus  to  the  corresponding  surface  in  the 
body  of  the  incus. 

"  A  capsular  ligament  which  connects 
the  articulating  surface  of  the  button-like 
process  of  the  incus  to  the  corresponding 
surface  in  the  head  of  the  stapes.* 

"  A  strong  broad  ligament  which  con- 
nects the  outer  surface  of  the  processus 
brevis  incudis  at  the  apex  to  the  outer  sur- 
face of  the  fossa  navicularis,  close  to  the 
beginning  of  the  mastoid  cells. 

♦•'  A  strong  broad  ligament  which  connects 
the  inner  surface  of  the  processus  brevis 
incudis  at  the  apex  to  the  adjoining  surface 
of  the  fossa  navicularis. 

"  These  two  broad  ligaments  are  each 
about  the  sixteenth  part  of  an  inch  in  length, 
and  the  external  is  situated  immediatelv 
below  and  behind  the  obliquus  incudis  ex- 
ternus  posterior  muscle. 

"  These  broad  ligaments,  with  the  pro- 
cessus gracilis,  form  the  pivots  to  the 
various  motions  of  the  ossicula  auditus. 

The  Motions  of  the  Ossicula  Auditus  aiui  the 
probable  Actions  of  their  Muscles. 

"  When  we  press  the  external  surface  of 
the  head  of  the  malleus  directly  inwards, 
tlie  body  and  short  process  of  the  incus  are 
also  moved  in  the  same  direction,  whilst 
the  malleus  appears  to  move  as  if  it  was 
suspended  by  the  cervix  like  a  steelyard  ; 
for  while  its  head  is  pressed  inwards,  its 
manubrium  and  processus  brevis  are  forced 
outwards,  so  ts  to  cause  that  portiou  of  the 
membrana  tympani  which  is  fixed  to  the 
former  to  bo  less  concave,  and  that  which 
is  attached  to  the  latter  to  be  more  convex 
externally.  But  these  are  not  the  only 
actions  which  we  observe  on  pressing  the 
head  of  the  malleus  inwards  ;  for  whilst  we 
are  forcing  its  manubrium  and  processus 
brevis  outwards,  we  are  at  the  same  time 

•«  *  When  we  dissert  the  cavity  of  the  tympannm 
by  elevating  the  inferior  part  of  the  os  annulan*,  we 
almo^t  invariably  rupture  the  capsular  ligament  of 
the  stapes,  unless  it  be  done  with  great  care." 
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drawing  the  pTocessu3  lonfifus  inciidis  and 
the  stapes  in  tlie  same  direction. 

"  When  we  press  the  internal  surface  of 
the  head  of  tlie  malleus  direcilv  outwards, 


wards  and  hnckwards.  The  triangularis  in- 
cudis  draws  the  processtus  longud  inciidis 
and  the  m  inuhrium  mallei  in  the  direction 
of  its  fibrt'S.     The  stapedius  posterior  drawa 


we  force  its  manubrium  and  processus  brevis  |  the  head  of  the  stapes  and  processus  lon^ua 
directly  inwards,  and  make  tlie  whole  sur- |  incudis  backwards  and  inwards;  and  the 
face  of  tlie  membrana  tvinpani  more  concave  I  stapedius  inferior  (if  muscular)  draws  the 
externally,  and  at  the  same  time  force  the  stapes  downwards  and  inwards." 
processus  lon.us  incudis  and  the  stapes  |  jhe  account  of  the  labyrinth  and  serai- 
directly  inwards,  so  as  to  cause  the  whole     .       ,  ,  '      •.         •  i       i 

Surface  of  the  base  of  the  stapes  to  press  j  ^"■^"^^''  ^''"^'^  *?'"«"  ^-n^rally  with  that 
upon  the  membrane  of  the  fenestra  ovalis.  ;  ^^i^en  by  authors;  but  .Mr.  Tod  says,  he 
"  When  we  press  the  anterior  surface  of,  has  never  been  able  to  discover  the  aque- 
the  head  of  the  malleus  backwards,  its  ma-  ducts  of  Cotunnius.  He  closes  this  portion 
nubrium  together  with  the  processus  Ion- 1  ^^fl^i^  ^.^rk  with  the  following  directions  for 
eus  incudis  and  stapes,  are  forced  forwards,  i  •        i  ^      . 

"         .  .u  *        .•         c ^\  u  exposing' the  apparatus  tymnani. 

so  as  to  cause  that  portion  ot  the  membrana  \      '^         °  '  ^  -^     ^ 

tympani  which  is  posterior  to  the  manu  i  «<  Take  the  temporal  bone  of  an  infant  or 
brium  to  bo  less,  and  the  other  portion  an-  ;  ,-^^,3^  .,^^1  ..f^^j.  injecting  it,  remove  all  the 
tenor  to  It  to  be  more  concave  than  usual ;  |  ^^ft  p.^ns  from  its  surtace,  keeping  the 
and  at  the  same  time  to  cause  the  anterior  I  ^gu^l^rana  tympani  entire;  then  introduce 
half  of  the  base  of  the  stapes  to  make  a^^^  point  of  a  small  scalprl  between  the  os 
greater  pressure  on  the  membrane  of  the  j  annulare  and  the  petrous  portion  on  the 
fenestra  ovalis  than  its  posterior  half.  |  u^dg^  surface,   and  separate  the  one  gently 

"When  we  press  the  body  of  the  mcus ;  fr^j^  tl^e  otl^e,.^  so  as  to  raise  the  two  in- 
downwards  and  forwards,  we  force  its  long  !  ^,,,.^0^  thirds  of  tlie  former  about  a  quarter 
process  and  the  stapes,  and  also  the  manu-  l^f  j^,,  i^^.^  f,om  the  latter,  and  put  a  small 
bnum  mallei,  dinctly  backwards,  and  pro-  ^^^^^  of  wood  between  them  until  the  parts 
duce  in  the  membrana  tympani  and  fenestra  j  become  quite  dry.  The  difierent  parts  will 
ovalis  actions  the  reverse  of  those  stated  inL,,g„  remain  permanently  in  situ,  onlv  a 
the  preceding  section.  .  I  little  on  the  stretch.     Again,  take  another 

"  When  we  press  the  brdy  of  the  incus  ;  ^^,^^^1  bone  of  the  same  age,  and  gra- 
directly  downwards,  we  force  the  manu-  ^lyaH  gj^^^p  tb^  o^sgous  shell  ,,.l,ich  forms 
bnum  mallei  inwards,  and  at  the  same  time  \  jj,^  .^^t  oP  tl,g  f^ssa  navicularis  and 

cause  the  infenor  or  straight  margin  of  the  j  ^,,g  inferior  part  of  the  cavitas  tvmpani,  and 
base  of  the  stapes  to  produce  a  greater  de-  ^  ^j^^  preparation  aside  to  dry.  Every 
gree  of  pressure  upon  the  membrane  of  the  j  4^^^^^^  ^.jH  ^^en  appear  in  situ,  and  in  a 
fenestra  ovalis  than  its  other  portion.  And  |  5^^^^  ^f  integrity,  liv  repeating  these  dis- 
when  we  press  the  incus  from  the  extremity  I  ^e^^io^g^.^idj  sl.gbt  alterations,  every  siruc- 
of  Its  long  process  directly  upwards,  we  ^^^.^  ...jn  ^e  demonstrated  in  a  vdriety  of 
cause  the  semicircular  margin  of  the  base  of 
the  stapes  to  make  the  greater  pressure 
upon  the  membrane  of  the  foramen  ovale 


ays. 
We  shall,  in  a  future  number,  notice  the 


'*  We  also  observe  in  every  motion  which   second  part,  which  relates  to  the  physiology 
the  ossicula  auditns  make,  or  are  capable  of  ajjj  diseases  of  the  ear. 
making,  that  the  chorda  tympani  is  moved 
along  with  them, 

"  All  these  motions  which  we  have  de- 
scribed, and  have  produced  by  violence,  are 
performed  by  the  muscles  of  the  ossicula 
auditus.  For  when  we  draw  in  the  natural 
direction  of  the  anterior  mallei  forwards, 
and  in  that  of  the  posterior  mallei  back- 
wards, at  one  and  the  same  time,  we  force  I 
the  manubrium    mallei  and    its    pi'oces>us 

brevis  directly  outvvarils,  and  the  remaining  I  ,    ,    .  ,.      .      ,  ,-  , 

bones  follow.    When  the  internus  manubrii  overwhelming  malignity  has  raged  for  nearly 

mallei  contracts,  which  it  does  inwards,  the  a  year  in  various  parts  of  Great  Britain, 
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A  PESTir.ENTi.vi.  disease  of  strange  and 


manubrium  follows  it,  and  the  motions  of 


and  up  to  the   period  at  which  we  write. 


the  incus  and  stapes  take  the  same  course. 

"  The  anterior  capitis  mallei   draws  the  ^e  find  that  the  ratio  of  the  mortality  to  the 
head  of  the  malleus  forwards.    The  superior  total  amount  of  cases,  is   not   diminished, 

draws  it  upwards  and  outwards.     The  ob- 1    .,,       ^  j  r  •  *       •»     •     *i 

1-  •        1-        i  .     •       1  »i      either  from  a  decrease  ot  intensity  m  the 

liquus  incudis  externus  posterior  draws  the ;  ^ 

incus  and  head  of  the  stapes  obliquely  up- '  epidemic,  or  by  the  practical  experience  iu 


h 
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ita  treatiftent  wliich  our  medical  men  have 
jet  acquired.  Despite  the  discoveries  of 
specifics  daily  trumpeted  to  the  world,  de- 
spite tlie  exulting  statements  of  successes 
thereby  atchieved,  the  reckless,  unsparing 
plague  still  ravages  some  of  the  fairest 
spots  of  our  once  salubrious  islands,  usurp- 
ing the  place  of  our  older  and  milder  epi- 
demics, and  causing  a  daily  amount  oi  sud- 
den mortality,  more  like  the  desolation  of 
warfare  than  the  progress  of  disease. 

During  the  preceding  week,  it  has  been 
our  unhappy  task  to  witness  examples  of 
domestic  distress  such  as  should  urge  all 
men  of  the  least  humanity  to  rack  their 
faculties  for  the  devising  of  some  means 
of  staying  the  progress  of  this  sad  calamity. 
We  have  been  accustomed  to  the  typhus 
and  dysenteries  of  Great  Britain,  we  have 
known  tents  pitched  for  the  sick  on  the 
public  commons,  and  we  will  not  deny  that 
from  these  diseases  we  have  witnessed  full 
many  a  scene  of  bitter  domestic  woe.  But 
aught  to  parallel  the  ruin  which  the  existing 
malady  creates  by  the  sudden  annihilation 
of  family  ties,  we  know  not,  nor  have  read 
of,  in  the  progress  of  any  other  epidemic, 
s-ince  the  cessation  of  the  old  •*  sweating- 
sickness."  We  do  not  mean  to  deny  that  as 
yet,  comparatively  speaking,  we  have  been 
mercifully  dealt  with  ;  nevertheless,  this 
comparative  mercy  but  proves  the  innate 
malignity  of  the  pest,  and,  even  as  it  is 
there  is  scarcely  a  member  of  society,  mov- 
ing in  any  extended  circle,  who  has  i.ot 
already  fe'.t  ibe  loss  of  some  acquaintance, 
relative,  or  friend. 

Under  these  circumstances  we  repeat,  it 
becomes  an  urgent  duty  for  us  all  to  bestow 
our  deep  attention  on  the  subject,  and  this 
duty  is  rendered  still  more  imperative  by 
the  fact,  that  the  fatal  epidemic  has  already 
made  its  re-appearance  for  the  second  and 
third  times  in  the  various  parts  of  the  con- 
tinent it  first  visited  last  summer;  neither 
can  we  rati  mally  hope  that  a  ftw  months 
ol-  y^iiri  will  rid  us  of  the  causes  of  the  ma- 


lady, when  we  find  by  the  latest  arrivals 
from  India,  that  six  months  have  not 
elapsed  since  the  garrison  of  Colombo,  in 
Ceylon,  was  decimated  by  a  sudden  irrup- 
tion of  the  disease. 

It  seems  then  to  us,  after  deep  reflection 
on  the  subject,  that  the  improvement  in  the 
method  of  treating  the  malignant  cholera, 
should  be  the  paramount  object  in  our  future 
exertions.  Of  the  remote  causes  of  the  dis- 
ease we  know  nothing,  absolutely  nothing. 
But  we  confess  that  the  chances  of  elu- 
cidating these  causes  do  not  seem  to  us  to 
present  an  encouraging  field  for  the  investiga- 
tor. The  symptoms  of  cholera  and  its  patho- 
logy, whether  anatomical  or  chemical, are  now 
sufficiently  well  known  ;  anatomy  has  scru- 
tinized every  fibre  and  tissue  of  innumerabld 
bodies,  and  chemistry  has  not  been  idle  in 
the  analysis  of  the  blood  and  various  fluids 
peculiar  to  the  disease.  And  what  is  the 
result?  The  anatomical  pathologist  con-. 
fesses  that  he  can  discover  nothing  ;  the 
chemist,  although  be  has  made  many  inte-, 
resting  observations,  still  is  forced  to  admit 
that  the  most  remarkable  features  of  the 
disease  remain  unexplained  by  his  experi- 
ments. 

The  treatment  then  being  the  grand  ob- 
ject now  before  us,  let  us  inquire  briefly 
into  the  causes  which  interfere  with  the 
discovery  and  propagation  of  methods  of 
more  than  ordinary  value.  We  hear  much 
of  the  success  of  venous  injections,  the  saline 
treatment  is  equally  extolled,  the  Austrian 
system  of  ice  and  emetics  is  i)raised  with  pe- 
culiar vehemence.  Yet,  on  the  other  hand, 
we  are  told  by  numerous  writers,  that  these 
remedies  are  altogether  worthless,  or  posi- 
tively injurious.  Between  suc!i  conflicting 
authorities,  the  mass  of  the  profession  is 
unable  to  decide;  and  thus,  instead  of  any 
uniform  mode  of  treatment,  every  town  ani 
village  has  its  different  system  or  systems, 
while  the  daily  lists  of  mortality  proclaim 
the  general  ineflicacy  of  the  whole, 

r^ow,  notwithstanding  these  facts,  it  ia 
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not  imponsihle  that  a  specific  for  cholera  has  ] 
nlrea<ly  been  discovered.  It  is  certain, 
morfover,  that  some  of  the  vaunted  systems 
are  really  of  very  great  value,  and  it  is  in- 
disputable that  a  proper  and  well-conduct- 
ed investigation  into  the  mode  of  treating 
cholera,  must  lead  to  the  most  important 
and  salutary  results.  But  how  is  this  pro- 
per investigation  to  be  conducted  1  How  are 
we  to  avoid  the  exaggeration  or  knavery  o^ 
the  traders  in  specifics  1  How  to  avoid  the 
envy  of  others  unwilling  to  contribute  to 
the  fame  and  emoluments  of  some  discoverer 
of  a  successful  method  ?  How  are  we  to 
ensure  tliat  the  proposals  of  any  individual 
are  carried  into  practice  witli  all  the  minute 
observances  which,  in  the  proposer's  mind, 
contribute  most  mateiially  to  success  1  And, 
lastly,  How  are  we  to  secure  the  general 
adoption  of  the  methods  which  this  inves- 
tigation would  show  to  be  most  beneficial  ? 
We  proceed  to  lay  a  plan  before  the  public, 
deliberately  and  carefully  devised,  calcu- 
lated, we  believe,  to  embrace  all  these  ob- 
jects. To  this  we  entreat  the  attention  of 
our  readers. 

An  inquiry  of  this  kind  should  be  insti- 
tuted at  the  expense  of  the  nation,  and  con- 
ducted by  medical  men  of  indisputable  in- 
tegrity, acknowledged  ability,  and  ample 
experience  of  disease  in  general,  and  this 
disease  in  particular.  The  clinical  investi- 
gations should  be  pursued  in  the  localities 
where  the  epidemic  presents  itself  in  its 
worst  forms. 

To  meet  these  objects,  a  travelling  com- 
mission, consisting  at  least  of  three  medical 
gentlemen,  should  be  formed,  and  placed 
under  the  orders  of  the  Government  Board 
of  Health.  Their  business  should  be  to 
repair  to  the  worst  scenes  of  the  epidemic 
at  a  moment's  notice,  and  there  put  in  prac- 
tice any  method  of  treatment  directed  by 
the  Board.  To  afford  a  fair  field  for  their 
investigations,  the  expense  of  the  temporary 
experimental  hospital  should  be  defrayed 
from  the  national  treasury. 


In  giving  directions  to  the  moveable  com- 
mission for  the  institution  of  these  clinical 
trials,  the  Government  Board  should  not  be 
altogether  invested  with  a  discretionary 
power.  We  must  explain. — No  proposal  of 
treatment,  for  example,  should  be  carried 
into  extensive  trial  at  the  public  expense 
until  some  evidence  of  its  probable  value 
is  previously  obtained.  Thus  the  Board 
should  not  be  permitted  to  institute  a 
method  never  before  tried,  and  merelv  pro- 
posed on  uncertain  theoretical  data.  Suffi- 
cient evidence  should  be  first  laid  before 
them  of  the  promising  nature  of  the  pro- 
posal. 

The  moveable  commission  should  be  in 
every  respect  the  agents  of  the  Board,  and 
be  totally  deprived  of  any  discretionary 
power  in  the  treatment  of  the  cases,  ample 
and  minute  directions  being  in  every  in- 
stance given  by  the  Board.  As  the  pro- 
poser of  a  practice  would  probably  desire  to 
see  his  intentions  exactly  carried  into  ef- 
fect, he  should  be  permitted,  or  rather 
invited,  to  inspect  the  treatment  of  the 
cases,  and  see  that  everything  was"  accu- 
rately done.  The  expenses  of  the  proposer 
should  of  course  be  defrayed  from  the  public 
treasury,  should  a  favourable  report  be 
made  on  his  method  by  the  moveable  com- 
mission. 

As  the  peculiar  service  of  the  commis- 
sion would  expose  them  to  constant  and  in- 
tense danger,  provision  should  be  made  for 
their  families  in  the  event  of  their  falling 
victims  to  their  public  labours. 

In  the  management  of  anv  system  of 
treatment,  the  cases  should  be  visited  at 
least  everii  hour,  and  minute  reports  forthwith 
entered  in  a  book,  and  signed  by  the  officer 
in  attendance.  Each  nifthod  of  treatment 
should  be  carried  into  trial  on  from  ten  to 
lifty  patients.  A  report  should  be  made  on 
the  termination  of  each  general  experiment, 
and  such  report  published  in  the  medical 
and  other  public  journals. 

lu  illustration  of  the  operatioa    of  the 
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preceding  plan  we  will  suppose  a  moveable 
commission  already  formed.  The  disease 
suddenly  breaks  oat  at  Bilston,  Bristol,  or 
Plymouth.  The  commission  is  dispatched 
to  the  spot,  supposing  the  parochial  autho- 
rities to  consent  to  the  offer  of  Government 
to  defray  the  hospital  expenses.  The  com- 
mission having  arrived,  and  a  house  of  recep- 
tion being  in  readiness,  a  mode  of  treatment 
is  to  he  tried.  Dr.  Hardwicke  Shute,  of 
Gloucester,  addresses  memorials  to  the 
Central  Board  detailing  a  peculiar  method 
which  he  has  found  in  practice  eminently 
successful.  The  commission  is  forthwith  di- 
rected to  give  this  practice  a  trial  on  twelve 
or  twenty  cases,  and  report  the  result.  Dr. 
Hardwicke  Shute  is  invited  to  attend,  and  the 
report  of  the  commission  (with  the  purport 
of  which,  previous  to  its  publication,  he 
jshould  not  be  made  acquainted)  is  accom- 
panied by  Dr.  Sbute's  certificate  of  his 
practice  having  been  fairly  tried  in  all  its 
details. 

It  is  almost  needless  to  enumerate  the 
important  benefits  which  the  operation  of 
such  a  plan  would  confer  upon  society.  The 
moveable  commission  having  no  private  in- 
terest whatever  in  the  result  of  their  in- 
quiries, would  not  be  exposed  to  the  temp- 
tation of  exaggerating  or  detracting  from 
the  success  of  any  particular  method.  Pro- 
fessional jealousy  would  be  completely 
avoided.  The  public  would  bo  shown  the 
fallacy  and  danger  of  relying  on  inert 
Bostrums,  and  be  taught  what  they  should 
spurn  and  what  tliey  should  confide  in. 
All  this  too  would  be  done  in  the  shortest 
possible  space  of  time.  The  desultory  and 
imperfect  trials  of  new  systems  all  over  the 
country,  whenever  a  novel  or  attractive 
remedy  or  system  is  pointed  out,  would  be 
at  once  superseded.  The  all-important 
good  of  showing  the  best  method  of  treat- 
ment, and  securing  for  it  the  general 
confidence  of  the  public  and  profession, 
would  be  attained  ;  and  nil  these  advantages 
'^ould  be  accomplished  at  an  expanse  too 


insignificant  to  be  taken  into  consideration* 
But  even  supposing  the  possible  expendi- 
ture considerable,  how  insignificant  is  any 
pecuniary  outlay  contrasted  with  the  advan- 
tage to  be  obtained  !  Even  supposing  the 
contingency  of  wealth  and  title  to  be  the 
reward  of  the  discovery  of  some  proved 
specific,  does  there  exist  the  wretch  who 
would  grudge  the  outlay  for  such  deserts? 

But  to  the  preceding  plan,  as  to  all  others, 
we  must  expect  objections  to  be  started* 
These  will  proceed  probably  from  the  Go* 
vemment,  and  probably  from  a  certaia 
portion  of  the  public.  Governments  are 
ever  averse  to  take  the  advice  that  is 
publicly  given.  The  doing  so  is  apt  to  be 
thought  a  confession  of  their  own  want  of 
prescience  and  sagacity.  But  are  such 
motives  to  operate  when  our  fellow- citizens 
are  perishing  by  an  appalling  pestilence,— •■ 
when  families  rising  in  rude  and  merry 
health,  are  torn  asunder  or  swept  away  before 
the  setting  sun, — when,  in  short,  events  are 
hourly  occurring,  such  as  even  our  profes- 
sion, familiar  as  it  is  with  sorrow  in  many 
shapes,  has  never  witnessed  in  this  hiihertQ 
favoured  country  1 

It  may  be  stated,  too,  in  opposition  to  our 
views,  that  the  Government  Buard  of  Health 
has  too  much  occupation  already.  Were 
we  to  admit  this  fact  to  be  correct,  w^ 
must  question  the  great  utility  of  thei^ 
present  employment,  when  compared  with 
tliat  to  which  we  would  apply  their  ser- 
vices. What  good,  we  ask,  is  there  to  be 
achieved  by  the  collection  and  daily  publi- 
cation ef  columns  of  places  and  figures,  if 
no  effectual  means  be  taken  to  diminish  the 
abundance  of  each  ]  Are  the  services  of 
this  most  well-meaning  and  competent  body 
to  be  restricted  to  the  supervision  of  the 
accounts  of  parochial  boards  of  health,  and 
to  the  aiding  the  Lords  of  the  Council  ia 
the  construction  of  pecuniary  orders  ?  They 
ought  to  possess  a  nobler  and  more  gene^ 
rous  ambition. 

It   may  also  be  obj«ct«d,  that  teftrio|f 
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claims  would  perpetually  be  made  by  em-  [  will  prove  the  scene  of  riot,  violence,  or 
pirics  and  pretenders,  whether  in  or  out  of!  confusion. 


the  profession,  for  the  purpose  of  bringing 
their  quackeries  into  greater  notoriety.  It 
is  easy  to  meet  this  difficulty.  T.et  the 
Privy  Council  give  orders  that  no  proposal 
be  received  by  tlie  Board,  unless  it  be  ac- 
companied by  the  approving  testimonials 
of  two  or  more  regularly-educated  practi- 
tioners, and  then  this  diliiculty  is  at  an  end. 
I'he  last  difficulty  w  hicli  might  be  started, 
may  be  founded  on  the  danger  of  popular 


Deeply  impressed  as  we  are  with  the  im- 
portance of  ihe  foregoing  proposal,  we  ur- 
gently invite  the  profession  and  the  public 
to  give  it  at  once  their  most  serious  and 
speedy  attention. 


Having  in  a  previous  number  presented 
our  readers  with  a  copy  of  the  Anatomy  Bill, 
we  lay  before  ihem  in  this  Lancet  a  verba- 
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.     ,  ,       ,  .,        ^,tim  transcript  of  the  Acaromy  yfct.    The 

clamour  being  excited  by  the  mere  idea  of  i  ,  ,•  .    ,. 

document  may  elicit  from  us  some  observa^ 
an  exi^erlmental   hospital.     With  respect  to    ,.  , 

'  '^  *  tions  on  another  occasion, 

this,  we  must,  in  the  first  place,  state,  em- 
phatically, that,  up  to  this  moment,  all 
public  and  private  practice  in  this  dis- 
ease, is  strictly  and  exclusively  experi- 
mental, and  still  more,  that  the  populace 
being  now  well  aware  of  the  Aict,  feel 
and  admit  its  necessity.  They  offer  no  ob 
jection  to  the  trial  of  new  remedies  and 
systems.  What  they  cry  out  against  and  fear 
most  is,  the  possible  occurrence  of  such 
events  in  the  hospitals  as  have  just  dis- 
graced that  of  Manchester.  Let  there  be 
an  order  in  council  forthwith  issued,  threat- 
ening the  utmost  penalties  of  the  law  to  all 
medical  men  who  will  dare  to  convert  any 
part  of  deceased  cholera  patients  to  anatomi- 
cal purposes  within  tlie  precincts  of  an  hos- 
pital. The  body  should  not  even  be  exa 
mined  without  the  written  permission  of  the 
relatives  or  friends  of  the  dead.  Let  this 
order  be  printed  and  posted  on  the  gates 
of  evei-y  cholera- hospital,  workhouse,  and 
church-door,  and  we  are  satisfied  that  all 
clamour  will  cease,  and  that  the  people 
will  receive  the  proffered  assistance  with 
satisfaction  and  gratitude.  Besides,  there 
is  no  necessity  for  any  parade  in  conduct- 
ing such  a  solemn  inquiry.  Let  the  use  of 
the  word  "  experimental ''  be  carefully 
avoided  in  all  reports  and  publicatious  on 
the  matter,  and  our  knowledge  of  the  peo- 
ple justifies  us  in  promising  that  no  theatre 
of  the  labours  of  the  propois^d  commission 


EXTERNAI,. 

1.  Bleed  ins. 

Cieneral. — /Arterial  or  venous. 
Local. — Ciqipiiig,  leeches. 

2.  Bandaging  for  reiiej  of  spasms. 

3.  fold. — /^j^usioii,  application,  ice. 

4.  Cautery. — Moxa,  blisters,  epithems. 
b.  Dry  cuppinuf. 

6.  Friction. — Simple,  medicated. 

7.  Warmth. — Air   bath,   lupour    do.,  watet 
do.,  sundry  applications, 

8.  Galvanism. — Electricity. 

INTERNAL. 

1.  Alkaline  salts. 
'J.  Antispasmodics. 

3.  Astringents. 

4.  Drinks, — Cold,  warm,  simple,  medicatecU 

5.  Emetics. 

(3.  I'nemeta. — Simple,  medicated. 

7.  Inhalation. — Steam,  simple  or  mediiated^ 
and  gases. 

8.  Purgatives, 

9.  Narcotics. 

10.  Sedatives. 

1 1.  Stimulants. 

Vi.  Tonics — especially  febrifuge  t.,  or  thos€ 
used  in  intermittent  diseases. 

Injection  of  saline  substance  by  the  reins. 
Attention  must  always  be  paid   to  the 
periods  when  the  remedies  are  used ,  whether 
during  tlie  premonitory  stage,  the  collaps«, 
reaction,  or  convalescence. 

An  Invalid  Subscriber  t9 
The  Lanc£T, 
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To  the  Editor  of  Tht.  Lancet. 

Sir, — Your  last  number  contained  rather 
a  pathetic  complaint  against  ]\Ir.  Andrews, 
for  having  presumed  to  insinuate  that  a 
pupil  had  passed  an  examination  in  Lin- 
coln's-Inn-Fields,  which  was  neither  cre- 
ditable to  himself  nor  to  his  examiners. 
This  might  possibly  be  true,  and  the  opinion 
not  intended  to  injure  the  gentleman  who 
supposed  himself  reflected  on,  though  1  am 
far  trom  believing  that  it  was  really  the 
case.  The  friends  of  the  examinee  would 
have  done  well  to  have  avoided  appealing 
to  the  justice  or  sympathy  of  your  readers 
on  the  grounds  of  its  being  **  too  bad  "  to 
make  so  scurvy  a  return  for  the  ^2^2  so 
unwisely  bestowed.  I  have  some  reason 
to  know  the  party  complaining,  and  I  be- 
lieve nothing  to  the  disadvantage  of  his  ac- 
complishments nor  to  the  integrity  of  his 
principles  ;  but  I  really  cannot  accord  him 
my  commiseration  for  sufferings  which  he 
brought  on  himself,  and  for  which  he  de 
serves  no  compassion.  His  partiality  for 
examination  will  excuse  me  for  subjecting 
him  to  one  ;  and  if  he  were  near  me,  1 
would  propound  to  him  several  inquiries, 
which,  however  well  he  may  have  re- 
sponded to  the  queries  of  the  court  of  ex- 
aminers, will,  1  am  sure,  puzzle  him  to 
answer  to  my  satisfaction  or  his  own.  1 
would  ask  him  whether  he  seriously  be- 
lieves tliere  is  any  value,  real  or  presumed, 
attached  to  the  college  diploma,  among  sen- 
sible men  1  Whether  the  examination  is  a 
test,  or  the  diploma  a  testimony,  of  ability  1 
Whether  he  could  not  dispense  v\ith  tlie 
diploma,  and  yet  become  a  legally-qualified 
surgeon  1  Whether,  if  his  good  fortune 
destines  him  for  either  of  the  "services," 
the  presidents  of  their  medical  departments 
would  take  his  diploma  as  a  proof  of  his  fit- 
ness, without  a  farther  examination  and 
another  inroad  on  his  pocket  ?  Whether  he 
is  weak  enough  to  value  his  diploma  and 
vain  enough  to  be  proud  of  it?  Whether 
he  thinks  the  London  College  would  pro- 
tect him  against  the  rivalry  of  an  un- 
diplomaed  practitioner  in  the  shape  of  a 
charlatan,  or  a  scientific  man  whose  wit  was 
more  abundant  than  his  money  ?  Whether 
he  can  prove  that  the  diploma  is  not  an 
evidence  only  of  the  gullability  of  one 
party  and  the  rapacity  of  another  1  Whether 
young  men  are  not  awakening  to  a  sense  of 
the  worthlessness  of  the  diploma  of  th^ 
J-ondon  College  of  Surgeons ;  and  many  of 


I  them,  not  having  more  bowels  than  brains, 
,  declining  to  waste  their  money  on  its  pur- 
I  chase  1     I  am,  Sir,  One 

Who  has  not  yet,  nor  ever  intends  to  exemplify 
in  this  purchase  of  the  diploma  of  the  Loudon 
College  of  Surgeons,  that  a  fool  and  his 

MONKY  ARE    SOON  PARTED. 

September  2,  1832. 


LONDON    HOSPITAL. — MR.  ANDREWS. 

To  the  Editor  of  The  Lancet. 


Sir, — A  letter  which  appears  in  The 
Lancet  for  the  1st  inst.  relative  to  a  mis- 
understanding stated  to  have  taken  place 
at  the  London  Hospital  between  Mr.  An- 
drews, one  of  its  surgeons,  and  a  gentleman 
who  has  lately  passed  his  examination  at 
the  College  of  Surgeons,  leads  me  to  re- 
quest you  will  give  insertion  to  the  follow- 
ing statements. 

I  passed  my  examination  at  the  College 
the  same  evening  as  the  gentleman  above 
alluded  to,  as  did  also  a  third  pupil  of  the 
London  Hospital.  I  met  ]Mr.  Andrews  the 
following  morning  at  the  hospital,  when  I 
heard  him  pass  many  remarks,  in  the  pre- 
sence of  other  pupils,  upon  our  examina- 
tions ;  but,  I  unequivocally  assert,  I  heard 
no  remark  of  his  that  could  justify  the  ob- 
servations of  "  Junius,"  no  animadversion 
disreputable  to  himself  as  an  examiner  of 
the  College,  or  that  could  detract  from  the 
character  of  the  gentleman  in  question.  I 
have  seen  this  gentleman  since  his  examina- 
tion, who  told  me  that  he  felt  sure  Mr.  An- 
drews had  shown  no  improper  feeling 
towards  him,  and  that  he  disbelieved  all 
report  to  the  contrary.  I  remain,  Sir, 
your  obedient  servant,  H.  J.  Brows. 

21,  Vine-court,  Spitalfields. 

*  The  real  name  and  address  of  "  Janins*"  were 
forwarded  to  us  ia  autbeniication  of  bis  letter.-* 
Ev   L. 


TO  CORRESPONDENTS. 

Medicus  could  not  have  offered  a  worse 
reason  for  Uie  publicalien  of  his  paper.  The  ron- 
temporary  in  question  is  continually  in  the  habit 
of  inseriing  cnninuiiiicatioiis  which  had  been 
pieviously  declined  by  us.  We  could  point  out 
scores  of  pages  in  the  periodical  mentioned  by  our 
cotrespoudeiit,  thus  tilled,  and  a  month  rarely 
passes  without  an  addition  being  made  to  the  stock. 

Mr.  J.  Peele.  They  are  not  doing  their 
duty,  and  have  been  told  so  a  thousand  times. 

Mr.  G.  Joues.     The  party  may  style  him- 
self what  he  likes,  but  he  must /<r«cM'$e  arcordinj^ 
111  law.     We  never  beard  of  ibe  "  nuts  of  tlie  Grejr' 
Nicker." 

^n  Injured  Party,  W^orcester,  must  send     li 
us  his  name  and  address  in  contidence  .  V' 

Is  the  signature  J.  Bolus  anonymous  ?  If 
not,  and  he  will  add  his  address,  the  letter  shall  bt 
inserted.    Otherwise  the  testimony  is  of  no  value. 
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PRACTICAL    REMARKS 

OS 

ERYSIPELAS, 

AS   IT    APPEARED    ON    BOARD 

IT.  M.  SHIP  PRINCE  REGENT, 

IN  1831-32. 

With  Observations  on  the  (liferent  Remedial 
Measures  employed. 

By  John  Gooch,  Esq.,  Surgeon,  R.N. 

Remarks  on  erysipelas  may  be  thought 
superfluous  in  the  present  day,  when  so 
much  has  been  written,  and  so  ably  written, 
by  some  of  our  most  eminent  surgeons,  on 
the  subject ;  but  1  hold  that  every  man 
who  sees  much  of  any  particular  disease, 
will  always  have  something  novel  or  in- 
teresting on  the  subject  to  communicate  to 
the  profession.  This  consideration,  and 
this  alone,  induces  me  to  offer  tlie  following 
observations  on  what  I  consider  to  be  pe- 
culiarities in  the  disease  during  its  appear- 
ance as  an  epidemic  on  board  the  Prince 
Regent,  120  guns,  in  1831-3'^.  In  addition 
to  this  I  shall  offer  some  practical  remarks 
on  the  different  modes  of  treatment  adopted 
by  me. 

I  shall  first  premise,  that  II.  IM.  ship 
Prince  Regent  previous  to  her  sailing  in 
May,  1831,  for  Spithead,  to  join  the  sum- 
mer squadron  under  Vice-Admiral  Sir  Ed- 
ward Codringtou,  had  been  employed  about 
nine  years  as  flag-ship  to  the  Commander-in- 
Chief  in  the  river  JNIedway  j  and  as  shij)s  in 
this  situation,  i.e.  flag-ships,  are  always  con- 
sidered "  show  ships,"  it  is  necessary  that 
their  decks  should  be  very  white  and  clean. 
To  accomplish  this,  there  are,  unfortunately, 
aaany  commanding  officers,  who  think  that 
nothing  but  "  water  and  holystone"  will 
do,  and  thus  it  often  happens,  that  on  board 
those  ships  you  have,  from  morning  till 
noon,  a  chance,  in  moving  about  the  decks, 
iJf  having  either  your  shins  broken  by  the 
Topes,  or  your  shoes  filled  with  salt-water. 
This  plan  being  followed  up  for  a  succes- 
•ion  of  years,  the  ship  must  necessarily  be- 
No.  47;^. 


come  saturated  ;  the    drainiogs    must    ^o 
somewhere. 

Send  a  ship  of  this  sort  to  sea,  fully 
manned,  with  400  of  her  men,  or  there- 
abouts, sleeping  on  her  middle  and  lower 
decks,  with  the  ports  closed  ;  and  although 
all  is  beautiful  and  clean  to  the  eye,  ema- 
nations of  an  unhealthy  character  will  take 
place,  diseases  will  be  engendered,  and 
then  the  question  is,  "  How  could  they  ori- 
ginate ? — They  cannot  be  spontaneous  ! — 
They  must  have  been  brought  into  the 
ship  !"  On  the  other  hand,  there  are  many 
commanding  officers  who  are  extremely 
careful  to  have  a  dry  ship  and  dry  decks, 
and  they  are  rewarded  for  this  by  the 
healthy  state  of  their  crews,  and  the  com- 
parative lightness  of  the  sick  list.  It  cer- 
tainly occasionally  calls  forth  an  exclama-* 
tion  of  "  D — n  the  dust,"  but  this  is  all  the 
harm  known  to  be  produced,  beyond,  per- 
haps, the  exciting  of  a  tickling  cough  in 
a  delicate  youngster  during  the  time  the 
clouds  are  flying. 

Tlie  disease  made  its  first  appearance  on 
board  the  Prince  Regent  after  her  arrivnl  at 
Spithead,  on  or  about  the  VOth  June.  Pre- 
vious to  our  leaving  Sheerness,  phlegmasice 
had  been  common,  and  some  cases  of  inter- 
mittent, with  obstinate  glandular  swellings, 
had  (jccurrt'd.  After  out  arrival  at  Spiihead 
tertians  and  remittents  were  abundant  j  the 
germ  of  which  distnises  had,  combined  with 
a  damp  sliip,  no  doubt  been  imbibed  fronx 
the  marshes  in  the  Isle  of  Sheppy  prior  lo 
her  sailing. 

As  to  what  I  consider  to  be  the  pecu- 
liarities of  the  disease  as  it  occurred  on 
board  the  Regent, — one  was  its  disposition 
(wheti  attacking  idiopathically)  to  seize 
on  the  glandular  structures  of  the  bodv, 
and  on  particular  sides.  If,  for  instance, 
itatiacked  the  throat,  it  was  the  left  tonsil ; 
if  the  fVmoral  glands,  it  was  those  on  the 
right  side  ;  if  the  mamma,  it  was  the  right 
siue  ;  if  the  testicle,  it  was  the  left.  From 
this  there  was  no  deviation.  If  the  disease 
was  produced  locally  (i.  e.  by  wounds  or 
injuries  of  any  sort),  then  the  glands  of 
each  side  became  swollen,  and  often  sup- 
purated, according  as  they  lay  within  reach 
of  the  disease. 
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As  to  tlae  premonitory  symptoms,  the 
rigors  were  often  so  severe,  thnt  it  was 
difficult  to  say  at  the  moment  if  the  patient 
was  attacked  by  a  paroxysm  of  intermittent, 
or  by  the  prevailing-  epidemic.  In  the  latter 
case,  the  stage  of  excitement  always  called 
for  the  free  use  of  the  lancet,  and  the 
bowels  to  be  freed  by  a  bolus  of  calomel, 
washed  down  with  gss  sulph.  magnesia. 
The  next  day  there  would  be  a  perfect  re- 
mission of  tbe  febrile  symptoms,  and  the 
patient  would  declare  himself  convalescent. 
He  would  then  get  a  solution  of  neutral 
salts,  combined  with  the  tartrate  of  anti- 
mony, ter  die.  The  next  day  he  would  be 
Btill  better,  and  often  beg  that  his  grog 
might  be  allowed  him,  but  at  the  evening 
visit  he  would  be  sure  to  complain  of  a  sore 
throat  and  difficulty  of  swallowing.  On 
examination,  the  left  tonsil  would  then  be 
found  swollen  and  inflamed,  and  we  at  once 
Jcnew  what  was  to  follow,  viz.  erysipelas  of 
the  fuce,  and  probably  of  the  hairy  scalp, 
;md  the  next  three  days  would  determine 
whether  the  man  standing  before  us  should 
live  or  die,  so  rapidly  did  it  spread  after 
this  to  the  mucous  membranes  of  the  nose 
and  throat,  and  over  the  integuments  of  the 
face  and  scalp.  In  these  cases,  a  large 
blister  to  the  external  fauces — keeping  the 
bowels  free  by  a  solution  of  neutral  salts, 
combined  with  the  tartrate  of  antimony, — 
and  scarifications  of  the  face,  with  incisions 
through  the  integuments  of  the  hairy  scalp, 
afforded  the  most  relief. 

Emploument  of  lAinar  Caustic. 

And  this  brings  me,  in  the  first  place, 
to  Mr.  Iligginbotham's  practice  of  aj)plying 
lunar  caustic  incases  of  erysipelas,  wliich  I 
<lo  not  hesitate  to  afiirm  will  be  found  a 
remedy  of  great  value  as  an  external  appli- 
cation in  erysipelas  of  the  liead  and  face. 
That  we  saved  three  lives  by  it  in  the 
Prince  Regent  I  am  morally  convinced,  and 
for  the  truth  of  this,  I  appeal  to  my 
two  very  able  assistants,  then  in  the 
Jlegent,  viz.,  Mr.  Watt,  now  of  Greenwich 
Hospital,  and  ]Mr.  Samuel  Browne,  at  pre- 
sent ill  the  Victor  sloop  of  war.  But — 
with  all  deference  to  INIr.  Higginbotham — 
to  produce  these  beneficial  oifects  it  must 
not  be  applied  after  his  manner,  that  of 
*•  washing  the  parts,  and  then  drawing  the 
stick  of  caustic  over  them  ;''  but  a  very 
strong  solution,  strong  enough  just  to  ve- 
sicate the  jiarls,  must  be  applied  bv  moans 
of  a  small  \n:  ce  of  sponge  or  soft  lint  over 
every  j)art  of  the  i\\ce  and  sialp  aflected 
with  erysipelatous  inflammation  ;  and  that 
Tery  efl'ectually  too,  as  a  great  deal  dopei'ds 
on  every  i>art  of  the  surface  aflected  by  the 
disease  being  fully  vesicated  bv  the  solu- 
tion. The  patient  will  probably  roar  out 
lustily  during  the  process,  or  if  comatose, 


will  struggle  against  the  application,  from 
the  pungent  pain  it  produces  ;  but  this  only 
lasts  about  fifteen  minutes, when  a  calm  takes 
place,  followed  bv  a  good  night,  and  in 
the  morning  you  will  probably  find  your 
patient  in  a  state  of  perfect  apyrexia,  col- 
lected, and  free  from  pain ;  everv  part  of 
the  head  and  face,  however,  touched  by  the 
caustic  solution,  will  be  perfectly  black, 
j  but  desquamation  takes  place  in  about  a 
i  fortnight,  and  the  skin  resumes  its  natural 
colour,  and  your  patient,  from  the  relief  be 
has  experienced,  is  very  well  content  to  be 
a  "  south  down"  for  so  short  a  period. 

The  first  case  in  which  I  used  this  appli- 
cation was  that  of  a  stout  lad  of  the  name 
of  Tulle,  18  years  of  age,  who  had  exten- 
sive erysipelas  of  the  f\ice  extending  over  the 
frontis, and  making  its  way  rapidly  to  the  hairy 
scalp.  He  had  been  bled,  purged,  had  cold 
washes  constantly  applied,  and  had  taken 
salines  with  antimonials,  but  still  the  disease 
progressed,  the  pulse  fell,  and  at  times  in- 
termitted,and  he  was  alsobecomingcomatose.- 
I  now  determined  to  apply  the  lunarcaustic, 
and,  with  a  strong  solution,  fairlv  and  fully- 
pressed  every  part  of  the  ervsipelatous  sur- 
face, the  patient  crying  out  lustilv  all  the 
lime,  from  the  pain  caused  by  the  applica- 
tion. This  was  at  the  evening  visit.  In  the 
morning  there  was  scarcely  a  vestige  of 
fever  remaining ;  he  had  slept  well  and  was 
quite  collected,  and  from  this  time  hardly- 
required  any  medicine  beyond  a  slight  tonic 
during-  convalescence.  In  a  fortnight  des- 
quamation of  the  cauterized  surface  had 
taken  place,  the  face  resumed  its  natural 
appearance,  and  he  returned  to  his  duty. 

Another  man,  of  the  name  of  Poole,  letat. 
y'2,  after  a  severe  paroxysm  of  fever,  had  the 
peculiar  affection  of  the  /e^/ tonsil,  followed  by 
;  inflammation  of  the  mucous  membrane  and. 
i  integuments  of  the  nose,  spreading  upon 
I  each  side  over  the  face.  We  attacked  this 
with  nitrate  of  silver  solution,  and  stopt  the 
inflammation,  so  that  there  might  be  seen 
about  the  liegeiit's  decks  one  man  with  a 
black  snout,  another  with  a  black  face  which 
would  defy  the  recognition  of  his  nearest 
friend,  another  with  a  bliick  ear,  and  so  on, 
according  to  the  locality  of  the  disease, 
causing  a  great  deal  of  conversation  among 
the  ship's  company  how  these  things  should 
be,  after  which  the  remark  would  follow  that 
the  "doctor  was  always  eitlier  cutting  or 
burning  somebody ;"  alluding  to  the  incisions 
necessarily  made  in  very  many  cases  of 
erysipehis  of  the  extremities. 

Sir  Richard  Dobson's  Mode  of  Scarification 
or  Puncturing. 

Tliis  was  extensively  tried  by  me  in  what 
may  be  called  circumscribed  cases  of  ervsi- 
pelas,  (L  know  the  objection  to  which  the.' 
term  is  liable,)  but  I  mean  those  cn^es  iq 
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which  the  surfuce  over  the  patella  is  at- 
tacked, only  extendinfij  partially  around  the 
joint.  Ot"  these  wn  h;iil  }:!;reut  numhers,  with 
others  attackinp;  tlie  micltUo  tliirdof  the  an- 
terior part  ot'  the  leij,  and  connectod  with 
inflammation  of  th(i  f«'mora1  glands.  In  all 
th^'se  caso^  I  scariliod  tVeely  with  the  sl)Oul- 
dpr  of  a  hlotding'  lancet — more  freely  in- 
deed than  recommended  hy  Dohson  ;  and 
although  the  parts  would  often  hleed  S) 
copiously  as  to  produce  pnrtial  syncope  in 
stronj!:  atliletic  seamen,  I  know  of  no  one 
case  that  did  not  'j;o  on  to  suppuration.  That 
great  henefit  was  derived  from  the  hemor- 
rhage I  allow,  but  the  disease  was  never 
stayed. 

•  In  extensive  erysipelas  of  the  face  thisnie- 
thod  has  proved;  and  always  will  prove,  ex- 
trcmol}'  valuable  wh^n  used  freely  and  fear- 
lessly, but  in  the  extremities  1  nmst  sav  it 
arlways  disappointed  me,  for  witli  us  the 
cellular  substance  was  almost  invariably  dis- 
organised, and  out  it  must  come  sooner  or 
later.' 

The  French  Method  of  Mercurial  Inunction. 

This  we  tried  in  some  cases,  and  I  am 
disposed  to  think  lughlv  of  it  when  judi- 
eiously  employed  ;  but  my  method  was  to 
apply  it  thicklv,  spread  on  linen,  enveloping 
tlie  whole  of  tlie  erysipelatous  limb,  and  re- 
newing it  every  i;4  hours.  In  one  severe 
case  of  the  upper,  and  one  of  tlie  lower,  ex 
tremitios,  it  was  decidedly  beneficial,  but  I 
should  be  disposed  to  j)lace  reliance  on  it 
more  where  the  disease  is  cutaneous  than 
where  affecting  the  cellular  tissue.  If  it 
prove  useful,  you  will,  in  about  4B  hours 
after  its  application,  find  the  limb  becoming 
soft,  and  the  skin  corrngatiu'r,  witli  des- 
quamation following  in  its  train.  During 
its  aj)plication,  purgatives,  with  salines  and 
antimonials,  must  not  be  omitted.  Indeed 
the  bowels'  should  always  be  kept  in  action 
until  the  disease  has  reached  its  crisis. 
■  As  regards  tlie  general  treatment  of  the 
disease  in  the  Prince  lips;eut,  it  was  active 
in  the  highest  degree  while  we  remained  in 
the  (^hannt'l  and  off  Scilly.  Sailors  full  of 
beef  and  grog  are  not  to  be  treated  like  old 
ladies  or  young  misses,  with  potions  and 
diaphoretics.  Venesection,  frequently  re- 
peated, free  purging  (and  here  a  large  dose 
of  calomel  must  always  have  prfcedence), 
salines  with  antimonials,  cold  lotions  and 
j^ree  incisions  (when  called  for  by  tlio  ten- 
Aioti  of  the  parts  or  tlie  state  of  the  sen- 
sorium),  were  all  had  recourse  to  with  (he 
best  success  ;  for  althou;^h  many  were  a 
good  deal  crippled  by  contractions,  the  re- 
Bult  of  the  necessary  free  incisions  made 
On  the  extremities  attackied  by  the  dis- 
ease, the  inoTtjdity  only  reached  one  in 
itvery  fifteen  cases.  - 
^  \  liut  this  ratio  was  soon  to  be  fnglHfuUy 


increased.  On  the  10th  of  September, 
Ui^Jl,  %ve  sailed  from  Sjathead,  bearing  the 
flag  of  Jli'ar-admiral  William  Parker,  C.B., 
for  the  river  Tagus,  in  company  with  ibo 
Asia  RL  At  this  time  we  had  not  a  single 
case  of  erysipelas  on  board,  nor  had  tliere 
been  one  for  several  days,  ond  it  was  hoped 
we  had  got  rid  of  the  disease.  A  large 
quantity  of  chloride  of  lime,  supplied  by 
order  of  Sir  William  linrnett,  had  bet-n  ex- 
pended in  purifying  the  ship  from  "  stem 
lo  stern,"  jind  from  the  hold  to  the  upper 
deck.  However,  when  we  got  to  the  south- 
ward, past  Cape  Finislerre  and  on  the  coast 
of  Poriugal,  with  warm  weaihr-r,  the  dis- 
ease reappeared  with  more  viruknce  thaa 
ever;  the  premonitory  fever  assumed  a 
typhoid  type  (it  had  hitherto  bqen  inflam- 
matory), and  p.itients  were  brought  forward 
to  the  "  Sick  Bay,"  staggering,  and  with 
drunken  countenances.  On  inquiry,  per- 
liaps  you  would  find  th.it  they  had  been 
ailing  for  a  day  or  so,  but  liail  not  apj)lied 
for  medical  aid,  and  on  stripping  them  to 
put  them  in  a  sick  cot,  you  would  find  ery- 
sipelas on  some  part  of  the  body,  arising 
from  the  slight  bruise  of  a  rope  across  the 
legs,  or  from  the  ratlines  of  the  rigging 
in  going  aloft.  In  two  or  three  of  these 
cases  the  prostration  was  so  great  that  no- 
thing could  rally  them,  and  they  died  almost 
before  vou  could  look  around. 

We  now  lost  one  in  every  four  cases,  and 
the  men  became  as  it  were  panic-struck, — • 
ever}'  bruise  and  every  wound,  however 
slight,  taking  on  the  erysipelatous  inflam- 
mation, and  some  of  them  proving  rapidlj 
fatal. 

Jn  this  dilemma  Admiral  Parker— whose 
solicitude  for  and  anxiety  to  do  anythiui;: 
and  everything  that  could  alleviate  the 
sufferings  or  add  to  the  comfort  of  the 
sick,  is  be3'oiul  all  praise  of  mine — at  nir 
suggestion  and  recommendation,  backed 
by  the  medical  officers  of  the  squadron, 
looked  out  for  a  ship  that  could  be  appro- 
j>ria(ely  fitted  np  as  an  hospital  ship,  and 
the  St.  I\iirii'k  steamer  being  unemployed 
in  the  Tagus,  was  engaged  for  that  purpose 
at  a  very  trifling  expense,  her  spacious 
cabins  forming  excellent  nccommodaiion.s 
for  the  sick.  To  this  vessel,  then,  all  the 
erysipelatous  cases  wire  removed,  on<l 
every  case  occurring  afterwards  was  always 
instantly  sent  to  the  same  jJace.  'JTiis 
effectually  checked  the  disease,  and  rendered 
the  cases  controllable,  for  in  a  few  l>ours 
nfter  being  romnvwl  to  the  St.  P;>trick,  a 
decided  change  for  the  better  took  place. 
Indeed  so  obnoxious  had  the  air  of  the  shitk 
b  comi*,  that  neither  wouild  nor  sore,  how- 
over  slight  in  itself,  however  healthy  th^ 
aubjett  of  it,  would  heal"  on  board,  but'  were- 
all  obliged  to  be  sent  to  the  hospital  ship, 
where  they  healed  kindly  and  readily,  wiiji 
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the  most  simple  dressings.  For  some  [in  the  work  of  Mr.  William  Hunter,  on  the 
months  we  had  no  instance  of  a  wound  heal-  diseases  of  Indian  seamen.  Till  lately,  it 
ing  by  the  first  intention  on  board  the  Prince  I  was  generally  treated  as  a  disease  of  de- 
Becent.  \  bility ;  but   the  result  of  Mr.  Hamilton's 

In  January  1832,  we  were  ordered  home,  dissections  will  amply  satisfy  any  one  of 
and  on  the  24th  February  following;  were  ;  the  treatment  that  should  be  pursued.  Had 
paid  off  at  Portsmouth,  the  disease  clinging  j  I  been  so  fortunate  as  to  have  seen  this 
to  us  to  tlie  very  last,  a  marine  being  at- I  paper  before  the  two  cases  I  am  about  to 
tacked  by  it  on  his  march  to  Chatham  after  j  relate  came  under  my  observation,  blood- 
disembarkation,  and  a  seaman  being"  sent  to  I  letting  should  have  been  employed  to  a 
Hasler  Hospital  not  many  hours  before  the  much  greater  extent  than  1  at  that  time 
ship  was  paid  off.  deemed  it  prudent  to  venture  upon. 

P.S.  I  understand,  that  on  the  Prince  That  the  disease  arises  from  checked  per- 
Regent  being  cleared  at  Portsmoutb  wlien  j  spiration  admits  of  but  little  doubt ;  but,  in 
in  ordinary,  an  amazing  quantity  of  foul  addition  to  exposure,  Mr.  Hamilton  deems 
black  mud  was   found  in  her  hold,  which  |  previous  residence  in  India  necessary  ;  and 


probably  accounts  for  all  our  troubles. 
Sept.  1st,  1832. 


REMARKS    ON 

BERIBERI, 

WITH    CASES. 

J8j/ John  WniTEHEAD  Macnee,  Esq., 

Surgeon,  Glasgoiv, 

Member  of  the  Med.  and  Phys.  Society  of  Calcutta. 


1  goes  as  far  so  to  sav,  that  he  knows  of  no 
j  instance  on  record  of  an  individual  being 
attacked  immediately  on  his  arrival  in 
India.  There  may  very  possibly  be  no  such 
case  published,  but  it  so  liappened,  that  one 
of  the  individuals  who  came  under  my  care, 
j  had  never  before  been  to  the  eastward  of 
the  Cape.  But  even  although  we  must 
allow  sudden  chill  to  be  the  immediate  ex- 
citing cause  of  the  complaint,  it  is  still  in 
many  respects  but  a  very  imperfect  ex- 
planation. For,  were  we  disposed  to  admit 
the  justness  of  tliis  conclusion,  there  is  no 
reason  why  the  disease  should  be  confined 
to  Ceylon  and  its  immediate  vicinity.  The 
disease,  however,  has  scarcely,  if  ever, 
been  seen  elsewhere,  from  which  it  is  evi- 


This  disease  is,  in  a  great  measure,  pe- 
culiar to  the  island  of  Ceylon,  and  the 
Malabar  co-.ist.  It  has  likewise  been  ob- 
served in  the  neighbourhood  of  Madras;  dent  enough7 that  there  must  be  some  pe 
and  I  have  heard  it  asserted,  that  it  has  culiar  modifying  influence  in  the  atmo- 
been  seen  in  Bengal ;  but  of  this,  1  believe,  j  sphere,  or  it  would  not.  in  a  manner,  be 
we  have  hitherto  had  no  certain  intormation.  limited  to  one  particular  situation. 
It  is  most  prevalent  during  the  change  of  I  Qne  of  the  cases  I  saw  was  much  more 
the  monsoon,  and  has  been  generally  sup-  Ljjgtinctlv  marked  than  the  other;  for.  it 
posed  to  arise  from  checked  perspiration,  'jjo^i^i  ^e  remembered,  that  beriberi  fre. 
In  warm  climates  both  soldiers  and  seamen  I  ouentlv  attacks  those  who  are  already  suf- 
are  in  the  habit  of  exposing  themselves  |  f^j-j,,^'  f^om,  or  it  combines  and  partly 
during  the  night,  while  asleep,  without  the  i  identifies  itself  with,  other  diseases.  In  its 
protection  of  any  covering,  to  the  compara-  I  ^^^e  advanced  stages,  it  often  terminates 
nvely  chilly  atmosphere,  after  havi„g  been  i  j^,  hydrothorax  or  paralysis.  In  mv  second 
athed  m  perspiration  during  the  greater  I  .^ti^^^  confirmed  hemiplegia  took  place- 
art  of  the  preceding  day.     1  had  an  op-    ^jjp  j^j. 


bati 
P 


first  was  what  we  may  term  one  of  un« 
combined  beriberi,  that  is,  with  symptoms 
referable  to  no  other  complaint. 


portunity  in  August   1830,  while   near  to 
Ceylon,  of  seeing  two  cases  of  the  disease, 
and   they   were    both   attributable   to   this  i 
cause.     Tlie   men  were   likewise  of   weak  I  cask  I. 

and  debilitated  habits  of  body — one  of  them]  William  Firs,  aged  28,  was  attacked  on 
much  addicted  to  the  use  of  intoxicating  j  the  afternoon  of  the  2.ith  August  1830,  the 
liquors,  which  propensity  his  employment,  {  ship  being  at  the  time  in  5  30  south  latitude 
as  one  of  the  cuddy  servants,  afforded  him  j  and  81  33  east  longitude.  Had  during  the 
better  opportunities  of  indulging  than  either  :  greater  part  of  the  voyage  been  in  the  habit  of 
»  sailor  or  soldier  while  subject  to  the  !  sleeping  on  deck,  without  any  covering;  was 
rigid  discipline  of  a  well-regulated  ship.  of  a  pale,  heavy,  and  unhealthy  appearance. 

To  Mr.  Hamilton  we  are  indebted  for  j  much  addicted  to  drinking,  and  had  twice 
much  of  the  little  we  know  of  this  singular  sufl'ered  severely  from  scurvy.  His  ap- 
disease.  Till  his  paper  was  published,  I  i  petite  was  bad.  About  three  in  the  after- 
amnot  aware  that  we  were  in  possession  of ,  noon,  without  any  assignable  cause,  he 
any  accurate  knowledge  of  its  pathology,  |  began  to  feel  faint  and  languid,  with  dis- 
if  we  except  the  unconnected,  and,  in  many  i  inclination  to  any  exertion.  In  this  sute 
respects,  unsatisfactory  accounts  contained  j  he  had  some  brand^-and-vf  ater,  which  only 
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afforded  liim  temporary  relief  ;  for  in  about ; 
UQ  hour  afterrv'ard.s,  a  thrilliii};  pain  was  | 
f«lt  extending  over  llie  extremities,  wliicli  I 
in  a  short  time  began  to  swell.  'I'he  intu-  ' 
mescence  extended  by  degrees  to  t!)e  ab- ' 
domen,  and  by  five  o'clock  the  whole  in-  ' 
teguments  were  tenso,  and  pitted  on  pres- 
sure. Severe  dyspna^a  was  experienced, ' 
with  great  sinxiety  of  coutitonance.  The] 
pulse  was  small  and  frecjuent.  The  bowels 
had  been  opened  in  the  morning. 

Hot  fomentations  were  immediately  ap- 
plied to  the  abdomen,  tijirty  drops  of  lauda- 
num administered  internally  in  some  hot 
brandy-aiid-water,and  ten  f^rains  of  calomel, 
with  ten  of  compound  ipecacuan. 

By  six  o'clock,  the  difficulty  of  breathing 
had  increased  —  the  integuments  of  the 
thorax  were  swollen  and  a;dematous  ;  the 
pulse  was  small  and  ra{>id,  with  very  ha- 
rassing cougli.  Some  pain  was  now  ex- 
perienced in  the  abdomen.  The  integuments 
throughout  were  by  no  means  rigid,  but 
readily  yielded  to,  and  for  some  time  after- 
wards retained  the  impression  of  the  fingers. 

The  fomentations  were  continued  ;  and 
about  nine  the  calomel  and  ipecacuan,  were 
repeated.  Hot  brandy-and-water,  with  a 
few  drops  of  the  tincture  of  opium,  was 
given  occasionally.  Under  this  treatment 
copious  perspiration  took  place  ;  and  a  little 
after  midnight  the  swelling  began  to  de- 
crease gradually.  It  first  disappeared  from 
the  chest,  then  from  the  abdomen,  and 
finally,  but  more  slowly,  from  the  extre- 
mities. During  the  night  several  profuse 
evacuations  of  urine  took  place. 

By  noon  of  the  following  day  scarcely  any 
swelling  remained.  Ho  was  able,  although 
much  exhausted,  to  walk  about,  and  three 
days  afterwards  returned  to  his  duty. 

CASE    II. 

P.  P.,  aged  27,  was  seized  on  the  morn- 
ing of  the  27th  of  August.  At  nine  o'clock 
i  found  this  man  pale  and  stupid,  with  great 
anxiety  of  countenance,  and  suffering  se- 
verely from  dyspnu^a ;  his  face  was  swollen  ; 
he  felt  chilly,  and  complained  of  nervous 
tremours  in  the  extremities  ;  on  examining 
which  I  found  them  tumid  and  pitting  on 
pressure.  The  abdomen  was  at  this  time 
l>y  no  means  enlarged.  He  had  cough  and 
slight  nausea  ;  the  pulse  was  small  and  96  ; 
towels  rather  costive. 

Sixteen  ounces  of  blood  were  immediately 
taken  from  the  arm,  and  were  neitlier 
buffed  nor  cupped.  During  the  day  he  had 
a  calomel  purgf,  which  acted  Ireelv,  and 
two  pills,  each  composed  of  three  grains  of 
■calomel  and  one  of  squills. 

On  the  following  morning  the  swelling  of 
'the  extremities  had  not  increased,  but  the 
countenance  was  unusually  vacaiit,  and 
somewhat  flusJUod.  Tiie  uideswere  natural, 


and  his  only  complaint  was  referred  to  the 
kidneys  ;  from  which,  he  said,  there  was  a 
dull  paio  extending  alonf;  the  course  of 
each  spermatic  chord  to  the  testicle.  No 
urine  had  been  passed  for  ujjwanis  of  twelve 
hours.  TLe  catheter  was,  therefore,  imme- 
diately introduced,  and  the  bladder  found 
emi»ty.  Pulse  110;  the  bowels  had  been 
freely  opened. 

An  active  purge  of  calomel  and  jalap  was 
immediately  given,  and  a  blister  applied  to 
the  lower  part  of  the  back.  The  pills  of 
calomel  and  S(juills  were  continued  as  before, 
with  a  diaphoretic  draught  of  liquor  ammo* 
nia;  acitatis. 

At  about  six  in  the  evening  he  passed 
some  urine  without  any  assistance,  but  ia 
other  respects  remained  in  nearly  the  same 
condition.  On  the  morning  of  the  30th, 
numbness  with  some  spasmodic  twitches 
were  experienced,  extending  along  the  left 
arm.  The  pulse  was  feeble  and  113.  A 
blister  was  applied  to  the  neck  and  back  of 
the  head  ;  but  in  the  evening,  the  entire 
left  side  was  found  to  be  powerless.  He 
was  now  treated  for  paralysis,  but  unsuc- 
cessfully ;  and  on  the  6th  October  was 
sent  to  the  general  hospital  at  Calcutta,  but 
returned  to  the  ship  on  the  14th  December 
in  no  respect  improved.  He  was,  1  believe, 
on  the  6th  May  following  sent  on  board  the 
(jrampus  hospital  ship  at  Greenwich. 

The  svmptoras  in  this  case  bore  from  the 
fir>;t  some  resemblance  to  those  of  paralysis, 
and  it  was  only  after  repeated  and  careful 
examination  that  i  was  induced  to  pro- 
notince  it  the  disease  in  (juestion.  It  seems 
a  matter  of  some  doubt,  from  the  compli- 
cated nature  of  beriberi,  whether  it  ever 
is,  what  may  be  styled,  an  idiopathic  dis- 
ease ;  and  I  need  scarcely  add,  that  the 
case  I  have  just  related  would  go  far  to 
support  such  an  opinion.  Latterly  it  ter- 
minated in  hemiplegia,  but  in  the  first  in- 
stance the  anasarcous  state  of  the  extre- 
mities, and  the  difficullv  of  breathing,  left 
little  doubt  as  to  the  nature  of  the  disease. 

Centre-street,  Glasgow,  Sept.  3,  183f. 


DR.    CONQUEST  9 

HYDROCEPHALIC  OPERATIONS, 

To  the  FAiitor  of  Thf.  Lancet. 

Sin, — Knowing  your  readiness  at  all 
times  to  give  publicity  to  any  case  that 
may  afford  interest  to  the  profession,  or  re- 
flect due  honour  upon  anv  one  of  its  mem- 
bers, I  am  induced  to  send  you  a  case  of 
hydrocephalus,  twice  operated  upon  two 
years  ago  by  Dr.  Conquest,  but  whicb, 
t'tom  a  desire  of   ascertijming  the  consf* 
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quent  results,  was  not  then  presented  for 
publication. 

The  child,  William  AYilmer,  aged  four 
months,  came  under  my  care,  at  the  City 
Dispensary,  in  the  month  of  July  183(5. 
His  head  was  of  an  enormous  size,  and  had 
been  so  from  his  birth  ;  the  forehead  was 
large  and  prominent;  the  eyes  heavy,  and 
somewhat  convulsed  j  frequent  hiccup,  vo- 
miting, &c. 

Several  gentlemen  of  the  profession  had 
seen  the  case,  and  they  all  gave  it  up  as 
hopeless.  Believing-  that  no  other  chance 
remained  for  saving  the  child  but  an  opera- 
tion, 1  recommended  the  parents  to  Dr. 
Conquest,  who  had  about  that  time  operated 
upon  one  or  two  of  a  similar  nature. 

In  the  beginning  of  August,  Dr.  Con- 
quest performed  the  operation  upon  this 
child,  by  introducing  a  small  trocar  into 
the  riilit  anterior  lontanel,  directed  to- 
wards the  ventricle  to  the  depth  ot  an  inch 
or  ■  more.  Immediately  the  fluid  issued 
forth  in  a  stream,  at  first  clear,  and  after- 
wards a  little  tinged  with  blood.  The 
pulse  becoming  weak,  the  canula  was  with- 
drawn. The  cutis,  frontal,  and  parietal 
hones,  being  now  remarkably  loose,  they 
were  supported  by  myself  and  others,  until 
slips  of  adhesive  plaster  were  applied  in 
different  directions  round  the  .  head,  in 
order  to  produce  uniform  pressure,  while  a 
little  weak  brandy-and-water  was  adminis- 
tered with  advantage  to  the  patient.  The 
fluid  extracted  measured  twelve  ounces. 

During  the  remainder  of  the  day  the 
child  continued  rather  weakly,  but  was 
more  lively  than  he  had  ever  previously 
■been,  and  for  some  time  afterwards  the  in- 
tensity of  all  the  former  symptoms  greatly 
diminished. 

When  a  month,  however,  had  nearly 
elapsed,  it  was  considered  requisite  to  re- 
peat the  operation,  and  on  the  ord  of  Sep- 
tember, Dr.  Conquest  introduced  the  in- 
strument as  before,  and  again  extracted  a 
clear  liquid  to  the  amount  of  twelve  ounces 
more. 

Dr.  B.  G.  Babington  had  the  goodness 
to  analyse  this  fluid,  and  stated  the  results 
as  follows  : — "  It  resembles,"  he  says,  "  in 
its  general  characters,  all  the  sj^ecimens  of 
fluid  from  the  ventricles  of  the  brain  which 
X  have  examined.  Its  specific  gravity  is 
1004.  It  does  not  coagulate,  or,  in  the 
least  degrt'e,  lose  its  transparency  by  the 
npplication  of  he  it,  or  by  the  addition  ol 
■  acids  or  alcohol ;  consequently  it  does  not 
contain  any  albumen.  Tinct.  of  galls 
scarcely  produci-s  any  precipitate,  it  there- 
fore is  nearly  free  from  gelatine.  It  is 
neither  acid  nor  alkaline  in  the  least  degree. 
Its  taste  is  very  saline,  and  it  furnishes  a 
copious  precipitate  with  the  nitr.  of  silver. 
1  have  no  doubt,  therefore,  that  two  muri- 


ates predominate,  and  are  the  cause  of  it^ 
taste.  I  consider  it  a  favourable  circum- 
stance as  regards  the  case,  that  its  sp.  gr. 
is  so  low,  and  that  it  contains  no  albumen, 
as  I  have  alwavs  found  that  there  is  a 
depositinn  of  tihrin  somewhere,  to  corre- 
spond with  the  quantity  of  albumen  con- 
tained in  the  eftused  serous  fluids.  Had 
there  been  present  albumen  in  thisinstance, 
I  should  have  expected  a  deposition  of  a 
gelatinous  consistence,  which  is  fibrin  in  a 
divided  and  less  concentrated  form,  at  the 
basis  of  the  brain." 

The   results  of  this    operation  seem   to 
coincide   with  Dr.  Babington's  favourable 
opinion   of  the  case,  as  expressed  in  his 
analysis.     But  still  the  head  continues  re- 
markably large,  measuring  from  back    to 
front  24|-  inches,  and  from  the  one  meatus 
over   the   head  to   the  other,   16i    inches, 
I  being  about  the  same  dimensions  as  when 
;  first  operated  upon.     However,  while  the 
I  head  has  thus  remained  almost  stationary, 
jtlie   size  and   streni;th  of    the  body  have 
gradually  increased  in  proportion  to  its  age. 
I  With  the   exceptioti    of  the    extraordinary 
:  size    of    the    cranium,    the   hydrocephalic 
I  symptoms  appear  to  have  vanished.     The 
child   slee[)S    well,  eats    heartily,  is  very 
I  lively,  and  is  in  the  full  enjoyment  of  all 
i  its  mental  faculties. 
j  1  am,  Sir,  your  obedient  servant, 

H.  S.  C.w.dwell;  U.D. 
I     Camberwell,  Sept.  6,  lB3i.'. 


STATEMENT    OF    FACTS    nFI.ATINC    TO    A 

STROKE  OF  LIGHTNING. 

Which  happened  on  the  13th  of  April,  1832. 
Bit  Benjamin  Boddincton,  Esq. 

Epitomised  from  the  "  London  and  Edinburgh 
rhilosopliical  Magazine.''  Covimunicattd 
by  Dr.  Fauadav. 

On  Friday,  the  13th  April  1832,  I^Ir.  and 
I\Irs.  T.  T.  Boddington,  having  partaken 
of  some  refreshment  at  Tenbury,  placed 
the  servants  inside  their  post  chariot,  and 
themselves  mounted  the  barouch-seat  be- 
hind, that  they  might  enjoy  the  scenery  on 
the  road  to  Bromyard  through  the  rumifict- 
tions  of  the  Abberley  hills.  It  was  about 
half-past  three  when  they  left,  the  sun 
shilling  and  the  sky  serene  ;  but  before  they 
had  proceeded  far,  they  observed  a  dark 
and  singular- looking  cloud  to  arise,  nearly 
in  the  direction  of  their  route;  and  at  the 
end  of  about  three  miles  and  a  half  a  feir 
drops  of  rain  began  to  fall.  They  debated 
whether  they  should  get  inside  the  car- 
riag;e,  but  agreed  that  the  storm,  for  iucb 
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it  appeared  to  be,  was  passing  ofl'  to  the 
riglil,  and  that  it  would  in  all  prohabilitv 
1)0  only  a  slight  shower,   as  th«  cloud   in 
th»>ir  immediate  vicinity,  though  peculiarly 
dark  and  angry-looking,  was  of  very  small 
dimensions.     At  this  time  a  clap  of  distant 
thunder  was  heard,  but  no  lit^htning  seen. 
IVFr.  Jioddington  put  up  an  umbrella  ;  but 
perceiving  it  was  iin  old  one,  somewhat  torn, 
belonging  to  one  of  the  servants,  he  gave  it 
to  his  wife  to  hold  over  her   bonnet,  while 
Jie  put  up  anoilier.     While  in  the  act  of  ex- 
tending   the    latt(>r,    a  flash    of    lightning 
struck    them     both    senseless,    threw    the 
horses  on   the  ground,  and  cast  the  post- 
boy to  a  considerable  distance.     The  ser- 
vants inside  were  untouched,  and,  indeed, 
unconscious  of  the  real  nature  of  the  acci- ' 
dent.     'J'he  mnn  says  that  he  heard  no  pre-  ■ 
vious  thunder,    but  that   a   vivid   flash  of; 
lightning,   proceeding  as  ho  thought  from 
the  side  of  the  road  next  to  which  he  sat,  ; 
was  accompanied  by  an  instantaneous  re-  | 
port,  like  the  discharge  of  a  highly-loaded 
blunderbuss  ;    and     concluded    that   some 
robber  or  other  mischievous  person  had  shot 
the  horses.     He  acknowledges,  that  he  was 
so  panic-struck,  that  for  a  few  seconds  lie  i 
sat  still ;  but  on  recovering  trom  the  mo- 1 
nientary  alarm,  he  let  down  the  side  glass  i 
and  looked  out  to  see  whether  his  master  I 
and  mistress  were  safe.     He  was  shocked  j 
to  perceive  the  head  of  the  former  hanging  ! 
over  the  seat,  and  apparently  lifeless.     He 
immediately    jumped    from    the    carriage, 
and  ascending  the  step  behind,  raised  his 
master's  head,  and  found   that  his   clothes 
were  on  fire  ;  his  mistress  was  standing  up,  j 
tearing   oft'  her  bonnet  and    shawls.     Hurl 
account  of  the   matter   is    this  :  that    slie  j 
neither  saw  the  flash  nor  lieard  tlie  thunder  ;  i 
but  her  first  consciousness  was  the  feeling  j 
of  sutlbcation,  and  that  she  was  pulling  ofi'j 
her  things  to  obtain  air.    She  felt,  however, 
that  they  hi:d  been  struck  with  lightning, 
and   immediately  began  assisting  the  ser- 
vant  to  extinguish   the   (ire    ihat  was  still 
consuming  the  dress  of  her  husband. 

The  passage  of  the  electric  fluid  as  con- 
nected with  Mrs.  Boddington  was  most 
distinctly  traced  :  it  struck  the  umbrella  she 
had  in  her  hand  ;  it  was  an  old  one  made  of 

Mark  from  the  lightning. 


cotton,  and  had  lo»tthe  ferule  that  isujiually 
placed  at  the  end  of  the  stick,  so  that  there 
was  no  point  to  attract  the  spark.  It  was  li- 
terally  shivered  to  pieceis,  both  the  springs  in 
tlie  handle  forced  out.the  wires  that  extend- 
ed the  whalt'bon(>s  broken,  and  the  cottoa 
covering  rent  into  a  thousand  shreds.  From 
the  wires  of  the  umbrella  the  fluid  passed  to 
the  wire  that  wat;  attached  to  the  edge  of 
her  bonnet,  the  cotton  thread  that  was 
twisted  round  that  wire  marking  the  place 
of  entrance  over  the  let't  eve,  by  its  being 
burnt  oft'  from  that  spot  all  round  the  right 
side,  crossing  the  back  of  the  head  and 
down  into  the  neck  above  the  left  shoulder. 
The  hair  that  came  in  contact  with  it  was 
also  singed  ;  it  here  made  a  hole  through 
the  hanukerchief  that  was  round  the  thro;it, 
and  zigzagged  along  the  skiu  of  the  neck  to 
tlie  steel  busk  of  her  stays,  leaving  a  painful 
but  not  deep  wound,  and  also  affecting  the 
hearing  of  tlie  left  ear.  It  entertd  the  ex- 
ternal surface  of  the  busk.  This  was  clearly 
proved  by  the  brown  paper  case  in  which  it 
was  inclosed  being  perforated  on  the  out- 
side, and  the  busk  itself  fused  for  about  u 
quarter  of  an  inch  on  the  upper  surface, 
presenting  a  blistered  appearance.  Its  pas- 
sage down  the  busk  could  not  bo  tiaced  iu 
any  wav  ;  there  was  no  mark  whatever  on 
the  steel,  nor  was  the  paper  th»t  covered  it 
discoloured  or  altered  in  the  slightest  de- 
gree ;  its  exit  at  tl»e  bottom,  however,  was 
as  clearly  indicated  as  its  entrance  at  tho 
top ;  the  steel  was  fused  in  the  same 
manner,  and  the  paper  was  perforated  iu 
the  same  v.ay,  but  on  the  opposite  side. 

Tlie  magnetic  properties  accjuired  by  thd 
busk  are  curious.  Both  ends  attract  strongly 
the  south  pole  of  the  needle,  the  upper 
point  for  some  considerable  way  down  ;  it 
then  bei^ins  to  lose  power  over  the  south 
pole,  and  the  point  of  northern  attraction 
is  ai  about  one-third  of  the  length  of  the 
busk  liom  the  bottom,  so  that  by  far  tho 
greater  portion  of  the  whole  hiu  acquired 
southern  attraction.  IVrhaps  it  will  be 
best  explained  bv  the  following  sketch  of 
the  inside  face  ot'  the  steel,  which  is  four- 
teen and  a  half  inches  long  by  one  inch  and 
three-eighths  wide. 
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There  were  marks  of  burning  on  the 
gown  and  petticoat  above  the  steel,  and  the 
inside  of  the  stays,  and  all  tlie  garments 
liuder  the  stays  were  pierced  by  the  pas- 
sage of  the  fluid  to  her  thighs,  where  it 
made  wounds  on  both  ;  but  that  on  the  left 
so  deep  and  so  near  the  femoral  artery,  that 
the  astonishment  is  that  she  escaped  with 
life  ;  even  as  it  .vas  ihe  hemorrhage  was  verj^ 
great.  Every  article  on  which  she  sat  was 
perforated  to  the  cushion  of  the  seat,  the 
cloth  of  which  was  torn  much  more  exten- 
sively than  the  clothes.  In  most  cases 
they  were  pierced  by  a  hole  not  exceeding 
the  size  of  half  an  inch  in  diameter,  and 
where  the  rents  were  larger  thev  did  not 
extend  beyond  an  inch  or  two  in  any  direc- 
tion ;  but  it  is  worthy  of  observation,  that 
every  article  the  electric  fluid  passedthrough 
had  a  singed  appearance  at  the  edges,  and 
Jiad  a  sulphurous  smell,  as  I  was  informed 
by  those  who  inspected  them  immediately 
after  the  accident.  By  the  time  I  reached 
Tenbury,  all  trace  of  the  smell  had  va- 
nished. No  ignition,  however,  took  place 
beyond  what  occurred  at  the  moment  of  its 
passage,  notwithstanding  the  inflammable 
nature  of  most  of  the  articles  ;  nor  did  any 
of  Mr.  Boddington's  wounds  present  the  ap- 
pearance of  burns.  The  cushion  of  the 
barouch-seat  was  stuffed  with  curled 
horse- hair,  through  which  the  stream  must 
have  passed,  though  no  sign  to  indicate  its 
passage  was  visible  ;  the  cloth  edge  of  the 
cushion,  however,  immediately  behind 
where  Mrs.  Boddington  sat,  was  torn  out- 
wards, and  the  leather  that  covered  the 
iron  forced  in  the  same  spot,  already  mark- 
ing its  egress  at  this  place. 

As  this  same  iron  also  received  the  charge 
that  struck  Mr.  Boddington,  I  shall  now 
state  the  effects  of  the  lightning  on  him, 
before  I  trace  its  further  progress.  When 
first  discovered  by  his  servant  he  was  insen- 
sible, and  he  remained  in  that  state  for 
about  ten  minutes,  when  he  recovered  suf- 
ficiently to  inquire  where  he  was,  but  re- 
lates that  he  was  perfectly  unconscious  of 
what  had  occurred  ;  that  he  felt  his  eye- 
sight affected,  and  pain  all  over  him,  but 
knew  not  from  what  cause  these  sensations 
arose.  The  umbrella  in  this  case  also  was 
the  conductor  ;  it  was  made  of  silk,  and  was 
but  little  damaged,  a  small  portion  of  the 
iip|)er  part  only  being  torn  where  it  joins 
the  stick,  and  none  of  the  springs  or  wires 
being  displaced.  The  main  force  of  the 
shock,  however,  rppears  to  Lave  passed 
down  the  handle  to  his  left  arm,  though 
a  i)ortion  of  it  made  a  hole  tlirough  the  brim 
of  his  hat,  and  burnt  oft"  all  the  hair  that 
was  below  it,  togetlur  with  the  eyebrows 
and  eyelashes.  The  fragments  of  tJie  burnt 
parts  falling  into  the  eyes  nearly  deprived 
:iiim  of  sight  for  two  or  three  days,  but 


the  eyes  were  not  otherwise  injured.  The 
electric  stream  shattered  the  left-hand, 
fused  the  gold  shirt-buttons,  and  tore  the 
clothes  in  a  most  extraordinary  manner, 
forcing  parts  of  them,  together  with  the 
buttons,  to  a  considerable  distance,  and  a 
deep  wound  was  inflicted  under  its  position 
on  the  wrist.  The  arm  was  laid  bare  to 
the  elbow,  which  is  presumed  to  hare  been 
at  the  moment  veiy  near  his  left  waistcoat 
pocket,  in  which  there  was  a  knife  ;  this 
also  was  forced  from  its  situation  and  found 
on  the  ground  J  a  severe  wound  was  made 
on  his  body,  and  every  article  of  dress  torn 
away,  as  if  it  had  been  done  by  gunpowder. 
From  the  knife  it  passed  to  the  iron  of  the 
seat,  wounding  his  back,  and  setting  fire  to 
his  clothes  in  its  passage.  Another  portion 
descended  to  the  right  arm,  which  had  l)old 
of  the  lower  part  of  the  stick  of  the  um- 
brella, was  attracted  by  the  sleeve-button, 
where  it  made  a  wound,  but  slight  as  com- 
pared with  that  on  the  left,  passed  down  the 
arm  (which  it  merely  discoloured,  and  broke 
the  skin  oflfin  two  or  three  places)  to  a  gold 
pencil-case  in  the  right  waistcoat-pocket. 
The  great-coat  he  had  on  was  an  old  navy 
watcli-coat,  commonly  called  a  pea-jacket, 
and  of  great  thickness  ;  this  was  torn  to 
pieces,  and  the  coat  immediately  above  the 
waistcoat-pocket  much  rent,  but  the  waist- 
coat itself  was  merely  perforated  on  the 
external  part,  where  the  discbarge  entered 
by  a  hole  about  the  size  of  a  pea,  and  on 
the  inside  by  a  similar  hole  at  the  other 
extremity  of  the  pencil-case,  where  it  passed 
out,  setting  firetohis  trowsersand  drawers, 
and  inflicting  a  deep  wound  round  his  back, 
the  whole  of  which  was  literally  flayed. 

A  very  striking  difference  was  observ- 
able in  the  wounds  of  Mr.  and  ]Mrs.  Bod- 
dington:  hers,  as  I  before  stated,  were 
fractures  of  the  flesh  ;  his,  on  the  contrary, 
whether  deep  or  shallow,  were  all  of  them 
hums,  and  had  a  white  and  blistered  ap- 
pearance. The  accumulation  of  force  whicli 
the  electricity  acquired  at  this  place  de- 
serves particular  attention.  1  have  ob- 
served that  the  shock  on  the  right  arm  was 
nothing  as  compared  with  that  on  the  left ; 
the  shirt-button  was  imchanged  and  un- 
moved from  its  position,  and  the  passage  of 
the  fluid  down  the  arm  barely  indicated  ;  vet 
when  it  arrived  at  the  pencil-case,  the 
amount  of  its  intensity  was  such  as  to  melt 
one  end  of  it,  and  displace  a  cornelian  seal 
at  the  other  extremit}',  forcing  it,  1  sup- 
pose, to  some  distance,  as  it  haa  never  since 
been  found,  though  it  was  carefully  sought 
for.  It  should  seem  that  this  accumulatioa 
of  strength  must  have  been  derived  either 
from  the  portion  that  passed  over  Mrs, 
Boddington,  or  from  union  with  that  whicli 
went  down  the  left  arm.  In  either  case  it 
appears  to  have  been  strangely  diverted 
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from  its  ori}:jintil  source.  The  whole  shock  i  In  a  fen  to  the  right,  within  a  few  yard.b  of 
was  now  collfccted  in  llie  iron  that  t'ormed  tho  hed^^e,  and  exactly  opposite  tu  wher« 
the  buck  of  the  barouch-seat ;  the  leuiher  the  shock  took  pliic»',wa»  a  very  high  pear- 
attached  to  it  was  torn  otF,  and  the  iron  tree,  it  liowevur  bore  no  trace  of  injury, 
itself  broken  in  two  inunedialely  Ofjposite  'I'lie  carriage  iipj>ears  to  have  been  passing 
the  spring,  and  tiie  ends  of  the  fractured  close  lo  that  side  of  the  bank,  as  the  holes  to 
parJs  bent  forwards  so  as  neai-ly  to  touch  it ;  which  1  before  alluded  were  still  distinctly 
by  this  convtyance  it  is  supposed  to  have  visible  ;  indeed,  the  two  to  the  ri<;bt  had 
diffused  itself  over  the  whole  of  the  under  undergone  very  little  changf,  as  they  were 


carriage,  and  to  have  passed  to  the  earth  bv 
the  tires  of  the  wheels,  four  holes  being 
made  in  the  road  at  the  points  they  toucheil 
at  the  moment  of  the  shock,  though  the 
carriaj(e  was  not  standing  in  them  at  the 
time  it  stopped. 

The  post-chariot  was  a  new  one,  and  the 
only  injury  it  received  was  the  Iracture  and 
derangement  of  tiie  barouch-seat,  as  al- 
ready slated,  the  removal  of  the  japan  in  a 
line  along  the  bulge  behind,  and  the  break- 
ing of  the  pole  ;  the  latter  circumstance  I 
conceive  to  have  arisen  solely  from  the  fall 
of  the  horses,  and  to  have  lieen  quite  inde- 
pendent of  the  passage  of  the  electric  fluid. 
The  horse  the  postilion  rode  was  found  to 
be  dead,  the  other  was  evidently  panic- 
etruck  but  unhurt,  as  he  rose  as  soon  as  tiie 
Jiarness  was  cleared  from  him.  and  though 
in  a  profuse  sweat  and  trembling,  he  soon 
recovered  ;  and  not  only  was  rode  back  for 
assistance,  but  returned  again  in  the  chaise 
that  conveyed  the  poor  sufferers  to  Ten-^ 
bury,  where  they  were  detained  at  the  inn 
for  a  month,  before  it  was  thought  safe  to 
remove  them. 

On  inspecting  the  dead  horse  no  wound 
was  visible,  nor  anv  apparent  cause  for  his 
death  ;  the  brass  front  of  the  bridle  was 
observed  to  be  indented  inwards,  as  if 
struck  with  a  hammer;  and  when  he  was 
skinned,  a  corresponding  mark  was  found  on 
the  bone  of  the  head  ;  and  from  that  spot 
to  the  termination  of  the  spine,  tlie  ilesh 
was  quite  black  and  putrid  for  about  the 
width  of  throe  inches,  and  there  were  di- 
verging  marks  of  the  same  nature  on  each 
side  of  the  head  passing  under  the  throat, 
and  similar  but  much  wider  ones  on  the 
flanks.  The  post-boy  was  thrown  some 
yards  oft",  but  this  1  conceive  to  have  bet-n 
by  the  spring  of  the  horse  when  he  was 
struck  dead,  and  that  spring  doubtless 
jerked  the  carriage  beyond  the  holes  where 
the  lightning  had  passed  into  the  earth. 
The  boy  was  shaken  by  his  fall,  but  was 
in  other  resjiects  unhurt.  I  inspected  the 
spot  nearly  three  weeks  after  tlio  accident 
happened,  found  it  was  elevated  grouml, 
but  by  no  means  the  summit  of  the  sur- 
rounding country;  on  the  contrary,  there 
were  many  higher  hills  in  the  neighbour- 
hood; tlie  road  itself  was  so  much  hollow- 
ed out,  that  the  banks  must  have  been 
nearly  equal  to  the  height  of  the  carriage. 


nearly  oft"  the  road  ;  they  were  about  fifteen 
inches  in  diameter,  perfectly  round,  and 
nearly  as  deep  as  they  were  wide,  the 
stones  appearing  to  have  been  thrown  out 
as  if  by  a  miner's  blast. 

'I  he  collateral  facts  must  now  be  men- 
tioned. The  landlord  of  the  inn  at  Ten< 
bury  informed  me  that  he  was  silting  in 
his  parlour,  talking  to  another  person, 
when  he  saw  the  flash  of  lightning  that 
must  have  caused  the  accident;  he  ob- 
served to  his  companion  that  he  had  never 
before  seen  so  singular  a  flash,  as  it  appear- 
ed to  divide  into  four  parts  when  it  came 
within  about  thirty  yards  of  the  earth  ;  this 
statement  was  conflrmed  by  the  person  who 
was  with  him.  It  should  seem,  therefore, 
they  were  not  struck  by  a  single  discharge 
of  electric  matter,  but  were  enveloped  in  a 
mass  of  electricity  ;  and  this  is  the  more 
probable,  from  the  traces  of  the  diff'erent 
strokes  being  so  distinct,  and  yet  taking 
such  opposite  directions.  The  fluid  seems 
to  have  pervaded  the  whole  atmosphere,  as 
many  things  were  magnetised  that  were  not 
in  the  line  of  any  of  the  tracks  that  could  be 
traced.  For  instance,  !^Jr.  lioddington's 
watch  was  in  his  t"ob,  and  quite  out  of  the 
line  described  by  eiiher  of  the  shocks  that 
passed  over  him.  After  the  accident,  it 
was  found  necessary  to  send  it  to  a  watch- 
maker, and  when  taken  to  pieces,  parts  of 
it  were  dicovered  to  be  highly  magnetised, 
I  the  balance-wheel  in  ])ariicular.  'Ihis  was 
sliown  to  Dr.  Faraday  when  at  Oxford,  who 
set  it  afloat  on  a  cork,  and  found  the  poles 
to  he  so  well  defined,  that  I  have  since  had 
it  mounted  as  a  comjiass.  Two  pair  of 
scissors  also  in  Mrs.  lioddingtou's  work- 
box,  inside  tho  carriage,  were  by  mere 
accident,  two  months  after  the  event,  dis- 
covered to  be  magnetic. 

I  certainly  now  verv  much  regret  that 
more  minute  researches  were  not  made  at 
the  time  as  to  these  facts  ;  but  whoever  has 
watched  over  the  sick-bed  of  a  beloved  son 
with  but  faint  ho]>es  of  his  recovery,  will 
not  bo  surprised  thiit  philosophical  investi- 
gations were  all  absorbed  in  tlie  deeper  in- 
terest of  the  aft"ections. 

Badger  Hall,  July  10,  183'.'. 
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HYDROSTATIC  BED 

roR 

PATIENTS  AXD  INVALIDS. 

(^Abridged  from  the  5lh  Edition  of  Dr,  Ar- 
nott\<i  "Klemeiits  of  Physics,"  now  in  the 
Press.) 

It  is  to  mitigate  all,  and  entirely  to  pre- 
vent some,  of  the  evils  attendant  on  the  ne- 
cessity of  remaining-  in  a  reclining  posture, 
that  the  hydrostatic  bed  described  in  the 
following  account  is  intended.  It  was  first 
used  in  the  case  of  a  lady,  who,  after  her 
confinement,  passed  through  a  combination 
of  low  fever,  jaundice,  and  slight  phleg- 
masia dolens  of  one  leg.  She  rested  too 
long  in  one  posture,  and  the  parts  of  the 
body  on  which  she  had  rested  all  suffered  : 
a  slough  formed  on  the  sacrum  ;  another  on 
the  heel;  and  in  the  left  hip  inflammation 
began,  which  terminated  in  abscess.  These 
evils  occurred  while  she  was  using  means 
to  invigorate  the  circulation,  and  while  lier 
case  was  watched  with  affectionate  assi- 
duity. She  was  placed  upm  t!ie  bed  con- 
trived for  invalids  by  INIr.  Earle,  with  pil> 
lows  of  down  and  air,  and  out  of  tlie  mat- 
tress of  which  portions  were  cut  opposite 
to  the  sloughing  parts.  In  spite,  however, 
of  all  endeavours,  the  mischief  advanced, 
the  chif'f  slough  enlarged,  another  slough 
and  a  new  abscess  were  produced,  and  her 
life  was  in  imminent  danger. 

Under  these  circumstances,  the  idea  of 
the  hydrostatic  bed  occurred  to  me.  Even 
the  pressure  of  an  air  pillow  had  killed  lier 
flesli,  and  it  was  evident  tliat  jiersons  in 
such  a  condition  could  not  be  saved  unless 
they  could  be  supported  without  sensible 
inequality  of  pressure.  1  then  reflected, 
that  the  support  of  water  to  a  floating- 
body  is  so  uniformly  diffused,  that  every 
thousandth  of  an  inch  of  the  inferior  surface 
has,  as  it  were,  its  own  separate  liquid  pil- 
lar, and  no  one  part  bears  the  load  of  its 
neighbour,  and  that  the  patient  might  be 
laid  upon  the  surface  of  a  bath  over  which  a 
large  sheet  of  t!ie  water- proof  India-rubber 
cloth  was  previouslv  thrown,  she  being  ren- 
dered sufticiently  buoyant  bv  a  soft  mattress 
placed  beneath  her.  Such  abed  was  imme- 
diately made.  A  long  trough,  a  foot  di-ep, 
was  lined  with  metal,  to  make  it  water- 
tight ;  it  was  about  half  filled  with  water, 
^nd  over  it  was  thrown  n  sheet  of  the  India- 
rubber  cloth.  Of  this  sheet  the  edges 
(touched  with  varnish  to  prevent  the  water 
creeping  round  by  capillary  attraction) 
were  aftewards  secux*ed  in  a  water-tight 
manner  all  roiind  to  the  top  of  the  trough, 
the  only  entrance  left  being  through 
an  opening  at  cue  corner,  which  could 
be  perfectly  closed,    Upoa  this  dry  sheet 


a  suitable  mattress  was  laid,  constitut- 
ing a  bed  ready  to  receive  its  pillow  and 
bedclothes,  and  not  distinguishable  from  a 
common  bed  but  by  its  surpassing  softness. 
The  patient  was  laid  upon  it ;  she  was  in- 
stantly relieved  ;  sweet  sleep  came  to  her  ; 
she  awoke  refreshed ;  she  passed  the  next 
night  much  better  than  usual ;  and  on  the 
following  day  all  the  sores  had  assumed  a 
healthy  appearance ;  the  healiug  from  that 
time  went  on  rapidly,  and  no  new  sloughs 
were  formed.  The  down  pillows  were 
needed  no  more. 

In  choosing  the  mattress,  if  unusual  po- 
sitions are  required,  by  having  difffrt-nt 
thicknesses  in  different  parts,  or  by  placing 
a  bulk  of  folded  blanket  or  of  pillow  over 
or  under  the  mattress  in  certain  situations, 
any  desired  position  of  the  body  may  be 
easily  obtained.  If  the  water  be  about  six 
inches  deep,  which  in  general  will  suffice, 
the  person  standing  upon  any  part  of  the 
bed,  or  sitting  with  the  knees  raised,  will 
cause  the  part  of  the  mattress  on  which  he 
rests,  gently  to  touch  the  bottom.  On 
lying  down,  he  as  completely  floats  as  if 
the  Atlantic  were  under  him. 

This  bed  is  a  warm  bed,  owing  to  water 
being  nearly  an  absolute  non-conductor  of 
heat  from  above  downvvards,  and  owing  to 
its  allowing  no  ])assage  of  cold  air  from 
helow.  From  this  last-mentioned  fact, 
however,  less  of  the  perspiration,  sensible 
and  insensible,  will  be  carried  oft*  by  the 
air  than  in  a  common  bed,  and  unless  t!ie 
patient  can  rise  or  be  lifted  daily,  to  allow 
the  bed  to  be  aired  like  a  common  bed, 
there  will  be  a  necessity  for  using  some 
such  means  as  the  following,  to  prevent 
the  condensation  of  perspiration  on  the 
water-sheet  below — an  oiled  silk  laid  over 
the  mattress,  or  a  blanket,  to  be  occasion- 
ally changed,  laid  under  it,  or  a  set  of 
flexible  tubes  of  spiral  wire  laid  under  it, 
witii  their  ends  open  to  the  atmosphere,  to 
ensure  a  constant  ventilation  of  the  mat- 
tress ;  or,  similarly  placed,  and  producing 
the  same  effect,  a  layer  of  cork  cut  into 
square  pieces,  with  spaces  left  between 
them,  to  serve  as  conduits  of  air.  'J  his 
bod  is  in  itself  as  dry  as  a  bed  can  be, 
for  the  India-rubber  cloth  (of  which  bot- 
tles can  be  made)  is  (luite  impenuea- 
ble  to  water,  and  the  maker  is  now  pre- 
paring cloth  expressly  for  this  purpose. 
Unlike  any  other  bed,  It  allows  the  patient 
to  change  his  position  almost  like  a  person 
swimming,  and  so  affording  the  kind  of  re- 
lief which,  in  constrained  positions,  is  ob- 
tained by  occasional  stretching.  It  ex- 
ceedingly facilitates  turning  for  the  pur- 
pose of  dressing  wounds,  for  by  raising  one 
side  of  the  mattress  or  depressing  the  other, 
or  merely  bv  the  patient's  extending  a  limb 
to  one  side/he  is  g^ently  rolled  over,' iipafl|^ 
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asifhewfire  simply  suspondod  in  walor; 
and  it  is  j)0ssible  even  to  dress  wounds, 
apjily  poultices,  or  place  vessels  under  :iny 
piirt  of  tlie  bodv,  without  moving  the  body 
at  all ;  for  there  are  some  inclies  of  yield- 
ing watt-r  umler  the  body,  and  the  clastic 
mattress  may  at  anv  jiart  be  puslied  down, 
leaviii;:;  a  vacant  spac(!  tliere,  without  tjie 
snpjtort  beint;^  lessened  for  the  other  parts. 
It  may  be  made  so  cheaplv,  that  even  in 
hospitals,  where  economy  must  prevail,  it 
may  at  once  be  adopted  for  many  of  tiie 
hed-rldden.  The  bed  has  been  introduced 
into  Si.  13artholomew*s  and  St.  George';* 
Hospitals,  and  elsewhere.  With  it  slough- 
ing lu'ed  never  occur  a<^ain,  and  by  allevia- 
ting-distress  through  the  earlier  stages  of  dis- 
ease, it  mav  jirevent  many  cases  from  even 
reaching  a  degree  of  danger.  Jt  is  peculi- 
arly applicable  to  cases  of  fractured  bones, 
and  other  surgical  injuries  ;  to  palsies,  dis- 
eases of  the  hip-joint,  and  spine  ;  and  uni- 
vorsalh'  where  persons  are  obliged  to 
pass  much  time  in  bed.  Also  in  all  cases 
of  curvature  of  the  spine,  existing  or 
threatened.  If  used  without  the  mattress, 
it  becomes  a  warm  or  a  cold  bath,  not  allow- 
ing the  body  Imwever  to  be  touched  by  the 
water  ;  and  in  Tiidia  it  mi^^ht  be  made  a 
cool  bed  for  persons  sick  or  sound,  during 
the  heats  which  there  i)revent  sleej)  and 
endanger  health.  There  are  numerous  other 
modifications  of  it,  which  will  readily  occur 
to  practitioners  sufficiently  versed  in  hy- 
drostatics, liefore  reflection  a  j)erson  might 
Suppose  a  resemblance  between  it  and  an 
nir-bed  or  pillow,  but  the  princijdes  of  the 
"two  are  perfectly  distinct.  An  uir  pillow 
supports  by  the  tension  of  the  surface 
which  encloses  the  air,  and  really  is  a  hard 
jnllow  ;  but  in  the  hydrostatic  bed,  there 
is  no'  tense  surface  at  all  :  the  patient  is 
floating  upon  t!ie  water,  on  which  a  loose 
sheet  is  lying,  merely  to  keep  the  mattress 
ISry,  and  every  point  of  his  body  is  su])- 
porled  by  the  water  immediately  beneath 
it.  The  bed  is  better  described  by  the  ap- 
pellation o{}njdrostatic-hed  than  o^cater-bed. 
'  The  author  has  given  no  exclusive  right 
to  any  person  to  make  this  bed.  He  has 
hitherto  employed  the  carpenter  nearest  to 
his  own  residence  in  Ijedford  Square,  and 
"the  London  manufacturers  of  tlie  water- 
jproof  cloth;  but  any  carpenter  may  learn 
to  su])ply  them,  and  lie  gives  free  per- 
inission  to  all. 

'  At  present  the  medical  attendant  gene- 
rally leaves  whatever  regards  the  bed  to 
the  judgment  of  friends  or  nurses  ;  but  he 
Who  iias  been  led  to  reflect  how  much  the 
course  of  a  malady  may  depend  on  the 
patient's  being  so  supported  that  no  pain 
shall  arise  from  local  pressure,  and  little 
niuscular  weariness,  will  deem  the  b^d- 
pianagiement  worthy  of  his  own  attention. 


M  A  L  I  G  X  A  \  T     C  H  O  L  E  R  A. 

XnEATKD    WITH 

COMPOUND  INFUSION  or  HOttSERADISH. 


■  To  the  Editor  of  The  La  soft. 

.Sin, — Although  pressed  hard  by  time  I 
cannot  allow  another  moment  to  slip  with- 
out giving  you  the  information  I  obtained 
in  a  conversation  with  Dr.  Stevens  of 
Ely,  relative  to  his  tatter  treatment />f  cho- 
lera. Knowing  the  pages  of  your  jour- 
nal are  ever  ^iiled  with  mattt-r  of  intrinsic 
value,  1  will  speak,  for  the  present,  of  his 
plan  as  conciselv  as  possible,  as  I  may  here- 
after have  to  recjuest  your  iiululgence  in 
some  i'urlher  communication  upon  the  sub- 
ject of  cholera;  till  then  I  shall  defer  all  re- 
marks. 

I  Dr.  Stevens  states,  that  out  of  32  cases 
I  of  cholera  in  its  most  malignant  forms,  four 
ionlv  died;  one  of  these  la.-t  refused  all 
1  medicine,  and  another  was  actually  dead 
1  when  the  Doctor  arrived  at  the  poor  fellow's 
I  home  ;  twenty  were  in  iho  stage  of  collapse, 
vomiting  and  dejecting  characteristic  mat- 
ter ;  the  whole  body  and  tongue  and  breath 
were  as  cold  as  ice  ;  extremities  shrivelled, 
and  in  some  as  if  dyed  in  indigo  ;  some  suf- 
fered from  violent  cramps,  in  others  it  was 
absent ;  eight,  though  in  the  state  of  as- 
]>hvxia,  could  hardly  be  allowed  to  have  ad- 
vanced so  near  death.  In  all  these  cases, 
after  an  injection  of  brandy  and  opium,  and 
a  bolus  of  calomel  and  opium,  he  commences 
with  two  drachms  of  spiritusarrooracia'  com- 
positus,  repeating  in  half  an  hour  or  an  hour, 
as  his  judgment  might  lead  him.  The  ef- 
fect of  tiiis  medicine  lie  e.xpresses  as  most 
wonderful  after  a  dose  or  two  ;  the  patient 
slumbers  ])rofoundly,  he  becomes  bedewed 
in  a  profuse  hot  transjiiralion,  wakes  as 
from  a  long  and  comfi)rtable  sleep,  the  ner- 
vous energy  is  restored,  and  secretion  has 
again  commenced ;  in  a  short  time  urine  in 
a  large  quantity  is  evacuated,  the  liver  also 
has  not  been  idle,  for  a  dose  of  rhubarb 
will  bring  away  a  well-tiuged  bilious  de- 
jection; the  patient  is  recovered  as  if  bj 
magic  ;  his  debility  lasts  but  a  short  time  ; 
9j  of  carbonate  of  suda  three  times  a  day, 
restores  him  to  a  state  of  i)ertect  health. 

The  Doctor  remarks,  that  could  the  sto- 
mach retain  the  iiuantity,  he  should  prefer 
the  infusum  armorucia  compositura,  on  ac- 
count of  the  mustard  seed  it  contains. 
I  remain,  $ir,  your  obedient  servant, 

G.  F.  Lk  Neve, 

Surg^eoa, 
Barrow,  near  Bury  St.  Edmunds, 
Sept.  0th,  1832. 
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SALINE  VENOUS  INJECTIONS 


IN 

MALIGNANT  CHOLERA 

AT    THE    DKL'MMOND- STREET    HOSPITAL, 
EDINBUnOH. 

(Communicated  by  the  Author.) 

To  tht  Secretary  of  the  Medical  Board, 
.  -Mjf  mJ  '  Madras. 
Srn, — Ixiily  last  communication  for  the 
information  of  the  Board  on  the  subject  of 
injectinj;^  saline  fluids  into  the  circulation 
during:  the  stage  of  collapse  in  cholera,  for 
which    purpose    I   forwarded   an  improved 

apparatus.  1  mentioned  the  extraordinary  |  collapse  for  hours  before  admission.  The 
eflect  it  had  in  rousin-^  the  whole  system,  litter  was  sent  for  her  a  little  after  six 
and  acting  upon  the  patient  almost  as  a !  o'clock  p.m.,  when  the  porters  had  carried 
tharra.  1  may  now  stale  that  Dr.  Mackin- 1  her  partly  down-stairs  she  was  seized  by 
tosh  and  myself  have  for  a  considerable  ;  the  mob,  and  taken  back  to  her  miserable 
time   given  the  practice  a  fair  trial  at  the  |  habitation  ;  at  half-past  seven  o'clock  Dr. 


many  without  the  least  benefit,  except, 
perhaps,  a  slight  temporary  change  at  the 
commencement  of  the  operation.  I  have 
selected  for  the  Board  a  case  from  'my 
journal,  in  which  61'^  ounces  of  saline 
fluid  were  injected,  and  the  patient  is  up  to 
the  present  time  continuing  well.  This 
case  shows  that  the  practice  is  not  only 
perfectly  safe,  but  that  a  great  quantity 
can  be  thrown  into  the  circulation  in  a 
very  short  time  ;  it  also  shows  how  we 
must  persevere  in  some  cases.  Had  the 
injection  not  been  repeated  a  fourih  time, 
the  poor  woman  would  to.  all  appearance 
have  sunk  within  an  hour,  and  after  foiir 
days  it  seems  that  the  repetition  of  the  in- 
jection alone  saved  her.  During  tlje  first 
fourteen  hours  after  she  was  brought  into 
the  hospital,  there  were  474  ounces  of  fluid 
injected.     She  was  in  a  complete  state  of 


Drummond-Sireet  Hospital  in  this  city,  and 
have  apparently  snatched  many,  as  it  were, 
from  the  very  jaws  of  death. 

The  very  remarkable  etlecls  of  this  re- 
medy require  to  be  witnessed  to  be  believed. 
Shortly  after  the  commencement  of  the 
injection  the  pulse,  which  was  not  percep- 
tible, gradually  returns;  the  eyes,  which 
were  sunk  and  turned  upwards,  are  sud- 
denly brought  forward,  and  the  patient 
looks  round  as  if  in  health  ;  the  natural 
heat  of  the  body  is  gradually  restored  ;  the 
tongue  and  breath,  which  were  in  some 
cases  at  the  temperature  of  79°  and  80", 
rise  to  88*'  and  90°,  and  soon  become  natu- 
ral ;  the  laborious  respiration  and  oppres- 
sion of  weight  at  the  chest  are  relieved  ;  the 
sickness,  thirst,  and  inclination  to  vomit, 
cease  ;  the  deafness  vanishes,  the  obscured 
vision  becomes  clear,  and  the  whole  coun- 
tenance assumes  a  natural,  healthy  appear- 
ance ;  the  tongue,  which  the  patient  some- 
times describes  as  having  fallen  back  into 
the  throat,  resumes  its  proper  place,  and 
the  vox  cholerica  is  heard  no  more.  The 
whole  feelings  of  the  patient  become  for  a 
time  natural,  they  express  themselves  as 
being  perfectly  easy,  and  feel  as  if  in  a 
new  world,  and  their  spirits  are  exhilarated, 
and  they  converse  familiarly  upon  all  mat- 
ters connected  w'.th  themselves  or  their 
families. 

Unluckily,  this  favourable  state  does  not 
reimiin  long,  and  very  often  withm  tbrte  or 
four  short  hours,  Ave  find  them  sunk  again 
into  a  state  of  collapse  or  bordering  upon  it, 
and  the  same  operation  is  to  be  gone 
through,  with  perhaps  less  success.  I  re- 
gret to  suy,  that  latterly  I  have  tried  it  upon 


Mackintosh,  Dr.  Racey,  and  myself,  visited 
her,  when  the  mob  again  interfered,  and 
obliged  us  to  make  rather  a  hat-ty  retreat 
down-stairs,  so  that  another  hour  and  a  half 
elapsed  before  she  was  brought  to  the  hos- 
pital. 

The  whole  of  the  animal  functions  depend 
so  very  essentially  upon  the  blood,  that  the 
introducing  into  the  circulation,  either  di- 
rectly  or  indirectly,  a  quantity  of  fluid  re- 
sembling the  serum  which  has  been  ab- 
stracted from  it  by  the  copious  dejections  of 
some  of  the  secretions,  is  certainly  a  most 
rational  mode  of  treating  cholera,  and  being 
able  to  produce  such  rapid  changes  in  the 
whole  system,  is  very  much  in  favour  of  the 
practice.  The  operation  of  injecting  re- 
quires the  greatest  care  and  attention,  and 
the  patient  ought  never  to  be  left  for  half  an 
hour  even  by  the  medical  attendants  after- 
wards. It  brings  a  patient  almost  invari- 
ably out  of  the  state  of  collapse,  and  gives 
you  time  to  employ  other  remedies.  The 
elfect  not  being  permanent,  may  arise  from 
the  patient  labouring  under  some  organic 
disease  at  the  time  of  the  cholera  accession. 
That  the  consecutive  fever  is  atrgravated  by 
injecting,  is  to  me  doubtful.  So  few  cases 
having  recovered  in  this  city  from  a  com- 
plete state  of  collapse  by  any  other  means, 
it  is  impossible,  with  our  limited  know- 
ledge,  to  do  more  than  hazard  an  opinion. 
It  must  be  borne  in  mind,  that  we  have  only 
made  use  of  this  remedy  in  the  most  des- 
perate cases.  Cholera  has  scarcely  been  here 
as  an  epidemic,  and  with  the  exception  of  a 
few  sporadic  cases,  it  has  been  almost  con- 
fined to  the  debilitated,  aged,  intemperate, 
ill'fed,  and  the  must  miserable  portion  of 
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After  the  first  tlirpe  minutes,  the  impulse 
and  sounds  of  the  heart,  before  very  feeble, 
became  distinct,  and  the  pulse  perceptible 
at  the  wrist.  After  the  opemtion,  the  pulse 
was  92,  and  full  ;  face  flushed  ;  surface 
warm  ;  respiration  easv  ;  crumps  and  sick- 
ness relieved. 

}{ab.  acet.  plnmbi  gr.  iij ; 
Opii  gr.  ij  ;  '2dis  horis. 

Midnight.  She  continued  easy,  with  a 
fiiood  pulse,  for  neaily  two  hours  after  ilie 
injection  ;  since  then  the  thirst  has  re- 
turned, and  she  has  been  troubled  with  se- 
vere crain|)b  and  vomiting.  The  surface  is 
a8  far  from  having  a  proi)er  knowledge  of  j  now  cold  and  clammy;  the  pulse  almost 
the  disease,  ag  when  I  was  first  seized  with  |  imperceptible.  .She  complains  of  excessive 
it  on  returning  from  Hindostan  after  the  |  heat,  and  of  a  sense  of  fainting ;  witl.in  the 
Mahratta  campaign  in  1818.  I  have,  how-  ,  last  half  hour  she  has  become  very  restless. 
ever,  been  collecting  facts  and  making  ob-  j  She  has  had  some  wineand -water  for  drink, 
servations  upon  them,  which  may  ultimately  j  and  slie  expressed  a  desire  for  gin-toddv, 
lead  to  something  beneficial.  My  next  i  which  she  got,  but  immediately  vomited.' 
communication  will,  I  trust,  be  more  worthy       Atone  a.m.,  Mav  29.    Ihe  injection  was 


tBe  community  ;  more  particularly  to  those 
labouring  under  some  chronic  afl'ection. 
Some  few  families  have  been  nearly  all 
swept  away,  who  did  not  come  under  any 
of  the  above  denominations.  Dr.  Mnckin- 
tosh  and  myself  will  shortly  publisli  the 
result  of  our  practice  in  the  JJruuimond- 
Street  Hospital. 

The  disease  appears  tob«  different  every 
month,  and  we  know  very  little  more  of  the 
curative  process  now  than  we  did  many 
years  ago.  For  my  own  part  1  confess,  that 
after  years  of  attentive  observation  of  the 
symptoms,  and*  careful  watching  of  the 
practice  of  otherj;  as  well  as  my  own,  1  am 


of  the  acceptance  of  the  Board.    1  have  the 
honour  to  be.  Sir, 

Your  most  obedient  servant, 

Georoe  Meiklf, 


repeated  to  the  amount  of  ten  pounds  of 
the  saline  solution,  with  four  ounces  of 
albumen.  During  the  operation  her  face 
became  flushed,  and  she  Ml  asleep;    her 


SarReonE.I.C.S.  MadratEstab.  Ipujgg   afterwards  was    100    and    fuil  ;     she 


39,  Albany  Street,  Edinburgh, 
Aug.  3d,  1832. 


CA5E. 

Grace  Lindsay,  Ktat.  38,  a  washerwo- 
man, residing  in  Cox's  Land,  St.  Mary's 
Wynd,  was  admitted  into  t!ie  hospital.  May 
28ih,  1832.  Has  been  subject  lo  disoider 
of  the  stomach  and  bowels  for  several  years. 
Two  days  since  she  was  attacked  with  diar- 
rhoea, which  continued  until  twelve  (noon)  |  injection  continued  for  about  three  hours  ; 
to-day,  when  the  characteristic  vomiting  and  |  for  about  an  hour  she  was  entirely  free  from 
purging  commenced,  followed  by  cramps,  i  cramj)s,  but  thev  have  returned,  and  been 
not  at  first  very  severe.  At  half-past  .seven  |  very  violent  since,  with  much  vomiting; 
p.m.  she  was  visited  by  Drs.  Mackintosh, '  the   pulse  has  gradnallv  sunk,  and   is  now 


entered  into  cheerful  conversation  and  ex- 
pressed herself  much  relieved,  and  free 
from  cramps,  thirst,  and  sickness. 

Citlomel  gr.  iv ; 

Pulv.  opii  gr.  i.  M.  quam  primum  sw» 
mend. 

Half-past  five  a.m.  Shortly  after  tholast 
report  she  vomited  a  largo  quantitv  of 
watery  fluid,  and  had  a  stool  of  the  same 
character.     J'he  stimulant  effects  of  the  last 


Racey,  and  Meikle.  The  cramps  were  then 
very  violent,  with  frequent  vomiting,  urgent 
thirst,  restlessness,  &c.  She  was  willing  to 
come  into  the  hospital,  but  was  at  this  time 


olmost  imperceptible  ;  the  face  covered 
with  clammy  perspiration  ;  her  thirst  is 
very  urgent,  and  she  complains  of  debilitv, 
and  of  a  sense  of  heat,  akliough  the  surface 


prevented.     At  half-past  nine  p.m.  she  was    is  below  the  natural   standard.     She  had  a 
admitted  ;  her  eyes  were  sunk,  face  livid,  j  draught  containing  acetate  of  morphia,  but 


skin  cold,  and  blue ;  the  respiration  hurried 
and  laborious,  and  the  voice  of  the  well- 
marked  choleric  character  ;  pulse  impercep- 
tible ;  tongue  white  and  shrivelled  ;  vomit- 
ing and  cramps  severe,  with  constant  jac- 
titation. She  was  placed  on  the  steam  bed, 
and  an  enema  with  turpentine  administered. 
Fire  minutes  after  admission  the  transfusion 
Was  commenced,  and  9*  lbs.  of  the  follow- 
ing mixture  were  injected  in  eighteen  mi- 
autds:  — 

Carh.  soda  3ir; 

Mur.  sodtt  5iv ; 

Albumen  Jiij  ; 

Aqutg  (tejnp.  105'  to  110^)  lOftg. 


It  was  immediately  rejecteil.  She  has  liad 
two  greyish -coloured  liquid  stools.  She 
passes  urine  involuntarily,  and  in  great 
quantity. 

Half  past  six  a.m.  Pulse  quite  imper- 
ceptible ;  has  vomited  and  purged  fre- 
quently since  last  report  ;  cramps  very  se- 
vere; tongue  remarkablv  blanched  ;  sur- 
face cold. 

At  hall-past  seven  the  injection  was  re- 
peated to  the  amount  of  ten  pounds,  with 
the  addition  of  ten  grains  of  sulphate  of 
quinine*  After  the  operation  the  pulse  waa 
94,  and  of  good  strength ;  no  thirst ;  face 
flushed ;  lieat  of  surface  naturttl  j  she  ba» 


7^0 


MR.  MEtKLE'S  CASfi  OF  INJECTION  tN  CHOLERA. 


1 


nb'  pain,  and  says  she  feels  quite  revived. 
Oontihue 

.Calomel  c.  opii.     Hub.  vln.  hoUandensi.i  3SS. 

•  Half-past  eleven  a.m.  The  pulse  isa;:^ain 
imperceptible  •,  vomiting  very  severe  ;  sur- 
face  cold  ;  is  very  restless  ;  .continues  >o 
pass  some  urine.  The  injection  was  re- 
peated to  ten  pounds,  with  the  same  effects 
as  in  the  last  instance. 

.Nine  p.m.  Pulse  80,  and  irregular; 
vomiting  and  thirst  continue  ;  purging 
rather  less,  but  of  the  same  character ;  skin 
natural ;  passes  urine. 

Calomel  gr.  iv  ; 

Opii  gr.  j  ;    noete  meridieque   snynend. 
Hub.  enema  commune. 

'  May  30.  Nine  a.m.  Pulse  84  ;  thirst, 
vomiting,  and  purging,  continue;  tongue 
f6ul,  but  rather  cleaner  than  yesterday ; 
thinks  she  passed  urine  during  the  night. 

Hab.  statim  enema  senncc  c.  stilph.  magnesia:. 
Hab.piL  calomel  c.  colocynth.  ij,  2da  quaqua 
hora.  .  . 

'  Nine  p.m.  Pulse  92  ;  skin  natural ;  has 
liad  no  vomiting  or  purging  since  morning  ; 
h'as  passed  a  small  quantity  of  urine; 
tongue  furred,  but  cleaner  and  moister  than 
at  last  report.     Repeat 

F'tlulce  et  ei-ema. 

Hab.  spir.  a^th.  nitrici^i  sub'mdc. 

31.  Half- past  nine.  Pulse  80;  has  vo- 
mited once  since  last  report;  had  two  dark- 
coloured  stools  from  enema  ;  has  passed  no 
ui'ine  since  last  report  ;  complains  of  sliglit 
dry  cough.    Continue  Pilula  et  sp.  ath.  nitr. 

•  One  p.m»  Pulse  76;  tongue  cleaner; 
skin  and  countenance  natural ;  has  liad  no 
stool  since  last  report ;  has  passed  about 
3xvj  of  urine,  and  is  much  easier.  Con- 
tinue. 

Nine  p.m.  Pulse  80,  feeble;  tongue 
moist,  but  furred  ;  skin  natural ;  complains 
much  of  thirst,  and  vomits  fre(iuently  ;  had 
one  stool  since  morning  ;  passed  urine.  Con- 
tinue Pilnlcr.     J  lab.  tin.  nib.  '^ss  subiude. 

'  June  1.  Ilalf-past  nine  a.m.  Pulse  80, 
feeble  ;  tongue  furred  ;  vomiting  was  very 
severe  in  the  night,  and  she  was  ordered 

Cfpsici  gr.  iij  ; 

Calomel  gr.'iss ; 

Opii  gr.  S3.     '2da  qq.  Jiortii 

After  the  third  or  fourth  dose  it  abated 
fKfincwhat,  and  is  now  better  ;  has  had  no 
(^tool  ;  .passes  urino  freely.-  Continue  Pi- 
liiltc  C(ip<ici.  Applic.  Iiirud.  XX  rpi^ast. 
■  Nine  p.m.  Pulse  80;  tonciie  foul;  has 
had  a  blister  applied  to  her  back,  nnd  taken 
three  droi)S  of  hydrocyayic  acid  without- any 
•fleet  on  the  vomiting;  has  had  one  stool. 
Continue  J*i/i</<r  cc-psici  omin  hora.  Abrad. 
ciipUl,      ,  <  . 


I  June  2.Half.pastfoura.m.  Pulse  68,  and 
I  low ;  a  good  deal  of  restlessness  and  anxiety, 
{with  constant  moaning.  Six  pounds  and  a 
i  half  of  the  saline  fluid  were  injected  ;  it  had 
!  no  effect  on  tlie  rapidity  of  the  pulse,  but 
j  increased  its  strength  very  considerablv. 
j  To  continue  the  pills,  and  to  have  soda 
powders  with  ginger. 

I  Eleven  a.m.  Pulse  78,  and  full ;  tongue 
I  clean  ;  heat  of  skin  natural;  slie  rested  for 
some  time  after  the  transfusion  ;  passed  two 
or  three  bilious  fluid  stools;  vonits  green 
bilious  fluid  frequently  ;  urine  natural  ;  is 
altogetlier  much  easier  and  more  tranquil. 
Continue  Pd.  et  haust.  efferv.  App.  emp. 
I  opii  epigast. 

I      Halt-past  four  p.m.     The  vomiting  has 

I  continued  almost  incessantly  since  last  re- 

I  port;  it  was  relieved  for  a  i'ev,-  minutes  by 

j  ice  and  the  opium  plaster,  but  shortly  re- 

j  turned.   She  complains  constantly  of  thirst, 

{.and,  latterly,  of  faintness,  and  desires  her 

head  to  be  sponged   with  cold  water  her 

pulse  is  70,    and    tolerably   full ;    skin   of 

natural  temperature  ;  constant  restlessness, 

and  slightly  delirious. 

At  her  urgent  desire  the  injection  was 
repealed.  Five  pounds  of  water  with  six 
drops  of  liq*.  mur.  morphia*,  were  thrown  in. 
She  seemed  to  become  more  collected,  and 
the  pulse  became  fuller ;  no  other  change 
was  perceptible. 

Half  past  nine  p.m.  Pulse  80,  and  pretty 
full  ;  skin  natural ;  tongue  cleaner ;  vomit- 
ing has  abated  since  injection  ;  has  had  one 
brownish  stool;  passes  urine  freelv.  Omit 
PilulcB  capnici.  Hab.  pil.  calomel  c.  colo- 
cifuth.  ij,   '2da  quaqua  hora. 

.Tune  3.  Three  a.m.  The  vomiting  con- 
tinued almost  incessantly  till  within  the  last 
hour,  when  it  seemed  to  be  relieved  t>y  a  sup- 
pository of  opium  gr.  v,  and  a  small  quantity 
of  pure  brandy.  She  has  had  one  or  two 
stools,  with  a  good  deal  of  tenesmus,  which 
was  also  relieved  by  the  suppository ; 
pulse  7 1). 

Six  a.m.  Pulse  72,  and  soft ;  purging 
and  vomiting  less  since  last  report.  Con- 
tinue PiluUr  calomel  c.  colocunili. 

Twelve.  Noon.  Pulse  70,  pretty  full  ; 
skin  cool ;  vomiting  of  dark  bilious  fluid 
continues;  has  passed  several  slimy  evacu- 
ations in  bed  ;  urine  natural.  Continue 
pilulfp. 

Nine  p.m.  Pulse  7(5 ;  tongue  clean ; 
skin  cool;  vomiting  coritinues  ;  there  is 
considerable  fulness  of  abdomen.    Continue 

Pilultc.    Hab.  enema  purgans,  et  rep.  post  hor, 
ij  si  opus  sit.     ^PP-  <•'»;>•  "/'*•  epigast, 

INIidnight.  The  enema  was  returm^d  al- 
most immediately,  ^^ith  some  mixture  of 
feculent  matter;  the  vomiting. is  less  ur- 
gent, and  she  has  slept  a  good  deal. 

.i.    Ten  a.m.     Pulse  70  j   tongue  clean ; 


[ 


BR.  WAYTE  ON  THE  PREVKNTtON  OF  CHOLERA. 


rsi 


isiiin  cool ;    hncl  several   diirk-fluid  motions 

during  tbe  night;  passes  urine. 

Hah.  pil.  calomel,  colocynth,et  snlphat.  quitiie. 

Seven  p.m.  i*ulso  76 ;  tongue  pretty 
clean;  skin  natural  ;  has  liad  several  dark- 
fluid  feculent  stools.  Complains  of  fulness, 
and  slight  pain  on  pressure  of  the  abdomen. 
Continue  Pilulw.  llab,  enema  purgans  sta- 
tim. 

.">.     Kiglit  a.m.    Pulse  9 1;  tongtie  clean; 
skin  ratural  ;    has  lir.d  one  bilious  motion 
during  tho  ni<;ht. 
Hab.  pil.  calomel  c.  colociinth  ij,  Qdn  qq.  horn. 

Nine  p.m.  J'ulse  60  ;  tongue  dry  ;  skin 
hot;  vomiting  less  urgent;  has  had  oiie 
more  natural  stool  ;  passes  her  urine  in 
bed.     Continue  Pil.     Ilab.  enema  stalim. 

6.  Ten  a.m.  Pulse  6H  ;  tongue  clean, 
but  dry  ;  heat  of  surface  natural  ;  had  no 
stool  during  the  night ;  passes  uriue  freely. 
Continue  Pil.     licp.  enema. 

Eleven  p.m.  Pulse  76  ;  skin  and  tongue 
natural ;  has  had  three  lipid  feculent  mo- 
tions ;  mouth  slightly  sore.  Omit  P Unite. 
Jfah.  oi.  ricini  ^ss,  eras  mane.  Reported 
convalescent. 

7.  Ten  a.m.  Pulse  61  ;  tongue  clean  ; 
rather  drowsy;  bad  two  stools  since  last 
report.     Huh.  vin.  rvh.  fj,  '2fla  qq.  hova. 

Nine  p.m.  Pulse  76;  tongue  and  skin 
iTutural  ;  bowils  open.  Omit  Medicamenta 
(fmnid. 

9.  Com])lains  of  diarrhoea;  in  other  re- 
spects well. 

Hab.  hatist.   rhei    statim,  et  post  lioras  tres 
linct.  opii  gtt.  xx. 

Continued  well  in  the  convalescent  ward 
for  ten  days  longer,  when  she  left  the  hos- 
pital. G.  M. 

Drummond  Street  Hospital, 
Ediubur'rh. 


PREVENTION  OF  CHOLERA. 

To  the  Editor  of  Tut.  Lancet, 

Sin, — Having  had  the  opportunity  of 
observing  this  disease  in  every  degree  dur- 
ing its  progress  in  Lvnn  1  have  endeavoured 
to  ascertain  ihejuvuntia  et  ladentia,  both  in 
diet  and  medicine. 

in  .luly  last  cholera  made  its  appearance 
ill  that  part  of  livnn  which  is  called  "  North 
End,"  where  the  fishermen  reside,  —  a 
situation  most  conducive  to  a  rapid  exten- 
sion of  the  disease,  and  there  certainly  was 
(judging  from  tho  first  few  ciises)  an  ex- 
pectation of  such  a  result.  Fearing  this, 
and  explaining  mv  views  to  our  disjiensnry 
surgeon,  whose  assiduity  in  this  epidemic  I 
arii  iu  justice  bound   to  declare  has    been 


unremitting,  I   ordered    ifiat  wheaeVer  a 


case  should  present  itself,  every  individual 
residing  in  the  house,  or  having  communica- 
tion with  the  patient  or  family,  should  take 
the  following  medicine. 

Pv     Mistura  crelicf.  *viis3  ; 
Ti)ictnr(C  catechu  f.  J^s  ; 
Ota  menlho' piperita",  guttasiv.  Misce* 
Dosis  pro  ajtate  adultix  cochlearia 
duo  ami)la  ter  quotidie. 

This  medicine  is  one  of  every-dav  use  in 
diarrhcna  ;  but  the  novelty  of  practice  con- 
sists in  the  time  of  administering  it,  a  time, 
1  grant,  very  unusual  for  a  medical  man  to 
prescribe.  Still,  under  all  circumstances 
I  consider  tho  practice  defensible,  whether 
we  look  to  the  great  susceptibility  of  the 
whole  aliment.irv  canal  to  morbid  impres- 
sions at  this  season,  or  the  importance  of 
ins[)iring  confidence  and  firmness  of  nerve, 
a  tiling  verv  ditficult  at  the  present  juncture. 
It  was  therefore  with  no  ordinary  pleasure 
that  I  found  this  last  elfect  realized.  The 
progress  of  the  disease  was  soon  and  sen- 
sibly arrested.  I  can  adduce  manv  instances 
of  families,  in  each  of  wljich  a  death  from 
the  most  malignant  type  had  taken  place, 
without  any  of  the  others  (who  had  re- 
gularly taken  the  medicine)  becoming 
affected  with  it,  or  even  experiencing  pre- 
monitory symptoms.  1  am  not  so  dogmatical 
as  to  iissert,  that  this  was  u  sequence  result- 
ing from  the  use  of  these  means,  but  there 
seems  great  probability  of  it ;  and  I  can 
safely  aver,  from  numerous  cases,  that  no 
ill  consequence  has  followed  the  practice. 
The  practice  may  seem  tame  and  inert,  but 
1  venture  to  anticij)ate,  tliat  a  iri.il  of  it  in 
any  place  will  bo  found  greatlv  conducive 
in  checking  tho  progress  of  this  most  pes- 
tilential disease. 

Having  closely  attended  a  malignant  and 
fatal  case  on  the  oOtl<  of  .Tune,  I  experienced 
on  the  following  morning  some  nausea  with 
slight  diarrhoea,  a  peculiar  sensation  of 
numbness  in  my  legs,  inability  in  tlie 
muscles  to  perform  their  function  well,  and 
a  tendency  to  cramp.  1  immeiliatly  pro- 
cured n  cretaceous  astringent  mixture  with 
an  increase  of  creta  and  gum,  over  that  whici* 
the  pharmacoprcia  prescribes,  and  lutve 
taken  it  regularlv  more  or  less  up  to  tlu> 
presi'iit  time,  without  the  least  inconve- 
nience as  regards  its  constipating  efi'ect, 
having  only  on  two  ocasions  required  a 
sir.iple  enema  of  half  a  pint  of  water,  iu 
preference  to  taking  any  kind  of  a[>erient. 

The  ditiiculty  of  procuring  reaction 
under  extreme  evacuations,  induced  me  to 
attempt  the  j)revemion  of  the  preliminary 
sta^e. 

Duririjf  the  lirfie  (his  epidemic  Las  pre- 
vailed amongst  us,  the  cases  of  diarrhoea,  or 
diarrhoea  combined  with  vomiting>  have 
been  exceedingly  munetous  and  severe  in 
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the  dispensary  practice.  They  have  all 
yielded  to  the  cretaceous  astringent  medi- 
cine alone,  or  united  with  moderate  doses 
of  laudanum,  without  one  particle  of  mer- 
cury in  any  form,  and  not  one  case  has 
subsequently  been  attacked  with    cholera. 

Several  of  my  medical  brethren  in  Lynn, 
of  extensive  practice,  have  assured  me  that 
the  same  has  obtained  with  them ;  one  of 
them,  however,  prefers  the  infusa  catechu 
to  the  combination  of  creta  and  catechu.  It 
strikes  me,  however,  that  creta  is  more 
particularly  beneficial  at  the  present  period, 
because  that  alkali  is  preferable  which  in 
union  with  an  acid  will  not  form  a  pursj^a- 
tive  compound,  and  such  unquestionably  is 
the  carbonate  of  lime,  in  preference  to  the 
salts  of  soda  or  potash. 

Although  the  treatment  of  cholera  is 
foreign  to  this  letter,  1  wish  to  observe, 
that  the  suggestion  thrown  out  by  Mr. 
Searle,  of  injecting  serum  lactis  into  the 
veins,  in  lieu  of  saline  solution,  was  tried 
by  me  on  the  6th  of  July  last,  and  I  am 
sorry  to  say,  not  with  success  ;  the  patient, 
however,  was,  in  fact,  moribund,  and  quite 
unconscious  of  what  was  passing.  On  this 
account,  therefore,  I  am  not  disposed  to 
relinquish  the  plan,  but  purpose  repeating 
it  earlier  in  the  disease,  not  by  injection  but 
gravitation,  under  the  regulating  power  of 
a  stop-cock,  for  which  purpose  I  have  con- 
trived an  instrument. — I  have  the  honour 
to  be,  Sir,  your  obedient  servant, 

John  Wayte,  M.D. 
Lynn,  Sept.  3,  1832. 


CASE    OF 

MALIGNANT    CHOLERA 

THREE    RAYS    AFTEIl    PARTURITION. 

To  the  Editor  of  The  Lancet. 

StR,--— As  a  member  of  the  profession,  I 
deem  it  my  duty  to  lay  before  you  an  ac- 
count of  the  treatment  adopted  by  me  in  a 
case  of  malignant  cholera  (from  which  the 
patient  is  happily  restored  to  health),  in- 
asmuch as  tlie  applications  confirm  the 
views  and  treatment  of  other  satisfactorv 
reports  recorded  in  your  valuable  work. 

M.  D.,  aged  20,  residing  in  a  central 
part  of  London,  was  delivered  after  a  natu- 
ral labour,  and  the  secondines  expelled 
soon  after  by  nature,  on  Sunday,  the  2()th 
of  August,  and  continued  in  everv  respect 
doing  well  during  the  two  succeeding  days, 
taking  as  a  laxative  some  castor  oil  early  on 
the  morning  of  the  29th.  '        j 

I   shall  therefore  proceed,  from  this  date, 
to  give  you  a  history  of  the  precursorv,  de-  I 
ceitful  symptoms,  and  their  treatment,  as  • 
they  daily  developed  themselves.  i 


Aug.  29.  Complains  of  pain,  increased 
by  pressure,  in  the  uterine  region.  Had 
severe  rigors  ;  pulse  130,  sharp  ;  skin  hot ; 
nausea  and  restlessness;  lochia  and  milk 
ceasing ;  tongue  clean ;  thirst ;  oil  had 
operated  three  times.  Dreading  inflamma- 
tion  of  the  uterus,  or  its  appendages  ;  bled 
her  to  sixteen  ounces.  Calomel  gr.  ij, 
opium  gr.  ^,  every  four  hours.  Warm  fo- 
mentations to  the  abdomen. 

Evening,  ten  o'clock.  Blood  cupped,  and 
strongly  buffed.  The  nausea  and  pain  on 
pressure  had  increased ;  pulse  quicker  but 
smaller ;  the  bowels  gently  acted  upon. 
Perstat  in  usu  pil.  Hirudines  x  parti  do- 
lenti,  et  emp.  lijtta  scrobic.  cordis.  To  re- 
lieve the  nausea— soda  water  in  small  doses. 

Morning,  Aug.  30.  The  disease  now 
developed  itself;  eyes  sunk;  tongue  and 
breath  cold  ;  incessant  purging  and  vomit- 
ing of  rice-coloured  matter  ;  pulse  small, 
and  hardly  to  be  distinguished  ;  coldness  ; 
non-secretion  of  milk  or  urine ;  cramps 
and  prostration  of  vital  powers ;  incessant 
thirst.  Calomel  gr.  j,  opii  gr.  ^,  cam- 
phor  gr.  ii,  and  capsici  gr.  i,  every  ^  of 
an  hour,  and  one  ounce  of  soda  water  occa- 
sionally, with  bottles  of  hot  water  con- 
stantly applied. 

Evening.  Symptoms  unmitigated. 

Morning.  Sept.  1.  Symptoms  the  same, 
with  the  exception  that'the  pulse  and  heat 
of  body  are  improving.    Continue  the  pills. 

Evening.  Warmer;  pulse  improving; 
nausea  less  ;  purging  less;  sense  of  heat  ia 
the  stomach ;  no  ptyalism  ;  continue  the 
pills  every  two  hours,  omitting  the  capsicum 
and  camphor  ;  nausea  and  purging  less,  and 
green. 

Sept.  2.  Pulse  stronger;  biliary  stools; 
urine  and  milk  secreted,  and  signs  of  im- 
provement in  every  respect.  Slight  sore- 
ness of  mouth. 

3.  lias  feculent  stools  ;  increased  secre- 
tions of  milk  and  urine;  ptyalism  con* 
tinues  mild,  although  she  has  taken  160 
grains  of  the  submuriate. 

The  infant  has  been  rather  poorly  during 
the  night,  and  is  this  day  cold  and  col- 
lapsed. Gave  it  two  grains  of  calomel  and 
some  carminative  mixture,  and  directed 
the  warm-bath  and  friction. 

4.  'i'he  child  in  every  respect  better. 
The  mother  improved,  and  requiring  merely 
laxatives  and  nutriment ;  ptyalism  triHing. 

During  my  attendance  on  this  lady,  I 
have  had  under  my  care  a  gentleman  afflict- 
ed with  nearly  the  same  train  of  symptoms, 
and  quite  as  bad,  who  was  treated  in  the 
same  manner,  and  on  the  appearance  of  ptya- 
lism recovered,  but  it  did  not  go  to  so 
great  an  extent ;  he  also  took  calomel  lar|{e« 
ly.         I  am  yours,  6lC. 

H.  E.  Church^  M.R,C.S. 

94,  Chancery  Lane,  Sept,  3. 
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TIlEATMtNT   OF 

MALIGNANT    CHOLERA 

(^Wlien  Coilnpse  has  taken  place) 

AVITH    THE 

^NITRIC    ACID    BATH.    &c. 

By  W.  DuFToy,  £»•(/.,  M.Z?.C..S'., 
Birminirhum. 


T.Barratt,  agpd  eight  years,  was  seized 
witli  vomiting  and  purt>ino-  while  at  school 
a  little  before  noon  on  Wednesday  the  29th 
ofAufjust.  1  saw  him  at  .>  o'clock  p.m.; 
his  eyes  were  then  sunk,  lips  livid,  hands 
blue,  and  rice- watery  evacuations  passed 
involuntarily,  with  continual  voniitins^  of 
the  same  kind  of  fluid  ;  tongue  cold,  breath 
cold,  pulse  imperceptible,  frequent  sigh- 
int^s,  tlje  whole  surface  of  the  body  quite 
cold,  and  the  voice  extremely  feeble  ;  in 
fact  when  1  first  saw  liim,  the  direct  im- 
pression upon  my  mind  was  that  he  was 
dying, — he  was  in  a  complete  state  of  col- 
lapse. 1  ordered  a  hot  bath  to  be  immedi- 
ately got  ready,  and  in  the  meantime  gavehim 
0  little  brandv-and-water,  with  a  few  drops 
of  tincture  of  opium,  both  of  which  were  im- 
mediately ejected  from  the  stomach.  The 
bath  was  ready  in  about  an  hour  ;  it  con- 
sisted of  about  six  gallons  of  water,  and 
three  ounces  of  nitro  muriatic  acid.  I  had 
him  placed  in  this  up  to  the  chin,  and 
rubbed  well  with  the  hand  of  an  assistant 
during  the  time  he  continund  in  the  bath, — 
a  period  perhaps  of  twenty  minutes.  His 
pulse  became  perceptible  when  he  had 
been  in  the  bath  about  ten  minutes,  and 
before  he  was  taken  out,  beat  with  con- 
siderable force;  his  tongue  which  was  dry 
and  cold,  became  moist  and  warm,  though 
still  below  the  natural  temperatxire  ;  he  ex- 
pressed liimself  better,  and  desired  lo  be 
removed  to  bed. 

My  little  patient  appeared  now  to  have 
recovered  from  the  dreadtui  state  of  col- 
lapse which  had  threatened  immediate 
death. 

Five  grains  of  calomel  with  five  drops  of 
tincture  of  oj>ium,  to  be  given  immediately, 
the  dose  to  be  repeated  in  five  minutes  ; 
both  doses  were  immediately  rejected.  I 
now  ordered  an  ounce  of  mercurial  ointment 
to  be  rubbed  upon  the  thighs  at  three  times, 
one  third  immediately,  another  in  an  hour, 
and  the  remainder  at  the  end  of  two  hours, 
and  I  left  him  about  midnight.  Thursday 
morning  saw  him  at  eight  o'clock.  Ho  had 
vomited  occasionallv  during  the  night  ; 
tongue  much  the  same  heat ;  skin  warm  ; 
pulse  1'20,  and  of  moderate  volume ;  sigh- 
ing continued ;  had  passed  no  urine ;  one 
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evacuation  during  the  night  of  the  same 
character.  Put  him  into  a  bath  as  h'-)t  as  he 
could  bear,  containing  about  ten  gallons  of 
water,  and  half  a  potmd  of  strong  nitric  acid  ; 
he  ha<l  not  been  in  five  minutes,  before  th« 
tongue  became  quite  warm,  the  skin  rod ,  and 
the  carotid  arteries  beat  so  violently  os  to 
be  perceptible  at  a  distance  from  the  bath, 
and  tbe  pulsfl  rose  both  in  frequency  and 
in  volume.  After  ten  minutes  he  was  re- 
moved to  bed,  and  bled  to  the  amount  of 
two  ounces.  The  blood  drawn  was  red 
like  arterial  blood,  and  after  standing  two 
hours  contained  but  little  serum. 

Mercurial  friction  to  be  repeated  to  the 
amount  of  half  an  ounce  immediately,  ef- 
fervescing draughts  with  a  view  of  allaying 
the  sickness,  and  one  tablespoonful  of  cold 
water  to  be  given  when  thirsty.  Noon. 
Sickness  not  so  severe  ;  one  grain  of  calo- 
mel, made  into  a  small  pill,  to  be  given 
every  hve  minutes.  Kvening.  \'omitingf 
took  place  after  each  pill,  and  they  were 
consetjuently  discontinued  ;  mercurial  fric- 
tion to  be  repeated.  Friday  morning. 
■Mouth  affected  by  the  mercury,  tongue 
natural  warmth,  and  my  patient  better  in 
every  respect,  ^oon.  jNIuch  improved, 
pulse  100  and  of  good  volume;  extracted 
three  ounces  of  blood.  Afternoon.  Mouth 
not  so  sore;  mercurial  friction  to  be  re- 
peated,  and  as  he  had  made  no  water  since 
his  attack,  and  tlie  irritability  of  the  sto- 
mach had  in  some  degree  subsided,  or- 
dered 'JO  drops  of  nitrous  iether  to  be  given 
in  a  little  water  every  hour,  and  to  have 
carbonate  of  soda  di.ssolved  in  water  to 
drink  when  thirsty.  11  o'clock  p.m.  Had 
made  water  freelv,  a  secretion  which  had 
now  been  suspended  for  sixty  hours.  Sa- 
turday morning,  Sept.  1st.  Not  quite  so 
well  ;  had  got  out  of  bed  early  in  the  morn- 
ing, and  drank  a  i^rent  qtiaiititu  of  water, 
which  produced  vomiting  ;  mouth  not  so 
sore  ;  mercurial  friction  to  be  repeated. 
Noon.  ('(miplained  of  pain  in  his  head  ; 
extracted  four  ounces  of  blood,  and  ordered 
the  body  to  be  sponged  with  nitric  acid  and 
water  (warm).  b  o'clock  p.m.  Had  a 
copious  green  watery,  biliary  evacuation, 
and  had  vomited  some  of  the  same  sort  of 
fluid,  which  continued  during  the  greater 
part  of  the  evening,  but  was  very  much  al- 
layed by  large  tjuantities  of  carbonate  of 
so(ia. 

It  is  unnecessarv  to  state  the  subsequent 
treatment,  which  consisted  chiefly  of  car- 
honate  of  magacsia,  soda,  6cc.,  and  light 
diet.  He  required  great  attention  during 
the  three  following  days,  at  the  end  of  which 
time  he  began  gradually  to  imjirove,  and  is 
now,  with  the  exception  of  debility,  quite 
well. 

Birmingham,  Sept.  10,  18S2. 


751  MUSK  AND  PURGATIVES  IN  MALIGNANT  CHOLERA. 


SUCCESSFUL   TREATMENT    OF 

CHOLERA    WITH   M  U  S  K, 

To  the  Editor  of  Tht.  Lancet. 

Sir, — I  have  lately  employed  musk  in 
several  cases  of  cholera,  with  a  success  so 
uniform  and  decisive,  as  to  make  its  intro- 
duction desirable,  without  loss  of  time,  to 
the  notice  of  the  whole  profession.  I  ad- 
dress you  at  so  late  a  period  in  the  week, 
that  I  must  confine  my  observations  to  a 
mere  announcement  of  the  fact,  but  I  pur- 
pose soon  to  forward  to  you  cases  in  detail. 
It  may  not,  however,  be  irrelevant  now  to 
state,  that  the  results  obtained  by  myself 
have  been  rather  extensively  corroborated 
in  the  practice  of  a  friend  with  whom  I 
communicated  on  the  subject. 

The  salutary  influence  of  the  first  dose  of 
musk  will  be  found  to  become  manifest,  by 
greatly  mitigating,  in  a  very  few  minutes, 
and,  in  many  cases,  by  elfectually  removing, 
the  cramps,  the  purging,  and  the  vomiting. 
My  plan  has  been  to  give  at  once  fifteen 
grains,  rubbed  into  a  draught  with  a  lump 
of  sugar  and  a  wineglassful  of  cold  water  ; 
and  I  am  justified  in  reporting  that  this 
first  step,  if  taken  promptly,  will  scarcely 
ever  fail  so  to  arrest  the  progress  of  the 
disease,  as  to  leave  the  patient  to  easy  and 
ordinary  convalescence.  This  treatment 
has  been  proposed  through  one  of  its  mem- 
bers to  the  City  Board  ot  Health,  by  whom 
it  will  be  submitted  to  further  probation  ; 
l)ut  as  general  deductions  can  be  safely 
draWn  only  from  extensive  trials  under 
various  Circumstances,  I  hope,  through 
your  instrumentality,  that  it  will  be  adopt- 
ed simultaneously  throughout  the  country. 
jSo  evident  is  the  action  of  musk  in  cholera, 
that  the  practitioner  will  experience  no 
difficulty  in  determining  whether  he  need 
repeat  its  exhibition,  or  whether,  having 
fiubdued  the  immediate  cause  of  the  disease 
by  the  first  dose,  he  should  direct  his  atten- 
tion to  the  removal  of  its  consequence  bv 
tlie  ordinary  means.     I  am,  Sir, 

Your  obedient  servant, 

Richard  Laming. 
48,  Finsbury  Square,  Sept.  i'i,  183i2. 


CHOLERA   after  INTOXICATION. 

Not  only  lines  hahitunl  intoxirnfion  stroRijly 
predispose  to  the  diol*rn,  but  a  lit  ol  intoxication, 
duriny;  the  prevalence  of  the  epidemic,  isextreme/y 
apt  to  be  immedialLly  followed  by  an  uttack. 
Of  this  M.  Brierre  de  iJai.smont  has  ^iveii  the  fol- 
lowinir  remaik'Vblc  illustration  :—•' Three  hutcheis 
visited  a  tavern,  abandoned  themselves  to  «very 
sortof  excess,  and  drank  till  th«y  were  intoxicated, 
so  that  tliey  were  carried  home  senseless.  A  few 
hours  scarcely  elapsed  when  the  miserable  men 
were  seized  withnll  theBymptomsOf  cholera,  which 
advanced  with  such  rapidity  as  to  prove  lataj  to  the 
vhole  three  within  four  hours,'' 
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THREE   LETTERS 

ON  THE  TREAfMtNT  OF 

MALIGNANT    CHOLERA 

MITH  PURGATIVES. 

By  John  M'Divitt,  Esq.,  Surgeen, 
Kegxvorthy  Leicester.* 

letter  r. 

To  the  Secretary  of  f^g  Central  Board 
OF  Health. 

Sir, — Having  .attended,  in  conjunction 
with  Mr.  Day,  the  cases  of  cholera  which 
have  lately  occurred  at  Barton,  in  the 
county  of  A'ottingham,  I  beg  leave  to  offer, 
for  the  consideration  of  the  Central  Board 
of  Health,  one  or  two  improvements  in  the 
treatment  of  the  malady,  to  which  we  have 
been  led  by  almost  incessant  attendance  on 
every  severe  case,  and  by  diligently  ob- 
serving the  effects  of  the  different  reiuedial 
measures  employed. 

The  subject  to  which  I  would  first  solicit 
the  attention  of  the  Board,  as  being  one  of 
j  vital  importance,  is  the  proprietv  of  using 
in  the  early  stage  of  the  disease i^  and  even 
I  after  colliipse    has    commenced,    the  most 
powerful  purgatives,   instead  of  attempting" 
I  to  restrain  the  action  of  the  bowels  by  opiate 
and  other  astringent  medicines.     In  everv 
[  one  of  our  fatal  cases,    we  had  been   able 
[  both  to  check  completely  the  purging  and 
I  vomiting,  and  to  raise  the  body  to  its  na- 
I  tural  temperature  ;  but  no  sooner  bad  we 
effected  these  objects,  than  the  respiration 
invariably  became  laborious   and  impeded, 
and  deatli  in  a   very   short   time   ensued. 
Reflecting  on  these  iacts,  we  were  led    to 
consider  whether,  by  the  exhibition  of  large 
doses  of  purgative  medicines,  our  practice 
might   not   be    rendered   more    successful. 
To  the  adoption  of  such  a  plan  of  treatment 
we  were    besides    encouraged,   bv  certain 
appearances  discovered  on  inspecting  the 
body  of  a  patient  who  died  of  the  disease  on 
Saturday  tlie    lltli  ult.     The  stomach  and 
bowels  were  found  filled,    almost  to  disten- 
tion, with  the  peculiar  serous  fluid  of  wJiich 
both  the   vomitings  and  the  stools  during 
life  had  consisttd  ;  and    the  nuicous  mem- 
brane of  the  intestinal  tube,  throughout  ita 
whole   extent,    was  covered   with   a   thick 
coating  of  muro-albuminous  effusion.    From 
these  facts,  taken  in  conjunction  with  ti»e 
ones  already  mentioned,  it  ap]">eHred  evi- 
dent that  it  was  a  fatally  erroneous  idea  to 
suppose    that    tlie    danger   of  the    disease 
was    diminished,    when   the    purging  and 
vomiting   were  restrained.      The  true   in- 
dication of  cure,   on  the  contrary,  seemed 
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to  be,  to  assist  the  natural  efforts  of  the 
system  to  expel  the  accumulated  contents 
of  ihe  stomacli  and  bowels.  Tlie  thick 
coating  with  wl)ith  the  mucous  membrane 
was  covered,  showed  that,  before  it  could 
be  properly  acted  on,  a  lorjje  dose  of  some 
strong  purgative  would  require  to  be  ad- 
ministered. 

Impressed  with  these  truths,  we  resolved, 
whenever  another  (ase  should  occur,  to  give 
the  pur<^titive  plan  of  treatment  a  full  and  a 
fair  trial.  An  opportunity  soon  offered  itself. 
On  that  very  ni(;ht  we  were  called  to  a  child, 
aged  seven  vears,  whose  father,  mother, 
and  sister,  had  all,  within  the  space  offour 
days,  died  of  the  malady.  She  had  been 
indisposed  during  the  whole  of  the  day,  but 
had  refused  to  acknowledge  her  illness  ; 
and  she  was  then  rapidly  sinking  into  tlie 
stage  of  collapse.  An  emetic  was  imme- 
diately given,  and  as  soon  after  its  operation 
as  the  stomach  was  quieted — which  object 
was  speedily  attained  bv  placing  the  pa- 
tient's feet  in  hot  water,  and  by  administer- 
ing a  few  drops  of  the  black  drop  in  pepper- 
mint water — a  large  dose  of  calomel  was 
exliibited.  This  brought  away  during  the 
night  several  copious  rice-water  stools,  after 
each  of  whicii  our  little  patient  contMiued 
for  n  considerable  lime  greatly  relieved 
from  the  indescribable  feehr^s  of  distress 
which  are  usually  attendant  upon  this  awful 
disease.  About  seven  o'clock  on  the  fol- 
lowing morning,  the  stomach,  which  had 
remained  easy  during  the  night,  became 
Ogain  affected  with  nausea,  on  account  of 
which  symptom  half  a  grain  of  opium, 
combined  with  two  grains  of  calomel,  was 
given  with  the  desired  effect.  Two  hours 
afterwards,  respiration  becoming  very  la- 
borious, and  symptoms  ol  collapse  again 
making  tlieir  appearance,  five  grains  of  ca- 
lomel were  administered.  This  was  fol- 
lowed by  a  plentiful  dejection,  in  which  it 
was  remarked  that  there  was  contained  a 
very  large  proportion  of  the  floccult-nt 
matter,  an  appearance  which  experience 
had  taught  us  to  regard  as  highly  favourable 
in  its  import. 

Between  10  and  11  o'clock,  the  patient 
was  seen  bv  Dr.  HIake,  of  Nottingham,  the 
author  of  the  valuable  essay  on  delirium 
tremens,  who  concurred  in  the  propriety  of 
giving  another  dose  of  calomel,  together 
with  a  drop  of  the  crotonoil ;  and  who  pre- 
Bcribed,  in  addition,  a  drachm  of  tartariy.e<l 
soda,  to  be  taken  in  an  effervescing  draught 
every  half  hour,  till  the  bowfls  should 
be  once  more  thoroughly  acted  on.  In  the 
second  evacuation  wliich  was  passed  after 
these  medicines  weie  taken,  a  slight  tinge 
of  bile  could  be  discerned  ;  and  in  the 
Bucceeding  one  there  were  seen  floating 
cm  the  surface,  several  little  round  lumps 
pfraucu8,  the  shaggy  surface  of  which  wns 


covered  with  bile.  A  striking  change  wa« 
now  visible  in  the  patient's  countenance, 
Tlie  lips  had  become  quite  red  ;  the  cheekf 
and  forehead  bad  lost  much  of  their  dingj. 
leaden  appearance  ;  and  the  eyes  did  not 
seem  so  deeply  sunk  as  they  had  previously 
done.  The  voice,  too,  was  more  natural ; 
the  pulse  was  not  merely  perceptible,  but 
somewhat  full  and  regular  ;  and  respiration 
was  performed  with  comparative  ease.  Thui 
she  continued  until  near  6  o'clock  in  iha 
afternoon,  about  which  time  she  suddenly 
began  to  sink,  and  very  soon  she  appeared 
to  be  moribund.  From  this  state,  however, 
we  succeeded  in  raising  her,  merely  by 
giving,  every  now  and  then,  when  she  was 
capable  of  swallowing  it,  a  teaspoonful  of 
arrow-root  willi  brandy.  Subsequently, 
she  fell  into  typhus  fever,  under  which  she 
still  labours. 

I  have  entered  pretty  fully  into  the  de- 
tail of  the  above  case,  because  I  feel 
thoroughly  convinced,  that,  had  it  not  been 
for  the  system  of  active  purgation  which  was 
followed  in  it,  the  little  patient  never  could 
have  got  through  the  stage  of  collapse  into 
which,  when  we  were  first  called  to  her, 
she   had  already  begun  to  enter. 

Another  case  has  since  occurred  in  which 
the  purgative  plan  of  treatment,  owing  to 
its  having  been  instituted  at  an  early  stage 
of  the  disease,  appeared  even  to  greater  ad- 
vantage. 

The  next  point  to  which  I  would  advert 
is  the  immense  importance  of  upholding  the 
patient's  strength,  which  cannot  but  be 
greatly  exhausted  by  tlie  excessive  secretion 
into  the  alimentary  canal.  This  was  well 
exemj)lified  in  the  case  just  related,  in 
which  death  must  undoubtedly  have  rerv 
soon  ensued,  had  we  not,  by  cautiously  and 
perseveringly  supplying  the  organs  of  nu- 
trition with  material  to  work  upon,  tempted 
them  to  resume  the  exercise  of  their  func- 
tions. Indeed,  I  have  no  doubt  that  nume- 
rous lives  have  been  lost  merely  from  this 
one  essential  particular  not  having  been 
duly  attended  to.  I  would,  therefor«», 
strongly  recommend  that  in  every  case  the 
patient  should  be  allow  ed.  from  the  r«»ry 
commencement  of  the  disease,  as  much 
chicken-broth  as  he  pleases,  liy  this  means 
the  operation  of  the  purgative  medicine!^ 
would  be  encouraged  ;  the  intense  thirst, 
which  is  one  ot  the  must  distressing  symp- 
toms of  the  malady,  would  berelievwr;  the 
bowels  would  be  soothed,  and  induced  to 
renew  their  offire  of  absorption;  »ih)  thos 
the  system  would  be  enabled  lo  bear  up 
against  the  violence  of  the  disease.  This 
measure  has  in  its  favour  the  recommenda- 
tion ot  Sydenham,  an  authority  of  no  small 
weight  in  anything  relating  to  practice. 

While  we  continuwl  to  look  upon  tii# 
purging  as  a  very  formidable  symptwu,  wg 
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were  in  the  Labit  of  employing  a  mixture!  both  the  cases  of  cholera  in  which  I  repre- 
which  Mr.  Day  had  long  found  singularly  sented  the  purgative  plan  of  treatment  to 
♦efficacious  in  the  common  cholera.  It  is  i  have  proved  so  beneficial,  have  since  ter- 
composed  of  one  drachm  of  nitrous  acid, ,  miiiated  fatally.  The  child  (Chamberlin) 
from  40  to  60  drops  of  laudanum,  and  half  j  whose  case  Idetailt-d  in  my  former  commh- 
a  pint  of  camphor  mixture.  The  dose  is  I  nication,  and  who,  I  said,  was  still  labour- 
two  or  three  tablespoonfuls  every  second  '  ing  under  typhus  fever  consequent  upon 
or  third  hour.  This  medicine  we  still  con-  the  maladv,  died  at  seven  o'clock  on  Sun- 
tinue  to  use,  not  becauee  it  has  a  tendency  '  day  morning  last.  For  three  or  four  days 
to  check  the  purging,  but  because  it  seems  previously,  there  had  been  symptoms  of 
to  exert  a  beneficial  influence  on  the  lining  cerebral  congestion,  for  which  a  blister  had 
membrane  of  the  intestines,  probably,  by  its  |  been  twice  applied  to  the  nape  of  the  neck, 
action  on  the  thick  inuco-albiiminous  coat  j  and  other  suitable  remedies  used.  On  Sa- 
with  which  it  is  covered.  We  have  thought,  j  turday  morning  she  began  to  reject  by 
too,  that  in  conjunction  with  the  nitro-  i  vomiting  whatever  was  given  her,  whether 
muriatic  acid  bath,  it  has  had  considerable  |  food  or  medicine;  and  on  the  evening  of 
effect  in  re-establishing  the  biliary  secre-  i  that  day  the  woman  in  attendance  upon  her 
tion.  I  remarked,  that  when  drink  was  offered  to 

When  I  speak  of  the  above  measures  as  j  her,  her  hand  wandered  widely  from  the 
having  proved  eminently  advantageous,  it  is  !  cup  which  she  attempted  to  grasp.  Karly 
not,  of  course,  my  intention  to  represent  all  ,  on  the  following  morning  she  was  seized 
others  as  either  useless  or  injurious.  There  I  with  a  severe  rigor,  which  she  did  not  long 
ore  several,  on  the  contrary,   which  may,  i  survive. 

under  certain  circumstances,  be  not  merely  i  The  second  case  was  that  of  Thomas 
admissible  but  absolutely  necessary.  Blood- ,  Glover,  aged  two  years  and  eight  months, 
letting  is  one  of  these;  but  of  its  effects,  j  1  his  child  was  attacked  on  3Ionday  the  loth 
when  employed  in  union  with  the  purga- j  ult.,  about  eleven  o'clock  a.m.,  and  was  seen 
tive  plan  of  treatment,  I  cannot  speak  from  by  both  Mr.  Day  and  me  a  feve  minutes 
experience.  'J'lie  propriety  of  giving  stimu- I  "'^erwards.  The  purging  and  vomiting 
lants,  too,  even  while  abstracting  blood  and  j  were  violent,  and,  short  as  had  been  the 
administering  purgative  medicines,  is  un- !  interval  frona  the  moment  when  the  little 


questionable. 
•  In  venturing  to  lay  before  the  Board  the 
above  observations,  I  have  been  actuated 
solely  by  one  motive — the  wish  to  procure 
a  sufficiently  extensive  trial  for  measures 
which,  both  from  reasoning  and  from  expe- 
rience, 1  conscientiously  believe  to  be  ex- 
tremely beneficial.  Some  of  these  measures 
may  not  be  altogether  new,  but  that  is  a 
matter  about  which  1  do  not  concern  myself*. 
1  see  in  every  newspaper,  in  every  medictd 
periodical  which  I  take  up,  methods  of  cure 
the  most  absurd  or  the  most  pernicious,  con- 
fidently recommended  to  the  public.  1  con- 
sider it,  therefore,  a  sacred  duty  which  I 
owe  to  humanity,  to  come  forward  and  make 
known  a  plan  of  treatment  from  which  we 
liave  experienced  the  most  excellent  efl'ects. 
In  doing  this  1  have  mis-stated  nothing — 1 
have  kept  back  no  important  fact — I  liave 
explained  the  grounds  upon  which  our  prac- 
tical conclusions  have  been  founded  ;  and, 
should  further  experience  not  confirm  the 
truth  of  the  principles  laid  down  by  me,  1 
shall  not  be  backward  either  in  rejecting  ! 
them  myself,  or  in  perstiading  others  to  do 
so. —  1  am,  Sir,  John  M'Divitt. 

Aug.  18th. 


LETTF.n    n. 


Sir, — In  reply  to  your  letter  of  the  SOth 
uh.,  which  yon  did  me  the  honour  to  ad- 
dre^s  to  me,  I  regret  to  have  to  state,  that 


patient  was  first  discovered  to  be  ill,  marks 
of  deep-felt  distress  were  evident  in  its 
countenance.  A  liippo  emetic  was  admi- 
nistered on  the  spot,  and,  when  its  opera- 
tion had  ceased,  the  child  was  placed  in  a 
warm-bath.  This  measure  having  failed 
completely  to  tranquillize  the  stomach,  three 
drops  of  the  black  drop  were  given  in  a 
ieas|)oonful  of  peppennint-water.  This 
was  followed,  in  the  course  of  fifteen  or 
twenty  minutes,  by  an  eight-grain  dose  of 
calomel,  which  was  repeated  an  hour  after- 
wards. At  first  the  dejections  consequent 
upon  the  exhibition  of  this  medicine,  con- 
sisted merely  of  the  rice-water  fluid  so  often 
mentioned  as  characteri<itic  of  the  malady. 
Towards  night,  however,  they  began  to 
alter  ;  some  traces  both  of  bile  and  of  fa'ces 
making  their  a])peararue,  and  on  the  follow- 
ing morning  they  were  of  a  bluish  slate 
colour.  The  condition  of  the  litile  patient 
wiis  now  wonderfully  imj)roved.  It  was 
apparently  (juite  free  from  pain  ;  and  ex- 
cept that  the  forehead  had  not  yet  quite 
lost  its  dingy  leaden  hue,  and  that  the  eves, 
heavy  and  sunken,  and  having  the  under  half 
of  the  conjunctiva  completely  covered  with 
a  net-work  of  injected  blood-vessels,  an  ap- 
pearance first  pointed  out  to  us  by  Dr. 
Blake,  and  which  we  have  never  yet  found 
wanting  in  any  genuine  case  of  cholera,  still 
retained  a  livid  circle  around  them.  There 
were  no  symptoms  present,  by  which  even 
an  experienced  person  could  satisfy  himself 
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that  the  child  had  been,  and  indeed  still  i  clammy  per«piration.  A  little  brandv  stad 
was,  labourinj^j  under  cholera.  On  tlie  aft^r- 1  hot  water  were  given,  and  very  soon  after- 
noon of  this  day,  the  nitro  muriatic  acid  :  wards  a  scruple  dose  of  calomel.  When 
h;Lth  was  used  with  consideruhle  benefit,  dread  was  no  longer  entertained  of  the  calo- 
and  towards  night  tlie  evacuntions  from  the  niel  being  rejected  bv  the  stomach,  a  little 
bowels  having  ceased,  while  the  iilxlomen  more  brandv  and  hot  water  were  allowed, 
lelt  full,  and  the  respiration  was  luliorious,  and  the  patient  was  permitted  to  drink 
another  dose  of  calomel  was  given.  Sovt-ral  freely  of  any  warm,  bland,  and  nourishing 
copious  stools,  containing  an  uhuMihince  of  Ji([uid.  In  about  three  quartersof  an  hour 
bile,  were  passed  during  the  night,  and,  on  she  i)a.ssed  a  vf-rv  large  watery  evacuatioiif 
the  following  morning,  we  found  our  little  which  was  followed  by  others  at  difFereut 
patient  in  a  state  which  might  have  well  intervals  during  the  whole  of  the  day.  The 
justified  us  in  entertaining  ilie  most  conti- 1  patient  was  not  a  little  surprised  to  find 
dent  hopes  of  his  recovery.  From  this  ])e-  ;  that,  instead  of  bting  rendered  weaker  bv 
riod  until  Sunday  last  (the  day  before  that  these  evacuations,  she  i'elt  as  if  she  gather- 
on  which  he  died),  there  was  not  a  single  ed  streugtli  from  each.  She  passed  a  pretty 
symptom  which  could  lead  us  to  anticipate  favourable  night,  and  on  the  following 
an  unfavourable  result.  All  that  we  did,  j  morning  took,  with  great  pleasure,  another 
therefore,  was  to  endeavour  to  keep  uj)  a  dose  of  the  calomel,  which  consisted,  how- 
healthy  condition  of  the  hepatic  atid  intesti-  ever,  only  of  ten  grains.  On  Sunday  mom- 
nal  secretions  by  a  snrdl  dose  of  the  hydr.  c. !  ing  she  fVlt  quite  relieved  ;  her  stools  had 
creta,  given  every  night  and  morning;  and  become  of  a  natural  colour,  and  she  com- 
by  a  little  saline  aperient  medicine,  ad- i  plained  merely  of  debility.  For  this,  gentle 
ministered  twice  or  three  times  a  day.  On  ,  tonic  medicines  were  prescribed,  and  she  is 
Sunday  morning  the  little  patient  appeared  now,  1  am  hapi)y  to  sav,  convalescent, 
drowsy,  and  on  being  roused,  was  exceed-  It  will  be  remarked,  that  in  this  case,  as 
ingly  peevish  and  irritable.  Towards  even- '  well  as  in  that  of  the  gr.mdchild  Glover, 
ing  coma  came  on,  and  the  eyes  were  calomel  was  the  only  purgative  employed. 
t\irned  up,  leaving  nothing  more  than  the  Our  reason  for  this  was,  that  both  patients 
under  half  of  the  conjunctiva  visible.  Dur-  were  exceedingly  ftehle,  and  we  had  an 
ing  the  night  two  or  three  convulsive  hts  opinion  that  calomel,  while  il  would  prove 
occurred,  and  on  the  following  morniug  the  isuHicieTitly  active  in  its  operation,  would 
child  expired.  I  be  considerably    less  irritating    than    any 

It  will  readily,  I  think,  be  admitted  that  other  energetic  purgative.  Under  other 
the  fatal  termination  of  these  two  cases  can- 1  circumstances  we  M-ould  have  joined,  as  aa 
not,  in  the  slightest  degree,  detract  from  auxiliary  to  the  calomel,  the  croton  oil. 
the  merits  of  the  purgative  plan  of  treat-  Besides  the  cases  above  related,  we  had, 
ment.  In  neither  case  did  death  take  place  j  within  the  last  few  days,  two  others.  Of 
before  the  eighth  day,  long  before  which  I  these,  one  was  verv  mild,  and  the  patient, 
time  the  original  malady  might  very  fairly  without  owing  much  to  medicine,  is  already 
have  been  said  to  have  entirely  ceased,  convalescent.  In  the  other,  which  was  an 
The  true  cause  of  death,  in  both  patients,  I  exceedingly  severe  case,  we  are  at  this 
was  cerebral  congestion,  an  aflection  which,  Imouifut  making  a  further  trial  of  the  plan 
in  such  young  subjects,  is  very  likely  to  of  treatment  by  purgatives.  Should  the 
supervene  upon  any  violent  disease  what- 
ever. But  any  comments  on  the  facts  of 
the  cases  are,  I  believe,  unnecessary. 

I  shall  now  briefly  detail  a  case  which 
was  under  treatment  at  the  date  of  my 
last  communication,  and  to  which,  as 
the  event  was  doubtful,  1  did  not  then 
allude.  S'R. — ^"  the  last  communication  which 

Mary  North,  aged  78  years,  grandmother  I  had  the  honour  of  adilressing  to  you.  I 
to  the  last  child,  had  been  in  attendance  promised  to  aciiuaiut  the  Board  with  the 
upon  it  from  INlonday,  the  da}-  oa  which  it  termination  of  a  case  of  cholera,  in  which 
was  attacked,  until  Wednesday  night.  She  \  ^e  were  at  that  time  making  a  further  trial 
then  went  to  her  own  house,  where  she  re- 1  of  the  purgative  plan  of  treatment.  That 
mained  during  the  next  day  much  indisposed  '  promise,  as  the  issue  of  the  case  is  no 
and  afl^cted  with  diarrha'a.  On  Friday  longer  doubtful.  I  now  hasten  to  fultil. 
morning  the  svmptoms  of  her  illness  be-  liut,  in  the  liist  place,  it  will  be  necessary 
coming  alarming,  we  were  called  in.  We  for  me  to  enter  somewhat  into  its  details, 
found  her  vomiting,  and  suflVring  from  in  order  to  enable  the  Board  to  form  a 
cramp  about  the  heart  and  stomach.  The  satisfactory  opinion  respecting  the  merits 
pulse  was  exceedingly  feeble,  and  her  of  the  plan  of  treatment  pursued  in  it. 
'     sliin  was  partially  covered    with    a  cold  j     John  Glover,   oged  26  years,  a  Ubower, 


Hoard  not  think  me  tiresome,  I   shall  pro- 
bably trouble  vou  with  the  result  of  this 
case.     I  have  the  honour  to  be,  &c. 
Aug.  2'.'ud.  John  M'Divitt. 
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and  father  of  the  child  of  thut  name,  whose  '■ 
case  I  have  already  reported,  began  to  feel  j 
indisposed  on  Sunday  the  I9lh  uh.    He  had  ' 
diarrhoea,  together  with  a  feeling  of  uneasi- ; 
ness  about  the  stomach,  for  which  he  took  j 
u calomel  and  opium  pill,  and  also  a  dose  of  i 
the  nitrous  acid  mixture.     By  these  medi- ' 
cines  the  above-mentioned  symptoms  were  ! 
relieved,   j.nd  on  the  following  morning  he  j 
went  out  as  usual  to  his  work.     We  saw } 
him  at  noon,  when  he  complained  of  thirst,  j 
pain  of  the  head,  and  general  feverishness. 
He  was  persuaded  to  confine  himself  to  the  I 
house,  and  as  his  pulse  was  full  and  resist- 
ing, aboutsixteen  ounces  of  blood  were  taken 
from  his  arm.     The  blood  flowed  in  a  con- 
tinued stream,  but  was,  with  the  exception 
of  the  last  two  or  three  ounces,  of  a  com- 
pletely atramentous   appearance.     On   the 
next  day  he  felt  considerably  better,   and 
wished  again  to   t;o  to   work,  but  he  was 
induced  to  defer  doing  so.     Early  on  Wed- 
nesday   morning    the    diarrlioea   returned, 
together  with  severe  spasmodic  pain  about 
the  praecordia,  nausea,  and  slight  vomiting. 
When  we  visited  him  about  noon,  we  found 
that  the  powers  of  life  were  rapidly  yield- 
ing to  the  violence  of  the  disease.     The 
pulse  was  exceedingly  weak  and  flagging  ; 
the  respiration  was  performed  wiih  great 
labour  ;  the  skin  was  partially  covered  with 
cold  clammy  perspirations  ;  the  eyes  were 
deeply  sunk  and  surrounded  with  a  livid 
circle  ;  the  face,  hands,  and  feet,  were  of  a 
dirty  leaden  colour,  and  the  most  intense 
thirst  was  complained  of.    At  this  time  the 
cramp    about    the    stomach    had    entirely 
ceased,  and  the  patient  assured  us  that  he 
had  no  pain  whatever.     While  mentioning 
this  fact,  it  may  not  be  amiss  to  remark, 
that  in  two  of  our  fatal  cases,  little  or  no 
cramp  or  pain  was  felt  throughout  the  whole 
course  of  the  malady.     Indeed  from  what  I 
have  seen  of  the  disease,  1  have  no  hesita- 
tion in  saying  that  it  may  exist,  and  in  a 
highly  malignant  form   too,   with  scarcely 
any   vomiting  or  purging,  and  altogetlier 
without  cramps. 

A  scruple  dose  of  calomel  was  given  to 
the  patient  on  the  spot ;  and  he  was  allowed, 
after  the  lapse  of  about  half  an  hour,  to 
drink  as  much  chicken-broth  as  he  pleased. 
Except  the  external  application  of  heat, 
these  were  the  only  means  of  cure  which 
were  had  recourse  to.  No  brandy,  no 
opium,  no  stimulants  whatever  were  ad- 
ministered ;  and  yet  in  a  few  hours,  during 
which  time  several  copious  stools  were 
passed,  the  condition  of  the  patient  was 
evidently  very  much  improved,  the  pulse 
having  become  fuller  and  steadier,  the 
complexion  as  well  as  the  voice  more  na- 
tural, and  the  countenance  much  less  ex- 
pressive of  suflfering  and  distress.  A  slight 
tinge  of  bile,  t0O|  began  lo  be  visible  in 


the  evacuations.  But  the  bowels  now 
Ceasing  to  act,  while  the  breathing  con- 
tinued rather  laborious,  another  scruple  of 
calomel  was  given,  together  with  one  drop 
of  croton  oil.  'J'heso  medicines  operated 
briskly  during  the  night,  and  a  repetition 
of  them  on  the  following  morning  brought 
nway  a  large  quantity  ot  dark  green  bile. 
From  this  time  the  patient  might  be  con- 
sidered to  be  almost  out  of  the  reach  of 
danger.  He  remained,  however,  for  two  or 
three  days  low  and  feeble  ;  and,  subse- 
quently, there  appeared  symptoms  of  deter- 
mination to  the  head,  for  which  a  cold  lo- 
tion was  applied,  and  a  little  aperient  medi- 
cine given.  During  the  whole  of  the  period 
of  convalescence,  we  were  particularly  at- 
tentive to  the  state  of  the  stomach  and 
bowels,  but  we  could  not  discover  in  either 
the  slightest  mark  of  inflammation.  A  single 
fact,  such  as  this,  is  suflicient  to  outweigh 
hU  the  assertions  that  speculative  men  may 
make,  respecting  the  danger  of  employing 
active  purgative  medicines  when  such  an 
irritable  state  of  the  alimentary  canal  exista. 

Let  us  now  briefly  advert  to  another 
case,  the  only  one  that  has  occurred  to  us 
since  the  date  of  the  foregoing.  The  pa- 
tient was  Elizabeth  jNIusson,  a,>tat.  14  years, 
who  was  attacked  with  purging,  vomiting, 
&ic.,  on  the  afternoon  of  Thursday,  the 
23rd  ult.  'J'he  stools,  in  the  commence- 
ment, contained  both  bile  and  faices  ;  but 
it  was  not  long  before  they  put  on  the  rice- 
water  appearance  so  chai-acteristic  of  the 
malady.  It  is  unnecessary  to  enter  fully 
into  a  detail  of  the  treatment,  which  was,  in 
almost  every  respect,  similar  lo  that  em- 
ployed in  the  case  of  (.Hover.  Nearly  tliirty 
hours  had  elapsed  before  the  peculiar  floc- 
culent  matter  ceased  to  be  visible  in  the 
evacuations,  and  not  until  then  was  purga- 
tion discontinued.  The  result  has  been  al- 
together satisfactory.  The  patient  is  already 
completely  recovered. 

Eight  days  have  now  elapsed  since  the 
occurrence  ot"  the  last  of  these  cases  ;  and 
it  is  not  impossible  that,  in  so  retired  a  part 
of  the  country,  we  may  not  have  any  fur- 
ther opportunities  of  applying  to  our  prac- 
tice the  certain  test  of  experience.  We 
have  already,  however,  seen  enough  of  its 
good  effects  to  convince  us  of  its  superiority 
over  every  other  plan  of  treatment  which 
has  been  hitherto  proposed.  In  speaking 
thus,  I  give  expression  not  merely  to  my 
own  sentiments,  but  to  those  of  Dr.  Blake, 
who  witnessed  some  of  the  cases,  and  of 
Mr.  Day,  who  had  a  principal  part  in  the 
management  of  them  all.  They  believe,  as 
I  do,  that  the  doctrine  which  prescribes 
powerful  astringents,  and  large  ({uantities 
of  energetic  stimulants,  is  at  once  false  io 
theory  and  fatal  in  practice.  They  believe 
that  active  purgation,  by  carrying  oSi  tho 
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unnatural  contents  of  ihe  l)ow»'U,  and  with 
tliem,  possibly,  tho  jjoison  wliicli  jiroducfd 
tlift  (liseasp,  rftliev»'.«»  tlie  hrputtiiii;^,  (|uickenit 
the  circulation,  and  rouses  the  energifs  of 
the  whole  system.  Such  being  the  case,  1 
am  anxious  that  the  practice  should  be  gene- 
rally known  ;  and  1  feel  assured  that,  if 
once  fairly  tried,  it  cannot  fail  strongly  to 
recommend  itself.  I  can  scarcely,  however, 
flatter  myself  that,  whatever  I  may  say  in 
its  favour,  it  will  receive  that  notice  which 
it  undoubtedly  deserves.  The  public  mind 
has  been  so  often  disappointed  by  the  failure 
of  plans  of  treatment  which  have  been  held 
out  as  most  efficacious,  and  of  which  the 
most  pleasing  hopes  were  entertained,  t]»at 
it  is  now  almost  disposed  to  succumb  quietly 
to  the  overpowering  evil.  Even  the  treat- 
ment by  saline  injections  into  the  veins,  so 
contidently  recommended  by  its  first  pro- 
poser, whose  "Kiireka'  re-echoed  through- 
out the  country,  was  hailed  almost  univer- 
sally as  the  harbinger  of  a  splendid  triumph 
to  science,  has  turned  out  on  trial  to  be  in- 
jurious rather  than  beneticial.  in  such  a 
state  of  things  it  behoves,  I  conceive,  the 
Central  Board  of  Health,  in  particular,  to 
use  every  exertion  that  may  tend  to  keep 
awake  a  spirit  of  investigation,  and  to  jjro- 
cure  a  fair  and  satisf;)Ctory  trial  fur  every 
rational  plan  of  treatment,  no  matter  by 
whom  it  may  happen  to  be  proposed.  1 
have  the  honour  to  be,  Sir,  your  most  obe- 
dient servant,  _  John  M'Divitt. 
Kegworth,  Leicestershire, 
Aug.  31st,  1832. 


<:IU«  ll.Alln    ADDnF.SSED  TO  TUF.   I'ROrr«HIO.V 
t>Y    Till:   (EiilUAl.    HOAUU    OF    hy.m.jh. 


i\o.  1.— Council  Office,  Whitehall, 
Sept.  3,  l»3i;. 

Sir, — The  C!entral  Hoard  of  Health  being 
anxious  to  obtain,  from  authentic  practical 
sources,  short  outlines  of  the  different  plans 
of  treatment  in  cholera,  which  may  have 
been  considered  most  successful,  I  am  di- 
rected to  request  that  you  will  have  the 
kindness  to  submit  the  enclosed  (No.  2.) 
to  tliH  medical  members  of  your  board,  and 
to  any  other  medical  gentlemen  in  the 
neiglibourhood  who  may  have  had  exteii* 
sive  practice  in  the  disease.  You  will  also 
request  the  medical  gentlemen  in  charge  of 
cholera  hospitals  to  fill  up,  and  forward 
through  you,  a  return  of  the  following  form, 
for  each  of  these  establishments  within  the 
district  under  the  superintendence  of  your 
board.  I  am,  Sir,  your  most  obedient 
servant, 

(Signed)  Wm.     Maclean 

To  the  Secretary  of  the  Board  of  Health 
at . 


No.  2. — Council  Office,  Sept.  3,  1832, 

jNIedical  genllemea  who  have  had  expe- 
rience in  the  treatment  of  cholera,  and  are 
of  opinion  that  they  have  been  successful 
in  their  practice,  are  requested  lo  forward 
to  the  "  Secretary  of  the  Central  Board  of 
Health,"  under  cover  to  "  The  Clerk  of  the 
Council  in  waiting,  Whitehall,"  a  short 
account  of  their  respective  methods  of  treat- 
ment of  the  epidemic: — 

1st.  When  in  the  form  of  bilious  diar- 
rhoea. 

2nd.  In  that  of  rice-water  evacuations. 

3rd.  in  the  stage  of  collapse. 


Rf.turm  of  Patients  admitted  into  the  Cholera  Hospital 

at   _- — - 

From to 1832. 


TOTAL  NUMBERS. 

Admitted. 

Died. 

llecovered. 

Remarks. 

(Signed) 
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MR.  CHAVASSE  ON  STETHOSCOPIC  SIGiSS. 


AUSCULTATION  AND  PERCUSSION. 

To  the  Editor  of  The  Lancet. 

Sir, — Auscultation  and  percussion  do 
not  appear  to  have  gained  so  many  follow- 
ers as  their  great  importance  would  have 
led  one  to  suppose.  What  can  be  the  rea- 
son of  indifference  to  the  valuable  assist- 
ance which  the  stethoscope  is  enabled  to 
afford  ?  Men  are  averse  to  introduce  into 
practice  innovations,  as  they  are  pleased  lo 
call  them.  They  have  done,  they  say,  with- 
out the  stethoscope  for  many  years  ;  they 
have  been  enabled,  they  aver,  to  detect  per- 
ipneumonia and  the  other  diseases  within 
the  thorax,  by  the  pulse,  &c. ;  they  do  not 
know,  they  say,  what  a  piece  of  hollow  wood 
is  to  tell  them.  These  and  many  other  ob- 
jections are  brought  forward  by  men  who,  1 
am  sorry  to  say,  are  too  indolent  to  investi- 
gate the  facts  of  the  case.  *  *  *  * 

If  the  following  chart  should  be  of  the 
slightest  service  to  any  of  your  numerous 
readers,  you  will  much  oblige  me  by  insert- 
ing it : — 

DISEASES   OF    THE    LUNGS, 

With  their  Physical  Signs  Alphabetically 
arranged. 

BnONCHITlS. 

Percussion — Natural. 

Respiration — Sonorous  rale ;  sibilous  rale ; 
mucous  rale. 
Bronchial  Hemorrhage. 

Perctission — Natural. 

Respiration — Mucous  rale. 
Catarrh. 

Percussion — Natural. 

Respiration — Respiratory  murmur  extinct. 

*^*  The  respiratorymurmur  reappears  at 
intervals,  especially  after  coughing. 

Dilated  Bronchial  Tures. 
Percussion — Natural. 
Respiration — Bronchial   respiration;    ca- 
vernous respiration. 
Voice — Bronchophony. 
Emphysema. 

Percussion — Tympanitic. 
Respiration — Feeble  respiratory  murmur  ; 
crepitous  rale  j    sonorous  or    sibilous 
rale. 
Empyejia. 

Percussion — Dull. 

Respiration — Feeb'.e  respiratory  murmur; 
and  only  heard  at  intervals. 
Gangrenous  Abscess. 

Respiration — Cavernous  respiration  ;  mu- 
cous rale. 
Voice — Pectoriloqu}'. 

HVDROTMoilAX. 

Percussion — Dull. 


Respiration— Feeble  at  the  root  of  the 
lung;  extinct  elsewhere. 

(Edema. 

Percussion — Dull. 

i?es/)ira(ion— Respiratory  murmur  feeble  ; 
subcrepitous  rale. 
Pneumothorax. 

Percussion — Tvmpanitic. 
Respiration — Respiratory  murmur  feeble, 
and  only  heard  at  the  root  of  the  lungs. 
Pleuritis. 

Percussion — Dull. 
Respiration —  Feeble. 
Voice — Qigophony. 
Peripneumonia. 

Percussion — At    first  natural,  afterwards 

dull. 
Respiration — In  first  stage  feeble  ;  respi- 
ratory murmur  and  crepitous  rale.     In 
second  stage  no    respiratory   murmur. 
In  third  stage,  bronchial  respiration. 
Voice — In  third  stage,  bronchophony. 

Phthisis. 

Percussion — Natural  at  first,  dull  after- 
wards ;  if  the  vomica  be  very  largo, 
tympanitic. 

Respimtion — Natural  at  first,  extinct  af- 
terwards ;  first  stage,  bronchial  respi- 
ration. 

Voice — In  first  stage  bronchophony. 

Pulmonary  Apoplexy. 
Percussion — Natural. 

Respiration — Extinct  at  the  spot,  but  sur- 
rounded with  a  crepitous  rale. 

Pneumonic  Abscess. 

liespiration — Cavernous  respiration,  and 

mucous  rale. 
Voice — Pectoriloquy. 

Pleuropneumosothorax. 

Percussion — Tympanitic  above,  dull  below. 
i4wsc«/ffltJ('«— Metallic  tinkle. 
Succussion — Fluctuatioo, 

Tuberculous  Abscess. 

Respiration — Cavernous  respiration ;  mu- 
cous rale. 
Vomic.v.. 

Percussion — Dull  when  full  of  fluid,  clea 

when  full  of  air. 
Respiration — Extinct  respiratory  murmur 

Stethoscopic  signs  and  other  symptoms 
should  go  hand  in  hand,  side  by  side,  and 
thus  nrtned  at  all  points,  surely  we  shall  be 
blotter  prepared  to  combat — to  weaken — to 
subdue,  the  numerous,  and  oftentimes  dan- 
gerous, affections  within  the  chest.  1  re- 
main, Sir, 

Your  constant  reader, 

Pyk  IIf.nry  Chavasse. 

Birmingham,  Sept.  4lb,  1832. 
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ral  tenour  of  its  contenU  ;  so  far,  however, 
from  there  being  any  complaiDt  made  against 
the  law — ihut  is,  that  tlie  charter  granted 
by  that  lustful  monarch  Henry  the  Eighth, 
is  an  imperfect  instrument — that  it  is  in* 
Without  colling  in  question  the  zeal  or   competent  to  provide  for  the  sound  govern- 


integrity  of  Dr.  Harrison,  -cind  his  co- 
potitioners  in  the  cause  of  medical  reform, 
we  must  be  permitted  to  express  our  regret 


mont  of  the  medical  body — so  far,  we  say, 
from  the  petition  of  Dr.  Harrison  having 
even    any    tendency    to    prove    that    the 


that  the  matters  in  the  petition,  which  ti)ey  ;  cl)arter  is  such  an  ill-constructed,  in- 
presented  to  the  House  of  Commons  by  the  '  eflicient,  in«truinent  of  Government,  the 
hands  of  Mr.  Hume,  were  so  confusedly.  Doctor  and  his  coadjutors  insist  upon  its 
not   to  say  defectively,  arranged,  that  the   adequacy  to    accomplish    all    those   great 


abuses  which  they  reprobated  failed  in  that 
House  to  excite  an  interesting,  spirited 
discussion.  It  does  not  appear  to  us  that 
the  prayer  of  the  petition  is  at  all  in  keep- 


objects  which  the  petitioners  themselves 
profess  to  contemplate.  But  let  us  quote 
the  words  of  the  document  itself.  "  Your 
petitioners    have,    they    presume,    clearly 


into  consideration  the  constitution  and  con- 
duct of  the  College  of  Physicians,  and  in- 
vestigate the  nature  of  the  charter  and  acts 
of  Parliament  under  which  they  have 
claimed  to  act,  and  provide,  in  justice  to 
the  community  at  larQ;e,  and  the  IJritish 
physicians  in  particular,  in  such  manner 
as  shall  in  the  wisdom  of  your  honourable 
House  he  deemed  best.  And  your  pe- 
titioners," &c.  Here  there  is  a  rtH|uest 
that  the  House  would  imjuire  into  the 
constitution  and  couduct  of  the  College, 
and  the  nature  of  the  charter  and  acts  of 
Parliament  under  which  the  fellows  alleure 
their  proceedings  are  regulated.  Thus,  in 
short,  an  investigation  of  the  law  is  sought 
for,  although  the  petition  is  crowded  with 
statements  all  tending  to  prove  that  tlie  law 
has  been  violated.  But,  it  may  be  con- 
tended, that  Dr.  Harrison  and  liis  co- 
operators  complain  of  the  defective  state  of 
the  law,  as  well  as  of  the  abuses  which 
Lave  sprung  up  under  its  mal-administra- 
tion.  K  this  objection  were  well  founded, 
then  we  should  admit  that  the  prayer  of 
the  petition  was  iu  keeping  with  the  geoe- 


ing  with  the  objects  whicli  the  petitioners  j /^roi'^'^  to  your  honourable  House,  in  the 
had  in  view;  however,  let  us  (juote  the  Ijoregning  details,  that  (now  mark,  reader) 
entreaty  :— "  And  your  petitioners  humbly  the  charter  is  in  itself  admirably  fitted  to 
pray  that  your  honourable  House  will  take  I  protect  the  metropolis    against  dangerous 

and  unprincipled  pretenders,  and  to  pro- 
vide the  apothecaries'  shops  with  genuine 
drugs." 

Nothing  certainly  can  be  more  extraor- 
dinary than  an  admission  of  this  descrip- 
tion in  a  petition  for  a  redress  of  grievances. 
The  House  of  Commons  is  one  of  the 
branches  of  the  legislature  ;  it  is  quite  be- 
yond its  functions  to  administer  the  law  or 
to  punish  the  abusers  of  the  law  ;  it  is  its 
duty  to  see  that  proper  laws  are  enacted, 
and  to  leave  the  eiecutitm  of  them  to  other 
persons  connected  with  the  public  service. 
If  the  charter  of  the  College  of  Physicians 
be  "  admirably  titted"  to  protect  the  public 
from  quacks,  why  does  not  Dr.  Harrison 
proceed  against  the  college  by  mandamus 
in  the  Court  of  King's  Uonch  ?  l(  the 
charter  be  good,  iu  (iod's  name  let  us  have 
the  benefit  of  it  ;  but  let  it  not  be  said  that 
medical  reformers  are  so  imperfectly  ac- 
([uainted  with  the  chief  institutions  of  their 
country  as  to  confound  right  with  wrong, 
cause  with  effect,  and  a  dirty  stream  with 
the  pure  fountain  from  which  the  current 
originally  flowed.    It  is  quite  clear,  that  if 
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the  charter  be  "admirably  fitted"  to  go- j  duly  and  correctly  carried  into  effect.  Thus 
vern  the  physicians  of  this  metropolis,  the  |  runs  the  list  through  a  series  of  fifty  cate- 
petitioners  had  no  business  on  the  floor  of,go"es.  At  last  we,  perchance,  find  some 
the  House  of  Commons ;  on  the  contrary, !  solitary  respondent  to  the  circular,  admit- 
they  should  have  taken  the  aiiit.sers  of  the  j  ^'^g  that  he  has  progressively  tried  all  the 
law  to  the  Court  of  King's  Bench,  there  to  \  practices  from  "  one  "  to  "  fifty  "  inclusive, 
receive  their  ^^ward  of  punishment,  for ;  but  that  in  his  hands  they  successively, 
those  high  crimes  and  misdemeanors  of!  and  totally  failed.  The  reader  of  these 
which  they  might  have  been  found  guilty.  |  classified  reports  of  suQcess  and  triumph 
The  time,  probably,  would  not  be  iH-  over  the  demon  of  the  pestUence,  will  then,, 
bestowed,  if  Dr.  Habrison  and  his  fellow  .  P^^'^^aps^  turn  to  the  sums  total  of  cases 
labourers  would  undertake  to  explain  to  the  |  »»<!  deaths,  when  lo  !  instead  of  a  decrease 
profession,  in  what  consists  the  «  ad- i  of  Natality  proportionate  to  the  list  of  pre- 
mirable  fitness"  of  the  charter  for  the  ^  tended  specifics,  he  finds,  by  the  evidence 
government  of  the  medical  profession.  i  ^^  obstinate   columns  of  figures,  that  tha 

j  proportionate  mortality  has  been  recently 
'  I  augmenting  nearly  2.>  per  cent. 

We  insert  a  letter  addressed  by  the  The  sad  and  sober  truth  we  feel  is  this  ;. 
Central  Board  of  Health  to  practitioners  "<>  reliance  ever  has  been  placed,  or  ever 
in  medicine,  requesting  details  of  their  ^'^11  ^e  placed,  on  the  reports  of  great  suc- 
mode  of  treatment  of  cholera,  with  the  ^^^s  advanced  by  individual  practitioners, 
results  thereby  obtained.  This  document,  ^s  we  have  over  and  over  again  repeat- 
we  are  given  to  understand,  was  drawn  up  j  ^^'  ^^^^^  ^^"^«  ^^^  ^o^tune  are  to  be  gain- 
some  time  he/ore  the  publication  of  our  pro- 1  ^^^  ^7  the  lucky  discoverer  of  a  successful 


pqsal  for  the  institution  of  a  *'  moveable 
clinical  commission." 

After  careful  and  deliberate  reflection  on 


mode  of  practice,  it  cannot  be  expected  th^t 
the  statements  of  an  individual  will  be  im? 
plicitly  relipd  on.     Xor  can  it  be  supposed 


the  amount  of  benefit  to  be  attained  by  the  !  that  professional  controversies  will  be  si- 


circulation  of  the  letter  in  question,  and 
after  considering  how  far  it  is  calculated  to 
effect  its  own  object,  we  regret  to  say  that, 
in  our  opinion,  this  document  will  totally 
fail  in  improving,  in  the  slightest  degree, 
the  treatment  of  the  malignant  cholera.  We 
proceed  to  state  the  grounds  of  this  opinion. 
Let  us  suppose  that  from  every  hamlet, 
town,  or  city  in  the  kingdom,  answers  to 
this  circular  have  arrived.     Let  us  suppose 


lenced  by  such  reports.  The  result,  in  short, 
will  be,  that  after  some  weeks  or  months 
have  been  consumed  in  the  transmission  of 
these  circulars  and  receiving  aud  arranging 
the  replies,  we  shall  be  precisely  in  the 
same  position  we  now  hold,  having  abun- 
dance of  the  most  discordant  evidence  be- 
fore us,  in  which  information  of  practical 
value  cannot  be  distinguished  from  worth- 
less speculations,  and  from  which  society 


these  replies  read,  classified,  and  their  pvill  derive  no  benefit  whatever.  Such  a 
prominent  features  laid  open  to  public  in- '  mass  of  contradiction  and  perplexity  was 
spection,  what  ihep  does  it  all  amount  to  1   never   accumulated   as   these   reports    will 

Dr. ,  of  Bristol,  has  found  "  practice  j  t"rn  out,  and  the  sequel  will  be,  that  public 

No.  1"   attended  with   the   most   gratify-    confidence  in  the   medical  profession  will 

sustain  the  most  serious  injury. 


ing  results,  and  he  furnishes  a  battalion  of 
statistical  tables  in  proof  of  his  assertion. 
Mr.  — ^,  of  Plymouth,  on  the  other  hand, 
found  •*  system  No.  <  "  never  to  fail  when 


How  widely  different  would  be  the  re- 
sults if  the  proposal  advanced  in  the  last 
Lamc'£t  were  carried  iuto  effect,  must  b9 


PaOPOSED  MOVEABLE  CLINICAL  ROARD. 


res 


obvious  to  every  dispussionate  and  reflect- 1  stricken  district  to  be  decimnted  by  ri  jjpsti- 
in(;  being'.  We  there  pointed  out  the  mun- 1  lence,  witJiout  liuviog  to  conlHiid  with  the 
ner  in  wliich  each  practice  miglit  be  fairly,  additionul  miseries  of  cboIera«rates  and  the 
and  once  for  nil,  put  to  the  triul,  and  a  so-  Jobberies  to  which  they  give  origin.  We 
lemn,  unimpeucliable  verdict  delivered  un  :  have  shown  too,  how  from  this  expenditure 
its  merits.  ^Vo  sliowcd  liow  professionul '  the  nation  cun  reap  an  ample  profit,  and  how 
jealousy  and  local  prejudice,  how  the  ope-  '  by  the  wise  and  proper  invejtij^ation  of  the 
ration  of  private  interests,  of  exa^g;eration,  j  treatment  of  the  epidemic,  further  outlay* 
and  of  detraction,  w«uld  be  avoided.  We  may  be  avoided  in  the  districts  a.s  yet  un« 
showed   how  time   would   be  economized,    infected. 


how  the  best  mode  of  treatment  could  be 
ascertained,  and  though  last  not  least,  how 


We  ghoU  return  to  this  topic  again  and 
again,  until  we  have  eifeotuallv  excited  tha 


public  confidence  could  be  directed  to  such  '  public  attention.  We  have  not  taken  up 
a  system.  The  paramount  value  of  the  last ;  the  matter  on  light  grounds,  and  we  pledge 
ertect  need  not  be  explained  to  any  one  who  i  ourselves  that  we  will  not  lay  it  down  until 
remembers  the  opposition  which  *•  vaccina-  ;  the  proposal  be  shown  to  be  either  imprac- 
tion"  had  to  contend  with,  und  who  recol- '  ticable  or  absurd.  In  the  mean  time,  as  an 
lects  the  caricatures  which  once  figured  in  ,  incentive  to  the  apathetic,  and  as  a  practical 
our  print-shops,  representing  the  infant  j  proof  of  th«|  urgent  necessity  of  learning 
"  victims"  of  the  cowpox,  as  reaching  nia>  {  something  more  about  the  trentmf-nt  of  the 
turity  with    the  ornamental  appendages  of  j  malignant  cholera,  we  subjoin  an  extract  from 

the  Limerick  Chronicle  relative  to  the  havoc 
und  misery  produced  in  Sligo  by  the  work- 
ing of  that  disease,  the  means  of  succe&a« 
fully  treating  which,  it  is  our  object  aA  well 
as  our  duty  to  investigate. 

"  We  regret  to  stale  that  the  cholera  still 
continues  to  rage  to  a  frightful  extent  in 
Slisro.     Many  of  the  inhabitants  have  fled 


horns  and  tails  ! 

Since  the  publication  of  our  last  number, 
Vo  have  had  abundant  opportunities  of  as- 
certaining the  favourable  manner  in  which 
the  public  and  the  medical  profession  have 
received  our  proposal.  Men  of  all  parties 
agree  in  the  opinion,  that  by  such  a  plan 
alone  can  we  arrive  at 
"  imjyroviiig  the  treatinen 
hiivo  not  heard  a  solitary  argument  advanced  I  remuiu   are   verv  badly  oft"  for  provisions, 

against  it,  except  an  allusion  to  the  national    ^}}^  ^-"^""^'^y  P«°P^«  ^'^V'-  'l^-:"'^  '"^  '-"'"^  '"• 

•  1  Every  house  is  closed,  wiih  the  exception 

pecuniary  outlay   contingent  on  defraying  ;  of  one  shop,  which  is  kept  open  to  supply 

the  expenses  of  the  hospitals  to  be  placed    ^\^  people  with  groceries.  A  medical  frien'd 

of  ours  favoured  us  with  a  letter  yesterday, 
giving  a    melancholy  account.      He   says. 


the  grand  object  of  I  ""    taken  shelter  in  the  woods.     The  town 
.  ,,  '  is  (juite  clear  of  the  labouring  cla<ist^s,  they 

It  of  cholera.        U  e  ,  j^j^..^    .  repaired  to  the  woods;  those  who 


linder  the  care  of  the  moveable  clinical  com- 
mission !  W'e  are  scarcely  disposed  to  keep 
temper  with  such  paltry  economists.  The 
maximum  of  the  expense  could  not  exceed 
10,000/.,  an  amount  of  expenditure,  be  it 
remembered,  which  must  be  incurred  by 
the  infected  jparishes  if  no  such  conuuission 
were  instituted.      Indeed,  under  any   cir- 


'  The  disease  is  still  on  the  increase.  The 
persons  who  die  during  the  night  ore  not 
interreil  until  next  morning,  when  lliirty  or 
ibrtv  are  often  burieil  in  one  pit,  thrown 
promiscuously  in  without  cofiins  or  shrouds* 
What  an  hunibling  lesson!'  A  corre- 
spondent this  morning  says,  '  Veiterday 
moaning  I  spent  in  looking  for  a  joint 
of  meat,  but  cuuld  not  get  one  fur  love  or 


cumstancesof  epidemic  disease,  we  doubt  i '"^'"^^-     f  then  went  to  my  farm  to  drive 

home  a   sheep,   but  there  was  none  there  ; 
'  the  justice  of  permitting  parishes  to  defray    ^l^^y  ji^i  strayed  away,  not    one   to  mind 


their  own  expenses.  The  calamity  is  n 
national  one,  and  should  be  met  by  national 
resources.    It  is  surely  enough  for  a  pl»igue- 


thom.     If  the  Lord  does  not  stav  the  plague 
I  fear  few  will  live  to  tell  the  sad  fate  of  uur 
once  happy  but  now  unfortunate  Sligo.'  " 
— Liiiurick  Chronicle,  i>»f})t,j. 
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SIR     H.     HALFORD,     MR.     BRO»IE,    AND 
**   LITTLE    BOBBY    KEATE." 


[From  a  Correspondent,'] 

Sir  Everahd  Home,  the   serjeant-sur- 
geon  to  the  King,  died  three  weeks  since  at 
an  advanced  age.     Mr.  Keate,  whose  long-, 
and,  it  is  believed,  gratuitous,  attendance  on 
almost  all  the  branches  of  the  royal  family, 
and  particularly  on  the  King,  is  well  known, 
corumunicated   this  event  to   his   Majesty, 
'i'his  gentleman's  sense  of  delicacy  j)revent- 
ed  his  doing  more,  but  it  was  expected  that 
liis  Royal   Master  would    have  embraced 
with  alacrity  such  an  0','portunity   of    re- 
quiting his  'faithful   services.     Mr.   Keate 
did,  however,  wait  on   Sir  Henry  Halford, 
who  immedialtly  told  him,  with  much  ap- 
parc-nt  warmth,  that  no  person  but  himself 
could  receive  the  place— that  it  would  be 
shameful  were  it,  under  the  circumstances, 
given  to  another,  and  promised  to  recom- 
mend his  appointment   to  the  King.     Mr. 
Keate  therefore  was  not  a  little  astonished 
at  receiving,  on  the  same  day,  a  note  from 
Mr.  Brodie,  stating  that  Sir  Henry  Halford 
Lad    recommended    him,    Mr.  Brodie,    to 
aj)ply  for  the  office,  and,  in  his  application, 
to  mention  that   he,   Sir    Henry    Hal'ord, 
knew  it  to  have  been  the  intention  of  liis 
late  Majesty  to  confer  it  upon   him,   and 
soliciting  Mr.  Keate's  favour  in    bringing 
the  matter  before  the  Kiug.     Upon  receipt 
of  tl.is  letter  Mr.  Keate  wrote  to  Sir  Henry 
Halford,  that  he    had    learned  by  a  note 
from  IMr.  Brodie,  si  copy  of  which  he  eri- 
closed,  how  great  Sir  Henry's  anxiety  had 
been  to  fulfil  the  task   he  had  undertaken 
in  the  morning,  but  that  he  would  dispense 
■with  Sir  Henry's  future  services,  and  make 
his  application  through  the  official  channel, 
Sir  Herbert  Taylor.      To    the   disappoint- 
ment,  however,    of  JMr.  Keate,    it   seems 
the  office  has  been  bestowed  on  Mr.  Brodie  ; 
and  it  is  said  that  since   the  appointment 
has  been  made,  Sir  Heory  Halford  has  ven- 
tured to  write  an  exculpatory  letter  to  Mr. 
Keate,  in  which  he  affirms  that  he  was  not 
in  the  least  degree  accessory  to,  and  did  not 
at  a'l  assist,  Mr.  Brodie's'  canvass  for  the 
place,  but  that  when  he  saw  the  King  he 
found  the  matter  had  been  already  settled 
in  favour  of  Mr.  Brodie.     This  last  letter 
having  been  communicated   to  Mr.  Davis, 
whose  constant  a , cess  to    his  Majesty   is 
well  known  to  the  profession,  that  gentle- 
man   immediately    wrote    to    Mr.    Keate, 
informing  him   tliat  but  for  Sir  Henry  Hal- 
ford's  interference,  the  appointment  would 
liave  been  disposed  of  in  his  favour !  1 


EEES  OF  HOSPITAL  SURGEONS. 

To  the  Editor  of  T HI,  Lancet. 

Sir,— I  am  about  to  relate  a  splendid' 
example  of  right  roval  rapacity  in  one  of 
the  pure  surgeons  of  this  metropolis.  I 
shall  forbear  to  comment  on  it,  because  it 
were  impertinent  to  anticipate  any  roan's 
judgment  in  a  matter  whereon  all  should 
think  for  themselves. 

A  widow,  of  very  moderate — nay,  even 
straitened  circumstances,  had  a  scirrhous 
tumour  in  the  breast.  The  gentleman  who 
attended  her,  although  a  very  al;le  man, 
and  competent  to  the  discharge  of  any  duty 
that  accident  or  necessity  might  devolve  oa 
him,  was,  in  this  instance,  unwise  enough 
to  eschew  the  responsibility,  and  forego 
the  profit  and  reputation  that  would  have 

attended  his  success  in  operating.  M  r. , 

an  official  in  that  institution  where  igno- 
rance and  cupidity  vie  with  each  otlier  to 
earn  the  laughter  and  scorn  of  the  country, 
was  consulted,  and  peribrroed  the  operation. 
When  asked  the  amount  of  "  his  fee,"  gue^s 
the  alarm  and  astonishment  of  all  parties  at 
the  rej)\y,'^  J  hAuidred guineas,  and  ten  guineas 
for  7111^  \issiatnHt! !  !"  The  most  animated 
remonstrances  only  effected  this  mercilul 
mitigation  : — "  Well,  as  you  say  the  parties 
are  distressed,  (although  wehmpital  surgeons 
have  only  two  fees,  you  know,  bOl.  or  100/.,) 
I'll  take  60/.  for  myself,  and  o/.for  my  as- 
sistant." This  modest  amount  was  raised 
by  the  patient  only  with  the  greatest  diffi- 
culty, and  with  serious  injury  to  the  cir- 
cumstances of  the  family.  Mr.  G — t  re- 
ceived 15/.  for  tlie  after-dressing  and  medi- 
cine. 

1  his  case  may  suggest  some  curious  spe- 
culation, interesting  both  to  the  public  and 
the  general  practitioner.  I  am,  Sir,  your 
obedient  servant.  R.  G. 

Sept.  I83i>. 


CITRIC  ACID  IX  SCURVY. 


To  the  Editor  of  The  Lancet. 

Sir, — You  might  very  well  apply  the 
words  "  dangerous  and  unwarrantable"  to 
the  observations  of  Dr.  Stevens  on  the  use 
of  citric  acid,  as  a  preventive  of  scurvy. 
1  know  not  to  what  cause  to  attribute  such 
ioriiorance  and  misrepresentaiiou.  He  has 
ventured  to  condemn  a  remedy  v.hich  tlie 
experience  of  nearly  half  a  century  has 
proved  of  the  highest  utility,  because  it 
happens  not  to  agree  with  his  theory,  and 
to  oppose  his  individual  opinion,  unsup- 
ported by  a  shadow  of  proof,  to  the  united 
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evidenrfi  of  hundreds  of  talented  and  ex- 
perienced in»'n  in  its  favour. 

Dr.  Stevens  will  p;rently  oblige  many  of 
your  readers,  by  givini;  bis  uiithority  for 
slating  that  citric  acid  is  fortunately  no 
longer  in  general  use  as  a  ]»revpntive  of 
8CU1  vy ,  and  hencf  the  variety  ol  the  diseise, 
although  salt  meat  is  as  luucb  used  nuw  as 
formerly.  Being  an  otlicer  in  his  Majesty's 
nnvv,  I  can  positively  say  tbnt  tlie  re- 
verse of  this  is  tl»e  case.  \\  lu-n  a  man-of- 
war  b:i:}  been  fourteen  days  at  sea  on  salt 
provisions,  limo-iuice  is  served  out  to  all  the 
men  dailv,  being  nii.xed  with  their  spirits, 
\Mth  a  due  proportion  of  i>ugar,  and  has 
been  attended  with  the  most  beneficial 
eHects  in  preserving  them  from  a  disease 
which  was  so  common  and  fatal  before  its  i 
introduction.  The  diet  of  the  men  is  also  , 
very  much  improved.  Pease  and  flour  are  I 
liberally  supplifd,  and  the  bread  is  far  su- 
perior to  what  it  was  formerly.  Large 
(juantities  of  preserved  fresh  meats  are  also  } 
placed  under  the  charge  of  the  surgeon 
for  the  use  of  the  sick,  and  immediately 
the  vessel  arrives  in  port,  fresh  meat 
and  vegetables  are  purehused  for  the  crew, 
whatever  they  may  cost.  The  scurvy  is, 
1  am  happy  to  say,  under  theso  circum-  j 
fitauces,  almost  unknown  in  the  service. 

I  remain,  Mr.  l^ditor,  ! 

Your  very  obedient  servant,  ( 

E.1CJIAIID  BinrwuisTLR,      I 

M.  R.  C.  S.  L.  and  Asst.-Sv kv..  R.N. ! 

Skipton  Craven,  Sept.  10. 1832.  I 


LONDON    nOSriTAT.    PUPILS    AN/l 
MK.    ANDREWS. 

To  the  Editor  o/The  Lancf.t. 
Sir, — I  am  sorry  to  trouble   }0u  again, 
but  1  trust  you  will   be  able  to  give  me  a  I 
small  space  in   your    valuable   publication  j 
for  til e  insertion  of  this  letter.     JNJr.  linmnl 
in   your  last  week's    Lanclt  says,   tliat  he 
heard  no  animadversion  from  Mr.  Andrews  j 
disreputable  to  himself  as   an  examiner  of  1 
the  College,  or  that  could  detract  from  the  i 
character  of  the  gentleman  referred  to.    To  ' 
this   I   give  a  most  positive  denial,  and  I  I 
most  faithfully  pledge  mvsolf  that  my  com- 
munication was  correct,  and  that  Mr.  Hrown  | 
knows   it   to  be  so,   for  in  my  j)resence  he 
made  some  severe   remarks  upon  Mr.  An- 
drews' conduct.     The   gentleman   who   has 
been  the  cause  of  this  corresj)ond»'nce,  im- 
mediately  after  the  occurrence  slated   tlie 
subject  to  me  and   three  or  four  others  ;  he 
then   hiboured  under   feelings  which   you, 
Sir,  may  better  imagine  than  1  can  describe. 
Independently  of  these  circumstances,  it  has 
been  the   common  conversation  with    the 
medical  officers  attached    to  the  hospital, 


who  one  and  all  say,  that  "  having  granted 
the  diploma,  it  would  have  been  better  to 
have  said  nothing  about  the  examination." 
So  much  for  Mr.  Brown's  letter. 

But,    Sir.    this    is   not  a   solitary    case. 

About  six  months  ago,  a  Mr.  fl passed 

the  C<  liege,  and  on  the  following  day  Mr. 
Andrews  said,  that  •'  he  had  made  himself 
look  like  a  foi.l  at  the  College  on  tlie  pre- 
ceding night,"  thereby  implying  that  his 
examination  was  anvthing  but  creditablt*  to 
him.  This  gentleman  left  the  hospital  in 
disgust. 

1  shall  close  these  remarks  with  asking 
you  if  it  be  consistent  in  an  examiner  to 
affix  his  name  to  a  diploma  in  the  evening, 
Hnd  iu  the  morning  to  make  u  statement, 
that  the  individual  wlio  iiulds  it  is  unworthy 
of  possessing  such  a  document.  1  remain. 
Sir,  your  obedient  servant, 

J  c  N I V  s, 

September  1 1th,  183'i. 


Mn.    HUDSON  S    SVnUP    OF    SAnS.4.. 


To  the  Editor  o/Tiir.  Lanctt. 

Sin, — I  have  just  read  in  The  Lancet 
some  remarks  re>pt  cling  the  etfect  of  the 
Concentrated  Svrup  of  Sarsie,  ])repared  by 
Mr.  Hudson,  and  that  sold  bv  the  Worship- 
ful Company  of  Apothecary  Druggists, 
and  1  perfectly  agree  in  the  justice  of  your 
remark,  as  regards  the  efficacy  of  the  one 
pieparation  over  that  of  the  other.  The  dif- 
ference of  expense  is  great,  but  the  value  of 
the  material  (Jamaica  sars»),  the  very  great 
care  taken,  and  the  length  ot  time  expended 
in  the  production  of  a  superior  and  effica- 
cious artii  le,  must  be  taken  into  account, 
and  the  "  dear  success"  complained  of,  will 
not  be  found  very  alarming.  But  my  eye 
was  directed  to  the  paragraph  at  the  bottom 
of  the  page,  respecting  a  percentage,  and  I 
felt  satislied  that  the  Kdilor  could  not 
know  the  p:irtv,  or  he  would  not  have  in- 
serted an  insinuation  hO  degrading,  and  yet 
so  utterly  groundless. 

I  have  liveil  in  Mr.  Hudson's  house  as 
an  assistant,  and  all  who  have  had  u  like 
advantage  must  join  me  in  vouching,  that 
such  a  vile  system  is  positively  incompa- 
tible in  one,  whose  conduct  as  a  tradesman 
is  most  honourable,  and  whose  private 
worth  is  the  admirutiori,  and  ought  to  be 
the  guide,  of  all  who  know  him.  Mr. 
Editor,  I  repeat  that  such  conduct  is  con- 
trary to  Mr.  Hudson's  principles  ;  and  re- 
main, Sir,  your  constant  reader, 

Jl'VENIS, 


M 


^ITftE-CONfRACTtLlTV  OF  THE  St^LEE^^. 


NITRE 


AS   A    THEftAPEUTIC    AGENT. 


It  is  well  Icnown,  experimentally,  that 
dark  and  gnimous  bloo(l  is,  by  a  minute 
portion  of  nitre,  rendered  florid, — of  the  ap- 
pearance of  arterial  blood,  and  when  thus 
impregnated,  it  is  doubtless  more  stimu- 
lating to  the  solids.  jMuriate  of  soda  is 
similar  to  it  in  effect,  but  a  larger  quantitv 
of  this  salt  is  required.  Nitrate  of  potash 
is  much  more  powerfully  antiseptic  than 
this  substance,  as  a  very  .small  proportion 
will  preserve  meat  from  putrel'action,  and 
impart  a  fresh  and  lively  red  colour.  Its 
diuretic  power  is  also  greater,  especially 
when  combined  with  opium  ;  and  it  is  re- 
markable, that  wlien  these  two  are  used  in 
combination,  they  produce  a  salivary  dis- 
charge for  a  few  hours,  similar  to  mercurv. 
If  to  this  be  added  a  few  grains  of  calomel, 
it  becomes  a  potent  sudorific,  or,  rather,  we 
might ijall  it,  a  universal  secerner. 

N^tre  is  generally  considered  to  be  anti- 
phlogistic, or  of  a  cooling  quality  ;  hut  this 
idea  is  probably  erroneous — indeed  it  is 
even  palpably  the  reverse,  which  may  he 
proved  by  any  person  who  will  take  thirtv 
or  forty  grains  of  this  salt  three  times  a 
day,  by  which  the  body  becomes  so  much 
heated  as  to  be  in  a  semi-febrile  state.  At 
the  same  time  I  regard  this  salt  as  a  most 
valuable  remedy,  both  in  inflammation  and 
fever,  whether  adynamic,  or  depending  on 
phlogistic  diathesis  ;  the  refrigerant  prin- 
ciple ascribed  to  it  has  probably  been  in- 
ferred from  its  effect  upon  the  tongue,  and 
the  sensible  degree  of  cold  produced  by  its 
solution.  It  is  one  of  the  most  useful  reme- 
dies in  typhus,  but  for  which  disease  it 
has  long  since  been  proscribed,  from  its  re- 
puted sedative  virtues,  doubtless  on  tlie  old 
maxim,  that  contraries  are  the  cure  of  con- 
traries, as  though  all  diseases  depended  on 
excess  or  defect  of  phlogiston.  Opium 
was  formerly  considered  to  be  in  its  nature 
Cold,  hut  now  the  contrary  opinion  of  its 
property  is  entertained.  Clonceits  and  theo- 
retical views  regarding  the  modus  operandi 
of  medicines,  act  in  numerous  instances  as 
clogs  rather  than  as  auxiliaries  to  the  lieal- 
ing  art.  In  proofof  this  position,  it  is  but  ne 
cessary  to  consider  that  we  can  judge  of  ihe 
merits  of  any  remedy  only  by  observing  the 
results  of  its  employment  in  actual  disease. 
Some  there  are,  indeed,  who  perhaps  vainlv 
imaj^ine,  that  man  is  capable  of  compre- 
hending the  innate  and  essential  properties 
of  matter,  and  that  unless  he  can  explain 
the  nature  "and  most  recondite  operations 
of  any  remedy,  he.oughtnot  to  ailopt  it  in 
j)ractice»    Of  such  fancies,  the  reply  of  an 


American  Indian  may  be  taken  as  the  true 
specimen  of  their  character.  Being  asked 
why  he  gave  such  an  herb  or  root  for  such  a 
disease,  the  savage  briefly  replied,  "Be- 
cause it  cures  the  disease." 

The  nitrate  of  potash  fs  found  greatly  t<J 
I  moderate  the  excessive  thirst  which  proves 
so  distressing  in  cholera.     Should  ordinary 
j  remedies  be    rejected   in   this   disorder,  I 
have  no  hesitation  in  saying  they  ought  to 
'  be    promptly  administered  by  glyster,    in 
small  form  (as  in  four  or  five  ounces  of  mu- 
cilaginous broth),  so  as  to  be  retained.     I 
have  been  surpris^ed  to  find  this  application 
of  remedial  agents  so  much  neglected   in 
the  treatment  of  this  disorder,  even  in  hos- 
pitals, and  when  most  urgently  indicated  by 
the  excessive  vomiting  and  purging :   how  it 
is  so  neglected  it  is  difficult  to  conceive. 
J.  Hancock,  M.D. 

CONTRACTILITY    OF     THE     SPLEEN  — 
VENOUS    INJECTIONS. 

M.^jEXDiE  in  a  course  of  lectures  on  ex- 
perimental physiology  delivered  in  18?8, 
in  endeavouring  to  prove  the  contractility 
of  the  spleen,  injected  a  quantity  of  tepid 
water  into  the  jugular  vein  of  a  dog.  He 
states,  that  the  abdomen  being  opened,  he 
observed  the  liver,  kidneys,  and  spleen,  in- 
creased in  size,  thicker, ^nd  more  turgid 
than  natural.  Tlie  spleen,  which  was  'at 
first  three  and  a  half  inches  in  length,  be- 
came reduced  to  th^ee  inches,  its  breadtlr 
and  thickness  diminishing  still  more  per- 
ceptibl3'-  in  proportion  as  the  blood  was 
expelled  bv  a  slow  contraction  like  that 
from  elasticity.  Now  in  some  of  the  cases 
of  death  where  venous  injection  l;ad  been 
previously  employed,  the  existence  of  the. 
plienomena  alleged  by  Majendie  to  take 
place,  might,  I  apprehend,  were  the  atten- 
tion directed  to  it,  be  determined.  If  con- 
firmed, it  would  materially  strengthen  the 
ijypothesis  advanced  bv  him  as  to  the  struc- 
ture of  the  spleen,  and  at  the  same  time 
elucidate,  in  some  measure,  the  anomalona 
function  of  that  organ.  Doubtless  the  op- 
portunities of  some  of  your  readers  will 
enable  them  to  furnish  some  interesting  in-. 
formation  with  reference  to  the  above 
point.       C.  N.  To  the  Editor. 

N  ITU  ATE  OF  TnoN. — Nitrate  of  iron  may 
probably  be  very  beneficial  as  a  preventive, 
in  removing  slight  diarrhccas,  which  are. 
apt  to  terminiite  in  cholera.  1  have  advised 
a  nimiber  of  my  patients,  whose  bowels  are 
easily  affected,  to  adopt  the  precaution  of. 
taking  this  medicine,  and  I  believe  ail  of 
them  have  now  less  tendencv  to  diarrhccai— • 
Mr.  Ktr. 
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ADIPOSE     TUMOUR. POLYPIS     NAIlIfM. — 

FISTULA    IN    ANO. 

Sttturdftj,  June  'iCy,  18;>2.  There  was  this 
morninp;  a  tolerably  lull  attendunce  of  pupils 
ftnd  visitors.  The  only  surf^eons  who  at- 
tended in  the  operation  theatre  were  Mr. 
Lynn  and  Sir  Anthony  Carlisle.  Rachel 
Bysson,  retat.  £S,  a  pale  leuco-phlegmatic 
girl,  was  broup;ht  in  by  the  apothecary  for 
the  pui-pose  ot'  havini:;'  a  tumour  excised 
by  Mr.  Lynn.  The  swelling  was  situated 
over  the  cartilaginous  terminations  of  the 
ftinth  and  tenth  nbs,  and  was  about  the 
magnitude  of  a  boy's  fist.  JNIr.  Lynn,  though 
an  octogenarian,  made  his  incisions  with 
the  utmost  steadiness  and  precision.  A 
pupil  who  was  assisting  observed,  during 
the  progress  of  the  operation,  that  the  sur- 
geon "  icould  fioon  arrhe  ot  the  neck  of  the 
tnmflur."  Sir  Anthony  replied,  snappishly, 
"Fatti^  tumours  have  no  neck.  Sir,"  Mr. 
Lynn — "Oh  yes;  most  tumours  have  a 
point  where  they  communicate  with  the 
adjacent  substance  by  a  blood-vessel,  an  ab- 
sorbent, and  a  nerve,  and  (hat  point  is  pro- 
perly called  a  neck.  In  this  case  that  point 
of  junction  is  very  obvious."  The  wound 
tv'as  closed  by  suture  and  strapy)ing,  and  ul- 
titnately  did  well.  The  patient  ascribes 
the  oVigin  of  the  tumour  to  a  blow. 

Sir  Anthony  Carlisle  then  called  forward 
an  apparently  healthy  young  man  about  .'»0 
years  old,  having  polvpus  of  the  nose.  He 
said,  "  The  mucous  membrane  of  the  nose 
i'S  liable  to  three  kinds  of  poly])i  which 
grow  from  its  vascular  and  not  from  its  se- 
cerning surface  :  1st.  A  vascular  polypus 
which  affects  principally  the  young  ;  *2d. 
An  indolent  or  gelatinous,  or  rather  albu- 
minous, polypus,  which  chiefly  attacks  old 
subjects  ;  and  ;>rd.  A  malignant  polvpus,  to 
which  the  middle-aged  and  oUl  are  most, 
or  perhaps  exclusively,  obnoxious.  "  Sir 
Anthony  then  used  tlie  ordinary  polypiis- 
forceps,  and  twisted  out  several  portions  of 
the  fungus  which  had  a  yellow  colour,  and 
ffltty  consistence,  but  in  which  blood-ves- 
sels were  distinctly  traceable.  The  poly- 
pus existed  in  both  nostrils,  and  grew  from 
the  superior  turbinated  bones,  ami  from  the 
sides  of  the  vomer.  The  operator  remarked 
that  the  surgeons  should  always  tear  away 
a  few  of  the  marginal  cells  of  the  spongy 
bones  when  the  polyjnis  arose  from  them, 
6s  a  proof  of  the  perfect  eradication  of  the 
disease.  The  patient  had  been  subject  to 
Anorexia,  indigestion,  and  torjiid  bowels, 
which  had  always  been  indicated  by  irrita- 
tion of  the  nares.  Mr.  Lynn  subsequently 
performed  the  operation  for  harelip  on  a 


child  with  fissured  palate  ;  and  the  opera- 
tive business  of  the  day  was  concluded,  as 
ttsunl,  by  Sir  Anthony's  cutting  a  patient 
for  fistula  in  ano  !  The  man  liad  marked 
symptoms  of  pectoral  disease.  The  fistula 
was  complete,  communicating  with  the  rec- 
tum and  with  the  external  air. 

Fl'NOOID    TFSTICr.E. 

.Tune.'^>0.  Thisday.amanof  thename  of  P, 
Cormack,  letat.  .")0,  afTected  with  paralysis, 
was  brought  into  the  theatre  for  the  purpose 
of  havinj^  a  fungoid  testicle  examined,  and, 
if  necessary,  cut  out.  The  patient  liad  bf-en 
affected  a  (ev:  years  before  with  sypliilis, 
from  which  he  was  supposed  to  be  cured 
without  mercury.  He  had  twice  been  af- 
fected with  paralysis  of  right  side,  and  each 
time  the  right  teaticle  became  swollen,  in- 
flamed, adherent  to  the  integument,  and 
suppurated.  Dr.  Roe,  the  patient's  phy- 
sician, was  of  opinion  the  disease  was  be- 
nignant, and  might  be  cured  by  alterative 
topical  applications,  and  suitable  general 
treatment  ;  but  Mr.  Lynn  thought  the  dis- 
ease radically  malignant  ;  the  fungus  might 
be  thrown  off,  and  the  ulcer  ht-aled,  but 
ti.e  pood  result  would  last  for  a  season  only, 
and  the  disease  would  break  out  again  in  a 
worse  form.  He  was  induced  to  rest  in 
this  opinion  from  the  general  appearance  of 
the  patient,  and  from  the  feel  of  the  tumour, 
which  had  a  characteristic  hardness  of  tex- 
ture, and  a  lobular  form.  In  this  determi- 
nation of  operating  Mr.  T-ynn  was  over- 
ruled, and  the  patient  was  managed  accord- 
ing to  the  suggestion  of  his  physician.  To- 
nics were  exhibited  internally,  and  a  stron*^ 
ointment  of  hydriod.  of  potass  was  applied 
toi)ically.  I'nder  this  treatment  the  ulcer 
has  rapidly  improved  in  appearance,  and 
presents  a  clean  granulating  surface,  but 
the  patient's  general  health  is  now  (1st  of 
September)  net  so  good;  nocturnal  pains 
infest  him,  and  a  corona  veneris  is  formed 
ill  the  anterior  part  of  the  calvnrium.  Kre- 
(pient  doses  of  mercury  are  given  with  a 
view  to  produce  ptyalism,  and  decoction  of 
sarsapanlln  ad  lil>itum. 

Mr.  \Vhite  united  the  harelip  of  a  chihl 
two  years  old,  and  which  had  been  previ- 
ously operated  upon  without  success  in  the 
ordinary  manner.  The  wound  healed  with 
but  little  suppuration. 

nOrCilK    IN    THE    BI.AnPER. 

.Tuly7. — On  entering  the  operating  theatre 
to  day,  Mr.  Lynn  inquired.  "  NN'liicli  of  you 
has  read  the  LANrrr  of  this  week  I  I  see 
lirodielinsbeen  figuring  away  at  St.(ieorge's 
about  a  case  in  which  a  flexible  catheter  was 
broken  and  left  in  the  bladder,  and  for  which 
he  performed  the  operation  of  lithotomy. 
He  says  he  never  heard  of  a  case  like  it,  and 
nothing  analogous  to  it  except  in  the  in- 
stance of  a  gardener  aHeoted  with  stone  who 
passed  a  flower-stalk  alon^?  the  urethra  iq 
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order  topush  the  stone  awayTrom  the  neck  of; 
the  bladder,  where  its  presence,  you  know,  i 
occasions  so   mucli  pain  at  the  glans  and 
along-  the  whole  passage.     In  this  the  fel-  i 
low  was    successful   for  some  time,  but  at ' 
last  he  was  caught,  tlie  flower-stalk  broke, ' 
and  remained  in  the  bladder.     Now  Brodie 
is  a  clever  fellow,  a  very  clever  fellow  ;  but 
if  he  had  asked  me  I  could  have  told  him  of  j 
a  case  I  had,  perhaps  before  he  was  born,  j 
and  in  this  very  hospital.  In  the  year  1786,  ' 
a  young  fellow  was  a  patient  of  tliis  chnrity 
under  the  care  of  Mr.  Justamond.    He  had  | 
been  in  the  habit,  according  to  the  instruc- 
tions of  liis  medical  adviser,  of  passing  daily 
a  bougie  for  liimself,  I  believe  for  stricture. 
On   one  occasion  it   slipi  from  his  fingers 
into  the  urethra,  and  he  could  not  by  any  j 
means  get  hold   of  it  ajjain  ;  the   more  he  ! 
poked  and  fumbled,  the  further  the  bougie 
slipped  in.     A  surgeon  was  called  and  at- 
tempted to  extract  it,  but  without  success, 
and  the  bougie  escaped  beyond  reach.  Pain 
and  irritation  were  excited  in  the  bladder 
by  the  presence  of  the  foreign  body,  and  the 
patient  was  consequently  brought  into  this 
hospital.     Some  discrepancv  of  opinion  ex- 
isted amongst  the  surgeons  as  to  what  ought 
to  be  done.     Justamond  thought  one  thing, 
Watson  another,  and  I  a  third.     It  was  re- 
solved finally,  however,  that  I  should   be 
permitted  to  perform  the  lateral  operation 
of  lithotomy.     Accordingly  I  performed  the 
Operation  in  the  usual  way,   but  when  I  in 
troduced  the  forceps,   I  could   (eel  nothiog 
in  the  grasp,  and  avus  a  little  (iiscomfited  by 
the  circumstance,  hut  on  withdrawing  them 
I  found  they  had  fast  hold  of  the   bougie 
coiled   up    into   four   folds.       The   wound 
healed  within  a  wt-ek,  and  the  patient  did 
well  in  all  respects." 


LONDON  HOSPITAL. 


PIlAGEnENlC  UI.CKR  OF  THE  OI.ANS  PENIS. 

T.  J.,  sctat.  27,  a  printer,  admitted  April 
1.3th,  stated  that  about  seven  weeks  pre- 
vious to  his  applying  here,  and  a  short  time 
after  coition,  he  perceived  a  small  pim- 
ple on  the  glans  penis,  and  a  few  days  sub- 
sequently a  discharge  from  the  urethra, 
with  scalding,  on  passing  his  urine.  'l'i)e 
pimple  degenerated  into  a  sore  as  lar<re  as 
a  pea,  with  elevated  hardened  edges  ;  he 
took  jnlls  which  made  his  mouth  sore,  and 
in  less  than  three  -.eeks  from  t!ie  first  aj)- 
pearance  of  the  chuncre  it  heoled,  but  in 
the  course  of  a  very  few  days  after  healing, 
it  again  ulcerated,  and  had  been  spreading, 
up  to  the  time  of  his  admission.  The  dis- 
charge from  the  urethra  had  entirely  ceased. 

April  13.  The  ulcer  occupies  the  right 
side  of  the  glans,  with  the  adjoining  base 


of  the  prepuce.  It  forms  a  large  and  deep 
hole,  being  about  three  quarters  of  an  inch 
in  length,  and  about  a  quarter  of  an  inch 
wide  and  deep,  having  destroyed  the  sub- 
stance of  the  glans  penis  down  to  t!ie  cor- 
pus cavernosum,  of  which  the  obtuse  anre- 
rior  extremity  is  seen  at  the  bottom.  It  is 
bounded  towards  the  penis  by  the  attach- 
ment of  the  prepuce,  into  which  the  ulcera- 
tion has  not  yet  extended.  The  surface 
and  margin  of  the  sore  have  a  whitish  ap- 
pearance, and  a  phagedenic  character,  but 
there  are  some  red  granulations  to  be  seen 
at  the  end  of  the  corpus  cavernosum.  Tht-re 
is  a  good  deal  of  discharge,  of  a  reddish 
purulent  chai-acter.  The  prepuce  is  a  good 
deal  swollen. 

He  was  ordered  to  apply  eight  leeches 
to  the  prepuce,  and  take  a  dose  of  house- 
medicine,  to  observe  the  recumbent  posture, 
support  the  penis,  and  apply  a  solution  of 
the  chloride  of  lime.  To  take  an  anodyne 
at  night. 

Mr.  Scott  considering  he  did  not  im- 
prove so  much  as  he  could  wish,  directed 
him  to  apply  a  bread- and-water  poultice  to 
the  part,  and  take  a  drachm  of  the  extract 
of  sarsaparilla  in  the  decoction  of  the  same, 
three  times  a  day.  On  the  adoption  of  this 
plan  of  treatment,  the  character  of  the  ulcer 
immediately  improved,  and  healed  regularly, 
but  very  slowly  ;  he  remained  in  the  hospi- 
tal some  time  after  the  ulcer  had  healed  up, 
owing  to  the  copper  coloured  eruption  hav- 
ing appeared  on  the  arms  and  body,  but 
without  any  sore  throat;  he  was  ordered  to 
rub  in  night  and  morning,  but  this  only 
slightly  aflected  his  mouth,  until  he  took 
the  pil.  hydr. ;  he  was  kept  for  nearly  six 
weeks  under  the  influence  of  mercury,  and 
bus  left  the  hospital  cured. 


TO  CORRESPONDENTS. 

An  answer  in  the  affirmative  may  be  re- 
turned to  each  of //. 's  questions. 

A.  M.  M.  B.  understands  his  subject, but 
his  paper  does  not  rontain  anylhinjj  whictt  has  not 
ahtady  been  said  in  this  journal. 

The  paper  of  Mr.  J.  B.  on  "  Spasmodic 
Cholera"  requires  more  revision  for  publication 
than  we  will  venture  to  pive  it. 

There  is  no  evidence  before  us  that 
strychnine  would  bebenehrial  beyond  i^at  furnished 
by  /•//-.  Mason  himself  which  is  not  ample  enousb. 

Tlie  ])apers  of  Mr.  Smethurst  and  Mr» 
Jivsviuedo  not  demand  publication. 

We  hope  there  will  be  many  such  electors 
as  our  friend  at  Honsrhton-le-Spriuir. 

The  request  o(  An  Itijnred  Party  shall  be 
complied  with.  We  are  glad  to  hear  of  the 
facts  contained  in  his  last. 

^  Ahdical  Student.  New  regulations  hav» 
be^n  issued  by  the  Apothecaries  Company,  and  we 
will  reply  to  the  questions  of  our  correspondent  ia 
some  general  remarks  which  shall  ap(<ear  ia  our 
ensuiii?  Dumber. 
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INJURY  OF  THE  PENIS, 

RETENTION    OF    UKINE,    AND,    FINALLY, 

AMPUTATION; 

With  Tiemarks  on  the  Propriety  of  leaving  a 

Bougie  in  the   Urethra  after 

tJiat  Operation. 

By  Wm.  Williams,  Esq.,  M.B.C.S.L., 
Llandovery, 

On    the    22nd    of   July  last,    a  fanner 


dilate  the   narrow  opening  in  the  cicatrix  ; 

or,  ordly.  To  amputate  the  peuis  just  be- 
hind where  tho  injury  had  been  received. 

The  first  method  appeared  objectionable 
on  the  score  of  its  tediousness ;  and  as  it 
would  take  some  days  before  it  could  be 
effected,  by  which  th«  bladder  would  suffer 
from  the  accumulation  of  urine,  it  was 
thouglii  advisable  to  relinquish  it. 

Tlie  result  of  the  adoption  of  the  second 
plan  seemed  very  questionable,  owing  to 
the  callosity  of  the  cicatrix,  through  which 
the  narrow  opening  passed  ;  and  its  form- 
ing rather  an  acute  angle  with  the  natural 


brought  his  son,  a  lad  about  eleven  years    urethra,  was    likewise    an   additional    ob- 

of  age,  to  me,  labouring  under  retention  of  j  jegtiQu 

,^,j^^  ^^^.^j  method,  that  of  amputation, 
would  bo  followed  by  effectual  and  imme- 
diate relief  to  the  bladder,  and  severe  as  it 
may  appear,  was  upon  the  whole  judged  the 
most  elisrible  ;  but  being  anxious  to  have 
my  opinion  corroborated,  it  was  deemed 
oxpcdiont    to  consult  Dr.  Boweu  of  Car- 

hich 


urine,  occasioned  by  an  accident  which 
liappened  to  the  peuis,  of  which  he  gave 
the  following  ^hort  history.  He  stated 
that,  about  three  months  ago,  a  brood  mare 
bit  the  boy's  penis,  through  his  trowsers, 
just  behind  the  glans;  though  no  solution 
of  continuity  appeared  at  the  time,  yet 
shortlv  after  the  occurrence  mortification 
took 
i"ated 


,  ,  ,        ,       ,  ,  martlien  on  the  case,  who,  to  a  note  w 

place,  so  that  when  the  slough  sepa- ,  ^  j^.^^  ^^^^^  .     ^^^^  l^^l  wherein  I   l-.ad  de 
,the  glans  was  attached  to  the  body  K^^j^.j  ^^^^  intended  mode  of  proceeding,  re 

of  the  penis,  only  by  a  small  neck  at  the    ^^^.^^^  the  following  answer  :— 

under  part,   and  the   urine  passed  through 


the  gangrenous  wound.  The  dressing  of 
the  sore  was  entrusted  to  an  old  woman  till 
it  healed  and  cicatrised. 

The  penis  now  was  perfectly  free  from 
anv  inflammation,  and  presented  no  great 
deformity  ;  but  the  urine  escaped,  guttutim, 
through  an  opening  iu  the  cicatrix,  hardly 
largo  enough  to  admit  the  point  of  u  bristle, 
situated  just  behind  the  corona  glandis,  on 
the  dorsum  penis,  and  concealed  by  the 
prepuce.  The  bladder  was  veiy  consider- 
ably distended,  and  the  liypogastrium  very 
tender  and  painful.  That  part  of  the 
urethra  which  lies  in  the  glans  liad  be- 
come closed  during  the  inflammation  which 
succeeded  the  injury,  and  was  now  per- 
fectly impervious,  forming  a  stricture  of 
about  three-fourths  of  an  inch  in  extent. 
The  state  of  the  bladder  required  that  its 
contents  should  be  evacuated  as  soon  as 
possible.  How  was  this  to  be  accomplished  ! 
A  choice  of  three  methods  presented  them- 
selves. 1st.  To  make  good  the  natural  pas- 
sage with  the  caustic  bougie  j    ^udly,  To 

No,  47«. 


"  Dear  Sir,— I  have  examined  the  boy,  and  my 
opinion  so  entiiely  agrees  with  yours,  that  I  will 
only  remark,  that  the  opernti'm  ot  aniputati«ui  can- 
not be  jierformed  ton  soon.  a»  I  tear  llie  bladder 
umy  be  seriously  injutea  Irom  constant  disteniion." 

The  operation  was  soon  after  performed  in 
the  following  manner:  — 

The  root  of  the  penis  being  held  by  an  as- 
sistant, the  glans  and  prepuce  were  gr.ispe«l 
between  the  lingers  and  thumb  of  the  left 
hand,  and  gentlv  drawn  forward,  so  i)S  to 
elon;j;afe  the  penis;  then,  with  o  straight- 
bladed  bistoury,  the  whole  of  the  parts  that 
constitute  the  organ  were  extirpated  nt  one 
stroke,  directing  the  incision  from  below 
ujnvards. 

The  urine  was  immediately  evacuated  in 
a  full  stream,  and  the  force  with  which  it 
was  proi>elled,  showed  that  the  bladder  had 
not  lost  its  power  of  action.  At"ter  making 
jiressure  for  a  short  time  on  ih«'  bleeding 
vessels,  the  flow  of  blood  was  arrested 
without  having  recourse  to  ligatures,  and 
the  wound  was  dressed  simply  with  dry 
lint,   I  found  the  next  moiaiuj^  tha(  a  slight 

3  D 


770  MR.  LOVEGROVE'S  CASE  OF  CALCULI  IN  A  FEMALE. 


hemorrhage  had  taken  place  in  the  night,  I  much  difficulty  a  very  small  bougie  was  in- 
but  it  had  now  completely  stopped ;  the  troduced  ;  after  this  had  been  kept  con- 
urine  freely  passed,  and  a  poultice  was  ap- 1  stantly  in  the  orifice  till  the  next  time  of 
plied  to  the  wound,  wkich  had  now  become  making  water,  it  was  replaced  by  a  larger 
considerably  inflamed  and  swelled.  A  slight  J  bougie,  and  in  four  days  the  urethra  ad- 
hemorrhage  returned  two  or  three  times,  \  mitted  a  common-sized  bougie.  At  the  end 
generally  in  the  night,  but  the  inflammation  j  of  a  fortnight   this   was  discontinued    for 


and  swelling  soon  subsided,  the  bleeding 
disappeared,  and  the  surface  began  to  granu- 
late. 

With  regard  to  the  necessity  of  intro- 
ducing a  bougie  or  tube  to  prevent  con- 
traction of  the  orifice  of  the  urethra    after 


the  operation,  in  ordinary  cases,  surgeons  I  duction. 


24  hours ;  at  the  close  of  which  short 
time  the  urethra  was  again  found  very  con- 
siderably contracted  ;  the  bougrie  was  asraia 
recurred  to,  and  it  has  been  constantly  re- 
tained till  the  12th  of  September,  a  period 
of    nearly    a  month    since   its   first   intro- 


do  not  appear  to  be  unanimous.  The  late 
experienced  Mr.  Hey,  of  Leeds,  advocates 
the  occasional  introduction  of  a  bougie  ; 
vide  "  Practical  Observations  in  Surgery," 
chap,  xiv,  on  cancer  of  the  penis.     Sir  A. 


From  the  following  passage  in  the  lecture 
above  quoted  of  Mr.  Lawrence, — "  The 
operation  is  very  simple  ;  in  the  first  place, 
you  cut  circularly  round  the  integuments 
of  the    penis,    and  when    those    have  re- 


Cooper  says — "  When    the  surface  begins !  tracted  as  far  as  possible,  you  cut  tlirough 


to  granulate,  a  piece  of  bougie,  two  inches 
long,  is  to  be  worn  constantUj  in  the  urethra, 
to    prevent  its    contraction,    otherwise    it 
gradually  closes  as  the  wound  heals,  and 
produces  retention    of    urine."     Vide   his 
lectures  by  Tyrrell,*  vol.  2,   p.  324.     Mr. 
Lawrence,  no  mean  authority,   in  his  75th 
lecture,  as  reported  in  The  Lancet,  vol.  2, 
p.  771,  advances  a  difterent  opinion.   These 
are   his  words  : — "  I  have  never  found   it 
necessary  in  amputation  of  the  penis  to  do 
that  which  is  recommended  by  most  system- 
atic writers;  that  is,  to  introduce  a  bougie 
or  catheter  to  keep  the  remaining  portion  of 
the  urethra  open.     'I'he  truth  is  (continues 
Mr.  Lawrence),  that  this   proves  an  addi- 
tional irritation  ;  the  patient  makes  water 
very  well  after  the  operation,  and  the  intro- 
duction of  such  a  substance   creates  an  un- 
easiness which  is  not  at  all  called  for,  so  that 
you  may   dispense   with  the  bougie   with 
great   safety."      This    1    considered    a   fa- 
vourable  opportunity  of    ascertaining    tlie 
merits  of  the  treatment  inculcated  by  either 
of  the  above  eminentsurgeons.whose  opinions 
are  likely  to  influence  the  practice  of  the  rising 
part  of  the  profession,  and  not  liking  to  give 
my  young  patient  any  unnecessary  pain,  1 
resolved  to  adopt  Mr.  Lawrence's  practice. 
I'he  stump  was  simply  dressed  with  sper- 
maceti  ointment,  which  was  changed  each 
time  it  became  necessary  to  pass  urine  ;  and 
us  the  boy  seemed  to  long  to  see  his  parents, 
who  lived  about  four  or   five  miles  in   tho 
country,  he  was  allowed  to  go  home.    When 
he   returned    home,  however,  at    the    end 


the  body  of  the  penis  ;  the  integument* 
will  then  be  loose  enough  to  admit  of  their 
being  brought  together  over  the  stump  of  the 
penis," — it  would  appear,  that  he  thinks  it 
advisable  to  save  as  much  of  the  integu- 
ments as  possible.  As  far  as  the  present  case 
allows  me  to  judge,  1  think  the  preservation 
of  integuments  in  amputation  of  the  penis, 
not  only  unnecessary,  but,  as  Sir  A.Cooper 
observes,  *'  a  great  evil,  by  preventing  a  tree 
escape  of  the  urine."  'ihe  late  Mr.  Pear- 
son was  likewise  of  this  opinion.  Vide  his 
"  Practical  Observations  on  Cancers,"  page 
103.  It  is  due  to  Mr.  Lawrence  further  to 
observe,  that  Mr.  Pearson,  in  the  same 
work,  disapproves  introducing  cannulas  in 
this  operation,  as  painful  and  unnecessary. 

It  may  be  perceived,  that  1  attempted  to 
preserve  no  integuments  in  the  above  case; 
yet  they  appear  to  overlap  the  extremity  of 
the  stump  so  redundantly  as  not  to  offer 
any  impediment  to  the  complete  erection  ef 
the  penis  in  future. 

Llandovery,  Sept.  13th,  1832. 


EXTRACTION  OF  CALCULI 

FROM   THE  BLADDER,  BY 

WEISS'S    URETHRA    DILATOR. 


To  the  Editor  of  Tiis  Lakcet. 

Sir, — I  beg,  through  the  ^ledium  of  your 
valuable  publication,  to  add  my  teetimony 
to  that  of  Mr.  Brougham,  surgeou,  of  Fal- 
of  about  nine  days,  1  found  the  wound  j  mouth,  whose  communication  you  published 
nearly  healed,  and  the  orifice  of  the  urethra  |  in  Julv  last,  in  favour  of  Weisss  urethra 
so  contracted,  that  the  point  of  a  very  small !  dilator,  in  the  extraction  of  calculi  from  the 
probe  could  hardly  be  introduced,  and  had   female  bladder. 

the  above  treatment  been  persisted  in  a  few  |  Mary  Thayer,  a^tat.  20,  of  chlorotic  habit, 
days  longer,  1  am  convinced  that  complete  \  consulted  me  iu  Feb.  1830,  with  symptom* 
retention  would  have   taken  place.     With  characterising  stone    iu    the    bladder,    fff 

. .^ which  I  was  induced  to  prescribe  various 

•  Copied  verbatim  from  Tub  Lancbt.— Ed.L.     alkaline  mediciues,  but  with  tempprarj-  rf« 
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lief;   the  symptoms,  after  two  weeks  dura- I  sequently,  it  is  reasonable  to  suppose  that 
tion,  returned  in  a  most  ap:f?ravaied   form;    VVeiss's   urethra  dilator  will,  I  should  say. 


therefore,  seeing  no  other  alternative,  1  in 
troduced  a  sound,  and  proved  the  diag'nosis 


in  everv  case,  supersede  the  operation  by 
tlie   knife  in  calculi  of  the  female  bladder. 


to  be  correct.     Having  cxpluined  tlu?  nature  I  1  have  the  honour  to  be,  Sir,  jOur  obedit-nt 


of  her  case,  the  patient  felt  anxious  to  have 
relief  attbrded  as  speedily  :is  jjossible,  I 
therefore  jjroposed  an  operation  by  Weiss's 
urethra  dilator,  to  which  she  readily  con- 
sented, and  which  accordingly  took  jdace  on 
the  following  morning.  The  patient  being 
placed  nearly  in  the  usual  position  for 
lithotomy,  1  introduced  the  dilator,  and 
continued  gradually  to  expand  the  blades, 
until  they  were  separated  to  their  greatest 
extent,  about  an  inch  and  a  half,  which 
occupied  about  forty  minutes.  Having  al- 
lowed the  dilator  to  remain  in  the  urethra 
twenty  minutes,  I  withdrew  it,  when,  to 
my  great  satisfaction,  the  natural  efforts  of 
the  bladder  expelled  a  calculus  of  the  size  of 
a  walnut,  without  materially  increasing  the 


servant, 

Joseph  Lovecrovb,  M.R.C.S. 
Horsham,  Sept.  13,  1832. 


OV    THE 

ANTISEPTIC  PROPERTIES 

OF    THE 

HYDROCHLORATE    OF  TIN. 
By  Dr.  Tauffier,  i)/'  Strasburg. 


Alcohoi,,  which  has  hitherto  been  gene- 
rally  used  in  the  preservation  ofaniraal  sub- 
seventy    of  the   patient's    sufferings.     On    stances,  offers  many  inconveniences,  which, 


being  placed  in  bed,  forty  drops  of  tiiict.    ^j^  goi 


instances,   may    render  its  aiiti- 


opii  in  camph.miAt.  ^iss  were  given.  On  |  p^^rid  properties  nearly'useless.  Without 
visiting  her  next  morning,  I  found  she  had  ;  speaking  of  the  high  price  of  this  liq.jid, 
passed    a    comfortable  night,    having   had    ^vhich    renders   its   employment   very  ex- 


several  hours  refreshing  sleep;  felt  easy; 
tongue  clem  ;  pulse  87  ;  skin  moist;  bowels 
not  open  since  the  operation.     Ordered 

01.  ricini  ^vj  ; 

Liq.  polusste  gtt.  XXX  ; 

Aq.  distill.  5j. 

In  the  evening  her  bowels  were  comfort- 
ably relieved ;  passed  her  urine  several 
times  with  less  pain  than  before  the  opera- 
lion. 

From  this  time  her  health  gradually  im- 
proved, and  for  three  weeks  everything 
Went  on  in  an  uninterrupted  way  towards 
recovery,  when  she  began  to  experience 
pain  in  the  region  of  the  left  kidney,  in- 
creased by  pressure  and  motion,  difficulty 
of  making  water,  pain  and  numbness  of  the 
leg  and  thigh — in  short,  every  symptom 
denoting  stone  in  tlie  bladder  had  again  ap- 
J)eared.  'I'o  enumerate  them  would  bo  merely 
a  work  of  supererojjation.  Suffice  it  to  siiy 
tliey  were  of  an  aggravated  form.  The  pa- 
tient expressing  her  belief  that  stone  had 
•gain  passed  from  the  kidney  into  the  blad- 
der, and  finding  its  natural  efforts  insuffi- 
cient for  its  expulsion,  I,  at  her  earnest  de- 
sire, had  recourse  to  the  operation  in  the 
manner  above  detailed,  which  was  repeated 


pensive,  especially  in  jjulting  up  of  large 
anatomical  specimens,  it  would  be  suflBcient 
to  point  out  the  almost  disorganising  actioa 
which  it  exercises  upon  the  animal  tissues, 
to  demonstrate  the  want  of  a  menstruum 
which  does  not  present  these  disadvantages. 

Various  substances  have  already  been  pro- 
posed to  replace  the  alcohol,  but  none  have 
as  yet  been  found  to  merit  a  very  marked 
preference. 

The  substance  of  culinary  salt,  of  salt  of 
niire,  of  alum,  of  sulphate  of  zinc,  which 
have  been  recommended  as  retarding  putre* 
taction,  oppose  but  a  feeble  barrier  to  the 
disorganization  of  the  parts. 

Corrosive  sublimate  preserves,  it  is  true, 
animal  substances  from  putrid  decompo- 
sition, but  it  hardens  and  discolours  these 
matters,  and  finally  renders  tliem  indistinct 
by  a  ciiemical  action,  which  it  exercises  on 
them.  Many  examples  have  also  proved, 
that  the  employment  of  this  mercurial  salt 
is  not  without  danger  to  the  operator. 

The  persulphate  of  iron  iu  solution  hss 
also  been  recommended  os  an  antiseptio 
liquor,  but  it  has  the  inconvenience  of 
covering  the  parts  to  be  preserved,  with  a 
yellow  crust  of  suh-sulphate  and  oxide  of 
iron,  'i'o  establish  tliis  fact.  1  used  a  solu- 
three  different   times,  at  intervals  varying    tion  of  the  trito-sulphate  of  iron,  which  had 


according  to  the  urgency  of  symptoms  ;  the 
bladder,  at  each  time  after  the  operation, 
expelled  two,  and  sometimes  three  calculi, 
from  the  size  of  a  walnut  to  that  of  a  hazel 
nut.  I  have  not  since  had  occasion  to  use 
the  dilator,  and  feel  pleasure  in  saying  the 
-patient  has  still  the  power  of  retaining  her 
urine  as  well  as  before  the  operation,  con- 


for  three  hours  been  exposed  to  the  contact 
of  the  air.  Some  muscular  flesh,  which  I 
immersed  iu  this  liquid,  resisted  putrefac- 
tion for  eleven  months ;  but  it  became 
covered  with  a  coating  of  sub-suiphate  of 
iron  which  prevents  the  distinguishing  of 
the  organic  structure.  The  liquor  becomes 
decolurated,  and  in  lieu  of  the  trito-iul- 
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pliate  of  iron,  it  contains  the  proto-sulphate 
only. 

The  aqueous  solution  of  sulphurous  acid 
preserves  much  better  the  animal  tissues  of 
which  wo  have  just  spoken,  at  least  it  does 
not  quickly  alter  the  natural  texture  of  the 
parts.  I  Lave  been  enabled  to  preserve,  till 
the  presen*^  moment,  almost  without  altera- 
tion, a  piece  of  muscle,  which  I  plunged 
ten  months  ag"o  into  water  acidulated  with 


chlorate  of  tin  appears  alone  to  unite  all  the 
conditions  which  ought  to  give  it  a  pre- 
ference over  alcohol  in  the  preserving  of 
animal  matter,  at  least  in  the  greatest 
number  of  cases.  In  June,  1831,  I  placed 
in  a  weak  solution  of  this  metallic  salt,  a 
muscle  with  cellular  tissue  filled  with  fat. 
These  parts  retained  all  their  freshness  in 
consequence  ;  those  which  were  coloured  by 
the   leil  blood    assumed   indeed   a  slightly 


sulphurous   acid.      The    solution    remains  i  brown  tint,    but  in  other  respects  they  did 


transparent,  ihe  fleshy  fibres  have  become 
much  more  distinct,  preserving  their  red 
colour ;  but  after  the  fifth  monih  the  ten 


net  show  the  slightest  alteration,  either  in 
consistency  or  appearance.  I  have  shown 
these  specimens  to  many  anatomists,  who 


dinous  parts    and   the  interstitial   cellular  I  have  viewed   with  astonishment  their  per- 
tissue  began  to  be  transformed  into  a  species   feet  integrity  after  so   considerable  a  lapse 
of  gelatinous   and   transparent  "  bouillie,'" 
having  the  appearance  of  white  of  eg'^. 

Dr.  John  Daw,  who  first  availed  himself 


of  time. 

I  have  subjected  to  essays   of  this  kind 
different  sorts  of  animal  tissue,  such  as  the 


of  this  acid  for  the  preservation  of  cabinet  i  mucous  and  serous  membranes  of  the  lungs, 
specimens,  confined  himself  to  its  employ-  |  of  the  liver,  spleen,  &c.  All  these  sub- 
ment  by  immersion.  I  was  anxious  to  as-  |  stances  remained  without  any  alteration  for 
sure  myselfif  this  sulphurous  solution  acted  I  five  weeks  in  a  solution  of  one  part  of 
with  the  same  efficacy  upon  fleshy  bodies  deuto-hydrochlorate  of  tin  in  thirtii  parts 
merely  moistened  by  it.  I  have  with  this  of  water.  Another  piece  of  flesh,  chiefly 
view  tried  many  experiments  at  the  Am- j  composed  of  muscular  parts,  which  had 
phitheatre  of  Anatomy  of  the  Faculty  of,  been  immersed  some  time  in  a  solution  of 
Medicine,  and  in  the  presence  of  M.  Lauth,  :  gait  of  tin,  was  left  in  an  earthen  pan  after 
superintendent  of  the  anatomical  schools,  having  been  passed  through  water.  At  the 
An  arm  which  had  been  dissected  for   the    end   of  ten    days   it  had  not   shown    the 


bloodvessels,  presented  all  the  signs  of  pu- 
trefaction, as  it  appertained  to  a  body 
twenty   days    dead.      A    glutinous   matter 


slightest  sign  ot  alteration,  although  it  was 
still  completely  impregnated  with  moisture  ; 
exposed  to  the  air,  it  dried  without  any  sort 


which  oozed  out  incessantly  on  the  surface  j  of  decomposition.  The  deuto-chloride  of 
of  the  muscles  rendered  their  dissection  |  tin  then  may  be  emploved  with  success, 
more  and  more  difiicult.     Half  of  the  arm    whether  in  the  conservation  of  fresh  pieces. 


was  moistened  slightly  with  water  acidu- 
lated with  sulphurous  acid,  and  then  exposed 
to  a  temperature  of  twelve  degrees.  Tlie 
next  day  the  moistened  portion  was  perfectly 
smooth,  a  little  red,  and  nearly  in  the  same 
state  as  when  fresh,  whilst  the  adjacent 
parts  were  black,  covered  with  a  viscous 
matter,  and  throwing  out  an  infections 
odour.  A  gastrocnemius  muscle  was  en- 
veloped in  tow,  moistened  in  sulphurous 
water,  and  exposed  to  a  constant  tempera- 
ture of  twelve  degrees  :  at  the  end  of  four 
weeks  it  was  as  fresh  as  the  first  dav.  The 
sulphurous  acid  el'ppears  then  more  particu- 
larly useful  in  the  cases  where  it  is  proposed 
to  arrest  for  a  time  only  the  progress  of 
putrefaction,  and  in  this  respect  its  use 
becomes  infinitely  more  important  to  ana- 
tomists in  facilitating  the  dissection  of  pre- 
parations, which  require  minute  work.  But 
it  appears  to  bo  Lss  proper  than  alcohol 
for  the  general  preservation  of  anatomical 
specimens,  because  of  the  kind  of  macera- 
tion to  which  this  fluid  subjects  the  parts 
immersed  in  it. 

Amongst  the  different  saline  solutions, 
alkaline  or  acid,  of  which  I  have  considered 
the  anti-putiid  teudeucies,  that  of  Jiydro- 


or  to  favour  their  dessication,  according  to 
the  end  proposed.  To  (traduce  this  effect, 
it  is  necessary  to  use  a  solution  of  oie  part 
of  this  salt  in  tu-cntv  parts  of  water,  acidified 
by  hydrochloric  acid.  The  salt  of  tin  of 
the  manufactories  should  not  be  employed 
lor  this  purpose,  because  the  solution  is 
disturbed  b}'-  the  air,  and  allows  a  depo- 
sition of  sub-deuto-hydrochlorate,  which  is 
precipitaied  over  the  parts.  It  is  requsite 
to  employ  a  deuto  -  hydrochlorate  which 
does  not  contain  the  proto-chlor;-te,  and 
wliicl)  mav  easily  be  procured  by  treating 
"  tin  in  grains"  with  aqua  regia. 

As  the  calcareous  substances  which  enter 
into  the  comjiosition  of  the  bones  act 
strongly  upon  the  hydrochlorate  of  tin,  it 
becomes  necessary  to  leave  for  some  time 
in  the  acidulated  water  such  anatomical 
jneces  as  have  been  attached  to  them,  in 
order  to  dissolve  iho  calcareous  salts  ;  they 
may  afterwards  be  placed  without  incon- 
venience in  the  metallic  solution. 


DR.  WARD  ON  CROTON  OIL  IN  CHOLERA. 


77J 


ON    THE    ADMlSrSTRATION    OF 

CROTON  OIL 

IN 

MALIGNANT    CHOLERA.* 

By  T.  OciLR  Wahd,  M.B.,  Wolcerhampton. 

To  the  Central  Board  of  Health. 

Gentlkmen, — Wlienl  mpntioiietl  to  the 
Centnil  Board  that  we   had  daily  proofs  of 
the   efficacy  of  the  croton  oil,  and  of  Dr. 
Stevens'  saline  powders,  [  had  only  tried 
the   oil  in  a  few  cases  ;    but  since  then  I 
Ijave  used  it  verv  extensively,  and  1  have 
had  no  reason  to  alter  my  opinion  of  its 
utility.     1  was  induced  to  make  trial  ofthis 
remedy  from  Dr.  Teggart's  account  of  its 
effects  upon  himself,  and  from  having  ob- 
served in  the  varieus  treatises,  &c.,  which 
have  been  published  upon  the  cholera,  that 
the  appearance  of  bile  in  the  evacuations  has 
been  hailed  as  the  harbinger  of  success  in 
the  treatment,   almost  universally,  by  the 
Indian  practitioners,  and  pretty  generally  by 
those  of  this  country.     Now,  in  our  pre- 
sent state  of  ignorance  of  the  precise  nature 
and  seat  of  this  disease,   I  conceive   tljat 
any  medicine  or  plan  of  treatment  that  has 
the  power  of  restoring  the  secretion  of  bile 
into  the  intestines,  though  this,  being  merely 
the  renewal  of  one  symptom,  may  be  con- 
sidered by  many  as  a  secondary  object  to  get- 
ting rid  of  the  whole  disease,  is  nevertheless 
deserving  of  the  greatest  attention.     '1  hat 
croton  oil  is  a  medicine  possessed  of  this 
power,  is,  I  think,  satisfactorily  proved  by 
Dr.  Teggart's  cast',  and  by  comparison  with 
the  efl'ects  of  other  remedies  and  plans  of 
treatment,  which  latter  may  be  divided  into 
three  classes,  as  distinguished  by  their  im- 
mediate objects  or   designs,    viz. — 1st,  to 
produce  reaction  ;    Snd,  to  change  the  na- 
ture of  the  blood  ;  3id,  to  excite  the  liver. 
Under  the  hrst  head  I  may  class  stimu- 
lants, emetics,    venesection,   cold  aflusion, 
hot  baths  of  air  or  water,  countor-irritants, 
&c.,  none  of  which  can  claim  the  power  of 
restoring  the  liow  of  bile,  though  this  may 
result  as  a  consequence  of  the  cessation  of 
the  disease.     The  same  may  be  said  of  the 
second  class,  or  those   remedies  which   are 
supposed  to  change  the  state  of  the  blood, 
viz.  the  various  forms  of  the  saline   treat- 
ment.    As  to  the  third  class,  whose  object 
is  to   excite    the  liver  to  act,  I  mean  the 
rarious   preparations    of    mercury,    &c.,    1 
<annot  say   that  1   have  any  contidence  in 
fceir  powers  during  the  state  of  collapse. 

Now,  in  favour  of  the  croton  oil   1  may 
Siate,  that  iu  almost  every  case  in  which  I 

*  Communicated  by  the  Central  Board. 


have  given  it,  whether  the  collapse  was 
perfect  or  not,  its  exhibition  was  followed, 
after  the  space  of  from  three  to  ei^ht  hours, 
by  dark -green  evacuations,  either  upwards 
or  do\\nwards,  or  both  ways,  but  more  fre- 
quently downwards.  And  that  this  effect 
is  produced  by  the  remedy  is  clear,  I  think, 
from  none  of  the  advocates  of  other  plans 
of  treatment  having  claimed  for  them  any 
such  sudden  operation  upon  the  liver  or 
gall  ducts. 

Perhaps  this  is  the  place  to  give  an  ac- 
count of  my  usual  plan  of  treatment,  that 
the  Central  Board  may  judge  what  degree 
of  confidence  may  be  ])!aced  in  this  medi- 
cine, or  how  much  of  the  success  or  failure 
is  owing  to  other  means  which  I  employ  in 
combination  with  the  croton  oil. 

In  my  district,  in  which  the  people  (col- 
liers) are  very  poor,  ignorant,  and  stupid, 
or  self-willed,  we   are  seldom  called  into  a 
case  of  cholera  till  some  degree  of  collapse 
has  come  on.     If  the  patient  be  a  child,  in 
which  case  bleeding  is  impracticable,  and 
mustard  and  salt  emetics  cannot  be  given,  I 
mix  up  two  drops  of  the    oil  with    some 
sugar  and  an  ounce  of  water,  and  direct  a 
teaspoonful  to  be  taken  every  ten  minutes 
or  quarter  of  an  hour,  till  the  stools  turn 
green  or  yellow.     If  bleeding  or   emetics 
be  practicable  I  employ  both,  and  the  latter 
as  an  adjuvant   to  the    former.     I  always 
bleed  tofaintness,  or  till  the  blood  becomes 
florid.     l(  the  patient  faint,    so  much  the 
better,  as  the  body  becomes  covered  with 
perspiration  ;  and  if  he  be  put  into  a  wann 
bed,  reaction  soon  ensues.     .As  soon  as  he 
is  in  bed  I  give  two  drops,  if  a  boy,  or  three 
(if  an  adult,  of  the  oil,  upon  sugar,  which 
i  generally  allays  the  vomiting  and  purging 
for   a  time,  and  prevents  the  exposure  to 
I  the  cold,  attendant  upon  rising  to  the  ch-.im- 
j  ber-pot.     By  these  means,  with  hot  bricks 
'  and  frictions.    1   seldom   fail  of  producing 
I  reaction — at  least  for  a  time.     \Vhen  the 
vomiting  and  purging    recur,  which    they 
are   pretty  sure  to  do,   if  the  evacuations 
are  not  changed,  1  either  repeat  the  oil,  or 
give   calomel  and  opium  to  assist  its  action. 
In  every  case  1  give  Dr.  Stevens'  powders 
as  the  common   drink,  to  the  exclusion,  if 
possible,   of  other  liqtiids ;    but    from  the 
great  extent  of  my   district,  and   the  stu- 
pidity of  the  people,  I  am  only  suie  those 
medicines  are  given  which  I  see  the  patients 
take.     Children  generally  refuse  the  saline 
powders,  and  everything  else  but   the  oil; 
it  is  therefore   in   them  that   its  eflects   are 
most  decidedly  seen,  and  1  consider  what  I 
now  state  as  most  ]>articularly  worthy  of  the 
attention    of    the    lioard,  —  that    of    fifteen 
cases  of  children  attacked  with  cholera  in 
every  stage,  from  the  ag,e  of  five  months  to 
twelve  years,  whom  I  have  treated  with  the 
oil,  and  with  that  uloue,  in  general,  1  have 
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lost  but  one  (and  he,  a  boy  of  eight  years, 
died  comatose  with  secondary  fever),  while 
I  am  told  that  every  child  attacked  by  the 
disease  in  Liverpool  has  died ;  and  upon 
reference  to  the  returns,  I  find  the  same  to 
be  the  case  here,  except  amongst  those 
treated  with  the  crotonoil. 

With  adults  I  cannot  say  my  success  has 
been  so  ctrikino:,  for  though  reaction  be 
produced,  with  the  desired  cliange  of  colour 
in  the  stools,  yet  some  of  the  patients  fall 
again  into  collapse,  the  stools  remaining- 
green,  and  others  have  severe  secondary 
fever,  attended  with  a  bilious  diarrhoea  to 
its  termination,  whether  favourable  or  other- 
wise ;  and  two  patients,  both  women,  in 
whom  tlie  oil  had  produced  most  decidedly 
good  efi'ects,  died  after  a  week'^  constipa- 
tion, which  not  croton  oil,  nor  even  me- 
chanical means,  could  overcome,  till  ap- 
proaching death  relaxed  the  intestines  or 
sphincters.  I  hr.ve  not  seen  the  oil  fail  in 
producing  what  may  be  called  its  specific 
effects  in  more  than  five  or  six  instances ; 
nor  have  I  had  occasion  to  give  more  than 
three  doses  for  this  purpose  in  any  case  ; 
for  where  it  has  failed-  the  patient  has 
never  completely  rallied  from  the  collapse. 
Neither  do  I  consider  that  it  produces  the 
secondary  fever,  for  many  of  the  patients, 
both  adults  and  children,  were  collapsed  one 
day  and  convalescent  the  next. 

The  only  inconvenience  attending  the 
use  of  tlie  croton  oil  that  I  have  observed 
is,  that  in  adults  to  whom  I  give  it  upon 
sugar,  it  sometimes  produces  soreness  of 
the  mouth  and  fauces,  so  as  to  interfere 
with  the  use  of  food  or  medicine,  but  I  pur- 
pose to  remedy  this,  by  giving  it  with  cas- 
tor oil,  or  as  a  draught. 

I  attribute  the  deaths  of  many  of  my  pa- 
tie'its  in  tl)e  secondary  fever  to  their  po- 
verty not  admitting  their  having  proper 
attention  paid  them  as  to  the  re^^ular  admi- 
nistration of  food  or  medicines,  besides  tliat 
many  were  neglected  by  their  friends, 
through  fear  of  contagion. 

The  boy  above  mentioned,  who  died 
comatose,  had  secondary  fever,  with  hilious 
diarrhoea,  for  which,  as  it  was  late  at  night, 
and  two  miles  from  the  town,  I  gave  him 
a  pill  of  calom.  gr.  iv,  opii  gr.  i,  divided 
into  three  pills,  to  be  taken  during  the 
nii;ht  if  the  purging  did  not  cease.  He  took 
all  three,  which  stopped  the  diarrhoea,  but 
at  four  p.m.  the  next  day  he  went  to  sleej), 
and  never  awoke  (ill  his  death,  twenty-four 
hours  afterwards.  This  case,  together  witli 
observing  that  opium  has  no  effect  whatever 
upon  the  disease  while  in  the  form  of  cho- 
lera, nccordinif  to  ])r.  Macann's  definition, 
has  induced  me  to  relinquish  its  use  in  ihut 
disease,  though  it  is  highly  useful  in  the 
subsequent  diarrhora. 

I  am  sorry  I  have  nothing  to  state  to  the 


Central  Board  with  respect  to  the  saline 

treatment,  from  my  not  having  the  cases 

sufficiently   under  my  own  observation  to 

j  be  certain  that  the  powders  are  properly 

administered  ;  but  other  district  surgeons 

I  who  have   such  means,  place  the   greatest 

I  reliance  upon   Dr.  Stevens's  plan,    and    I 

understand  that  both  the  saline  and   croton 

!  oil  treatments,  and  a  combination  of  both, 

I  are  becoming  very  general  in  this  town  and 

'  neighbourhood. 

With  respect  to  the  general  health  of  the 
town  and  neighbourhood,  there  is  in  some 
parts,  near  stagnant  waters,  a  great  deal  of 
common  fever,  and  where  the  cholera  pre- 
vails, a  slight  fever,  with  or  without  diar- 
rhoea, and  attended  with  pains  in  the  head, 
stomach,  and  bowels,  is  very  common,  in- 
j  dependent  of  the  diarrhoea,  of  which  the 
I  return  of  cases  is  so  numerous  in  our  dailr 
report  to  the  (Central  Board. 

Begging  the  Central  Board  v.'ill  excuse 
my  delay  in  answering  their  letter,  which 
has  been  caused  solely  by  want  of  time,  and 
from  a  desire  to  make  that  answer  as  com- 
plete as  possible.  I  remain,  Gentlemen, 
Your  obedient  servant, 

T.  Ogier  Ward,  M.B. 
Wolverhampton,  Sept.  9th,  1832. 


ADMINISTRATION    Of 
COLD    WATER 

IN    THE    COLLAPSE    STAOK    OF 

MALIGNANT      CHOLERA.* 

To  the  Medical  Gentlemen  of  the  Centbal 
Board  of  Healtu. 

Gentlemen, — The  followinof  memorial 
was  nearly  completed,  when  the  circular, 
requesting  that  the  particulars  of  any  plan 
of  treatment  which  appeared  to  have  been 
unusually  successful  in  the  Asiatic  cholera, 
might  be  transmitted  to  the  Central  Bi''ard 
of  Health,  was  put  into  mv  hands.  It  is 
intended  to  record  the  circumstances,  fa- 
vourable and  unfavourable,  which  have  at- 
tended the  cold-water  treatment,  to  state 
more  fully  the  facts  which  appear  most  de- 
serving of  attention  in  the  prosecution  of 
that  practice,  and  to  suggest  certain  modifi- 
cations, by  which  its  success  in  some  par- 
ticular forms  of  the  disease  may  probablv 
be  enhanced.  As  such  it  is,  1  conceive, 
strictly  consistent  with  the  object  of  the 
circular  mentioned,  and  is  now  transmitted 
to  the  Board.  1  am,  Gentlemen,  your  obe- 
dient humble  servant, 

Hardwickk  SHrri. 
Gloucester,  Sept.  15,  183^. 

*  Communicated  by  the  Ceutral  Board. 
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MEMORiAf.,  No.  3. 

From  the  manner  in  which  my  commnni- 
catioiis  to  the  Jioard  of  Health,  relative  to 
the  cold-water  treatment  ot'  the  second  and 
third  stages  of  the  Asiatic  cholera,  have 
been  received  hy  the  profession,  1  can  have 
no  doubt  that  the  result  of  that  j)ractice  in 
other  hands,  will  at  no  distant  period  be 
made  known.  This  great  object  of  my 
former  memorials  being  fully  etlected,  I 
§hall,  on  the  present  occasion,  confine  my- 
self to  some  remarks  which  appear  calcu- 
lated to  ensure  a  more  strict  adherence  to 
the  minutiae  of  the  plan  recommended,  and 
consequently  a  more  satisfuctory  trial  of  its 
effects,  and  also  to  throw  some  lij^ht  ulti- 
mately upon  the  nature  of  that  formidable 
disease,  with  which,  as  professional  men, 
we  are  now  called  upon  to  contend. 

To  those  who  have  not  had  an  oppor- 
tunity of  witnessing,  and  perhaps  to  those 
most  conversant  with  the  disease,  it  may 
appear  rather  extraordinary  to  speak  of  pa- 
tients continuing  in  a  slate  of  collapse  for 
24,  3(3,  and  48  hours,  as  a  matter  of  fre- 
quent occurrence,  and  doubts  may  be  en- 
tertained as  to  the  identity  of  tiie  collapse 
described  by  others,  and  alluded  to  in  my 
former  memorials  ;  it  therefore  becomes  ne- 
cessary to  state,  that  by  the  term  collapse, 
1  mean  to  express,  the  cadaverous  expres- 
sion and  remarkable  sinking  of  the  features, 
which  60  strongly  characterize  the  disease, 
accompanied  by  a  leaden  hue  of  the  face 
and  extremities,  shrivelling  of  the  skin,  a 
pulse  scarcely,  and  in  most  instances  not  at 
all,  perceptible,  and  a  corresponding  state 
of  the  animal  heat.  I  have  seen  ])atient3 
continue  in  this  state  for  iil,  36,  4»,  and 
even  72  hours.  From  a  collaj»se  of  24  and 
36  hours  many  have  recovered,  some  after  a 
collapse  of  48  hours,  and  even  after  a  longer 
perioil,  but  that  period  has  not  in  my  own 
experience  extended  to  72  hours.  Relying 
upon  these  facts,  and  comparing  them  with 
what  1  had  previously  witnessed,  I  hazard- 
ed the  assertion,  that  in  all  cases  of  col- 
lapse tiie  progress  towards  death  is  in  a  re- 
markable manner  retarded  by  the  cold- 
water  treatment ;  and  1  shall  take  this  op- 
portunity of  repeating,  with  the  view  of  in- 
culcating the  importance  of  atteniling  to 
the  advice  previously  given,  that  the  prac- 
titioner should  be  satisfied,  and  make  not 
the  least  alteration  in  the  plan  of  treatment 
recommended,  so  long  as  his  patient  is 
merely  not  getting  worse.  This  I'act,  as 
pointing  out  the  com])atibility  of  ultimate 
recovery,  with  a  prolonged  state  of  collapse, 
may  suggest  to  those  who  are  pursuing  a 
difterent  plan  of  treatment,  many  dithculties 
which  have  arisen  from  an  over  anxiety  to 
restore  the  circulation  as  soon  as  possible, 
and  a  more  temperate  view  of  the  disease, 


by  which  those  difficulties  mny  bo  obviated. 
Speaking  from  my  own  experience,  J  should 
say   tiiHt  the  most  favourable  and  satisfac- 
tory cases  of  recovery  have   been  those  in 
which  the  pulse  was  not  restored  in    lent 
than  12,  or  24  hours,  and  then  as  gradually 
as  possible.     1  may  also,  upon  this  occa- 
sion, urge  the  necessity  of  a  strict  adhe- 
rence, not  only  to  the  j)lan  but  the  principle 
of  the  treatment— tlie  principle  of  never  ad- 
ministering any  kind  of  stimulant  which, 
in  degree  or  extent,  exceeds  the  impaired 
vital  energy  of  the  system.     l(  my  opinion 
on  tliis  subject  be  correct  (and  unsupported 
by  the  accumulated  evidence  of  others,  it 
does  not  profess  to  be  more  than  an  opi- 
I  nion) — if,  1  say,  the  principle  of  treatment 
I  be  correct,  no  practitioner  can.    in  future, 
witness  the   death   of  his  patient   after  the 
free  administration  of  brandy,  or  other  sli- 
I  mulant  in  an  advanced   stage  of  collapse, 
I  and  feel  quite  satisfied    in  his  own  mind, 
I  that  he  has   uot  infringed  (we  mean  unin- 
!  tentionly  of  course)   the  sixth    command- 
j  ment. 

I  In  my  second  memorial  I  stated,  that 
when  the  irritability  of  the  stoaiach  is  ex- 
cessive or  impaired,  the  water  taken  with 
eagerness  almost  immediately  rejected,  and 
then  again  and  frecjuently  desired  by  the 
patient,  reaction  is  established  in  a  very 
great  proportion  of  the  cases  ;  and  I  have 
now  to  aild,  tliat  my  subsequent  experi- 
ence, which  has  extended  from  48  to  double 
that  number  of  cases,  enabUs  me  to  repeat 
the  statement  with  increased  confidence ; 
anil  also  the  imjjortance  of  not  checking,  by 
opiates  or  similar  medicines,  the  vomiting, 
which,  according  to  my  views  of  the  disease 
and  its  treatment,  has  a  conservative  tend- 
ency. In  many  instances  reaction  Iihs 
been  established,  when  it  was  necessary  to 
rouse  the  i)atient  from  a  state  of  apparent 
insensibility,  and  oti'er  the  water  Irequentlv 
and  repeatedly,  when  the  %vater  was  taken, 
if  not  reluctaiitlv,  without  any  evident  satis- 
faction, and  therefore  the  treatment  is  not 
at  all  conhned  to  the  former  cases  ;  but  I 
felt  myself  called  upon,  in  my  second  memo- 
rial, to  direct  the  attention  of  the  jirofession 
to  those  cases  more  partuularlv,  in  which  I 
felt  assured  that  the  cold-water  treatment 
would  lead  to  the  most  striking  efTects,  and 
be  attended  with  the  same  beneficial  results 
as  1  had  witnessed  in  my  own  practice! 
leaving  it  to  others  to  ascertain  how  far  the 
tr-atment  might  be  applicable  to  a  diflertnt 
form  of  the  disease. 

1  also  stated,  that  when  the  natural 
powers  of  the  constitution  are  not  unusually 
weak  from  extremes  of  age,  or  other  causes 
(and  of  these  causes  previous  habits  of  in- 
toxication and  inadequate  support  are  the 
mo>t  prominent),  such  reaction  will  be  fol- 
lowed by  an  early  convalescence  without 
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fever,    or    the    assistance  of  any  kind  of 
medicine.     This  statement,  which  has  also 
been  confirmed  by  my  subsequent  experi- 
ence, is  in  itself  an  acknowledp^ment  that 
recovery  has  not  always  followed  reaction  ; 
and  I  shall  now  state  some  of  the  difficulties 
with  which,  in  the  less  favourable   cases, 
the  practitioner  will  have  to  contend,  and 
the  reflections  to  which  these  cases  have 
p,iven  rise,   it  being  distinctly  understood  j 
that  I  rely  upon  the  cold  water  alone  in  all  i 
cases  as   the  agent  by   which    reaction    is ; 
to  be  establishfd,  and  in  the  more  favour-  | 
able  cases  as  the  sole   agent  by  which  con-  j 
valescence  is  ultimately  established.  ! 

In  the  most  favourable  cases,  reaction  is 
accompanied  by  an  improved  state  of  the  | 
alvine  excretions,  a  cessation  of  vomiting  I 
and  purging,  a  disposition  to  sleep,  a  resto- 
ration of  the  urinary  secretions,  and  an  un- 
interrupted progress  towards  a  healthy  state 
of  the  constitution.  In  others  the  return  to  ; 
health,  after  the  pulse  has  been  restored,  is  ' 
not  progressive,  and  the  alvine  excretions  \ 
■will,  upon  examination,  be  found  of  an  un- 
healthy character,  and  sometimes  partaking, 
more  or  less,  of  the  morbid  state  so  pecu- 
liar to  the  disease.  If  the  bowels  are 
costive  (by  no  means  an  unusual  circum-  j 
stance),  the  practitioner  will  seldom  be  j 
wrong  in  suspecting  a  diseased  state  of 
the  excretions.  I  have  usually  given  ten 
grains  of  the  pil.  hydrarg.,  or  oi' the  hiidrarg. 
c.  creta,  with  or  without  castor  oil,  accord- 
ing to  circumstances,  and  the  advance  to- 
wards convalescence  has  been  subsequently 
uninterrupted.  The  patient,  however,  is 
most  commonly  in  a  state  to  which  the  ordi- 
nary principles  of  medical  practice  are  ap- 
plicable, and  therefore  the  selection  of  the 
medicines  employed  may  be  left  to  the 
judgment  of  the  practitioner,  but  with  the 
precaution  of  avoiding  such  doses  as  maybe 
too  powerful  in  their  operation.  The  ne- 
cessity of  this  precaution  arises  from  the 
singular  fact,  and  the  fact  must  never  be 
lost  sight  of,  that  the  constitutional  powers 
seem  to  be  more  under  the  influence  of  de- 
bilitating causes  after  the  pulse  has  been 
restored,  than  it  was  during  the  collapse. 
Tlie  same,  or  a  minor  degree  of  muscular 
exertion,  which  was  apparently  innocuous 
during  the  collapse,  has,  in  three  instances, 
brought  on  a  relapse,  and  a  rela})se  is,  I  am 
Borry  to  add,  almost  always  fatal.  If  purg- 
ing continue  to  an  immoderate  extent,  the 
administration  of  one  <;rain  of  the  argentuin 
nitratum  has  j)rovfd  highly  beneficial.  In 
some  instances  the  vomiting  has  been  ob- 
stinate after  reaction  has  been  established, 
but  this  has  generallv  happened  when,  at 
the  commencement  of  the  collapse,  there 
was  no  vomiting  at  all.  In  more  than  one 
instance  the  urinarj'  secretion  was  not  re- 
stored, but  my  experience  hitherto  does  not 


enable  me  to  offer  any  particular  observa- 
tion upon  these  cases. 

'i'he  next  circumstance  which  I  deem 
worthy  of  particular  notice,  is  a  tendencv  to 
local  congestion,  and  chiefly  of  the  brain. 
Vascular  congestion  of  the  conjunctiva  is  a 
frequent  occurrence,  but  has  not  in  itself 
appeared  to  require  any  particular  treat- 
ment. The  case,  however,  is  sometimes 
otherwise,  and  in  infants  and  young  chil- 
dren more  particularly,  such  congestion 
being  attended  with  s3'mptoms  of  pressure 
upon  the  brain.  As  connected  with  this 
subject  I  may  also  mention  the  occurrence 
of  opisthotonos  in  two  infants  and  one 
female. 

This  tendency  to  congestion,  after  the 
restoration  of  the  pulse,  naturally  suggests 
the  question,  whether  bleeding  would  in 
any  way  assist  the  cold-water  treatment, 
and  at  what  period  of  the  disease,  if  any,  it 
should  be  adopted.  From  the  present  state  of 
the  disease  in  Gloucester  (there  no:  being 
a  single  case  in  the  hospital),  there  is  little 
probability  of  my  being  able  to  determine 
the  point,  and  therefore  I  must  throw  my- 
self on  the  experience  of  others,  merely  sug- 
gesting that  the  period  of  the  complaint  I 
should  myself  select  for  the  experiment, 
would  be  that  when  the  cold-water  treat- 
ment had  been  persevered  in  long  enough 
to  justify  the  presumption  that  the  fluidity 
of  the  blood  h;id  in  some  degree  been  re- 
stored. In  one  case  a  small  quantity  of 
blood,  which  was  at  first  dark  and  venous, 
and  in  half  an  hour  afterwards  more  florid 
than  usual,  was  taken  at  this  period  of  the 
disease.  The  pulse  was  restored  at  an 
earlier  period  than  I  had  observed  in  other 
cases,  but  in  the  course  of  the  night  the 
patient  became  restless  and  irritable,  was 
allowed  to  get  out  of  bed  frequently,  had  a 
relapse,  and  died,  confirming,  as  it  appeared 
to  me,  my  former  impression,  that  a  very 
gradual  restoration  of  the  pulse  was  an  es- 
sential part  of  the  cold-water  treatment.  I 
may  here  mention  that  in  two  cases  this 
restlessness  and  irritability  amounted,  if 
not  to  maniacal  aberration,  to  maniacal  im- 
patience and  obstinacy,  not  very  different 
perhaps  to  the  state  of  mind  which  is  said 
to  occur  in  extreme  exhaustion  from  ex- 
posure to  excessive  cold  or  starvation. 

'J  he  occurrence  of  opisthotonos  in  the 
cases  mentioned,  naturallv  suggests  thn 
idea  that  the  cold-water  treatment  might 
under  certain  cin  umstances  be  rendered 
more  efficacious  by  the  application  of  sti- 
mulants to  the  spinal  canal.  The  cases  re- 
corded by  Mr.  ^Vl)iting  are,  in  this  point 
of  view,  higlilv  interesting,  but  when  the 
question  is  asked  liow  far  the  application  of 
blisters  to  the  whole  course  of  the  spine 
may  be  regarded  as  essential  to  the  cold- 
water  treatment,  1  can  have  no  hesitation 
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in  snyni;*  thnt  it  is  not,  inasmuch  as  tlielaftor  the  first  appearance  of  tlie  dispase, 
blisterini^  plasters  without  the  water  are  hut  tlin  remark  has  not,  in  my  opinion, 
wliolly  inefficacious,  whilst  tlie  coUl  watt-r  been  sufficiently  extended  to  the  powers  of 
is,  in  a  i^'reat  majority  of  the  cases,  a  j)Ower-  voluntary  motion  as  connected  with  the 
ful  and  efficient  ap:ent  without  their  as-  brain,  and  to  the  powers  of  the  muscles 
sistance.  From  the;  state  of  the  circulation  themselves.  'I'he  continued  and  apparently 
on  the  surface  dnrinn^  the  collapse,  the  ef- |  undiminished  sensibility  of  the  nerves  of 
feet  of  the  blisters  must  at  that  time,  I  con-  taste  has  been  strikins^ly  exemplified  in  a 
ceive,  be  trilling  and  unimportant,  but  I  j  great  majority  of  the  cases  which  Jiave 
think  it  highly  probable  that  in  some  cases,  come  under  my  notice.  At  a  period  of  the 
in  infants  and  children  jierliaps  more  par-  disease  when  the  circulation  is  to  all  ap. 
ticularly,  their  operation,  when  the  circu-  \  pearance  arrested — when  not  more  than  a 
lation  begins  to  return  to  the  surface,  may  j  teaspoontul  of  blood  escapes  from  a  vein 
prove  extremely  beneficial,  but  were  thev  '  which  has  been  compressed  and  opened, 
had  recourse  to  in  all  cases,  and  considered  '  and  that  blood  is  in  a  state  little  capable,  ac- 
as  constituting;  an  important  part  of  the  cold-  '  cording  to  our  previous  notions,  (and  these 
water  freatment,  consecutive  fever  would,  I  notions  are  probably  correct, )  of  supporting 
fear,  be  a  much  more  frequent  occurrence.    }  any  function  — when  the  bodv  feels  as  cold, 

I  ohiill  close  this  part  of  my  subject  by  \  I  may  say  colder,  than  any  inanimate  object 
stating  briefly  two  general  principles  which  j  in  its  vicinity,  the  patient  will  take  with 
ought  to  regulate  our  practice  after  (he  ,  eagerness  repeated  draughts  of  cold  water, 
pulse  and  animal  heat  have  been  restored,  j  and  reject  with  the  utmost  peiiinacity  every 
the  patient  must  be  considered  as  having  '  other  kind  of  fluid.  In  one  remarkable  in- 
passed  from  a  state  of  depression  to  that  of .  stance,  when  the  collapse  had  been  confirmed, 
exhaustion,  and  tlio  fundamental  principle  and  the  pulse  imperceptible  for  at  least  48 
of  not  allowing  any  kind  of  stimulant  wliich  I  hours,  the  patient  complained  of  her  bed, 
is  disjiroportioned  to  that  state,  must  be  which  contained  no  material  more  yielding 
strictly  adhered  to  and  enforced.  {  and  accommodating  than  straw,  being  very 

'i'his  candid  statement  of  the  difficulties  I  liard  and  uncomfortable.  Under  precisely 
with  which,  in  the  less  favourable  cases,  I  similar  circumstances  the  patients  will  turn 
have  had  to  contend,  may  ])Ossibly  convey  \  themselves  in  bed,  respire  deeply  and  re- 
the  idea  that  my  confidence  in  tiie  practice  gularly,  swallow  without  the  least  difficulty, 
is  not  what  it  was,  and  that  farther  expe-  ;  and,  if  occasion  require,  get  out  of  and  re- 
rience  has  not  confirmed  my  former  state-  turn  to  bed  without  the  least  assistance, 
ment.  It  is  quite  sufficient  to  say  that  such  I  In  one  remarkable  case  of  this  kind  a  female 
is  not  my  own  impression,  or  the  impres-    succeeded  in  getting  out  of  bed  in  opposi- 


sion  whicli  this  statement,  if  read  with  at 
tention,  and  due  allowance  be  made  for  the 
number  of  ])atients  in  which  a  piactice 
directly  opposed  to  my  own  princiides  had 
been  ])ursued  previous  to  their  admission 
into  the  hospital,  ought  to  convey  to  the 
minds  of  others.  It  is  wholly  unnecessary 
to  say  more  upon  this  subject,  b^^cause  the 
value  of  the  treatment  recommended,  must 
obviously  be  determined  by  the  experience 


tion  to  all  the  resistance, which  three  nurses 
could  otlVr.  The  Asiatic  cholera  (lifters  in 
this  marked  peculiarity  from  asphyxia,  and 
indeed  from  any  disease  wliich  has  hitherto 
been  described.  The  "entasiaacrotismus" 
of  Dr.  Good  approaches  nearer  to  it  than 
any  other.  This  want  of  correspondence 
between  the  state  of  the  circulation  and  the 
functions  of  the  brain,  as  far  as  sensation, 
volition,  mental  action  in  a  higher  grade  of 


of  others,  and  not  by  the  representations  of   perfection,  and  the  powers  of  the  voluntary 


an  individual.  That  experience,  as  far  as 
it  has  hitherto  come  to  my  knowledge,  is 
greatly  in  favour  of  the  jjvactice. 

There  is  one  circumstance  connected 
with  the  pathology  of  the  disease,  and 
which,  from  the  protractetl  duration  of 
the  collapsed  state  under  the  cold-water 
treatment,  I  may  have  had  more  opportu- 
nities of  witnessing  than  other  practi- 
tioners, highly  deserving  of  mature  con- 
sideration. The  circumstance  to  which  I 
allude,  and  which  constitutes  a  distinguish- 
ing feature,  if  not  pathognomonic  symptoms 
of  the  Asiatic  cholera,  is  a  marked  want  of 
correspondence  between  the  state  of  tlie 
circul?\tion,  and  the  functions  of  the  brain. 
The  fact  of  the  mental  j>owers  being  com- 
paratively  unimpaired    was  noticed    soon 


muscles  are  concerned,  demands,  on  the 
part  ot  the  prolession,  the  most  mature  au-i 
unprejudiced,  mav  1  add  unbigoted,  con- 
sideration. It  is  a  fact,  which  strikes  nt 
the  very  root,  and  saps  the  foundation,  of  the 
physiological  principles  most  commonly 
adopted,  and  if  of  the  physiological  prin- 
ciples on  which  the  practice  of  medicine  is 
based,  ot  inedicine  as  a  science,  and  will,  in 
my  opinion,  lead  ultimatidv  to  a  greater 
revolution  in  that  science  than  is  at  present 
anticipated. 

The  opinion  of  the  profession  as  to  the 
orij;inality  of  my  views  of  the  disease 
termed  Asiatic  cholera  and  its  treatment,  is 
a  matter  of  very  secondary  importance  if 
put  in  competition  with  their  correctness 
and  consequent  utility  ;  and  yet,  in  justice 
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to  myself,  I  cannot  omit  throwing  out  a  few 
suggestions  on  this  subject.  In  a  compara- 
tive view  of  the  different  modes  of  treat- 
ment it  will  now  be  necessary  to  distinguish 
between  the  effects  (I  allude  more  particu- 
larly to  the  saline  and  antimonial  treatment) 
of  the  medicines  themselves,  aud  of  the 
water  in  which  they  are  conveyed,  or  which 
is  nt  the  came  time  allowed.  In  having 
directed  the  attention  of  the  profession  to 
the  agency  of  tlie  water  itself,  I  have  ma- 
teriallj'-  deviated,  as  far  as  I  know,  from  the 
course  of  other  writers.  There  is  a  ma- 
terial difference,  1  may  observe,  between 
not  refusing  cold  water,  and  urging  its  use 
as  the  agent  by  which  reaction  is  to  be  es- 
tablished ;  between  not  opposing  the  desires 
of  nature,  and  reconciling  tliose  desires  with 
a  conservative  object,  and  with  along-ac- 
knowledged principle  of  therapeutics.  Tliat 
the  vomiting  is  a  conservative  action,  and 
as  such  should  not  be  officiously  interfered 
with  or  interrupted,  is  also  an  important, 
and,  I  believe,  a  peculiar  item  in  the  detail 
of  the  cold-water  practice. 

P.S.  This  memorial  being  ex|>lanatory  of 
those  already  communicated  to  the  Central 
Board,  and  published  in  The  Lancet  and 
another  medical  journal,  I  shall  feel  obliged 
by  its  being  transmitted  to  the  editors  of 
those  publicatious. 


SALT-WATER  EMETICS 


IN 


MALIGNANT     CHOLERA.* 


To  the  Secretary  of  the  Centhai.  Board 
OF  Health. 

Sir, — I  give  a  saturated  solution  of  salt, 
warm,  in  doses  of  six  or  eight  ounces  every 
five  or  ten  minutes,  till  full  vomiting  takes 
place.  This  is  generally  followed  by  re- 
action, and  of  course  the  emetic  is  given  in 
the  cold  stage.  We  use  it  in  every  case  of 
collapse,  or  any-thing  approaching  to  that 
state.  It  never  fails  to  excite  vomiting  and 
to  induce  reaction.  I  know  of  only  one  in- 
stance in  which  it  failed,  and  that  was  last 
night;  a  large  corpulent  lish  curer,  whom  1 
visited  lor  the  first  time  about  two  p.m. 
yesterday.  Last  night  we  tried  the  salt 
emetic,  but  we  could  not  bring  on  vomit- 
ing. He  died  this  niorniiij^  at  six  a.m. 
Yours  faithfully, 

Robert  Venables. 

Wick,  Sept.  11,  1832. 


*  Communicated  by  the  Central  Board  of  Healtli. 
Coudensicd. 


TREATMENT    OF 

MALIGNANT    CHOLERA 

IN    THE 

PARISH   OF  ST.  GILES,   LONDON.* 

WITH    REMARKS    ON    THE    EMPLOYMENT 
OF    SALT, 

To  the  Secretary  of  the    Cestbal 
Board  of  Health. 

Sir, — In  reply  to  the  Circular  No.  2  of 
the  3rd  ult.,  I  have  the  honour  to  lay  before 
the  Central  Board  a  short  account  of  the 
method  of  treatment  which  I  have  found 
successful  in  cases  of  cholera.  I  have  the  ho- 
nour to  be,  Sir,  your  most  obedient  servant, 

J.  PiDDUCK. 

87,  Great  Russell-street, 
Sept.  11th,  1832. 


Further  experience  has  confirmed  my 
opinion  in  the  efficacy  of  this  method  of 
treatment,  which  was  stated  to  the  Central 
Board  in  a  letter  dated  August  the  7  th 
last. 

1st.  When  in  the  form  of  bilious  diar- 
rhoea, the  indications  of  cure  have  been, 
1st,  to  dilute  ;  2ndlv,  to  evacuate  the  abun- 
dant secretion  of  bile  ;  ordly,  to  allay  the 
irritation  which  has  been  excited  in  the 
alimentary  canal. 

For  this  purpose,  I  have  ordered  large 
potations  of  very  weak  chicken,  veal,  or 
mutton  broth  ;  and  afterwards  the  follow- 
ing medicines  :  — 

Calomel  grs.  1  or  2  ; 

Powdered  rhubarb  grs.  5  ; 

Compound  tincture  of  rhubarb,  sufficient  to 
make  two  pills,  to  be  taken  at  bed 
time. 

Castor  oil  1  or  2  drachms ; 

3lucilage  of  gum  arable,  1  ouncQ  ;  ipix,  to 
make  a  draught,  to  be  taken  the  fol- 
lowing morning. 

Chalk  julep  lA  ounces; 

Sweet  spirits  oj  nitre  1  drachm  ; 

Tincture  of  opium  5  drops  ;  mix,  to  makd 
a  draught,  to  be  taken  after  the  ope- 
ration of  the  above. 

Bilious  diarrhcea  I  have  found  uniformly 
to  yield  to  this  method  of  treatment. 

2nd.  In  the  form  of  rice-water  evacua- 
tions. 1  have  never  seen  bilious  diarrhoea 
precede  or  degenerate  into  spasmodic  cho- 
lera, with  rice-water  evacuations  ;  except 
when  the  biliary  discharge  had  been  sud- 
denly suppressed  by  means  of  opiates  and 
a!?tringents. 

That  bilious  diarrhopa  and  spasmodic 
cholera,  where  they  exist  together  in  the 
same  locality,  or  alternate  with  each  other, 

*  Communicated  by  the  Ceatial  Board. 
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as  they  frequently  liave  done  during  llie 
prevalence  of  tbe  epidemic:  in  St.  Ciiles', 
owe  their  origin  to  one  and  the  same  excit- 
ini,'  cause,  there  cannot,  I  think,  b(i  a 
doubt.  Jlutthe  essential  ditlereuie  between 
the  two,  seems  to  consist  in  the  total  ab- 
sence of  bile  in  the  evacuations,  in  genuine 
cases  of  .s[)asmodic  cholera.  As  soon,  there- 
fore, as  bilious  evacuations  are  procured  in 
spasmodic  cholera,  superseding  the  rice- 
water  evacuations,  tlie  danger  is  past,  and 
it  becomes  a  case  of  simple  bilious  diar- 
rhcca.  Tiiat  is,  spasmodic  cholera,  with 
rice-water  evacuations  when  it  terminates 
favourably,  assumes,  I  may  say,  almost  in- 
variably, the  form  of  bilious  diarrhnia;  but 
bilious  diarrhoea  never,  as  far  as  my  ex- 
perience extends,  when  properly  treated, 
acquires  tlie  dangerous  characteristics  of 
spasmodic  cholera.  I  have  not,  therefore, 
included  any  case  of  cholera  commencing 
with  bilious  diarrhoea  in  my  returns  made 
to  the  Board. 

Jrd.  When  in  the  stage  of  collapse. 

It  appears  to  me,  that  tbe  stage  of  col- 
lapse depends  upon  accidental  circum- 
stances, arising  neither  from  the  violence  of 
the  attack  nor  from  the  profusion  of  the 
discharges;  but  more  particularly  from  the 
weakness  of  the  heart  and  consecpient  lan- 
guor of  the  circulation.  Hence  collapse 
takes  place  almost  instantly,  and  sometimes 
when  the  evacuations  have  been  very 
trifling  in  those  persons  whose  circulatory 
system  is  in  a  state  of  debilitj  from  pre- 
vious disease,  or  of  exhaustion  from  habits 
of  intemperance  ;  and  recovery  from  this 
stage  of  cholera  is  thereby  rendered  the 
more  arduous. 

Under  the  second  and  third  head,  there- 
fore, in  the  form  of  rice-water  evacuations, 
and  in  the  stage  of  collapse,  the  indications 
of  cure  have  been,  1st,  to  promote  the  se- 
cretion ;  and  2nd,  to  procure  the  evacua- 
tion of  bile  ;  lor,  with  the  secretion  and 
evacuation  of  bile,  the  natural  secretion 
of  the  skin  is  restored,  the  cramps  and 
spasms  cease,  the  livid  colour  of  the  sur- 
face disappears,  and  in  a  few  hours  the 
function  of  the  kidneys  is  restored.  In 
order  to  promote  these  secretions,  it  is 
necessary  to  restore  the  equilibrium  of  the 
circulation. 

For  this  purpose  I  have  ordered, 

l^t.  The  patient  to  put  on  a  flannel  shirt 
or  waistcoat  with  long  sleeves,  and  go  to 
bed. 

2nd.  To  be  wrapped  in  a  hot  blanket, 
and  covered  with  plenty  of  bed-clothes. 

3rd.  Large  stone-ware  bottles  tilled  with 
hot  water  and  wrapped  in  flannel,  to  be  laid 
to  his  feet  and  sides. 

4th.  As  soon  as  the  warmth  of  the  ex- 
tremities begins  to  return,  one  or  two  table- 
spoonfuls  of  common  kitchen  suit,  dissolved 


'  in  half  a  pint  of  warm  water,  has  been  ad- 
^  minihtered,   and  the  patient's  head  covered 
with  the  bed-clothes,  and  on  no  account  ha« 
he  been  permitted  to  rise. 

.■)th.  One  table«i»oonful  of  common  salt, 
dissolved  in  four  ounces  of  cold  water,  ha» 
been  repeated  at  intervals,  till  copious  vo- 
miting of  yellow   bitter  bile  has  been  pro- 
,  duced,  and  a  profuse  perspiration  bus  auc« 
i  ceeded. 

I      It   has    never  been   found  necessary  or 

I  advisable  to  repeat  the  salt  and  water  more 

than   three   times  ;  and,  moreover,   I   have 

borne   in   mind,  that   in  cases  of  profound 

coll.ij)se,  six  hours  frecjuently  elapse,   after 

the  administration  of  tlie  salt,  before  per- 

I  feet  re-action  is  established.     'J'his  I   have 

found  necessary  in  order  that  time  may  be 

]  allowed  for  the   salutary   operation  of  tbe 

j  salt,  and  for  the  system  to  recover  from  tbe 

shock  it  had  sustained. 

j  To  allay  the  excessive  thirst  which  ge- 
I  nerally  attends  cases  of  cholera,  even  in  the 
cold  stage  or  stage  of  collapse,  1  huve  al- 
I  lowed  the  patients  to  drink  plentifully  of 
'  thill  {^ruel  or  arrow-root,  made  with  water, 
or  even  of  cold  water,  which  instead  of  re- 
j  tarding  seemed  to  promote  the  restoration 
I  of  heat  to  the  surface,  and  promote  free  per- 
I  spiration,  and  the  abundant  discharge  of 
jbile,  upon  which  their  safely  appeared  to 
j  depend. 

i  J'he  quantity  of  cold  water  drunk  by  some 
I  of  the  patients  who  recovered  from  the 
I  stage  of  collapse,  and  returned  almost  as 
I  soon  as  it  was  swallowed,  bus  been  enor- 
!  mons,  amounting  to  many  gallons. 

If  there  was  pain  between  the  shoulders 
or  across  the  loins,  proceeding  from  the 
continued  action  of  the  stom;ich  and  bowels, 
a  sinapism  of  mustard  and  water  has  af- 
forded relief ;  but  when  applied  to  the 
region  of  the  stomach,  tlie  sinapism  has  had 
the  effect  of  increasing  the  spasm  and  sick- 
ness, whilst  a  large  poultice  of  hot  salt  and 
water,  laid  on  in  a  flannel  bag,  has  allayed 
those  svmj)toms. 

After  the  bilious  evacuations  have  com- 
menc(^d,  the  tongue,  which  was  moist,  cold, 
and  livid,  has  become  hot  and  dry,  and  ac- 
quired a  brownish  or  yellow  coating,  witii 
a  red  margin. 

For  the  removal  of  these  symptoms,  the 
citrate  of  soda,  with  an  excess  of  tlie  car- 
bonate of  soda,  small  doses  of  castor  oil,  a 
slop  diet,  and  a  cooling  regimen,  have  been 
su*liciont  ;  except  in  a  tew  cases  wliere  re- 
action has  been  attended  with  acute  pain  in 
the  ears,  which  has  been  removed  by  the 
application  of  a  few  leeches  to  the  mastoid 
[•rocess. 

The  only  cautions  1  have  been  obliged  to 
enjoin  are, — Isi.  To  change  the  flannel 
shirt  as  soon  as  it  becomes  wet  with  perspi- 
ration ;  'Jod.  Not  to  rise  from  the  horizon- 


780      MR.  STEWARD  ON  CHOLERA  IN  THE  DROITWICH  ASYLUM. 


tal  posture  ;  3rd.  Not  to  drink  any  ardent 
spirits  or  any  stimulants ;  4th.  Not  to  eat 
any  solid  food  for  at  least  four  days  after 
convalescence  is  established. 

In  the  last  return  I  had  the  honour  to 
transmit  to  the  Central  Board,  of  the  81 
cases  reported,  65  patients  had  recovered, 
and  16  had  died.  The  apparent  causes  of 
death  (for  all  the  fatal  cases  were  by  no 
means  apparently  the  worst)  were, 

1st.  The  patients  were  moribund,  warmth 
could  not  be  restored  to  the  extremities, 
and  no  effect  was  produced  by  the  suit. 

2nd.  Either  ardent  spii'its  or  laudanum 
had  been  taken  previously,  which  prevent- 
ed the  operation  of  the  salt.  Those  cases 
liave  been  the  most  speedily  fatal,  and  the 
disease  has  been  the  least  under  control  of 
remedies,  when  the  patients  hecarae  cho- 
leric immediately  on  recovering  from  in- 
toxication. Of  this  fnct  I  have  met  with 
many  striking  and  awful  proofs. 

3rd.  Ardent  spirits  and  other  stimulants 
had  been  given  after  reaction  had  taken 
place,  subsequent  to  the  operation  of  the 
salt,  &c.,  when  the  patients  sank  again 
into  a  state  of  irrecoverable  collapse. 

4th.  Proper  precaution  had  not  been 
taken  to  maintain  the  external  heat  after 
reaction  liad  taken  place,  in  consequence  of 
which  the  patients  relapsed,  owing  to  the 
evaporation  from  the  surface  of  the  perspi- 
ration j)roduced  by  the  operation  of  the 
salt,  &;c. 

I  may  be  permitted  to  say  a  few  words 
upon  the  modus  operandi  of  the  salt,  as  a 
remedy  in  cholera. 

1st.  It  seems  to  restrain  the  rice-water 
evacuations  by  stimulating  to  contraction 
the  mouths  of  the  exhalants,  which  open 
into  the  alimentary  canal ;  and  hence  the 
injection  of  a  hot  solution  of  salt  into  the 
bowels  is  exceedingly  useful. 

iJnd.  It  changes  the  spasmodic  eructation 
and  dejection  of  the  rice-water  fluid  into 
full  vomiting  and  purging.  By  rousing  into 
violent  action  the  diaphragm  and  the  ab- 
dominal muscles,  the  gall-bladder  is  com- 
pressed, and  the  cystic  bile  is  forced  through 
the  biliary  ducts. 

3rd.  It  operates  powerfully  upon  the 
whole  glandular  system,  and  especially 
upon  the  liver  and  kidneys,  as  well  as 
upon  the  skin. 

4th.  It  may,  according  to  the  theory  of 
Ur.  Stevens,  aid  in  revivifying  the  blood, 
the  vitality  of  whicn  is,  doubtless,  impaired 
by  the  depressing  influence  of  the  choleric 
poison. 

Under  the  above-mentioned  plan  of  treat- 
ment, not  a  single  case  of  cholera  has  termi- 
nated in  typhus  /ever.  Restoration  to 
health  has,  in  many  instances,  taken  place 


in  a  few  days  after  the  patients  had    re* 
covered  from  the  stage  of  collapse. 

In  conclusion  I  would  venture  to  add,  as 
far  as  my  experience  extends,  that,  compa- 
ratively, fev.'  cases  of  cholera,  under  any  cir- 
cumstances however  unfavourable,*  would 
terminate  fatally,  if  ardent  spirits,  opium, 
camphor,  capsicum,  ginger,  catechu,  carda- 
moms, carbonate  of  ammonia,  the  essential 
oils,  and  all  other  stimulants,  narcotics,  and 
j  astringents,  were  entirely  expunged  from 
the  Pharmacopoeia  Choi  erica. 


TREATMENT    OF 

MALIGNANT  CHOLERA 

AT    THE 

DROITWICH  LUNATIC  ASYLUM.t 


To  the  Secretary  of  the  Central  Board 
OF  Health. 

Sir, — If  you  think  the  following  worth 
publicity,  and  that  it  really  }>o^sesses  no- 
velty, perhaps  you  will  mention  it  to  the 
Board  ;  if,  on  the  contrary,  you  judge  it 
differently,  silence  upon  the  subject  will 
oblige.  I  remain,  Sir,  your  obedient  ser- 
vant, J.  B.  Steward. 

Droitwich  Asylum,  Sept.  14,  1832. 


Only  two  inmates  have  escaped,  and 
these,  I  hope,  are  impregnable,  as  they 
have  been  in  the  midst  of  infection  hitherto 
without  suftVring:.  During  the  last  five 
(liiys  (viz.  on  the  9th)  we  have  had  only  one 
new  case,  and  that,  though  a  bad  one,  I  am 
happy  to  say  is  convalescent.  Those  per- 
sons in  constant  attendance,  have  all  been 
attacked  ;  those  only  occasionally  in  attend- 
ance at  the  commencement  of  the  disease, 
have  escaped. 

The  progress  and  consequences  of  the 
disease  from  its  commencement  (the  2!2d  of 
August  last)  are  as  follows: — 

Cases.  Deaths. 
Between  the  22d  and  25th  Aug.     6         6 
On  the  26th  (day  of  my  arrival)    2         2 
From  the  27th   (3  a.m.)  to  the 

13th  Sept.  iust 45       13 

63       21 
The  treatment  from  22nd  to  25th  August 
inclusive,   cal.  and  op.  and  creta  mixture. 

*  The  trials  of  the  salt,  &r.,  were  made  iindor 
(I>e  fiTf-atest  di.'a<lvant3:jes  ;  in  the  most  wretched 
district  of  the  parish  of  St.  Giles's,  amon,!;  a  people 
dissolute  in  their  lives,  intemperate  and  depraved 
in  their  hahits,  dirty  in  their  persons  and  habita- 
tions, surrounded  by  filth,  destitute  of  every  com- 
fort, and,  in  many  in>taBces,  of  ordinary  clothing, 
and  other  necessaries  of  life. 
•f  Communicated  by  the  CcDtral  Board  of  Health. 
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The  two  cases  on  the  itifli,  beinnf  <»ach  be* 
tween  60  nnd  70,  incurable  lunatics,  were 
treated  with  opium,  brandy,  and  tinct. 
Ciipsici,  nnd,  by  this,  one  attacked  the  next 
day,  aetat.  70,  ^vaa  saved,  and  is  still  well. 
In  many  cases  it  was  impossible  to  f^ive 
solid  medicine,  and  in  three,  every  thinjjf 
oftered  was  refused.  From  the  27th  Au«^. 
to  the  30th  inclusive,  the  treatment  was  the 
same,  viz.  a  larj^e  dose  of  calomel  withj^r.  i 
opii,  followed  by  small  doses,  with  capsi- 
cum and  camphor  at  short  intervals,  usin«^ 
of  course  the  hot-air  bath,  enemas,  turj)eu- 
tine,  fomentations,  sinaj)ism.s,  &:c.,  when 
necessary.  DissatisHed  with  the  result  of 
this  treatment,  particularly  where  vomitin;:^ 
was  severe,  i  was  anxious  to  attempt  some 
plan  which  mif^ht  promise  more  favourable 
results.  1  had  frequently  observed  in  the 
bad  cases  the  utter  impossibility  of  check- 
ing the  sickness  by  anv  remedy  usually 
employed.  I  had  tried  over  and  over  again, 
■ — and  as  often  failed,  in  administering  it — 
the  mustard  emetic.  I  determined,  there- 
fore, no  longer  to  attempt  to  check  the  sick- 
ness by  the  usual  means.  I  accordingly  in 
all  cast-R,  from  the  ;Ust  of  August  inclusive, 
in  whicli  vomiting  was  extreme,  gave  ant. 
tart.gr.  iij,  and  after  the  stomach  became, 
as  was  the  case,  rather  more  (juiet,  I  gave 
every  hour  a  pill  containing  ant.  tart.  gr.  iij, 
0[>.  gr.  j.  In  no  cases  thus  treated  from  the 
commencement,  did  the  sickness  last  beyond 
four  (loses  ;  very  often  both  vomiting  and 
purging  ceased  ;  but  where  the  last  conti- 
nued, I  gave  rh.  and  magnes.  c.  t.  o.  5S8, 
followed  by  cal.  and  capsicum  c.  op.  ^  gr. 
otiis  horis,  with  a  mixture  of  catechu, 
opium,  and  carbonate  of  soda.  In  one  case 
which  happened  on  the  9th  (the  last  re- 
ported), tinding  the  purging  and  vomiting 
did  not  so  readily  yield,  1  gave  at  one 
dose  ant.  tart.  gr.  vj,  opii  gr.  ij.  This])er- 
son  was  a  woman  of  the  name  of  Ball,  a 
violent  lunatic  ;  it  was  therefore  necessary 
to  give  it  in  coffee  ;  after  this  the  vomiting 
ceased,  but  the  purging  (the  true  rice- 
water  dejections)  continued,  the  pulse  be- 
ing still  imperceptible,  or  at  all  events  so 
feeble  as  to  induce  a  doubt  of  its  presence,  I 
now  i;avo  jj  of  tinct.  of  op.,  also  in  cofib*-, 
and  rej)eated  ^ss  in  an  hour  afterwards.  All 
the  bad  symptoms  leu,  and  she  is  now  con- 
valescent without  other  treatment. 

The  relative  effects  of  the  different  modes 
of  treatment  to  M-hich  1  have  alluded,  will 
be  seen  by  the  following  sluteuient  of 
cases  and  results  : — 

Cases.  Deaths. 
From  the  'i2d  to  the  30th  Aug. )  ,„.       ._ 

inclusive > 

From  the  Slst  Aug.  to  9th  Sept.  'Jl         4 

Of  these,  two  were  violent  lunatics,  obsti- 
nately refusing  medicine. 


TREATMENT    OP 

MALIGNANT    CHOLERA 

WITH 

TARTAR  EMETIC,  AT  MANCHESTER* 


2\)  the  Secrftaru  of  the  Cenirai. 
boARD  OF  Health. 

Sin, — In  accordance  with  the  instructions 

of  your  Board  dated  No.  y.  Council    Office, 

I  Sept.  3,  1832,  I  respectfully  take  leave    to 

I  inclose  for  their  information,  my  circular 

I  upon  the  treatment  of  the  cholera.  I  am,  v^c. 

J.  Lanoford, 
I  UesiJeiit  Medical  OlFicer, 

Cholera  Hospital,  Knott  Mill, 
iManchesler,  Sept.  11,  1832. 


My  attention  having  been  drawn  by  my 
friend  Mr.  Stott,  surgeon,  of  this  town,  to 
the  practice  recommended  by  Dr.  Reich  of 
Berlin,  for  the  treatment  of  spasmodic  cho- 
lera, we  determined  to  adopt  it,  and  the 
result  has  been  already  beyond  our  expec- 
tations, and  such  as  to  induce  us,  without 
hesitation,  to  urge  public  attention  to  its 
adoption,  as  applicable  to  most  forms  of  the 
disease,  perhaps  to  all.  Wo  have  fi)und  it 
successful  in  every  case  during  the  early 
stage  of  incomplete  collapse,  and  also  with 
a  cessation  of  evacuations. 

I  am  aware  the  practice,  as  applied  to 
cholera,  is  quite  novel  in  this  country,  but 
its  success  has  induced  me  not  to  delay  (for 
a  longer  experience)  this  communication. 

'J'he  following  is  the  mode  of  applica- 
tion : —  Dissolve  ten  grains  of  emetic  tartar 
in  seven  and  a  half  ounces  of  water,  with 
half  an  ounce  of  rectified  spirits  of  wine,  of 
which  give  half  an  ounce  every  two  hours, 
until  the  biliary  and  urinary  secretions  are 
properhi  restored,  then  ^railuallij  diminish 
its  frequency.  AlUnv  tomt  ami  water,  or 
wheti,  nd  libitum  ;  prohibit  all  heat  and 
frictions,  and  give  no  other  remedy.  A 
tolerance  of  the  medicine  is  in  a  short  time 
establislied. 

Aug.  10,  1832. 

1  continue  to  entertain  the  same  favour- 
able opinion  of  the  successful  administra- 
tion of  emetic  tartar  for  the  removal  of 
spasmodic  cholera.  In  the  ndvnnced  stage 
of  the  disease  it  will  be  found  necessary  iii 
the  first  instance  to  increase  the  dose,  to 
pioduce  the  action  of  vomiting,  as  well  as 
in  younger  patients,  to  diminish  it ;  and  if 
this  remedy  is  not  successful,  in  the  most 
malignant  and  fatal  stage  of  spasmodic  cho- 
lera, when  the  nervous  energy  is  subdued, 
and  t)ie  poweis  of  life  laid  prostrate,  it  is 
not  wonderful. 

Sept.  ;)th,  1832. 


•  CoiQiuunicated  by  tbe  Ceulrol  i^oord. 
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TREATMENT    OF 

MALIGNANT  CHOLERA 

AT    THE 

ABCHURCH-LANE  HOSPI'I'AL. 

By  Alexander  Tweedie,  M.D.,  London* 

hi  Reply  to  the  Circular  of  the  Central 
Board  of  Health. 

I  AM  not  of  the  number  of  those  who 
**  are  of  opinion  that  they  have  been  suc- 
cessful in  their  practice."  Nevertheless, 
Laving  been  otherwise  called  upon,  1  pro- 
ceed to  present  a  very  brief  reply. 

In  the  hospital  wherein  ]  reside  as  me- 
dical officer,  there  has  hardly  been  an  op- 
portunity of  treating  the  disease  in  the  two 
first  forms,  viz.,  in  bilious  diarrlirea,  and  in 
rice-water  evacuations ;  but  from  a  pretty 
ample  observation  of  those  states  out  of 
doors,  as  well  in  my  own  treatment  as  in 
that  of  competent  medical  friends,  I  have 
arrived  at  an  opinion  which  is  somewhat 
at  variance  with  that  of  many  most  able 
practitioners.  This  opinion  is.  that  at  any 
reasonable  period  before  the  stage  of  col- 
lapse, even  though  there  be  rice-water 
purging — even  though  there  be  some  vo- 
miting, and  although  ci-amps  may  have  |  the  principal,  and  the  physician  her  auxi- 
come  on,  the  whole  disease  may  be  stopped  '  liary,  and  is  directly  contraposed  to  that 
quickly,  safelu,  and  with  human  cer-  which  seems  toassumeth.it  nature  is  ihe 
tainty,  by  full  and  energetic  doses  of  I  auxiliary,  and  that  a  very  unimportant  one, 
opium.  Doses  proportioned  to  the  age,  to  medicine.  A  too-meddlesome  practice 
jdiosyncracy,  and  condition  of  the  indi- '  has  been  always  fatal, 
vidual;    but  having   for   their   object    the  1      5th.    Cold-water,     toast-water,    barley- 


out  previous  diarrhoea,  go  rapidly  into  col- 
lapse. Plethoric  and  robust  individuals  will 
not  bear  so  much  opium  as  thin  persons. 

In  the  stage  o{  confirmed  collapse,  I  have 
seen  no  treatment  so  efficacious  as  to  de- 
serve especial  praise  ;  but  some  remedies 
have  permitted  patients  to  die  more  rapidly 
than  others: — 

1st.  "The  saline  treatment"  has  increased, 
involuntary  purging,  and  done  harm  ;  or 
the  powders  have  been  immediately  vomited 
and  have  done  no  good. 

2nd.  Excessive  opiates  have  quieted  the 
suffViings,  but  have  appeared  to  hasten  the 
deaths,  of  those  subjected  to  them. 

3rd.  Spirituous  stimulants  in  excess  have 
oppressed  whatever  power  remained,  and 
have  been  of  no  avail;  in  moderation  they 
are  not  injurious. 

4th.  Those  who  have  recovered  from  col- 
lapse (a  few),  have  done  so  under  frequent 
doses  of  calomel,  with  or  without  minut9 
doses  of  opium,  according  to  ttie  degree  of 
purging  existing,  frequent  doses  of  ammo- 
nia, sinapisms,  and  a  moderate  portion  of 
brandv-andwater,  gin,  or  port-wine,  and 
the  like.  This  treatment,  it  will  be  per- 
ceived, is  founded  on  th«  broad  ])rinoi{>le, 
that  in  the   cure  of  the   maladv  nature  is 


principle  of  stopping  all  the  discharges 
at  once.  Small  doses  do  not  avail,  for  it 
appears  to  me  that  some  secretions  are 
more  easily  stopped  than  others — that  the 
hepatic,  for  example,  is  arrested  by  a 
smaller  opiate  than  that  from  the  intestines, 


water,  balm-ten,  ice,  are  freely  allowed  to 
those  who  desire  drink,  its  rejection  being 
no  objection. 

The  consecutive  fever  bear?  no  relation 
to  the  quantity  of  stimulants  or  opiates  ad- 
ministered, some  of  the  most  severe  cases 


consequently,  if  we  give  small  opiates,  the  |  of  this  fever  having  occurred  in  persons 
bile  is  arrested,  whilst  the  intestinal  secre-  j  who  had  taken  neither  brandy  nor  opium, 
tion  goes  on,  and  the  patient  thus  hastens  It  appears  to  me  that  the  spasieodic 
on  to  collapse  ;  but  if  a  sufficient  dose  be  I  cholera  assumes  different  types  in  different 
given  to  stop  every  secretion,  there  has  not,  localities,  and  at  different  periods;  thus 
so  far  as  I  have  witnessed,  been  anv  but  >  the  Siime  remedy  that  is  useful  in  St.  Ciiles's 
the  happiest  result  from  it.  There  is  no;  shall  fail  in  Wliitechapel,  and  that  which 
advantage  (the  secretions  being  thus  ar-  i  may  have  been  beneficial  in  Clerkenwell 
rested)  in  being  too  hasty  to  acton  the  shall  prove  injurious  in  Newgate.  Nay, 
bowels  by  purgatives;  tliey  generallv  act  ^  the  verv  remedy  that  was  useful  in  a  place  six 
spontaneously  in  a  day  or  two,  and  the  ,  months  ago  shall  be  useless  in  the  same  spot 
whole  of  the  secretions  are  restored  with-  to-day.  In  this  1  think  the  analogy  of  puer- 
out  anv  active  medicinal  interference.  I  peral  fever  mny  with  benefit  be  consulted. 

If,  however,  they  do  not  so  act,  and  cir-  I  am  acquainted  with  an  extensive  parish 
cumstances  seem  to  require  it,  some  mild  i  within  the  bills  of  mortality  whose  surgeon 
warm   laxative   m.iv   be    given,   an    undue   has  adopted  one,  little  varied,  plan  of  treat- 


operation   from   which  is   to    be    guarded 
against  by  a  small  opiate. 

This  treatment  does  not  apply  to  some 
Other  premonitory  symptoms  that  more 
rarely  arise,  nor  to  those  cases  which,  with- 


*  Cotnmauicatedby  the  Central  Board  orHealth. 


ment  in  cholera  from  the  beginning  of  this 
epidemic.  For  a  few  weeks  nearly  all  his 
cases  recover,  and  then  again,  without  any 
alteration  of  system,  he  finds  that  nearly 
all  his  cases  for  the  next  few  weeks  die. 
This  has  occurred  more  than  once  without 
his  being  able  to  refer  to  any  tangible  cause. 
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Observatums  in  Surgery  and  Pathology  ;  iltus- 
trated  by  Cases  and  by  the  Treatment  of 
some  of  the  most  nnfortunatf.  Surgical 
j4ffections.  By  Wii.mam  James  Cle- 
ment, Surgeon.  Shrewsbury  :  Watton. 
London  :  \Vliittaker  and  Co.,  and  High- 
ly,   1832.     8vo.  pp.  3W. 

London,  though  it  includes  much  of,  does 
not,  like  Paris,  monopolize  all,  the  talent 
of  the  country  of  which  it  is  the  metropolis. 
Medical  skill,  zeal,  and  in(|uiry,  are  con- 
spicuous in  every  large  town  of  England. 
We  regret,  however,  that  country  practi- 
tioners, considering  their  numbers,  and 
their  wide  field  of  observation,  contribute 
so  little  to  medical  literature.  We  hail 
thdm  with  the  highest  gratilicatiou  when 
they  do. 

Mr.  Clement's  "  leading  article,"  is  "a 
critical  inquiry  into  the  different  opinions 
respecting  the  structure  of  the  urethra." 
The  rest  of  his  volume  is  an  intended  con- 
tribution to  operative  surgery,  in  the  shape 
of  cases  collected  at  Shrewsbury,  where  he 
informs  us  that  he  is  in  a  somewhat  exten- 
sive practice. 

The  essay  on  the  structure  and  on  stric- 
ture of  the  urethra,  is  a  vigorous  attack  on 
the  late  Sir  Everard  Home's  doctriues, 
who,  as  our  readers  may  remember,  fixed 
the  particular  attention  of  surgeons  on 
these  subjects  in  three  several  volumes,  and 
a  paper  published  conjointly  with  Mr. 
Baner  in  the  Philosophical  Transactions. 
His  first  publication  appeared  in  17  93  ;  his 
last  in  1821.  Mr.  Clement,  consequently, 
comes  rather  late  into  the  field,  and  as  po- 
lemic physic,  like  polemic  theology,  is 
generally  poor  trash  u  few  months  after  it 
is  written,  we  should,  in  mercy  to  our 
readers,  have  passed  this  by  ;  but  the  author 
has  here  mustered  oil  his  strength,  and  the 
question  is  not  settled  ;  so  we  shall  discuss 
the  arguments  adduced,  as  far  as  they  may 
throw  any  light  on  the  organization  and 
diseases  of  the  urethra,  without  pretending 
in  the  least  to  follow  the  '•  confutation" 
.throughout. 

When  an  inquirer  wishes  to  determine 
the  nature  ofa  body,  he  ordinarily  subjects 
it  to  bis  own  senses,  and  resorts  to  every 
kno^ni  invention  for  determining  its  inter- 
nal, ultimate  constitution.      The  chemist 


flie.s  to  experiment  ;  the  anatomist  dissects, 
injects,  macerates,  analyses,  uses  the  mi- 
croscope to  distinguish  the  different  animal 
tissues,  and  the  combinations  into  whicli 
they  enter  in  different  organs.  In  examin- 
ing the  structure  of  the  urethra,  Mr.  Clement 
has  attempted  nothing  so  arduous.  He  gives 
no  research,  no  discoveries  of  his  own.  He 
professes  merely  to  reason  on,  and  "contrast 
the  sentiments"  of,  others.  He  supplies  us 
with  no  original  facts,  so  we  proceed,  with 
him,  to  "  consult  the  best  authors." 

i'or  the  sake    of  brevity,    Mr.   Clement 
I  divides   those    who   have   written   on    the 
urethra  "  into  two  classes  ;  the  one  support- 
ing, the  other  denying,   the  opinion  of  the 
muscularity    of  the  canal."      Sir  E.  Home 
and  Sir  Charles  Bell  are  for  him,  the  heads, 
I  the  prototypes,  of  these  two  classes. 
I      We  shall  not  enter  into  the  topographic  or 
;  descriptive  anatomy  of  the  urethra,  but,  to 
j  make    the  discussion  more    precise,    shall 
remark,  that  the  urethra  is  not  homogeneous. 
It  is,  on  the  contrar}',  divisible  into  four 
I  distinct   layers,  perhaps,    say — we    mav — 
tissues.    Ist.  The  internal  or  mucous  mem- 
I  brane,  as  it  is  called  ;  '2nd,  the  cellular  vas- 
!  cular  (.Shaw's  internal  spongy);    .Jrd,  the 
I  corpus  spongiosum  urethra:  ;  and  4th,  elas- 
I  tic  envelope,   somewhat  analogous  to  that 
which    surrouni'.s    the    corpora    cavernosa. 
Xo  writer  of  note  has  pretended  that  the  iw 
ternal  memhniue  is  muscular.     Sir  E.  Home 
I  says  (Phil.  Trans.  18'J9.  p.  184),  from  Mr. 
I  Buner's  experiments,  we  find  the  urethra 
is  "  made  up  of  an  internal  membrane,   and 
an  external  muscular  covering.      The  inter- 
!  iial  membrane   is  exceedingly  thin,  and  no 
fibres  are  met  with  that  can  give  it  a  power 
of  contraction."     One   is  astonished,  after 
tliis,  to  find  in    Mr.  Clemeni's  inquiry   se- 
veral   passages  in  his  preface  like  the   fol- 
lowing, p.  o. 

"  The  prot'ession  has  long  been  divided 
in  opinion  as  to  the  real  structure  of  tha 
membrane  of  the  urethra;  but  the  majority, 
1  believe,  are  in  favour  of  its  muscularity. 
Tliis  doctrine  has  been  established  pria- 
cipally  upon  the  aulhoritv  of  Sir  E.  Home, 
&c."" 

The  inoccuracy  of  this  will  be  delected 
at  once,  by  referring  to  Baner's  beautiful 
plates,  which  accompany  the  above-cited 
paper.  Although  the  excretory  canals,  as  of 
the  bile,  tirine,  products  of  generation,  &e« 
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have  considerable  analogy  with  the  mucous, 
vre  think  they  differ  from  them  very  essen- 
tially. Blainville,  one  of  the  first  anatomists 
of  his  age,  says  he  found  in  these  canals  a 
r^seau  vasculaire,  highly  developed  ;  indeed, 
to  such  a  degree,  that  when  inflamed  it 
became  quite  apparent  in  the  sheep  and  ox; 
vascular  anastomoses  were  distinctly  evi- 
dent. He  found  no  epithelium  or  epider- 
mis, but,  in  its  place,  a  membrane  resem- 
hling  fibrous  tissue,  yet  less  compact  and 
shining,  —  properties  peculiar  to  serous 
membrane.  This  membrane  differed  from 
the  mucous  in  presenting  no  papillary  ele- 
vations ;  whence  he  concludes  it  is  inter- 
mediary between  the  serous  and  mucous 
membranes,  and  proposes  to  call  it  sero- 
mucous — a  denomination  we  willingly  adopt. 
Blainville's  rcseau  vasculaire,  corresponding 
to  the  retemucosum  of  the  skin,  is,  we  ap- 
prehend, Mr.  Shaw's  internal  spongy  body. 
We  are  not  so  sure  that  it  is  this  which 
Baner  depicts  for  muscular  fibre  ;  it  may 
be  a  vascular  layer,  lying,  as  in  the  bladder, 
betwixt  the  internal  membrane  and  the 
muscular  coat. 

The  corptis  spovgiosum  iirethriz  is  well 
known  since  Ruysch's  admirable  injections. 
Some  pretend  it  has  elastic  fibres  diffused 
through  it,  but  this  has  not  been  fairly  de- 
monstrated. We  know  of  nobody  that  has 
found  muscular  fibre  here,  or  in  the  elastic 
envelope. 

In  reply,  then,  to  the  question.  Is  the 
urethra  muscular  1  we  say  this  has  not  been 
proved.  If  Mr.  Baner  discovered  a  fibrous 
structure  surrounding  the  internal  mem- 
brane, it  cannot  be  pretended,  with  any  jus- 
tice, that  his  microscope  identified  it  as 
muscular.  Still  we  contend  that  the  urethra 
contracts  spontaneously.  Its  contraction  is 
firmer,  its  canal  is  less  dilatable  at  one 
time  than  at  another,  and  this  contractility 
is  put  in  play  b}'  the  vital  injection  of  the 
erectile  tissue,  which  is  thus  its  mediate  or 
immediate  cause.  The  phenomenon  seems 
to  liavo  some  analogy  with  the  contraction 
and  dilatation  of  t^^e  iris,  whose  reticulate 
vascular  structure  made  Blainville  and 
others  call  it  erectile  (spongy)  tissue.  Fu- 
ture research  must  delinitivelv  decide  whe- 
ther the  movements  in  these  cases,  in  the 
fallopian  tubes,  &c.,  are  actually  accom- 
plished by  muscular,  erectile,   or  elastic 


tissue.  Were  we  disposed  to  extract  the 
opinions  of  anatomists  on  this  subject,  and 
lay  them  before  our  readers,  we  should  de- 
rive but  small  assistance  from  Mr.  Clement's 
'*  Critical  Inquiry."  He  says,  indeed, 
"  The  opinions  and  quotations  which  I  pro- 
pose to  offer  to  the  attention  of  the  reader, 
are  from  the  best  authorities;"  but  the 
reader  will  properly  appreciate  this,  when 
we  state  that  most  of  the  passages  adduced 
were  written  anterior  to  Bauer's  discovery ; 
that  their  evidence  is  only  negative  ;  that 
we  have  pages  of  extracts  from  such  men  as 
Lietand,  Marjolin,  Portal,  Hip,  Cloquet; 
while  not  a  word  is  said  of  Ruysch,  of 
Soemmering,  of  the  immortal  Bichat,  or  of 
his  "  Traite  des  Membranes,"  or  of  the  in- 
defatigable and  philosophic  Meckel.* 

Is  there  any-thing  in  the  physiology  or 
pathology  of  the  urethra,  to  indicate  its 
muscularity  ?  In  J.  Hunter's  day,  the  fact 
that  the  urethra  is  capable  of  contracting  its 
canal,  so  much  so  as  to  shut  it  up  entirely, 
was  at  least  a  strong  presumptive  proof  that 
its  "  substance  was  muscular."  At  present 
we  believe  it  stands  proved,  that  contrac- 
tility is  possessed  by  organic  substances 
which  have  no  pretension  to  the  character  of 
muscle,  which  we  can  only  define  physio- 
logically as  a  fibrous  structure,  shortening 
under  nervous  or  electric  excitement,  sup- 
plied only  for  a  limited  time,  and  conse- 
quently exhibiting  alternate  contraction 
and  relaxation.  Irritability,  with  us,  ex- 
presses neither  more  nor  less  than  this. 
We  do  not  know  that  thus  defined  it  has 
been  positively  observed,  during  the  emis- 
sion of  urine  or  semen,  in  any  part  of  the 
urethra,  out  of  the  reach  of  the  muscles  at 
its  root. 

It  may  be  urged,  that  fluid  in  an  elas- 
tic tube,  contracted  at  both  ends,  would  not 
be  exj)elled, — that  the  urethra  must  conse- 
quently have  some  muscular  vermicular 
movement  to  express  the  hist  drops  of  its 
contents.  It  may  be  replied,  that  the  uri- 
nary canal,  external  to  the  bulb,  is  never 
shut  but  loosely,  and  that  the  urine  or 
semen,  compressed  uniformly  by  its  elasti- 
city, and  impelled  forwards  by  the  poste- 


*  Hnndbuch  der  Mensclilichen  Anatomie  Ton 
J.  F.  iVIeckel,  Halle,  181.5-iU.  There  is  a  French 
translation  ot  this  admirable  work,  from  uhich  some 
of  our  late  writers  have  drawn  largely.  >Ve  »li9iild 
like  to  see  it  in  au  English  dress. 


srnucTURE  of  the  urethra. 


785 


l"ior  muscles,  would  necessarily  b«  affected 
through  tho  external  orifice,  The  expul- 
sion of  an  injection  or  of  a  bougie  may  be 
accounted  for  in  nearly  the  same  wuv. 

The  grand  argument  for  the  muscularity 
of  the  urethra,  is  derived  from  tlie  pheno- 
mena of  spasmodic  stricture.  The  urine 
stops  all  at  once,  the  bougie  is  arrested,  or, 
if  introduced,  is  firmly  grasped  :  a  short  time 
elapses,  nntiphlogislics  or  antispasmodics 
nre  resorted  to,  and  the  passage  is  again 
free.  Tliis  made  J.  Hunter  say,  "  The 
urethra  is  subject  to  the  diseases  of  mus- 
cles in  general,  which  is  indeed  the  only 
proof  we  have  of  its  being  muscular."  It  is 
highly  probable  that  disordereti  action  of 
the  muscles,  at  the  posterior  part  of  the 
urethra,  produces  really  spasmodic  stricture ; 
but  with  all  deference  to  Hunter  and  his 
school,  we  submit  that  irritation,  producing 
excessive  injection  of  the  erectile  tissue, 
and  simple  contraction,  would  produce 
stricture  as  effectually  and  rapidly  as  could 
muscular  contraction.  If  we  mistake  not, 
it  would  account  for  everything  observed 
in  dilatable  or  spasmodic  stricture.  There 
are  preparations  of  the  urethra,  which  it  is 
pretended  have  packets  of  longitudinal 
fibres  distinctly  muscular.  The  late  Mr. 
Wilson  showed  one,  which  iMr.  Clement 
declares  is  '*  confronted  by  another  in  the 
College  museum,"  where  the  "  identical 
part  is  proved  beyond  all  doubt  to  be  a  con- 
geries of  minute  vessels."  "  Mr.  Wilson 
exhibited  also  a  preparation  of  what  be 
termed  a  spasmodic  stricture."  AN'e  have 
before  stated  our  views  of  spasmodic,  or, 
as  we  shall  term  it,  acute  stricture.  Per- 
manent or  chronic  stricture  is  sometimes 
the  result  of  general  condensation  iu  the 
urethral  substance  ;  it  is,  however,  more 
frequently  formed  by  coagulabie  lymph  de- 
posited in  tho  internal  fibrous  membranes, 
or  rather  in  the  cellulo-vnscular  tissue 
under  it.  This  lymph  tends  to  assume 
here,  as  it  does  elsewhere,  the  character  of 
the  tissue  with  which  it  is  in  contact ;  and, , 
when  recent,  constitutes,  for  ]Mr.  Wilson  i 
and  others  of  his  school,  n  spasmodic  stric-  j 
ture.  For  us  it  is  but  the  contracted  or 
hypertrophied  fibrous  membrane.  Mr. 
Clement  disposes  of  Mr.  Wilson  by  ridi- 
culously asking,  "  Is  it  possible  for  a  spasm 
of  any  muscle  to  exist  after  death  T'  He 
No.  473. 


may  bo  referred  to  the  state  of  the  muscles 
after  death  from  tetanus  or  spasmodic  cho- 
lera. 

W'e  think  little  of  the  reasoni  brought 
forward  to  prove,  that  the  urethra  is  not 
muscular;  they  are  useless.  The  existence 
of  a  body  may  be  made  manifest  or  proved, 
but  its  non-existence  can  only  be  asserted. 
We  give  but  the  following: — Sir  C.Bell 
says,  "  I  cannot  imagine  with  some  that 
the  urethra  is  muscular;  first,  because  I 
see  no  end  it  could  answer  in  the  economy." 
INIr.  Clement  argues  that  "  the  passage  of 
urine  through  the  canal  of  the  urethra,  if  it 
were  muscular,  and  possessed  an  indepen- 
dent power  of  contraction,  would  in  all  pro- 
bability resemble  the  flow  of  arterial  blood, 
which  we  know  escapes  from  an  artery  in 
jets  or  distinct  pulsations,"  &c.  These  jets 
are  assuredly  not  produced  by  muscular 
contraction  of  the  arteries,  but  of  tho  heart  ; 
and  though  all  muscles  contract  for  a  1  imited 
time  only,  many  do  not  contract  in  spasms, 
but,  like  the  detrusor  urinae,  regularly, 
continuously.  If  the  urethra  be  muscular, 
it  contracts  like  the  bladder,  with  which, 
when  distended,  it  forms  one  cavitv,  or, 
like  the  cESophagus,  by  a  movement  of  con- 
traction propagated  from  one  extremity  to 
the  other.  Mr.  Clement  asserts  (p.  tio), 
"This  mode  of  reasoning"  (opinion,  ha 
means)  "  would  in  reality  give  a  sphincter 
to  a  part  where  no  such  structure  could  by 
any  possibility  be  wanted."  Again  (p.  'JS), 
*'  We  must  account  for  the  formation  of 
stricture  on  other  grounds  than  the  contrac- 
tion of  muscular  fibres,  for  we  find  bv  dis- 
section, appearances  which  denote  previous 
inflammation, "  &:c.  We  refer  to  the  work, 
and  leave  Dr.  Whateley  to  find  out  the 
logic  of  this  class  of  arguments. 

The  view  we  have  taken  of  acute  stricture 
would  induce  us  in  the  first  stage  to  f  mplov 
leeches  and  antiphlogistics  to  disengorge 
the  canal.  When  there  have  been  frequent 
accessions  and  resolutions  of  acute  inttam- 
mation.  it  becomes  sub-acute;  uud  in  this 
stage  leeches  may  still  be  useful, — narcotics 
should  bo  employed,  as  there  is  irritation  ; 
but  caustic  and  moderate  pressure  (the 
bougie)  will  be  found  of  more  tise  than  in 
slow  infliunmatiou  of  any  other  structure. 
Chronic  stricture  may  be  obliterated  bv  the 
same  meano,  or  exclusively  by  prtssur* 
3B 
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and  the  lunar  caustic-,  the  latter,  we  believe, 
acting  in  general  on  the  same  principles  as 
when  it  removes  nebulae  from  the  cornea  ; 
it  diminishes  the  nutrition  of  the  part,  and 


made  up  of  fasciculi  of  very  short  fibres* 
which  appear  to  be  interwoven  together, 
and  to  be  connected  by  their  origins  and 
insertions  with  one  another;  they  all  have 
a  longitudinal  direction.    *  *    The  fasciculi 


anormal  deposits  are  thrown  off.  Sir  E.  |  are  united  together  by  an  elastic  substance 
Home's  mode  of  applying  caustic  is,  per-  of  the  consistence  of  mucus,"  &c.  Vide 
haps,  the  simplest  and  best.  The  processes  j  plate  23.  "I  (Mr.  Clement)  cannot  be- 
and  instru-nents  invented  by  M.  Ducamp  j  ^^^.^^  in  the  justness  or  accuracy  of  their 
,    ^  1-     ^    1       r      -Li^      opinions  *  *  *  tor  such  fibres  as  are  united 

are  ineenious,    but    complicated.     In   the   .'     ^\      v.  i     .•        v  ^  e  ^\ 

o  '  *  I  together  by  an  elastic  substance  of  the  con- 

latest  stage  of  what  we  have  called  sub-acute  {  sistence  of  mucus  must  be  inconceivably 
stricture,  Mr.  Clement  denounces  the  bou- 1  minute.  *  *  This  elastic  substance,  which 
gie,  doubts  the  efficacy  of  caustic,  advises  i  unites  the  fasciculi  together,  1  presume  must 
leeches,  and,  when  the  soreness  is  gone,  the  j  ^^^;^  ^^^e  same  relation  to  those  fibres  where 

it  is  attached,  as  tendons  have  to  muscles  in. 


application  of  linim.  hyd.  c. 


general ;    but  the  idea  of  a  tendon  of  not 


Before  dismissing  the  "Critical  Inquiry,"  '  ^^^^  ^j^^.^.^^  consistence  than  saliva,  would 


we  may  observe,  that  the  disciples  of 
the  late  Sir  E.  Home  will  complain  of  the 
spirit  in  which  it  is  written.     Sir  Everard 


appear  ridiculous,"  &c. 

If  the  reader  turn  to  the  plate,  he  will 
find  these  fasciculi  are  represented  as  con- 


is  treated  with  great  bitterness.  Take  the  |  nected  directly  with  each  other,  and  only 
following  instances.  Sir  Everard  accounts  j  laterally  by  elastic  substance.  Besides, 
on  his  own  principles  for  the  formation  of  cellular  tissue  is  the  basis  of  all  animal 
stricture  in  the  membranous  portion  of  the  1  structure  (cellular  is  perhaps  an  improper 


urethra.     Mr.  Clement  catches  at  this  and 
says  (p.  11), 

"  I  am  particularly  surprised  at  his  at- 
tempt to  account  for  the  formation  of  stric- 
ture in  a  part  of  the  urethra,  where  the  ex- 
istence of  stricture  has  been  denied,  not 
only  by  the  best  practical  v/riters  on  the 
subject,  but  contradicted  also  by  the  pre- 
parations in  the  college  jnuseum." 

After  this  (p.  30)  there  is  a  quotation 
from  Hunter,  where  he  savs  that  "  strictures 
occur  most  frequently  in  the  bulbous  part  :'* 
*'  we  find  them,  however,  sometimes  on 
this  side  of  the  bulb,  but  very  seldom  be- 
yond it."  Home  himself  says,  they  "occur 
most  commonly  behind  the  bulb,  from  six 
inches  and  a  half  to  seven,  of  the  external 

Orince.  Ihe     anuaLiun  iicA.L    m.  ui  uci   ui  I 

frequency,  is  four  inches  and  a  half  from 
the  orifice  of  the  glans,"  &c.  Sir  A.Cooper 


appellation,  it  would  be  better  to  call  it  al» 
buminous,  or,  with  Borden,  JNIeckel,  and 
others,  mucous  tissue  {Schleimgewebe) ,  for 
such  it  is  in  the  parenchyma  of  organs, 
notably  in  the  muscles  examined  with  the 
naked  eye  or  microscope),  it  is  not  then 
astonishing  that  Baner  found  it  in  the 
urethra.  Mr.  Clement  can  never  have 
examined  the  urethra  through  a  micro- 
scope. 

On  the  whole,  we  cannot  guess  why  Mr. 
Clement  wrote  on  a  subject  for  which  he 
was  so  ill-prepared.  He  was,  it  seems,  a 
pupil  of  Sir  C.  Bell,  and  most  likely  wished, 
with  the  late  poor  Mr.  Shaw,  to  "  bear  his 
humble  testimony "  to  the    doctrines   de- 

-.      ,-       ,,         .   -         1        ,.  veloned    so    luminously   in    that    author's 
situation  "  next  in  order  of  i         '  • 

Treatise  on  the  Diseases  of  the  Urethra, 

&c.     There  is  no  reason  why  Sir  Charles 

»     .1    •  ^  J.  •    ■     r  '    .!  should  be  without  his  "  attendant  spirits," 

asserts  their  most  common  seat  is  in  front  """">="  h'        » 

but  we  think  there  is  rather  too  much  of 


of  the  bulb,  and  that  after  this  they  are 
most  frequently  found  in  "the  membranous 
and  prostatic  portion."*  These  gentlemen 
should  have  made  their  statements  in  num- 
bers, but  they  show  clearly  enough  that 
Mr.  Clement's  assertion  is  unfounded  and 
vexatious.  In  the  "  Observations  on  the 
Human  Urethra"  (Phil.  Trans.,  p.  184),  it 
is  written — 

**  The  muscular  covering,  by  which  the 
membrane  is  surrounded    or  enclosed,    is 


*  Lectures. 


this  in  the  medical  world.  We  have  been 
long  tired  of  "  iNIr.  Abernethy's  pupils" — 
of"  Bioussais'  proselytes,'' — and  of  all  the 
tribe  of  medical  and  surgical  lion-providers, 
who,  because  they  dance  atteudaoce,  hear 
the  roar,  and  now  and  then  pick  up  a  frag- 
ment from  the  meals  of  their  idol,  think^ 
themselves  entitled  to  jump  furiously  oa 
all  those  who  happen  to  be  "  o'  ih'  opposite 
side." 

Eight  cases  of   strangulated  hernia  ar« 
next  detailed.    la  live,  Mr.  Clement  p^* 
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formed  the  operation  r:\th  success,  two  |  same  time  it  slackeni  the  ttrictare;  whila 
ended  fatally  on  the  third  day,  in  tbe  eighth  I  the  debility  from  loss  of  blood  is  lasting, 
the  patient  sunk  soon  after  she  was  brought !  and  we  do  not  think  that,  when  carried  even 
to  the  table — the  incisions  wero  not  made,  i  to  a  great  extent  before  infiammation  has 
All  the  individuals  operated  on,  with  the  '  commenced,  it  lessens  its  subsequent  dan- 
exception  of  one,  were  females,  four  of  ger.  When,  as  stated  by  Mr.  Clement,  the 
whom  were  between  seventy  and  eighty  |  tobacco  enema  serves  only  as  an  excuse  for 
years  of  age.  All  were  subjects  of  old  un-  j  repeating  "  the  use  of  the  taxis" — when  it 
supported  hernia;,  and  the  fair  proportion  '  only  delays  the  operation — when  it  is  con- 
of  recoveries  five-sevenths  (Air.  lley  saved  '  sidered  only  "  a  last  resource — a  kind  of 
seven-ninths),  confirmed  the  general  obser- I  forlorn  hope"  (p.  06),  it  is  most  per- 
vatioti  of  all  writers,  that  ''  an  old  hernia  is 
not  readily  strangulated,  and  when  it  falls 


nicious. 

Our  own  accords  with  the  experience  of 
ihto  this  state  the  danger  is  not  imminent ;  all  practical  surgeons,  that  "  glysters  of 
the  distention  of  the  opening,  previous   to  '  tobacco   constitute  most  powerful  and  cer- 


ihcarceration,  has  so  dilated  and  weakened 
the  parts,  that  they  can  no  longer  produce 
a  close  constriction.'"* 

In  these  cases  all  the  ordinary  methods 
of  reduction  were  resorted  to,  except  to- 
bacco, for  which  the  author  expresses  a 
rooted,  inveterate  aversion.  He  never  em- 
ploys it,  and,  "  ns  the  result  only  of  his 
own  experience,"  declares,  "  he  never 
knew  an  operation  succeed  after  the  tobacco 
enema  had  been  given."   (p.  54.)     In  two 


tain  means  of  relieving  incarcerated  hernia, 
independently  of  the  operation  ;"•  and  if  any 
discrimination  is  to  be  shown  in  the  choice 
of  means — if  the  tobacco  enema  is  likely  to 
succeed  at  all,  it  is  in  cases,  like  Mr.  Cle- 
ment's, of  old,  unsupported  herniae.  His 
own  cases,  indeed,  seem  to  speak  in  its 
favour.  He  is  "  unconnected  with  any 
public  institution,"  and  publishes  eight 
cases  of  strangulated,  irreducible  hern  a, 
"  selected  from  amongst  others;"  the  first 


cases  he    has   seen  fatal  effects  decidedly  I  dated  18i?3,  the  last  1830  ;    and  while  they 


produced  by  the  tobacco,  &c.  We  be- 
lieve tobacco,  as  well  as  bleeding,  will 
kill,  and  we  believe  it  is  more  efficacious 
than  any  other  means  in  the  reduction  of 
hernia.  When  it  is  administered  in  mode- 
rated doses,  before  the  patient  has  been 
thrown  into  syncope  by  copious  bleeding, 
the  taxis,  warm-bath — before  the  intestine 
is  gangrenous — we  think  little  more  danger 
is  to  be  a])prehended  than  from  smoking  a 
cigar  or  pipe  till  it  cause  nausea  and  sick- 
ness. Even  in  small,  recent,  acute  hernia?, 
it  should  be  immediately  and  almost  inva- 
riably employed,  its  action  is  so  speedv  and 
so  critical.  If  this,  with  cold  applied  to 
the  part,  and  the  taxis  do  not  succeed,  the 
hernia  may  be  considered  irreducible,  and 
the  operation  should  only  be  deferred  till 
the  effect  of  the  means  used  have  subsided. 
Bleeding  ma)'  precede  these  measures,  but, 
before  inflammatory  symptoms  appear,  the 
tobacco  should,  we  think,  in  most  cases 
supersede  it,  for  uarcotine  produces  com- 
plete but  transitory  prostration,  it  probably 
retracts  or  diminishes  the  bowel,  t   at  the 


•  Lawrence  on  Hernia,  p.  29. 
+  We  have  seen  the  tobacco  employed  in  epiplo- 
C^le,  but  ne\er  with  advantage. 


do  honour  to  his  skill  in  operating,  dis- 
credit the  means  employed  previouslv.  We 
have  seen  the  practitioner  puncture  an  en- 
cysted tumour  rather  than  remove  it — allow 
a  shattered  limb  to  rot  away  rather  than 
amputate — and  doubtless  the  operation  for 
hernia  is  often  most  criminally  delayed ; 
but  we  entreat  the  young  surgeon  not  to 
discard  the  means  of  reduction  most  likely 
to  succeed,  not  to  bo  too  sanguine  for  ope- 
rative  glory — too  ardent  for  vivisection. 

In  the  only  case  of  umbilical  hernia  re* 
lated  (Mrs.  A.,  p.  9'.>),  an  improvement  is 
suggested  in  the  mode  of  operating.  The 
protrusion  was  large,  and  "  an  incision  waa 
made  on  the  side  of  the  tumour,"  and  then 
into  the  sac.  Every  end  would  have  been 
answered,  and  evil  avoided,  by  dividing 
the  stricture  without  opening  the  sac. 
(Vide  Cooper,  Lawrence,  &c.) 

INIary  Meredith,  aged  6a,  had  a  larg« 
irreducible,    inguinal    hernia ;     it   became 


•  Lawrence  on  Hernia,  pp.  76  and  76X1.  Pott's 
works,  vol.  U,  p. -J"?.  He) 's  Observations,  pp.  \i'.i' 
\'27.  Sir  A.  Cooper  says—"  If  I  wtrc  nijself  ih* 
subject  ofcriiral  herma,  I  should  only  try  iheetTcct 
of  tobacco  glysters,  and  if  thev  did  not  »uccr«d, 
would  have  thw  operation  pertoriued  in  iwrlv* 
hours  from  the  ucce.ssiou  of  the  symptom*."  ^Oi^ 
Hernia,  Part -<i,  p.  3:{.) 
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strangulated,  an  **  inteUip:ent  surgeon"  '  doctrines."  The  volume  ends  with  some 
tried  the  taxis  and  the  tobacco  enema ;  long  «ulogiums  on  this  well-known  physi- 
these  did  not  succeed,  hut  she  would  not  ologist's  discoveries,  and  considerable  ex* 
fcubrait  to   the   operation,    *'  because  Mr. '  tracts  from  his  works. 


Clement  had,  on  a  former  occasion,  suc- 
ceeded in  reducing  the  hernia  when  it  was 
in  a  state  of  incarceration."  She  died  in 
eighteen  hours.     On  dissection, 

**  The  sac  was  opened  at  its  upper  part, 
•when  a  portion  of  the  colon  was  discovered 
not  much  inflamed,  but  distended  with 
hard,  feculent  matter,  and  pressing  firmly 
on  the  lower  contents  of  the  tumour.  The 
colon  was  followed  downwards  by  enlarging 
the  incision  made  into  the  sac,  when  nume- 
rous convolutions  of  the  jejunum  and  ileum 
more  than  a  yard  in  length  were  exposed, 
of  a  black  colour  and  in  a  state  of  gangrene." 

The  symptoms  of  this  extensive  gangrene 
were  attributed,  as  they  often  are,  to  the 
tobacco  enema  (p.  136).  We  give  this 
case  as  an  exception  to  the  rule  noticed, 
p.  12. 

The  author  elicits  one  important  general 
fact  from  his  observations, — advanced  age  is 
no  essential  objection  to  the  operation.  Mr. 
Griffith's  (his  partner)  practice  afforded  him 
several  old  females,  which,  with  those  cited, 
he  could  adduce  as  "examples  of  the  good 
effects  derived  from  the  operation,  when  per- 
formed upon  patients  who  had  passed  the 
age  of  seventy"  (p.  118).  This  division  of 
the  work  before  us  is  perhaps  redeemed  by 
the  remarks  we  have  briefly  brought  for. 
ward  ;  otherwise  we  think  the  publication 
of  cases  unattended  by  any  peculiarity.  De- 
tached cases  connected  by  no  discovery, 
the  enunciation  of  no  general  principle 
might  at  least  be  published  in  the  periodi- 
cals. 

Some  of  the  succeeding  cases  are  not  un- 
interesting. There  is  one  of  spi7ia  bifida, 
in  which  the  operation  of  puncturing  the 
tumour  was  repeatedly  fried,  but  ultimately 
proved  fatal.  In  a  fatal  case  of  cystocele, 
the  whole  of  tlie  bladder  was  lodged  in  the 
scrotum,  &c.  Lastl}',  we  have  an  account  of 
an  '<  immense  tumour  attached  to  the  lower 
jaw,  and  extending  nearly  to  the  clavicle." 
On  removing  it  the  "  trunk  of  the  portio 
dura  was  probably  lacerated."  The  face  of 
the  patient  on  recovery  was  found  singu- 
larly drawn  askew,  and  was  thus  especially 
when  she  laughed,  sneezed,  or  cried  ;  a  re- 
markable   "illustration  of  Sir    C.  Bell's 


The  manner  in  which  this  book  is  got  up 
does  credit  to  the  Salopian  press. 


The  Principles^  and  Practice  of  Obstetric 
Medicine,  in  a  Series  of  Systematic  Disser- 
tations on  Midwifery ,  and  on  the  Diseases 
of  Wome7i  and  Children.  Illustrated  by 
■numerous  Plates.  By  David  D.  Davis, 
M.D.,  M.R.S.L.,  Professor  of  Midwifery 
in  the  University  of  London,  &c.  6cc. 
London:  Taylor.    1832. 

The  parts  of  this  interesting  and  valu- 
able work  up  to  Part  XI.  are  now  before 
us.  From  Part  VIII.  we  condense  an  ac- 
count of  a  disease  comparatively  rare,  and 
treated  in  a  very  imperfect  manner  by 
former  obstetric  writers. 

Entero-vaginal  hernia  is  the  protrusion 
of  some  of  the  abdominal  viscera  through 
the  parietes  of  the  vagina.  The  intestine, 
which  most  frequently  protrudes  is  the 
ileum,  although,  in  some  few  cases,  tlie 
colon  and  caecum  have  been  implicated  in 
the  descent.  The  vaginal  swelling  occa- 
sioned by  the  intestinal  prolapsion  of 
which  we  are  now  speaking,  is  soft  and 
elastic,  perfectly  compressible  on  the  appli- 
cation of  pressure,  "  increasing  by  stand- 
ing, and  diminishing,  or  entirely  disap- 
pearing, when  the  patient  lies  down.  The 
contents  may  be  readily  pushed  up  with 
the  hand,  but  they  descend  again  if  the  pa- 
tient coughs  or  strains." — Laurence  ;  Sandi- 
fort. 

The  envelopes,  or  external  constituents 
of  the  cyst  of  this  variety  of  intestinal  pro- 
trusion, are  one  or  more  of  the  tunics  of  the 
vaginal  parietes  of  the  part  aflected,  greatly 
relaxed  and  distended,  and  the  peritoneal 
lining  of  the  anterior  or  posterior  chamber 
of  the  pelvis,  as  the  case  may  be,  produced 
and  still  more  distended.  Witli  respect  to 
the  constituency  of  the  hernial  sac,  Baron 
Boyer  observes,  "  that  it  is  not  yet  deter- 
mined, whether,  in  all  cases  of  entero- 
vaginal  hernia,  both  tunics  of  the  vagina 
are  distended  at  the  same  time,  or  whether 
by  opening  for  itself  a  route  through  the 
fibres    of  the   external   tunic,   by  merely 
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separating  tlieni,    it  eftects  the  distention 
only  of  the  internal  tunic." 

The  formation  of  au  entero-vao^inal  hernia 
has,  in  a  small  proportion  of  cases,  been  so 
slow  and  grailual,  that  the  date  of  its  com* 
mencenicnt  has  not  been  positively  known. 
But,  in  the  greater  number  of  cases,  the  in- 
testinal displacements  have  taken  place 
Kuddenly,  in  consequence  of  stronjj  per- 
sonal ert'orts,  quick  movements,  violent 
bhocks  from  falls,  and  also  as  results  of 
certain  varieties  of  difliculties  incident  to 
the  function  of  parturition.  The  first  re- 
corded case  of  entero-vaginal  hernia,  was 
iiideed  occasioned  by  aix  awkward  and 
rapidly-effected  movement  of  the  body,  in 
the  instance  of  a  person  rendered  predis- 
posed to  it  by  a  recent  confinement.  The 
subject  of  the  history,  which  is  given  by 
M.  de  Garengeot,  sought  his  advice  for  a 
presumed  descent  of  the  womb.  About  a 
month  after  her  last  confinement,  she  made 
an  effort  to  assist  in  lifting  a  load  upon  the 
shoulders  of  a  porter.  At  the  instant  of 
that  effort,  she  felt  a  derangement  within 
the  abdomen,  and  an  acute  pain  in  the  va- 
gina, in  which  also  she  had  a  sense  of  great 
fulness.  Her  midwife  advised  her  to  con- 
Bulta  surgeon,  but  this  was  neglected.  At 
length  the  descent  into  the  vagina  became 
so  considerable,  that  it  manifested  itself  at 
the  external  orifice,  beyond  the  level  of 
which  a  tumour  protruded  about  a  finger's 
breadth, 

**  The    patient    felt    from  time    to  time 
pains  of  an  internal  spasmodic   character, 
which  seemed  to  take  their  origin  from  that 
part,  as  also  pain  of  the  stomach,  with  sick- 
ness.    Moreover,  she  was  not  able  to  void 
her  urine,  except  in   the  ])osition  of  lying 
on  her  back.     Informed   of  these  particu- 
lars, M.de  Garengeot  discovereil  on  exami- 
nation  a  whitish  tumour,  wliich  not  only 
occupied  the  vagina,  but  which   projected ; 
beyond  the  labia  pudendi  in  such  a  manner  j 
as  to  admit  of  tin*  introduction  of  a   finger  | 
between  it  and  the  vaginal  parietes  poste-  [ 
riorly.     On  passing  his  finger  beyond  the  ■ 
tumour  in  that  direction,  he  could  feel  the  ! 
orifice  of  tlie  uterus  occupying  very  nearly, 
its  natural   situation,  whence  he  concluded  ! 
that  that  organ  was  not  implicated  in  the! 
existing  mischief.     He  also  found  that  the 
pressure  which  this  examination  caused  to  i 
be  made  on  the  tumour,  which  indeed  was  \ 
unavoidable,  had  the  effect  of  reducing  it  to  j 
about  one  half  of  its  previous  size.    Such  a 


change  in  the  size  of  the  tumour  excited  at 
'  once  the  suspicion  that  it  consisted  in  a 
descent  of  intestine.  With  that  impre*.iioa 
on  his  mind  he  placed  the  patient  in  a  lying 
]>ositiun  on  her  bed,  and  applied  the  tuxis 
to  the  tumour  with  the  utmost  accuracy  of 
attention.  Whilst  this  operation  was  per- 
foniiin<{,  ho  felt  its  contents  as  if  receding 
I  through  the  superior  and  right  lateral  por- 
I  tion  of  the  vaj,'ina  ;  aud  after  the  retrores- 
'  sion  was  effected,  it  was  left  soft,  relaxed, 
thin,  and  imperfectly  occupying  the  space 
which  had  been  previously  occupied  by  tho 
visceral  protrusion.  In  order  to  strengthen 
j  his  conviction  that  the  case  was  one  of 
{entero-vaginal  hernia,  of  which  however  he 
had  never  heard  before,  nor  known  any 
author  who  had  described  it,  he  desired  the 
patient  to  get  up  and  walk,  and  also  to 
cough  strongly.  These  movements  caused 
the  tumour  to  present  itself  immediately 
again,  'i'hat  circumstance  served  to  es- 
tablish M.  Garengeot's  conviction  that  it 
was  actually  a  hernia.  He  effected  its  re- 
duction a  second  time,  and  desired  the  pa- 
tient to  keep  her  bed  until  he  should  be 
able  to  supply  himself  with  a  suitable  pes- 
sary. After  some  failure  on  this  point,  in 
the  first  instance,  a  well-adapted  contri- 
vance was  at  length  applied,  which  had  the 
effect  of  preventing  any  future  descent  so 
com})letely,  that  the  patient  never  after- 
wards sustained  any  inconvenience  from  it." 

It  has  been  observed  that  entero-vaginal 
hernia  has  more  frequently  the  posterior 
than  the  anterior  chamber  for  its  seat.  An 
example  of  this  variety  of  intestinal  prolap- 
sion  is  quoted  by  Hoin,  which  was  exclu- 
sively the  result  of  repeated  and  violent 
efforts  oa  the  part  of  a  young  ladv,  who 
was  subject  to  obstinate  constipation,  to 
unload  her  bowels.  In  this  case  the  tu- 
mour occupied  the  vagina  laterally,  but 
somewhat  posteriorly,  and  did  not  occasion 
any  difiiculty  in  the  dis<'harge  of  urine. 

"  Comparing  the  symptoms  and  facts  re- 
spectively of  his  patient's  case  with  those 
of  M.  Garengeot's,  .M.  Hoin  came  to  the 
unavoidable  conclusion,  that  in  the  former, 
the  prolapsed  intestine  had  effected  its 
escape  from  the  abdomen  at  the  posierior 
pel>  ic  chamber,  intermediately  between  the 
rectum  and  the  uterus  ;  and  that  it  had  in- 
sinuated itself  into  the  loose  cellular  tissue 
counecting  the  fleshy  and  inferior  surface  of 
the  peritoneum  of  that  part  with  the  ulti- 
mate portion  superiorly  and  posteriorly  of 
the  vagina.  That  such  was  the  locality  of 
the  intestinal  descent  in  that  case,  was 
proved  by  the  hiuid,  when  introduced  to 
ascertain  the  situation  of  the  orifice  of  the 
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titerus,  being"  obliged  to  be  passed  up  ante- 
riorly to  the  hodu  of  the  tumour,  whereas  in 
cases  of  prolapsion  of  the  intestine  by  the 
anterior  route,  as  in  the  case  of  the  car- 
penter's wife,  the  examining  finger  is  ob- 
liged to  be  passed  up  between  the  tumour 
and  the  posterior  pariefes  of  the  vagina. 
This  is  a  very  simple  diagnostic  rule  for 
determining  the  locality  of  entero-vaginal 
hernia  of  each  variety.  Anotlier,  which 
was  first  propounded  by  M.  Levret,  Obser- 
vations surles  Polypes,  &c.,  p.  162,  is  de- 
rived from  the  direction  of  the  changed 
position  of  the  uterus,  occasioned  by  tlie 
one  and  the  other  variety  of  intestinal 
descent.  This  rule  is  however  not  abso- 
lutely to  be  depended  upon,  inasmuch  as 
the  uterus  has  remained  totally  unaflfected 
as  to  its  position  during  the  presence  of 
entero-vaginal  hernia.  An  additional  cir- 
cumstance which  may  serve  to  distinguish 
an  anterior  from  a  posterior  descent,  is  the 
ordinarily  inferior  extent  of  protrusion  in 
the  former  than  in  the  latter  variety.  In 
the  former  the  tumour  presents  laterally  and 
anteriorly  relative  to  the  vagina,  and  for 
the  most  part  high  up  near  the  orifice  of  the 
uterus  ;  whereas  in  the  latter  it  occupies 
tiie  posterior  and  lateral  portion  of  the  va- 
gina, and  extends  ordinarily  as  low  down  as 
the  vulva,  and  in  some  cases  even  so  far  as 
to  project  beyond  the  level  of  the  puden- 
dum. It  is  however  a  fact  common  to  both 
varieties,  that  the  tumour  should  have  a 
bearing  towards,  and  jjrincipally  occupy, 
one  or  the  other  side  of  the  vagina.  It  is 
indeed  obvious,  that  by  reason  of  the  occu- 
pancy of  the  median  district  in  front  bv  the 
strong  walling  of  the  urethra,  and  of  the 
same  behind  by  that  of  tlie  recto-vaginal 
septum,  the  tumour  in  each  case  must  re- 
ceive something  of  a  bearing  towards  either 
side.     »     *     * 

**  But  it  is  much  more  important  in  prac- 
tice to  establish  the  proper  distinctions  be- 
tween hernial  protrusions  of  intestines  into 
the  vufjina  and  other  kinds  of  tumours  occu- 
pying the  same  passage,  than  between  the 
spveral  varieties,  at  least  in  their  simple 
forms,  of  such  protrusions  themselves.  It 
miglit  be  very  possible  for  a  practitioner 
not  much  experienced  in  matters  of  this 
kind,  to  mistake,  for  instance,  a  case  of 
hernial  descent  for  prolapsion  of  the  vagina. 
The  practical  result  would  of  course  be,  that 
he  would  content  nimself  with  merelv  in- 
troducing a  pessary  into  the  vagina,  with- 
out previously  effecting  the  reduction  of  the 
hernia,  and  of  such  a  blunder  the  conse- 
quences it  is  obvious  niiglit  be  very  serious. 
A  woman  had  for  some  years  been  the  sub- 
ject of  an  entero-vaginal  hernia,  which 
occupied  the  vagina  anteriorly.  Siie  had 
sought  no  remedy,  because  she  had   con- 


sidered her  case  to  be  one  of  simple  bearing 
down  of  the  vagina.  She  was,  however,  at 
length  induced  to  consult  J\I.  Hacnel  on  the 
subject.  That  gentleman  at  once  recog- 
nised the  nature  of  her  malady,  and  by  an 
adroit  adaptation  of  a  sponge  pessarv  to  it, 
after  previonslit  reducing  the  hernia,  effected 
a  speedy  cure  of  it.  Gunz  de  Hemiis  li- 
bellus,  p.  84,  et  seq.  The  same  author  re- 
fers, however,  to  another  history,  where  a 
mistaken  diagnosis  in  a  case  of  the  same 
kind,  suggested  an  operation  which  proved 
fatal  to  the  patient.  *  A  woman  was  the 
subject  of  a  tumour  which  occupied  one 
side  of  her  vagina,  and  which  presented 
itself  at  the  orifice  of  that  passage.  She 
consulted  a  surgeon,  who,  it  was  believed, 
mistook  it  for  an  abscess,  and  plunged  his 
bistouri  into  it.  The  incision  was  imme- 
diately followed  by  a  protrusion  of  the  caj- 
cum,  and  of  a  great  part  of  the  colon,  which 
were  strongly  propelled  through  the  in- 
cised aperture  by  the  involuntary  efforts  of 
the  patient,  increased  no  doubt  at  the  mo- 
ment by  the  pain  from  the  infliction  of  the 
wound.  The  protruded  bowels  were  not 
attempted  to  be  reduced.  Gangrene  of 
course  supervened,  and  the  poor  woman 
died.'     Prof.  Gunz.  loco  citato.     *     »     * 

"  The  existence  of  entero-vaginal  hernia, 
when  the  descent  takes  place  from  the  poste- 
rior pelvic  chamber,  mav  be  ascertained  by 
examination,  either  bv  the  vagina  or  by  the 
rectum,  inasmuch  as  the  tumour  must  be 
considered  as  being,  aUhoU):h  somewhat  in- 
directly, placed  between  those  two  canals. 
This  point  of  the  patho'ogy  is  noticed  also 
by  Sir  Astley  Cooper,  and  is  well  illustrated 
by  a  case  which  occurred  in  the  practice  of 
the  late  Dr.  Haighton." 

In  successive  chapters,  Dr.  Davis  treats 
very  fully  and  ably  of  entero-vaginal  hernis 
in  its  different  complications,  and  enriches 
the  history  of  this  disease  by  interesting 
cases  of  his  own. 

In  such  a  book-making  age  as  the  pre- 
sent, it  is  at  once  consolatory  and  refresh- 
ing to  meet  with  such  a  publication  as  this 
upon  the  Principles  and  Practice  of  Ob- 
stetric Medicine.  It  is  difficult  to  conceive 
the  motives  which  urge  some  writers  into 
printing-offices.  Books  now  every  day  ap- 
pear, wherein  are  exhibited  few  signs  save 
of  the  want  of  information  displayed  by 
their  authors.  In  times,  not  far  gone  by,  it 
must  be  admitted  that  a  single  new  idea 
was  ushered  into  the  world  decked  wiih  all 
the  imposing  foliage  of  a  splendid  tome, 
and  far  be  it  from  us  to  assert  that  the  sys- 
tem has  undergone  any  advantageous  refor- 
mation, for  of  late  it  has  been  the  practice 
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set  then,  as  we  are,  by  such  loads  of 
paper  trasli,  we  rejoice  ia  having  an  oppor- 
tunity of  recommeuding  to  the  attentive 
consideration  of  the  profession,  such  a  ster- 
ling work  as  that  of  which  Professor  Davis 
is  the  author. 

Dr.  Davis  has  enjoyed  an  ample  field  of 
observation,  and  he  now  proves  by  this  per- 
formance that  he  has  not  been  an  idle  man, 
but  a  careful,  scrutinising,  inquirer.  Hav- 
ing, during  a  long  series  of  years,  accumu- 
lated a  mass  of  important  facts,  he  is  en- 
titled to  the  thanks  of  established  practition- 
ers, and  to  the  gratitude  of  all  the  junior 
members  of  the  profession,  for  thus  pre- 
senting to  them,  in  an  agreeable  form,  the 
results  of  an  experience  which  it  can  be  the 
lot  of  few,  even  eminent  physicians,  to 
enjoy. 


THE    LANCET. 

London,  Saturday,  September  22,  1832. 

If  there  be  any  truth  in  the  axiom  that 
experience  is  the  richest  source  of  wisdom, 
it  necessarily  follows,  that  in  order  to  de" 
five  the  largest  portion  of  knowledge  from 
the  greatest  number  of  ascertained  facts, 
,lhose  facts  should  be  so  arranged  or  sys- 
-teraatised  as  to  be  brouglit  with  facility 
-tvithin  the  range  of  the  ])erceptive  and  con- 
templative powers  of  the  mind.  The  illite- 
rate cavillers  against  the  institution  of  a 
travelling  clinical  commission  exclaim — 
"  CuihonoV  and  affect  to  found  that  cjues- 
tion  upon  the  unsatisfactory  results  of  all 
the  inquiries  hitherto  instituted  respecting 
the  pathology  and  treatment  of  cholera. 
Instead  of  exclaiming  Cui  hono^  they  ought 
to  admit,  if  they  have  any  spice  of  benevo- 
lence in  their  bosoms,  that  the  object  to  be 
obtained  by  the  establishment  of  a  INloveable 
Commission,  is  one  of  immense  magnitude  ; 
in  short,  no  less  than  that  of  protecting  the 
lives    of   thousands    from  the  destructive 


to  publish  whole  libraries  of  books,  in  |  ravages  of  a  terrible  disease,  and  of  banish  • 
which  ideas— not  wholly  useless  in  mental  jng  from  millions  of  human  beings  th« 
composition-are  altogether  wanting.     Be-    gtrongly  impressed   feeling  of  dread  which 

almost  incapacitates  them  from  executing 
the  ordinary  occupations  of  life.  If  thero 
be  any  who  deny  that  such  purposes  are  not 
in  accordance  with  the  wants  and  welfare 
of  society,  we  must  desire  that  they  will 
address  their  arguments  to  others  ratbor 
thau  ourselves,  for  we  cannot  condescend 
to  comment  on  motives  which  bear  no  rela- 
tion to  public  utility,  nor  to  follow  a  train 
of  observation  which  does  not  penetrate 
more  than  half  way  into  that  field  which 
contains  the  grossest  fallacies  of  the  vulgar 
errors  of  the  present  day. 

The  malignant  cholera,  which  first  broke 
out  in  India  with  such  marke<l  and  terrible 
fury  in  1817,  has  now  reached  in  a  westerly 
direction  to  the  back  woods  of  America, 
and  in  its  frightful  course  has  slayed  millions 
of  human  beings.  In  some  instances  it  has 
desolated  whole  provinces,  in  others  de- 
populated villages,  in  others  broken  up 
nil  the  social  relations  in  cities  of  great 
magnitude,  and  yet  what  know  we  up  to 
this  hour  of  any  successful  mode  of  treatin? 
the  disease  which  has  obtained  for  it  that 
confidence  in  the  profession  entitling  it  to, 
or  ensuring  to  it,  a  general  adoption  ?  We 
by  no  means  assert  that  practitioners  have 
not  discovered  the  means  of  curing  this 
malady,  but  we  do  contend,  and  most 
earnestly,  that  there  is  not  yet  one  uniform 
system  of  treatment  acknowledged  as  the 
most  successful,  and  recognised  as  such  br 
the  great  body  of  medical  practitioners.  If 
we  are  still  iu  this  unfortunate,  not  to  say 
disgraceful,  position,  after  fifteen  years  of 
fruitful  experience,  is  it  not  tair  to  conclude 
that  our  inquiries  have  not  been  conducted 
in  the  most  efficient  manner  ;  that  we  have 
failed,  in  the  absence  of  philosophic  ar- 
rangement and  logical  inductio-j,  to  derire 
the  greatest  quantity  of  knowledge  from  an 
ample  store  of  facts ;  in  short,  that  with  re« 
spect  to  the  successful  treatment  of  cholera, 
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nearly  as  insecure  a  ground  as  did  those  of 
India  at  the  first  furious  outbreak  of  the 
disease  in  1817 1  Inquire  of  fifty  physicians 
or  surgeons,  residing  in  fifty  of  the  infected 
districts,  in  what  manner  they  treat  patients 
attacked  by  cholera,  the  chances  are  fifty  to 
one  in  favour  of  there  being  fifty  difi'erent 
answers.  Either  the  medicines  would  he 
fifty  times  various  in  quality,  or  the  quan- 
tities of  the  medicines,  if  the  same  in  qua- 
lity, would  be  of  fifty  different  proportions, 
the  results  of  course  heing  at  the  same 
time  variously  marked,  and  leaving  no  well- 
characterised  and  certain  rule  as  a  guide 
for  the  future  to  any  one  of  the  fifty  prac- 
titioners. Ought  we  then  to  rest  patiently 
under  such  circumstances'?  Ought  we 
coolly,  ought  we  tranquilly,  to  witness  the 
still  destructive  career  of  such  a  pestilence, 
and  resort  to  no  efficient  steps  to  check  such 
a  devastating  tide  of  misery  and  annihila- 
tion ?  And  what  is  it  that  we  propose  with 
a  view  to  stem  the  torrent  of  evil?  Is  the 
harrier  we  have  projected  difficult  as  to  con- 
struction, or  extravagant  as  to  cost?  Be 
it  remembered,  that  this  is  a  country  in 
which  we  hoast  daily  of  the  liberality  of 
our  institutions, — of  the  reflective,  medita- 
tive, character  of  our  people, — of  the  cha- 
ritable disposition  of  the  nation,  and  of  the 
general  desire  manifested  on  every  occasion 
of  misfortune  or  abuse,  to  provide  a  remedy 
commensurate  with  the  importance  of  every 
existing  disaster.  If  the  good  which  we 
know  would  inevitably  result  from  the  aj)- 
pointment  of  a  clinical  commission  were  in 
the  least  degree  problematical,  then  indeed, 
considering  the  depressed  state  of  our  na- 
tional finances,  there  might  be  the  shadow 
of  a  pretext  for  the  non-establishment  of 
such  a  medical  embassy  ;  but  innsmuch  as 
the  inquiry  would  most  indisputably  lead 
either  to  the  adoption  of  some  reallu  useful 
reviedij,  or  to  the  rejection  of  nil  those  me- 
dicines on  which  iu>  reliance  should  be 
placed,  the  expense  to  be  incurred  ought 


while  estimating  the  value  of  these  vast 
and  overwhelming  advantages.  Ten  thou- 
sand pounds,  we  have  said,  would  be  the 
utmost  cost  of  tlie  commission — ten  thou- 
sand pounds,  we  repeat,  would  be  the 
largest  amount  to  be  extracted  from  the 
public  exchequer,  whilst  the  object  of 
the  withdrawal  of  that  sum  would  be  to 
protect  the  lives  of  millions.  Why,  that 
minister,  or  public  officer,  who  has  a  head 
to  think  of  the  blessings  which  would  follow 
the  discovery  of  a  remedy  for  cholera,  or  a 
heart  to  feel  the  pangs  and  calamities  which 
arise  from  the  uncontrolled  career  of  the 
pestilence,  and  yet  could  offer  opposition, 
on  the  plea  of  expense,  to  the  institution  of 
such  a  commission,  would  deserve  to  be 
whipped  through  the  public  streets,  and 
exhibited  dailv  on  the  summit  of  a  pillar 
formed  out  of  the  bones  of  the  victims  of 
the  plague,  as  the  most  besottedly  ignorant, 
the  most  brutally  prejudiced,  the  most 
blindly  cruel,  of  all  earthly  mortals.  We 
had  always  thought  that  medical  science 
was  cultivated  with  a  view  to  secure  the 
public  health,  and  not  merely  to  render 
our  attainments  in  that  branch  of  knowledge 
mere  matters  of  ornament  or  boast ; — that  it 
is  our  dutyk  to  apply  the  experience  we  pos- 
sess in  that  department  of  science  to  the 
laudable  object  of  securing  our  fellow- 
creatures  from  sufiering,  rather  than  to 
plume  ourselves  upon  the  possession  of  a 
large  store  of  information — that  information 
being  extracted  from  the  heart-rending 
records  inscribed  on  the  posthumous  monu- 
ments of  human  wretchedness.  The  natu- 
ral, and  therefore  rational,  incentire  to  an 
appetite  for  knowledge,  is  to  be  found  in 
tlie  desire  for  haj>piness ;  hence,  if  the 
attempt  to  improve  even  a  comfortable  con- 
dition be  a  duty,  surely  it  is  not  less  cither 
our  duty  or  our  interest  to  make  a  well- 
directed  eftort  to  be  extricated  from  a  situa- 
tion of  frightful  danger.  It  has  been  long 
acknowledged  that  in  science,   literature. 
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and  the  arts,  every  Luman  being  should 
adopt  for  his  motto — "  March  on."  Are 
we  then  in  speculalice  matters  of  incjuiry — 
are  we,  in  those  investigations  whiclk  have 
for  their  object  the  temporary  employment 
of  the  mental  faculties,  rather  than  any 
great  permanent  advantage,  to  exert  our- 
selves night  and  day  in  the  possible  attain- 
ment of  benefit — in  a  word,  are  we  like  the 
mariner  on  the  distant  ocean,  to  throw  out 
the  anchor  in  the  hope  of  striking  some 
insecure  land,  when  a  port  stands  invitingly 
in  sight,  allbrding  at  once  a  solid  anchorage, 
and  a  safe  shelter  from  the  wind's  rude 
blast  J 

When  we  recollect  the  profligate,  the 
wanton  expenditure  of  money  in  times  not 
long  gone  by  for  all  sorts  of  trumpery  gew- 
gaws and  childish  shows,  it  is  scandalous 
that  the  Government  of  England  should 
neglect  to  seize  the  tirst  opportunit}'  for 
devising  those  means  which  appear  to  hold 
out  the  most  reasonable  expectatiou  of  fur- 
nishing a  check  to  the  ravages  of  cholera. 
Parliament  most  judiciously  awarded  to  Dr. 
Jenner  a  higher  amount  of  reward  than 
the  sura  that  would  be  expended  by  the 
moveable  commission.  The  small-pox,  it 
is  true,  slayed  its  hundreds  and  disfigured 
its  thousands,  but  the  operation  of  inocula- 
tion was,  to  an  immense  extent,  a  security 
against  both,  previously  to  the  general  adop- 
tion of  vaccination.  In  fact,  much  of  the 
argument  of  that  grant  was  founded  by  its 
supporters  on  the  ground  that  vaccination 
would  prevent  disjigurement  occasioned  by 
small-pox  ;  and  at  once  a  sensible  and  a 
grateful  nation  admitted  the  justice  of  the 
grant,  and  gave  a  unanimous  voice  in 
favour  of  the  discoverer.  If  to  obviate  the 
disjigurement  of  our  fellow- creatures  such  an 
award  was  justifiable,  is  it  less  reasonable 
or  less  called  for  to  submit  to  such  an  out- 
lay when  the  object  is  to  prevent  the  rapid 
destruction  of  human  beings,  and  that  too 
by  a  disease  which,  if  it  be  not  killed  on 


the  first  attack,  leaves  no  power  to  protect 
the  constitution  against  a  second,  third,  or 
fourth  visitation  1 

I      We  are  urged,  then,  still  to  call  for  tho 
institution  of  a  moveable  Clinical  Commis- 
sion, and  we  beseech  the   Government  to 
'  reflect  on  what  will   be  their  feelings  if, 
after  the  appointment  has  been  delayed  for 
months,  it  should  then  be  instituted,  and, 
in  the  course  of  its  innuiries,   either  dis- 
I  cover  an  etl'ectual  remedy  for  cholera,  or 
lead  to  the  general  adoption  of  some  suc« 
cessful  remedy  already  discovered.    May 
not  the  sacrifice  of  human  life   in  the  in- 
tervening period  prove  truly  awful  ;  and  on 
whom  would  the  responsibility  fall  J    Why, 
on   the   bare,    the   uosheltered,    heads    of 
I  those  men  who  commanded   the  means  of 
I  protecting   society   from    the   infliction   of 
!  such  an  annihilating  scourge,  but  sluggishly 
I  and    cruelly   relying   upon    their  own   fa- 
vourable position  for  security,  neglected  to 
put  into  operation  such  an   instrument  of 
inquiry,  which  if  it  did   not  lead  to  the 
actual  discovery  of  a  specific  remedy  for 
the  disease,  would  have  the  salutary  effect 
of  inducing  practitioners   not   to  risk  the 
lives  of  their  patients  by  the  employment  of 
agents  found  to  be  not  only  worthless,  but 
absolutely  injurious. 


rilE    APOTHECARIES    ACT    AND    NATT    ANP 
AUMV    SI'R(;E0NS. 

To  the  Editor  of  The  Lancet. 

Sm, — Observing  in  the  two  last  Num- 
bers of  Thk  LANtu,  a  discussion  as  to 
whether  naval  and  military  medical  officers 
in  the  service  previous  to  181.S  are  exempt 
from  the  ])enaltiesof  the  .Apothecurios  Act, 
allow  me  to  say.  that  bein'^  one  of  a  joint 
committee  appointed  at  that  period  bv  a 
public  meeting  at  the  Freemasons  Tavern, 
of  tho  medical  officers  of  the  I'nited  Ser- 
vice, I  hud,  conjointly  with  mv  professional 
brethren  on  the  committee.  si»vt>ml  iuter- 
viewy  on  that  subject  with  Lord  r;\lmerstou, 
then  Secretary  at  War,  and  Mr.  Croker; 
and  we  were  led  to  believe  (and  in  thi5  I 
hope  I  am  not  deceived),  that  a  bill  was  af- 
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terwards  introduced  by  the  latter  gentleman, 
whereby  all  officers,  soldiers,  seamen,  and 
marines,  who  had  served  his  jNIajesty  dur- 
ing the  war,  were  to  be  allowed  to  carry  on 
their  profession,  trade,  or  occupation,  in 
any  part  of  his  Majesty's  dominions,  with- 
out let  or  hindrance,  from  any  corporation 
or  corporate  brdy  whatsoever,  always  sav- 
ing and  excepting  the  Universities  of  Ox- 
ford and  Cambridge.  The  title  or  preamble 
of  the  Bill  I  do  not  recollect,  but  I  am  sure 
it  is  to  be  found. 

The  indignation  of  the  United  Service  at 
that  period  was  at  its  height,  at  the  pre- 
sumption of  the  Gogs  and  Magogs  of  Rhu- 
barb Hall,  in  subjecting  army  and  navy 
surgeons  who  had  gone  through  the  prac- 
tice of  a  long  war  to  the  degradation  of  ap- 
pearing before  them  for  their  "  license  to 
practise,"  and  for  which  they  were  to  pay 
fourteen  guineas. 

I  well  remember  that  one  or  two  who 
had  so  committed  themselves  were  well 
nigh  *'  sent  to  Coventry"  by  their  brother 
officers.     I  ara,  sir,  yours, 

J.  GoocH,  Snrg.  R.N. 

H.M.  Ship  Ocean,  Sept.  1,  1832. 

There  may  have  been  such  a  "  bill," 
but  we  can  assure  Mr.  Gooch,  that  no  such 
Act  is  in  force.  The  Declaratory  Act  of 
1825,  which  was  passed  to  protect  naval 
and  military  surgeons  from  the  operation 
of  the  Apothecaries  Statute  of  1815,  ex> 
pired  in  1826,  as  he  will  find  by  the  last 
clause  but  one. 

"  And  be  it  enacted,  that  this  Act  (the 
Declaratory)  shall  take  effect  from  and 
alter  the  passing  thereof  (diited  6th  July, 
182.t),  and  shall  continue  until  the  first  day 
of  August  next,  in  the  year  one  thousand 
ei^gbt  hundred  and  twenty- six." 


GRANT  OF  PUBLIC  MONEY  TO  THE 

NATIONAL  VACCINE  INSTITUTION, 


To  the  Editor  o/"The  Lancet. 

Sir, — Some  years  ago  his  Majesty's  Go- 
rernment,  under  the  auspices  of  Mr. G.Rose, 
judged  it  expedient  to  form  a  National  \  ac- 
cine  Institution,  under  their  own  direction 
(J.0  be  conducted  by  the  President  of  the 
College  of  Physicians,  the  Master  and  two 
Governors  of  the  College  of  Surgeons,  Dr. 
Jenner,  director,  and  Mr.  Carpue,  principal 
vaccinator),  to  vaccinate  gratuitously  all  per- 
sons who  i)resenied  themselves  for  the  pur- 
pose, and  Government  has  hitherto  granted 


2500L  or  3000/.  per  ann.  for  its  support.  The 
vaccinators  selected  be.sides  Mr.  Carpue, 
were,  Messrs.  Lease  of  Duke  Street,  Man- 
chester Square ;  Aiken,  of  Broad  Street 
Buildings;  Lane,  Guildford  Street;  Saw- 
rey.  Fleet  Street ;  Vincent,  West  Smith- 
field ;  Ward,  Wellclose  Square;  Gillam, 
Blackfriars  Road;  Harkness ;  Ratcliff;  and 
others;  but  some  of  the  above-named  are 
deceased. 

The  Board  of  the  establishment  was  held 
in  Leicester  Square.  Nothing,  however,  is 
now  known  of  its  proceedings.  We  have 
heard  of  no  report  being  published  lately, 
and  the  profession  at  this  time,  in  parts  of 
the  metropolis,  have  a  difficulty  to  procure 
ichor  of  the  paid  vaccinators,  who  are  now 
no  one  knows  where,  in  consequence  of 
removals,  deaths,  and  sinkings  into  obscu- 
rity. 

Will  you  permit  me  to  ask,  through  the 
pages  of  your  journal,  how  the  2500/.  per  an- 
num is  disbursed,  and  if  in  the  parliamentary 
grants  of  last  session  it  was  continued,  it 
appears  to  be  a  useless  expenditure  of  pub- 
lic money.  Neither  the  St.  Pancras  Hos- 
pital nor  the  London  Vaccine  Institution, 
which  have  equal  claims,  receive  one  shil- 
ling of  it  in  aid  of  their  funds,  although 
the}'  are  establishments  as  well,  if  not  bet- 
ter, known  in  the  metropolis.  Tliey  vacci- 
nate and  supplv  matter  to  more  than  ten 
thousand  applicants  annually.  Yet  their 
expenses  are  paid  by  public  contributions. 

During  the  late  administration  the  parlia- 
mentary grant  was  opposed  by  Mr.  Hume 
in  the  House  of  Commons  when  the  sup- 
plies were  voted  ;  but  possibly  the  letter 
from  the  president  and  censors  of  the  Col- 
lege of  Pliysicians  to  Lord  Melbourne  on 
the  subject  at  that  time  was  a  consideration 
on  the  part  of  ministers. 

If  the  grant  be  continued,  why  does  not 
Government  order  a  portion  to  be  given  to 
the  two  institutions  above  meniioned,  in- 
stead of  persisting  in  the  present  mode  of 
distribution  among  private  individuals  by 
the  conductors'? 

I  am.  Sir,  your  obedient  servant, 

W  .  W. 

Sept.  1832. 


NEW    MEDICAL    SOCIETY 
IN  SOUTHWARK. 

To  the  Editor  o/The  Lancet. 

Sj  k, — On  the  other  side  1  beg  to  hand  you 
a  circular  now  in  distribution  in  this  neigh- 
bourhood, and  at  the  same  time  to  congra- 
tulate the  general  practitioners  of  England 
upon  thi'  spirited  and  independant  conduct 
of  their  brethren  in  Southwark.     What  wUl 
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the  DcBS  and  Plrks   savtotbis?     lam, 
Sir,  vour  obedient  servant, 

A    GENKUAt.    PBAmriONER 

OF  SorriiwAiiK. 
Sept.  13,  1832. 


At  a  meeting  of  the  undersigned  Gr.NEnAL 

PllACTITIONEnS    IN   M  E  I)  ICI  N  K,    in  Soutli-  | 

wark  and  its  neiglibourhood,  holden  on 
Wednesday,  the  I'Jth  day  of  September,  | 
18S'i,  ut  the  apartments  of  the  Soutliwark  ' 
Literary  Society,   Chester  Terrace,  lio- 1 
rough-road,  Southwark  : —  j 

Kdward  Evans,  Esq.,  in  the  Chair,       | 

Resolved  unanimously,  j 

That  in  consequence  of  the  grievances 
ccnstantly  experienced  by  general  medical 
practitioners,  it  is,  in  the  opinion  of  this 
meeting,  higldy  desirable  and  expedient  to 
form  a  society  for  [)re venting  breaches  of 
medical  etiquette,  and  infringement  upon 
their  privileges. 

That  this  society  shall  consist  of  the  ge- 
neral medical  practitioners  of  Southwark 
jinil  its  vicinity,  and  sha'l  be  callt-d  *' The 
General  Medical  Practitioners'  Society  of 
Southwark  and  its  A'icitiity." 

That  iMr.  John  Fenlbrd  Thomas,  shall  be 
Honorary  Secretary  to  this  society. 

That  these  resolutions  shall  be  prin'ed, 
and  forwarded  to  all  the  general  meuical 
practitioners  in  Southwark  and  its  nei'^h- 
bourhood  ;  and  that  their  co-operation  shall 
be  earnestly  requested. 

Kdwaiid  Evans,  Chairman. 

J.  W.  Jones, 


R.  L.  Hooper, 
J.  Coulihred, 
J.  Cox, 
W.  Eales, 
J.Gellatly, 
J.  Howell, 


J.  Kavis, 
G.  Simmons, 
G.  Skrinibhire, 
J.  Taylor, 
C.VVaterworth 


THE  MEDICAL  PRACTITIONEllS 
OF  LVI^N. 

To  the  FAlitor  of  The  Lancet. 

Sir, — An  immediate  insertion  of  the  fol- 
lowing into  your  journal  will  {;reatlv  oblige. 
In  your  Number  for  the  8lh  of  this  month, 
there  appeared  a  letter  from  Mr.  J.  B.  N\  lut- 
ing, of  King's  Lynn,  relative  to  cholera,  to 
which  is  added  tlie  following  postscript: — 

"  In  jiremonitorv  cases,  the  astringeiit 
and  oi>iate  plan  recommended  to  the  medi- 
ral  practitioners  of  this  town  by  my  brother 
Dr.  Whiting,  has  been  marked  by  the  most 
decided  success  in  arresting  the  progress  o! 
tlie  disease,  of  which  there  have  cerluinlv 
been  tliree,  i£.aot  live  importations." 

We  tlie  undersigned  medical  practition- 
ers of  Lyna  do  hereby   give  this  postscript 


our  most  unqualified  contridiction,  nnd 
totally  disclaim  having  been  influenced  ia 
our  practice  by  any  nugpestions  commuDi- 
CHted  by  Dr.  Wliiting  to  bis  brother.  What, 
we  would  ask,  are  the  inferences  naturally 
dtducible  from  the  above  postscript  1  Ihey 
are  four. 

First.  Tliat  the  medical  men  of  L^Tin 
made  application  to  Dr.  Whiting  for  hi* 
advice,  in  order  to  know  how  to  stop  pre- 
monitorv  diarrhrra.  ^ 

Second.  That  he  really  and  truly  recom* 
mended  astringents  and  opiates. 

Third.  Tliat  we  the  jiractitionersof  Lrna 
implicitlv  followed  his  advice. 

Fourth.  That  in  consequence  the  most 
decided  success  ensued. 

These  are  the  deductions  which  would 
immediately  occur  to  the  mind  of  every 
reader. 

Mow,  Sir,  as  it  happened  that  we  never 
stood  in  need  of  his  advice,  so  we  never 
thought  of  inakin^'  application  for  it ;  but 
the  inference  giving  rise  to  this  observa- 
tion is  one  of  minor  imi)ortance  in  compari- 
son with  the  others. 

The  facts  are  these  :  —  .Mr.  J.  B.  Whiting 
receives  a  private  letter  from  his  brother 
the  Doctor,  just  when  cholera  broke  out  in 
the  liorouglj  of  Southwark,  and  (doubtless 
with  a  good  intention)  he  makes  its  contents 
public  by  showing  the  letter  to  some  of  the 
medical  men  of  Lvnn.  In  that  letter  they  read 
that  the  disease,  meaning  cholera,  although 
a  •'  nova  pestis,"  is  of  no  moment  ir  col- 
lapse be  prevented  :  they  also  read  of  the 
ease  with  which  this  is  to  be  eti'ected  bv 
stopping  the  di:>charges  with  opium  ;  of 
the  necessitv  likewise  which  there  is  for  a 
niedical  man  to  "  go  vrmed  with  his  lau- 
danum bottle  and  his  lancet;"  and,  lusilv, 
they  read  of  a  specific  prescription,  consist- 
ing of  sixty  drops  oflauvlanum  in  one  ounce 
of  braiulv,  which  it  is  stated  will  "  often  do 
the  business  if  early  given,"  meaning,  we 
l)resume,  that  it  will  prevent  collapse  and 
cure  the  di:»rrhu;a. 

Now,  Sir,  Mr.  J.  B.  Whiting  has  cau- 
tiously avoided  int'onning  the  public  that  his 
brother  recommentled  itiumlants^  which  he 
clearly  has  done  in  the  shape  of  pure 
brandy  ;  but  he  has  made  him  to  recommend 
(titrin<::;entSt  u  thing  the  Doctor  himself  has 
not  tlone,  for  from  the  bejjinuing  to  the  end 
of  his  letter,  not  one  word  is  mentioned  con- 
corning  <i5frini.'«'>/fs  of  nnv  kind.  He  there- 
fore has  put  lanmiage  into  the  Doctor's 
mouth  which  he  never  used,  has  proftered  ^i 
l>lan  of  trf  atnient  in  his  name  which  m-as 
known  long  before,  and  bus  made  us  fol- 
lowers of  this  jdan,  who  never  have  been. 

Mr.  J.  B.  Whiting  is  fully  aware  that  in 
the  treatment  of  cholera  in  this  t  'wn,  there 
has  been  less  brandy  prescribed  than  in 
almost  any  town  or  village  in  the  ItiDgdom. 
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Mr.  J.  B.  "Whiting  is  also  fully  aware,  [  That  letter  says,  "  But  you  are  all  too  much 
that  the  great  bulk  of  premonitory  diarrhoea  I  alarmed  ;  the  disease  is  one  of  ni^  moment 
in  Lynn  has  been  met  and  cured  by  creta- 1  if  collapse  be  prevented,  and  this  is  easily 
ceous,  astringent,  and  aromatic  medicines  '  done  by  stopping  the  discharges  from  the 
only,  with  the  occasional  use  of  laudanum,  |  alimentary  canal  by  opium."  And  again* 
and  that  in  small  doses.  How,  therefore,  |  "  Let  this  be  known  by  all  in  your  town, 
could  he  so  far  forget  himself  as  to  tell  the  {  and  you  will  so  mitigate  the  severity  of  this 
medical  world  that  the  medical  practitioners  i  visitation  that  it  will  destroy  but  few  lives." 
of  Lynn  had  been  acting  upon  his  brother's  j  The  writer  then  gives  a  very  clear  state - 
advice,  and  that  the  most  decided  success  I  ment  of  the  plan  of  treatment  he  was  at  that 
had  attended  the  plan  recommended  by  i  time  in  the  habit  of  adopting  in  each  suc- 
hiin  ;  when  he  knew  also  at  the  same  time,  j  ceeding  stage,  and  for  the  next  advance  re- 
that  his  brother  had  advised  large  opiates,   commends  60  drops  of  laudanum  in  an  ounce 


whilst  they  were  for  the  most  part  not  giv- 
ing any,  or  only  in  very  small  doses  ;  when 
he  knew  that  the  Doctor  never  mentioned 
nor  advised  astringents,  whilst  they  and 
even  Mr.  J.B.  Whiting  himself  were  ad- 
ministering them  largely,  either  alone  or 
in  conjunction  with  absorbent  antacids  as 
circumstances  required  1 

In  making  the  above  statement  public, 
we  have  not  been  actuated  by  any  personal 
feeling  whatever  towards  Mr.  J.  B.  Whit- 
ing, and  should  not  have  made  it  at  all  but 
for  his  refusal  to  contradict  the  paragraph 
in  question  to  our  satisfaction,  in  a  tone  of 
contempt  and  defiance. 

We  further  desire  to  state  most  expli 


of  brandy.  My  opponents,  in  a  manifesto 
sent  to  me,  bearing  date  Sept.  lOth,  ex- 
pressly state  that  they  believe  this  to  re- 
fer **  to  the  immediate  rather  than  the  pre- 
monitory symptoms,"  although  they  conde- 
scend to  argue  with  me  on  a  contrary 
supposition,  which,  however,  they  will  not 
allow  to  be  correct,  and  which  in  reality  is  not. 
Yet  in  their  letter  to  you  on  the  14th  inst., 
they  change  the  tables,  and  boldly  maintain, 
that  to  be  true  which  to  me  they  positively 
deny,  at  least  with  respect  to  the  brand}'. 
Thus  they  resemble  the  doctor  and  the  di- 
gitalis, "  Why  did  you  give  digitalis.  Sir?" 
"  I  have  given  none,  Doctor."  '*  Then, 
Sir,  why  did  you  not  V    Really  it  is  diffi- 


citly,  that  although  obliged  to  refer  to  Dr.  j  cult  to  reply  to  such  chameleon  gentlemen. 


Whiting's  letter,  in  order  to  repel  an  un 
founded  and  uncalled-for  insinuation,  af- 
fecting our  professional  characters  as  a  body, 
yet  that  we  entirely  exculpate  the  Doctor 
from  any  participation  in  the  deed,  and  in- 
tend not  the  least  disrespect  towards  him. 

John  Tweedale,  M.  D. 

John  Wayte,  M.D. 

Thomas  Ingle,  Surgeon, 

W.  I.  Baves,  Surgeon. 

Thomas  Bullen,  Surgeon. 

John  JMuri.in,  Surgeon. 

Edward  HiLLYAKD,  Surgeon 
Lynn,  Sept.  la,  1832. 


REPLY    TO    MR.    WHITINO. 


To  the  Editor  of  The  Lancet. 

Sir, — An  opportunity  has  been  afforded 
m«  of  perusing  a  letter  addressed  to  30U  on 
the  14th  inst.  by  the  other  medical  gentle- 
men of  Lynn.  If  30U  think  proper  to  pub- 
lish it,  1  request  you  will  append,  ou  my 
part,  the  following  answer  : — 

When  the  cholera  %'-ns  declining  in  South- 
wark,  before  the  disease  had  been  seen  in 
this  town  in  its  first  or  precursory  stage, 
and  wlien  all  were  anxious  for  information 
regarding  the  "  nova  pestis,"  I  received 
from  my  brother  a  letter,  dated  April  10, 
1832,  in  answer  to  an  application  made  by 
me  to  him  at  the  request  of  some  of  his  for- 
mer patients  for  his  opinion  oq  the  subject. 


According  to  the  request  of  the  writer, 
the  contents  of  the  letter  were  made 
generally  known,  —  almost  every  medi- 
cal man  in  Lynn  read  it,  some  copied  it, 
and  all  heard  the  particulars.  The  first  two 
to  whom  I  gave  it  were  Dr.  Wayte  and  Mr. 
Ingle.  Each  expressed  his  surprise  at  the 
information  of  the  non-importance  of  the 
disease  if  the  diarrhoea  could  be  early 
stopped,  and  the  latter  gentleman  returned 
it  with  a  decided  air  of  incredulity.  Since 
that  period  I  have  had  no  correspondence 
with  Dr.  Whiting.  In  the  sequel,  when 
the  disease  got  fairly  among  us,  the  premo- 
nitory diarrhoea  was  particularly  attended 
to  by  every  practitioner,  some  giving  as- 
tringents, some  absorbents,  and  all  com- 
bining opiates  when  the  urgency  of  the 
case  demanded  it,  and  with  the  most  happy 
and  extraordinary  result.  Under  these  cir- 
cumstances, I  trust  the  public  will  acquit 
me  of  anv  intention  to  deceive  or  to  injure 
the  reputation  of  my  professional  brethren. 
The  facts  speak  for  themselves,  and  of 
course  everv  one  will  draw  his  own  conclu- 
sions ;  mine  are  evident  from  the  postscript 
of  my  letter  to  the  Ceniral  Board,  and  I 
confess  at  present  remain  unaltered:  and 
here  the  affair  must  rest.  1  am,  Sir,  yours 
obediently,  Jos.  B.  Whiiino, 

King's  Lynn,  Sept.  17,  183'^. 


DR.  CLANNY.— INQUEST  AT  PORTSEA.— NICOTINE. 
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DR.  CI.ANNY  AND  HIS  IltVICWERS. 


To  the  Editor  of  The  Lancet. 

Sir, — For  three  months  I  have  b«pn  at 
diflerent  times  engaged  in  ascertuining,  by 
new  processes,  the  relative  proportions  of 
free  carbon  in  the  blood  of  persons  in  whom 
the  sanguineous  system  was  aftectpd,  and 
the  contrary.  My  memoranda  are  in  train 
for  publication,  and  as  1  have  heretofore 
presented  to  you  for  insertion  several 
papers  upon  the  chemical  paihology  of 
the  fluids  of  the  human  body,  I  shall 
continue  so  to  do,  though  the  uncalled- 
for  severity,  I  bad  almost  written  aspe- 
rity, with  which  my  work  on  cholera  was 
criticised,  by  interested  individuals,  in  two 
London  hebdomadal  publications,  almost  de- 
ter me  from  making  anything  public  upon 
tliis  subject,  except  under  the  form  of  a 
separate  publication.  IMy  desire  has  been 
to  steer  clear  of  personalities  and  of  contro- 
versies ;  at  the  same  time  I  beg  to  remark, 
that  I  value  not  personal  invective  or  criti- 
cal vituperation,  knowing  that  those  who 
deal  most  largely  in  this  way  are  the  least 
likely  to  give  satisfaction  to  their  readers, 
or  to  afford  assurance  that,  in  turn,  they 
may  escape  that  which  all  honourable  men 
detest,  viz.,  ill-natured  animadversions. 
In  conclusion  I  assert,  without  fear  of  contra- 
diction, that  what  1  liave  heretofore  written 
on  chemical  pathology  is  just  and  correct. 
I  remain,  Mr.  Editor,  your  most  obedient, 
very  humble  servant,  W.  Kkid  Clanny. 
Sunderland,  Sept.  15,  I83'i. 


LATE    INQl'F.ST    AT    I'ORTSFA, 

To  the  Editor  o/'The  Lancet. 

Sir, — I  have  read  the  letter  inserted  in 
The  Lancet  of  the  first  instant,  under  the 
title  •'  Non-iVIedical  Coroners;"  and  1 
think  it  right  to  observe,  that  your  corre- 
spondent has  mis-stated  the  proceedings  ut 
the  inquest,  as  to  what  was  said  bv  tite 
coroner  to  the  jurv,  and  also  as  to  the 
verdict. 

The  coroner  did  not  state  to  the  jury 
*'  that  he  had  no  power  to  order  an  in- 
spection," nor  did  he  ever  entertain  such  an 
opinion. 

The  evidence  of  the  two  witnesses  who 
■aw  the  accident,  was  so  clear  as  to  the 
cause  of  the  death  of  the  deceased,  that  it 
was  entirely  unnecessary  to  open  the  body, 
and  as  the  parents  of  the  child  (who  are 
Jews)  were  exceedingly  averse  to  it,  such 
•xaminatioQ  would  hare  been  doin^  violence 


to  their  feelings  without  any  sufficient  jtM« 
tification. 

Being  only  a  casual  reader  of  The  Lan- 
cet, 1  did  not  see  the   letter  in  question 
until  within  these  few  days.    I  have,  there- 
fore, to  request  you  will  insert  the  above 
reply  in  the  next  number  of  your  Lancjt, 
and  you  will  oblige,  your  obedient  servant, 
F.  Howard, 
Coroner  for  the  Borough  of  Portsmouth 
and  the  liberties  thereof, 
Portsmouth,  16th  Sept.  18J2. 


ST.  THOMAS'S  HOSPITAL. 

SUCCEbSFVL    ADMINISTRATION    Of 

PURE  NICOTINE, 

DISSOLVED    IK    DILL'TE    SULPHL'RIC     ACID* 

IN  AGUE. 

Sir, — I  take  the  liberty  of  sending  you 
the  three  accompanying  cases,  trusting  that 
you  will  give  them  publicity  through  the 
medium  of  vour  widely  extended  journal, 
and  with  the  hope  that  some  of  my  profes- 
sional brethren  may  be  induced  to  try  the 
remedy,  and  report  through  the  same  me- 
dium how  far  their  experience  corroboratas 
my  own.  1  have  the  honour  to  be.  Sir, 
Your  humble  servant, 

H.  S.  Roots, 
81,  Guilford-street,  Russell-square, 
September  18,  1H3'2. 


It  is  now  between  six  and  seven  years  ' 
since  I  was  engaged  in  St.  Pancras  lutlr- 
mary,  in  conjunction  with  my  colleague 
Mr.  Wright,  in  a  series  of  experiments  on 
the  different  principles  resident  in  opium, 
more  especially  morphia,  narcoiine,  and  me- 
conic  acid  ;  anil  having  (at  least  to  mv  own 
satisfaction)  convinced  myself  that  morphia 
was  the  only  substance  wliich  contained  the 
soporitic,  narcotic,  stimulating  and  con- 
stipating power*  of  that  drug  ;  and  having 
found  that,  in  opposition  to  what  has  been 
stated  by  Dr.  Magendie,  pure  narcotiue 
mi>jht  be  given  even  in  scruple  doses  to  an 
adult,  whether  dissolved  in  oil,  sulphuric 
ether,  or  acetic  acid,  without  the  slightest 
deleterious  result ;  and  having  in  several 
insfnncos  adujini.Htoretl  five  grains  of  pure 
narcotiue  dissolved  iu  oil,  and  the  sumo 
quantity  in  acetic  acid,  to  two  different  dogs 
without  any  manifest  effect, — it  was  my 
intention  to  have  offered  these  experiments 
to  the  public.  Circumstances,  however, 
prevented  my  so  doing,  and  it  was  iu  the 
spring  of  the  present  year  only  that  juy 
attention  was  recalled  to  the  subject,  by 
finding  that  pure  narcotiue  dissolved  iu  di- 
lute sulphuric  acid,  possesses  a  bitt9mes%^ 
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fully  as  intense  as  that  of  the  sulphate  of 
quina,  and  indeed  very  similar  as  to  its 
permanency  in  the  mouth.  Accordingly, 
I  resolved  on  trying  it  as  a  substitute  for 
that  remedy  on  the  first  opportunity,  in  the 
treatment  of  ague,  and  with  wliat  success 
ihe  following  three  cases  will  show. 

CASE    I. 

April  5,  1832,  David  Cox,  aitat.  25,  a 
gardener,  was  admitted  into  Luke's  ward 
in  St.  Thomas's  Hospital.  Lives  at  Ber- 
mondsey,  near  the  river,  and  states  that  he 
had  ague  ten  years  ago  when  living  in 
Hampshire.  Has  now  been  ill  fourteen 
days  with  intermittent  fever.  Paroxysm 
every  other  day,  at  first  about  half-past 
seven  in  the  morning,  but  has  been  gra- 
dually coming  on  earlier  at  each  attack,  so 
that  the  last,  which  occurred  on  the  3rd, 
c^me  on  at  nine  o'clock  at  night,  and  he 
thinks  the  paroxysms  have  increased  in 
severity.  Expects  to  shake  to-night  ;  has 
considerable  pain  in  the  head  during  the 
fit,  and  some  during  the  intervals,  accom- 
panied by  a  confused  sensation  of  noise  in 
the  head.  Bowels  open  ;  tongue  foul ;  ap- 
petite bad  ;  pulse  104,  moderately  strong. 

Let  him  take  four  grains  of  narcotine, 
dissolved  in  dilute  sulphuric  acid  directly. 
Let  it  be  repeated  at  five  o'clock  in  the 
afternoon,  and  every  six  hours  after.  Let 
him  take,  in  the  morning,  sixteen  grains  of 
rhubarb,  with  four  of  calomel.  Let  him  have 
house  diet. 

6.  Had  a  slight  paroxysm  last  evening, 
but  with  much  less  pain  of  head,  and  has 
lost  the  sensation  of  noise.  Bowels  have 
operated  only  very  scantily.  To  take  half 
an  ounce  of  castor  oil  directly,  which 
operated  freel}'',  and  having  continued  the 
narcotine  without  any  recurrence  of  the 
paroxysm,  and  feeling  perfectly  well,  he 
was  dismissed  on  the  18th»  with  a  supply  of 
medicine,  which  he  was  directed  to  take 
twice  a  day  for  one  month. 

CASE    II. 

May  17,  1832.  J.  Parrott,  aged  81,  was 
this  day  admitted  into  Luke's  ward  of  St. 
Thomas's  Hospital.  States  that  he  had  ague 
five  years  ago,  of  which  he  was  cured  in  this 
hospital,  lias  now  been  ill  three  weeks 
with  the  same  complaint.  Paroxysm  every 
other  night  nearly  at  the  same  time,  namely, 
between  ten  and  eleven  o'clock,  attended 
by  considerable  pain  of  head  diirini;  the 
fit,  and  always  by  rather  violent  delirium, 
occasional  puin  of  head  during  the  intervals  ; 
bowels  open  ;  motions  dark-coloured  ;  ap- 
petite bad  ;  tongue  foul ;  pulse  natural. 

Let  him  take  four  grains  of  narcotine, 
dissolved  in  dilute  sulphuric  acid  and 
water,  every  six  hours  ;  let  him  have  six- 
teen grains  of  rhubarb,  and  four  of  calomel. 


to-morrow   morning,   and   every    alternate 
morning.     Milk  diet. 

18.  No  fit  yesterday;  bowels  freely 
open;  feels  comfortable.  Let  him  con- 
tinue the  narcotine. 

19.  A  fit  last  evening  at  the  usual  time, 
with  delirium. 

Let  him  liave  ten  leeches  to  the  temples, 
and  continue  the  medicine. 

21.  Fit  returof^d  last  evening  at  the  usual 
time,  and  with  delirium. 

Let  him  take  the  narcotine  every  four 
hours. 

23.  Had  a  fit  last  evening  with  some  de- 
lirium, but  considerably  slighter;  bowels 
freely  opened  by  the  powder,  and  secretions 
natural.  Let  him  omit  the  rhubarb  and 
calomel ;  let  him  take  six  grains  of  narco- 
tine every  four  hours,  and  a  dose  of  common 
house  physic,  if  the  bowels  are  confined. 
To  have  house  diet. 

30.  Has  had  no  return  of  the  paroxysm  ; 
but  the  bowels  are  rather  confined,  as  he 
cannot  take  the  house  physic. 

Let  him  have  twelve  grains  of  compound 
extract  of  colocynth  directly,  with  three  of 
calomel,  and  let  him  take  the  six  grains 
of  narcotine  every  six  hours  instead  of  every 
four. 

June  2.  No  return  of  paroxysm,  and  feels 
quite  well.  Let  him  take  the  narcotine  every 
eight  hours. 

7.  Discharged  perfectly  well,  with  di- 
rections to  continue  his  medicine  for  one 
week. 

CASE    III. 

Juno  29, 1832.  John  Anderson,  aged  20, 
a  glassblower,  states  that  he  has  been  ill 
with  ague  one  month ;  was  first  attacked 
whilst  travelling  up  from  Birmingham  tQ 
London  after  slt-eping  on  the  damp  grass. 
Paroxvsm  every  other  day,  at  first  it  used 
to  come  on  about  4  or  5  o'clock  in  the  after- 
noon, but  latterlv  an  hour  sooner  at  each 
recurrence  ;  has  no  apj)etite  ;  tongue  foul  ; 
bowels  open  ;   sleeps  tolerably. 

1  did  not  see  him  until  the  next  day,  the 
30th,  when  he  had  a  severe  paroxysm. 
Let  him  take  eight  grains  of  narcotine  dis- 
solved in  dilute  sulphuric  acid  and  water 
every  six  hours.  Let  him  have  16  grains 
of  rhubarb  luid  4  of  calomel  every  other 
morning.     Let  him  have  milk  diet. 

Julv2.  Had  a  slight  paroxysm  thismorn- 
ing,  but  much  slighter  than  that  on  the  SOth. 

3.  No  paroxysm.  6.     None. 

4.  None.      '  7.     None. 
6.     None.  8.     None. 

Was  discharged  on  the  12th,  on  account 
of  some  ill  behaviour,  but  feeling  quite  well, 
having  had  no  return  since  the  2d  of  July, 
I  may  add  that  I  have  prescribed  the  nar* 
cotine  in  similar  doses  in  three  other  cases 
of  iutermittent  fever,  with  equal  succeaai 
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and  that  I  have  piren  it  in  some  few  cases 
of  dyspepsia,  in  similler  doses,  with  appa- 
rent advantage,  but  of  course  it  can  only  be 
expected  to  prove  advantageous  where  the 
bitter  tonics  are  admissible. 

The  narcotino  used  by  me  was  prepared 
most  accurately  by  INIr.  Morson,  of  South- j 
ampton-rovv,  and  the  formula  for  its  solution 
was  as  follows  :  — 

"^     Karcotincc,  gr.  xxxii  ; 

Acidi  sulph.  dilut.Ji.  jiss  ; 
j4qu(e  diiftillul.  ^viss. 

So  that  each  fluid  drachm  contains  4  grains 
of  narcotine,  with  about  1 1  minims  of  dilute  | 
sulphuric  acid,    though    sometimes  a    less 
quantity  will  be  sufficient  to  dissolve  it. 

II.  S.  Roots. 


PROFESSOR  YOUATT'S  LECTURES. 

When  we  last  year  commenced  the  pub- 
lication of  Professor  Youatt'3  lectures  on 
Veterinary  ^Medicine,  we  fully  expected 
that  we  should  be  enabled  to  publish  the 
entire  course  by  the  conclusion  of  the  pre- 
sent volume.  Feeling  a  highly  com- 
mendable anxiety  that  the  lectures  should 
be  presented  to  the  profession  and  the 
public  in  as  perfect  a  form  as  circumstances 
would  permit.  Professor  Youatt  under- 
took not  only  to  be  his  own  reporter,  but 
to  examine  the  proof-sheets.  This  was 
part  of  our  amicable  arrangement  ;  thus  the 
copy  was  not  at  our  disposal  almost  as  soon 
as  the  words  had  escaped  from  the  lips  of 
the  lecturer, — as  has  been  the  case  with  us 
in  other  instances, — and  we  could  not,  of 
course,  publish  the  lectures  more  quickly 
than  the  copy  was  supplied  to  us  by  the 
Professor  himself.  Having  stated  thus 
much,  we  are  sure  that  both  the  lecturer 
and  editor  will  stand  wholly  excused  from 
any  charge  of  neglect,  or  breach  of  faith, 
wlien  the  reader  has  perused  the  following 
letter  to  the  Eitor  : — 

"  My  dear  Sir, — I  have  not  forgotten  what 
you  endeavoured  to  impress  on  \\\y  mitul, 
when  3'ou  first  did  me  the  honour  to  j)ro- 
pose  the  publication  of  my  lectures  in  Tut: 
Lancet,  and  also  your  pledge  to  your 
readers,  that  the  reports  of  my  lectures  de- 
livered at  the  University  of  London  dur- 
ing the  session  of  I8'.i  1-2,  would  not  extend 
beyond  the  volumes  belonging  to  that 
session. 

"  t  had  stipulated,  at  the  beginning,  that 
I  should  be  my  own  reporter  j  uot  that  I 


doubted  the  general  accuracy  of  your  re- 
porters, but  because  they  were  not  veteri- 
narians. Neither  you  nor  I,  however, 
could  then  foresee  the  almost  constant  ill- 
health  and  increasing  avocations  which  pre- 
vented the  punctual  transcription  of  the 
lectures,  and  more  particularly  that  laboured 
condensation  of  tliem  which  both  of  us  had 
contemplated.  Vour  second  volume  is 
Dear  its  close,  and  my  task  is  not  completed. 
I  have,  nevertheless,  brought  vou  to  a  rest- 
ii)g-])luce,  and  where  your  reports  inou,  not 
improperly,  terminate,  and  1  thank  you  for 
having  afforded  me  tlie  opportunity  of  show- 
ing, through  the  medium  of  your  excellent 
and  widely-circulated  journal,  that  the  de- 
graded, and  1  will  maintain,  undervalued, 
profession  of  the  veterinary  art,  are  at 
length  endeavouring  to  tread  that  sure 
road  to  skilful  practice  and  reputation  which 
the  human  surgt'On  has  long  pursued.  I 
thank  you  for  having  allowed  me  the  oftpor- 
tunity  of  showing  that  we  have  it  in  our 
power  to  do  something  towards  the  know- 
ledge of  general  phvsiology,  and  more  for 
the  elucidation  of  the  grand  principles  of 
pathology. 

"  If,  however,  a  report  of  the  remaining 
lectures  of  that  session,  including  the  dis- 
eases of  the  nervous  system,  and  particu- 
larly the  nature  and  sym])tums  of  rabies  in 
htutt's,  and  also  the  anatomy  and  pathology 
of  the  digestive  system,  would  be  con- 
sidered interesting  to  your  readers,  thev 
shall  be  regularly  forthcoming,  and  you  shall 
break  no  second  pledge  ;  but  I  must  crave 
a  respite  until  the  end  of  the  next  month. 
I  am,  mv  dear  Sir,  your  faithtul  and  obe- 
dient servant,  "  \V.  Youatt. 

"  3,  Nassau  street,  31iddlesex  Hospital, 
Sept.  18,  183'J." 

Fully  impressed  with  a  conviction  of  the 
great  value  and  importance  of  these  really 
practical  and  scientidc  lectures,  and  being 
at  the  same  time  particularly  desirous  that 
our  readers  should  not  be  deprived  of  the 
opportunity  of  possessing  the  entire  course, 
we  most  gladly  avail  ourselves  of  the  Pro- 
fessor's liberal  ofter  to  supply  us  with  the 
unpublisheil  iliscourses,  amounting,  we  be- 
lieve, to  about  forty  in  number,  including 
the  diseases  of  the  nervous  system,  and  an 
elaborate  discourse  on  the  nature  and  treat- 
ment of  n  a  nils. 

Having  determined  to  continue  the  pub- 
lication of  these  lectures,  the  next  question 
is  the /i)r»j  in  which  they  should  be  given. 
This  probably  can  be  most  conveniently  and 
economically  arranged  by  their  appearing  ia 
supplements,  to  be  had  either  uith  or  without 
the  current  number  of  tiie  week.     Tbia 
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Course  is  the  fairest  10  adopt  in  respect  to 
our  readers,  because  those  gentlemen  who 
may  have  commenced  taking  The  Lancet 
for  the  sake  of  obtaining  possession  of  Mr. 
Youatt's  discourses  will  now  bo  enabled, 
if  they  should  see  fit,  to  discontinue  the 
journal,  and  at  the  same  time  procure  the 
lectures  in  monthly  supplements  until  the 
whole  are  completed.  The  supplements 
will  amount,  we  should  think,  to  about  six. 
Thus  tlie  remainder  of  the  course  will  be 
placed  at  tlje  option  of  the  possessors  of 
the  previous  lectures  at  a  charge  of  about 
four  shillings.  It  is  but  right  to  observe 
that  the  promise  made  in  the  first  instance 
to  publish  the  whole  course  in  a  period  em- 
bracing not  quite  ten  months,  could  not  by 
any  possibility  have  been  fulfilled  without 
printing  them  in  supplements  to  the  full 
amount  of  the  number  now  contemplated. 
The  first  supplement  will  be  ready  lor  de- 
livery towards  the  end  of  November,  and 
as  we  apprehend  that  those  readers  who  are 
in  possession  of  the  first  part  of  the  course 
would  wish  for  the  remainder,  this^'rst  sup- 
plement will  be  annexed  to  the  number  of 
The  Lancet  for  that  period,  unless  there 
may  be  a  specific  request  to  the  contrary. 
On  the  other  hand,  where  demanded,  the 
supplement  will  be  supplied  separately  to 
any  extent ;  thus  both  the  old  and  the  new 
readers  will  be  relieved  from  the  necessity 
of  purchasing  matter  which  they  may  not 
require. 

The  pages  of  the  supplements  will  be 
starred  thus  (2*),  and  tliere  will  be  a  sepa- 
rate index,  hence  they  may,  or  may  not,  be 
bound  up  with  the  present  volume. 


LITERARy    INTELLIGENCE. 

Mr.  George  Rogerson,  Surgeon,  of 
LiTerpool,  lias  nearly  ready  for  publication  a 
Treatise  on  Inflammations  ;  containiiijr  their  Pa- 
thology, Causes,  Consequences,  and  Ireatment, 
with  their  Effect  on  the  various  Textures  of  the 
Body  :  being  an  extension  of  a  "  I)isseitatii>n  on  In- 
flammation of  the  Membranes"  to  which  the  Jack- 
sonian  prize  for  the  year  18i8  was  awarded  by  the 
Royal  College  of  Surgeons  in  London. 


TO  CORRESPONDENTS. 

Medicintt  Disripulus.  Certainly.  Accord- 
ing to  the  words  of  the  Act,  but  possibly  not  agree- 
ably witii  the  intentions  of  its  framers,  every  student 
who  "  practises  anatomy,"  must  obluin  a  "  license" 
from  the  Secretary  of  Slate  for  the  Home  Depart- 
ment. Without  such  license  the  party  "  practising 
Anatomy"  will  be  liab'e  to  three  months  imprison- 
ment, or  H  fine  of  fifty  pounds. 

^  Surgeon.  Such  prosecutions  have  been 
instituted,  and  with  invariable  success  to  the  prose- 


cutors. Druggists  are  not  liable  to  the  penalties  of 
the  Apothecaries  Act  for  dispensini  and  prescrib- 
ing in  their  own  shops,  and  this  is  one  of  the  gross 
anomalies  of  that  detested  measure. 

Amicus.  The  resolution  has  not  been 
forwarded  by  the  Secretary  of  the  Court  of  Exam- 
iners. In  relation  to  the  "  service  "  conferred  on 
the  occasion  to  which  j4micus  refers,  as  nothing  was 
expected  or  desired,  there  was  no  disappointment  on 
nothing  being  offered.  Since  naval  medical  ofBcers 
are  unquestionably  entitled  to  rank  with  legally- 
qualified  practitioners  in  surgery,  so  are  they  eli- 
gible candidates  for  the  Fellowship  of  the  Loudon 
College  of  Medicine. 

B.  C.  There  is  a  vacancy  in  that  quar- 
ter, and  we  should  not  object  to  communicate,  either 
personally  or  by  letter,  on  the  subject  of  tilUng  the 
office. 

Enquirer.  A  circular  calling  a  meeting 
of  the  Bat  Cmib  has  been  issued,  for  some  day  in 
October,  but  we  have  not  yet  heard  the  day.  Our 
invisible  reporter,  howev<r,  will  not  fail  to  take  an 
account  of  (he  proceedings. 

Castigator  is  really  too  personal.  The 
venom  ot  reptiles  may  be  extracted  without  cutting' 
them  to  pieces. 

Students,  generally,  will  find  a  few  words 
of  precautionary  admonition,  applicable  to  the  com- 
mencement of  the  new  medical  session,  in  our  next 
Lanckt  ;  the  decoys  of  the  Bats,  we  understand, 
are  already  on  the  wing.  Let  them  take  care  of 
their  pockets,  and  beware  of  the  traps  in  Guy's 
Hospital.  The  Borough  students  should  enter  for 
hospital  practice  at  St.  Thomas's  Hospital,  where 
there  is  some  punctuality,  and  where  the  pupils 
are  nt  any  rate  received  and  treated  as  gentlemen. 
Besides,  an  entrance  to  the  surgical  practice  at  .St. 
'J'homas's  entitles  the  student  to  witne.ss  that  of 
Guy's,  and  it  is  to  be  regretted  that  there  is  not  a 
similar  arrangement  with  regard  to  the  luedical 
practice  of  the  two  hospitals. 

^  General  Practitioner.  The  refusal  to 
pay  would  most  probably  have  involved  the  victim 
in  an  action  at  law  twice  as  expensive  as  the  enor- 
mous fee,  and  tlie  costs  of  which  action  would  very 
likely  have  gone  with  a  verdict  even  of  live 
pounds. 

F.  W.  The  papers  are  too  numerous. 
We  shall  not  have  room  for  them. 

Surely  such  another  noodle  is  not  to  be 
found  as  the  writer  of  the  paper  signed  A  Philo- 
sopher. He  has  adopted  a  masquerade  name.  The 
mantle  is  under  his  feet,  not  on  his  shoulders. 

We  have  received  the  account  of  the 
"  Cholera  in  the  Gorhals."  Also  Mr,  Radclilfe's 
communication,  and  the  account  of  the  cholera  from 
Bethnal  Green,  which  we  will  use. 

Perhaps  Mr.  E.  Lhvd  can  favour  us  with 
his  observations  in  writing. 

J.  S.  H.  A  reply  was  written  long  since, 
and  imintentionally  omitted.  The  paper  was  not 
inserted,  because  it  did  not  contain  any  facts  which 
had  not  either  already  been  amply  discussed,  or 
possessed  inferior  claims  to  pviblication.  We  shall 
always,  however,  be  glad  to  hear  from  our  corre- 
spondent when  his  researches  aQ'ord  him  matter 
worth  communicating. 

Zcta's  attack  is  unjust.  The  medicine 
may  be  dear,  but  it  is  not  the  poor  who  alone  are 
afflicted,  and  the  argument  that  a  remeily  for  a 
di.sease  should  not  be  made  known  because  its  price 
will  speedily  be  doubled,  is  one  which  need  not  be 
published.  If  the  proposal  be  ineflicient  or  incon- 
venient, it  will  soim  find  its  grave  without  the  trouble 
of  fretfully  killing  it. 
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AnscF.ss  in  tlie  meatus  audltoiins,  348  ; 
loins,  35  0;  phlegmonous,  of  the  thigh, 
440;  in  the  axilla,  702. 

Acid,  prussic,  eftects  of,  on  the  crane-fly, 
110;  liydiogen,  experiments  on,  Ul")  ; 
nitric,  or  sulphate  ot  indigo,  as  a  test  tor, 
302 ;  oxalic,  new  test  for,  401  ;  hydrocy- 
anic, in  cases  of  vomiting,  441 ;'  carbo- 

,  nic,  in  venous  blood,  002 ;  citric,  in 
scurvy,  value  of,  704. 

Acidity  of  the  saliva,  313. 

Acids,  mineral,  employment  of,  350. 

Act,  Apothecaries,  a  specimen  of  im- 
becile legislation,  098  ;  extracts  from 
the,  099;  for  schools  of  anatomy,  copy 
of  the,  712. 

Act,  Apothecaries,  elVect  of,  on  the  privi- 
leges of  naval  surgeons,  793. 

Act,  the  Declaratory,  operation  of  the, 
794. 

Action,  animal,  Mr.  DoI)son's  Essays  on, 
J7,  40,  144,  202. 

Acupuncture  in  rheumatism,  Dr.Elliotson 
©II,  489,  072. 

Addison,  Dr.,  rellections  on  the  chemical 
knowledge  of,  9o  \  vindication  of,  114. 

Ague,  Dr.  Roots*  cases  of  nicotine  in, 
799. 

Air  in  the  heart,  after  venous  injections, 
440 ;  risk  of  admitting  in  venous  in- 
jections, 441. 

Alexander,  Dr.  J.,  on  inflammation  of  the 
spinal  chord.  111. 

Alkaloid  principle,  Mr.  Bird's  diiCovery 
of  a  new,  172. 

Ammonia,  hydrosulphurct  of,  in  disease 
of  the  heart,  213. 

Aniputation,  spontaneous,  of  the  fu'tal 
limbs,  175 ;  aflection  of  the  median 
nerve  after,  252  ;  of  the  leg,  221,  511  ; 
arm,  and  forearm,  223;  penis,  315; 
toe, 315. 

Anasarca  and  ascites,  cases  of,  089. 

Anatomists,  Dr.  Somerville's  circulars  to, 
710. 


Anatomy-Bill,  remarks  on  the  passing  of 
the,  537  ;  effect  of,  on  the  supply  of 
skeletons,  t70  ;  Act,  revised,  copy  of 
the : — licenses,  appointment,  duties, and 
snlaries,  of  inspectors,  713,717  ;  le^u* 
lations  respecting  dead  bodies,  714; 
bodies  of  mr.rderers  ;  limitation  of  ac- 
tions ;    offences   against  the  act,  715; 

Anatomy,  morbid,  facilities  for  its  study 
shamefully  neglected  by  hospital  sur- 
geons, 21;  contrast  of  Mr.  Lawrence's 
"  principles  "  and  "  practice"  on,  25  ; 
pathological,  iinpiovemenl  of,  in  Eng- 
land, 702. 

Ankle,  diseased  bones,  of  the,  314. 

Anderson,  Dr.,  cases  of  venous  injection 
by,  309  ;  letter  Irom,  597. 

Andiews,  Mr.,  letters  respecting,  705. 

Aneurism,  circumscribed  brachial,  cured 
by  compression  and  digitalis,  33  ;  cases 
of,  174  ;  compression  in,  175  ;  of  the 
subcUvian,  cases  of,  119;  axillary, 
treated  by  ligature  of  the  subclavian, 
120;  in  the  chest,  diagnosis  of,  201; 
inguinal,  case  of,  201  ;  of  liie  aortic 
arch,  224  ;  aorta  descendens,  507  ;  pop- 
liteal, treated  by  compres.vion,  510. 

Angina  pectoris,  arsenic  in,  241. 

Antleis  of  detr,  385. 

Aorta,  aneurism  of  the,  214  ;  of  the  arrh 
of,  224  ;  descendens,  aneurism  of  the, 
507. 

Apothecaries  Act,  institution  of  inquifi' 
tioiis  under  the,  309  ;  a  perfect  jumble, 
098  ;  remarks  on  certain  clauses  of  the, 
()99. 

Apostates  and  Hats,  Ca$ti»ator  on,  631. 

Am),  amputations  of  tlu-,  223  ;  violent 
separation  of  from  the  body,  114. 

Arsenic,  alternite  ust>  of  with  colchlcum 
in  chronic  rheumntt>m,  131  ;  efiects  ot, 
as  a  medicine,  132;  cuiious  case  u( 
poisoning  by,  133  ;  in  angina  pectoris, 
244  ;  in  tic  doloieiix,  017. 

Arsenious  acid,  test  tor,  014. 

Aiteiy,  lingual,  death  t'rcni  hemorrhage 
from  the,  255. 
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Arteries,  effect  of  ligature  of  on  union  in 
fractures,  review  of,  167 ;  Manec  on 
the  ligature  of,  664  ;  obliteration  of, 
665 ;  rules  to  be  observed  in  ligature 
of,  691  ;  on  torsion  of,  692. 

Arum  maculatum,  discovery  of  a  new 
alkaloid  principle  in  the,  172. 

Ascites  and  anasarca,  singular  case  of,  1. 

Astringents,  use  of,  in  cholera  at  Lynn, 
795  ;  as  preventives  of  cholera,  751. 

Auricle,  left,  tuberculous  masses  in  the, 
215. 

Auscultation,  value  of  to  veterinarians, 
37,  99;  tabular  view  of  the  signs  of, 
121  ;  Dr.  Billing  on,  198  ;  advantages 
of  in  cases  of  vomiting  of  blood,  205  ; 
in  phthisis,  Dr.  Billing  on,  424;  Sharpe's 
Translation  of  Laennec's  Manual  of, 
640  ;  and  percussion,  Mr.  Chavasse  on, 
760. 

Ayre,  Dr.  J.,  on  the  pathology  and  treat- 
ment of  cholera,  43  ;  on  the  malignant 
cholera,  105  ;  on  small  and  frequent 
doses  of  calomel  in  cholera,  271,  458, 
615. 

Axilla,  abscess  in  the,  702. 
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Barry,  Sir  D.,  on  the  cholera  in  Coldbath- 
fields  prison,  455,  492. 

Barry,  Madame  de,  bequest  of  her  body 
for  anatomical  purposes,  669. 

Bats,  attempts  of  the,  to  put  down  the 
London  University,  658. 

Bayonet,  fatal  punctured  wound  by  a,  305. 

Bed,  hydrostatic,  description  of,  74G. 

Bedingfield,  Mr.  E.,  on  gangrene  of  the 
mouth  from  mercury,  304. 

Bellows  sound,  remarks  on,  67,  199,  213. 

Beriberi,  cases  of,  and  remarks  on,  740. 

Biggs,  Mr.  T.,  reply  of  to  Mr.  Costello, 
464,  598. 

Billing,  Dr.,  on  auscultation,  and  treat- 
ment of  affections  of  the  heart,  198 ; 
clinical  lectures  by  : — on  scurvy  and  its 
appearances,  70  ;  on  chronic  hepatitis, 
72 ;  on  diseases  of  the  heart,  327  ; 
diseased  heart  with  dropsy,  327;  ope- 
ration of  hydragogues  ;  disease  of  the 
heart  with  acute  inflammatory  ati'ec- 
tion,  329  ;  hypertrophy  of  the  heart 
with  severe  diarrhoea;  enlargement  of 
the  heart  produced  by  acute  rheuma- 
tism, 330 ;  tubercular  consumption, 
421 ;  nature  and  variety  of  tubercles, 
422;  advantages  of  auscultation,  424; 
petechial  fever,  426,  521  ;  hysteric  dis- 
eases, 518;  anieuoirhoea ;  vicarior.s 
menstruation,  520  ;  concluding  remarks 
to  the  course,  522. 

Bird,  Mr.  G.,  on  the  discovery  of  a  new 
alkaloid  principle,  172. 

Birmingham  School  of  Medicine,  anniver- 


sary dinner  of  the,  351 ;  prizes  at  the, 
351. 

Birtwhistle,  Mr.  R.,  on  the  cholera  at 
Leeds,  671 ;  on  citric  acid  in  scurvy, 
765. 

Bismuth,  nitrate  of,  in  gastrodynia,  136. 

Bladder,  destruction  of  stones  in  the,  by 
percussion,  234,  362,  462,  493,  531,  567, 
570,  624  ;  female,  case  of  stone  in  the, 
499  ;  fracture  of  a  catheter  in  the,  442  ; 
fracture  of  a  bougie  in  the,  767  ;  cases 
of  stone  in  the,  treated  by  lithotrity, 
649,  679. 

Bleeding,  employment  of  in  cholera,  on 
board  the  Circassian,  718. 

Blistering  in  cholera,  effect  of,  629. 

Blood,  Clanny's  experiments  on  the,  154  ; 
composition  of  the,  in  diabetes  mellitn?, 
117  ;  Dr.  Elliotson  on  vomiting  of,  205  ; 
Dr.  Thomson's  analysis  of  the,  in  cho- 
lera, 225,  251 ;  Dr.  Clanny's  ditto,  232, 
251 ;  accumulation  of,  in  the  uterus,  3g2; 
Dr.  O'Shaughnessy's  new  analysis  of 
the,  603  ;  state  of  in  healthy  persons 
during  the  choleia  epidemic,  603  ;  ex- 
periments on  the,  623  ;  review  of  Ste- 
vens on  the,  659,  722 ;  cause  of  the 
red  colour  of,  60 1 ;  effect  of  oxygen  on 
the,  724 ;  nature  of  the  globules  in, 
724. 

Blotches,  scorbutic  and  syphilitic,  on  the 
distinction  between,  70. 

Board  of  Health,  charges  against  the,  22  ^ 
sanitary  regulations  of  the,  652,  657  ; 
non- responsibility  of,  for  the  theories 
of  their  correspondents,  701 ;  circulars 
of  the,  759 ;  remarks  on  circnlars  oiP 
the,  762. 

Boddiugton,  Mr.  B.,  on  a  stroke  of  light- 
ning, 742. 

Bone,  diseased,  treatment  of,  313. 

Bones  of  children,  fractures  of  the,  116  ; 
the  ankle,  disease  of  the,  314. 

Booth,  Mr.  A.,  on  a  new  mode  of  pre* 
paring  pure  sugar,  599. 

Botanic  Garden,  Chelsea,  a  morning  at 
the,  416. 

Botany,  "  sacred,"  M.  Virey  on,  217. 

Bougie,  fracture  of  a,  in  the  bladder,  767. 

Bougies,  propriety  of  leaving  in  the 
urethra,  after  amputation  of  the  penis, 
770. 

Brain,  hydatid  in  the  fourth  ventricle  of 
the,  168  ;  in  quadrupeds,  Mr.  Youatr 
on  the,  417;  chemical  composition  of 
the,  449. 

Brains  of  domesticated  animals,  449. 

Breast,  scirrhus  of  the,  30 ;  cancer  of  the, 
286. 

Bree,  Mr.  C.  R.,  on  cold  water  in  cholera, 
722. 

Bronchitis  in  horses  and  cattle,  99  ;  with 
disease  of  the  left  ventricle,  691. 

Brodic,  Mj.,  clinical  remarks  by  ou,— 
the  cause  of  fracture  of  the  olecraoooi 
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division  of  the  spliincter  ani,  35  ;  con- 
vnhions  from  iiijinic.'s  of  tlie  liend  ; 
bleeding  from  the  ear ;  injiiiy  of  the 
Bpinal  chord,  30;  salivary  fistula;  am- 
putation of  the  inferior  maxilla,  37  ;  use 
of  niezcreon  ;  continuance  of  Jitimull  to 
drunkard  patients  ;  injury  to  the  spine  ; 
compound  fracttire  of  the  leg;  hemor- 
rhage, 166  ;  erysipelas  ;  ventilations  in 
St.  George's  Hospital,  1G7;  chronic  in- 
flammation of  the  testicle  ;  use  of  mer- 
cury therein,  168;  pulsating  tumours 
not  always  aneurismal,  26:{ ;  ligature  of 
the  external  iliac  ;  its  origin,  261  ;  ope- 
ration, 265  ;  secondary  aneurismal  he- 
morrhage, 266  ;  new  treatment  of  ra- 
niila,312;  division  of  inflamed  bursa?; 
wounds  in  dissection  ;  diseased  bone  ; 
acidity  of  the  saliva  ;  pulsating  tnmoiir 
jn  the  neck,  313;  enlargement  of  the 
thyroid  gland;  disease  of  the  ankle 
bones,  314,  411  ;  cure  of  Hstida;  divi- 
sion of  sphincter  ani;  stricture  instru- 
ments ;  disease  of  the  knee,  314  ;  ab- 
scess in  the  meatus  auditorius,  348; 
mode  of  opening  abscesses  in  the  loins  ; 
mineral  acids;  disease  of  the  lower  jaw; 
turpentine  in  rheumatist!i  ;  old  cu>tonis 
in  medicine;  fractured  radius  and  dis- 
location of  the  wrist,  350  ;  dislocation 
of  the  metatarsal  hone  of  the  great-toe, 
excision  of  the  bone,  351  ;  fracture  of 
a  catheter  in  the  bladder,  442  ;  fracture 
of  the  neck  of  the  femur,  443  ;  nature, 
causes,  and  treatment  of  iutlammation, 
477  ;  ligature  of  the  thyroid  artery  for 
enlargement  of  the  thyroid  gland,  471); 
abscess  in  the  axilla;  fungoid  testicle; 
disease  of  the  urinary  organs,  702;  li- 
thotomy ;  necrosis,  703 ;  appointment 
of,  as  serjeant-surgeon  to  the  King, 
764. 

Brougham,  Mr.  S.,  on  a  case  of  calculus 
in  tlie  female  bladder,  499. 

Brown,  Mr,  H.  I.,  letter  from,  736. 
I  Bruit  de  soufflet,  causes  of,  67  ;  remarks 
on  the,  213. 

jHruitSy  nature  and  causes  of  the,  109. 

Bryan,  Mr.  E.  L.,  on  a  case  of  osleo  sar- 
coma, 336. 

Burn,  case  of,  315. 

Bursar,  inflammations  of,  313. 


Calculi,  extraction  of,  by  Weiss'  urethra- 
dilator,  770. 

Calculus,  extraqtion  of  a,  from  the  female 
bladder,  409;  extraction  of  a,  by  an 
Indian  lithotomist,  656. 

Calculi,  vesical  destruction  of,  by  percus- 
sion, 234,  362,  462,  493,  531,  567,  570, 
024  ;  new  modo  of  bringing  away  frag- 
ments of,  206, 366 ;  Mr.  Coslello's  cases 
of,  430,  493,  649,  679. 


Caldwell,  Dr.,  on  hydrocephalic  opera* 
tions,741. 

Calf,  thymus  gland  of  the,  342. 

Calomel,  small  doses  of,  in  cholera,  271, 
460.  615  ;  exclusive  use  of  in  cholera, 
721. 

Cancer  of  the  breast,  286 ;  review  of  Al- 
dis  on,  311. 

Carbonic  acid  in  venous  blood,  602. 

Carcinoma  of  the  uterus,  succcsstui  treat* 
meut  of,  717. 

Carotid,  co.nmon,  ligatnre  of  the,  In  cpU 
lep>y,  618. 

Carruihers,  Dr.,  on  venous  injection  in 
cholera,  461. 

Carson,  Mr.  J.,  on  the  mode  of  action  of 
the  pncumogastric  nerve,  13. 

"  Casiigator,"  letter  from,  to  Dr.  Ryan, 
631. 

Cataract,  operation  for,  447. 

Catarrh,  in  brutes,  10;  epidemic  amoB^st 
horses,  Mr.  Youatt's  remarks  on,  77; 
recent  treatment  of,  117. 

Catheter,  for  bringing  away  cilculous 
fragments,  297  ;  Heurteloup's  evacua- 
ting, cases  illustrative  ot,366  ;  fracture 
of  a,  in  the  bladtler,  4 12. 

Cattle,  Swiss,  peculiar  character  of,  197; 
diseases  of  (see  Youati,  Mr.) 

Caustic,  use  of  potassium  as  a,  4.54  ;  lunar, 
ijse  of  in  erysipelas,  738. 

Charter  of  the  College  of  Physicians; 
abuses  of the, 604. 

Chavasse,  i\Ir.  P.  H.,  on  auscultation  and 
percussion,  760. 

Chelsea  Botanic  Garden,  a  morning  at 
the,  416. 

Chlorine,  new  mode  of  obtaining,  216. 

Chlorosis,  severe  case  of,  590, 

Cholera,  the  malignant :— on  the  prclimi- 
nary  diarrhoea  anti  consecutive  fever 
Common  to,  in  India  and  r.ni;land,  14; 
Mr.  Simpson,  on  the  identity  between 
it  and  the  "congestive  fever"  of 
Armstrong,  19  ;  discussions  on,  at  the 
Westminster  Meilical  Society,  21,  51, 
85,146;  contagion  of,  21,  62,' 125,  146, 
150, 178 ;  appearanc  '  of,  in  France,  27  ; 
review  of  Green's  Anatomical  Patho- 
logy of,  27  ;  Dr.  J.  Ay  re  on  the  pa- 
thology, and  treatment  of,  43,  105  ; 
ravages  of  in  Paris,  61  ;  Mr,  Prebble's 
cases  of,  125,  621  ;  Dr.  Green,  on 
the  anatomical  pathology  of,  83;  Mr, 
Turner's  suggestions  for  raising  tho 
temperature  ot'  the  body  in  cases  of, 
94  ;  remarks  on  the  opinions  of  Thk 
LvscETon,  122  ;  mode  of  propagation, 
121;  aholiliun  of  hospitals  for,  125; 
appearance  of  at  Havre,  and  in  Ireland, 
12i»;  Dr.  Gilkrest's  opinions  on,  15f7  ; 
review  of  Lizurs'  Anatomy  of,  l50  ; 
summary  of  twenty  dissections  in 
cases   of,    151  ;   review  of  Clanny  on, 

I     133  i  experiments  on  the  blood  in,  al 
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Sunderland,  155  ;  on  the  phenomena  of 
in  London,  156  ;  on  the  vote  against 
the  contagion  of,  157  ;  Dr.  Knigiit's 
claims  to  originating  saline  treaiment 
in,  170;  Mr.  Miskin's  treatment  of; 
Mr.  Protheroe  Smith's  accoinit  of  his 
own  case  of,  171  ;  editorial  opinions  on 
the  contagion  of,  17S;  IMr.  Tweedie's 
cases  of,  178  ;  Dr.  Heberden's  paper 
on,  183  ;  Mr.  Wilkinson's  supposed 
cases  of,  191  ;  Dr.  Johnson's  views 
of  the  propagation  of,  209 ;  Nicole's 
idea  of  animate  contagion  in,  216; 
Dr.  O'Shaughnessy  on  the  chemical 
pathology  of;  Dr.  T.  Thomson's  ana- 
lyses of  the  blood  in,  226,  251  ;  Dr. 
Clanny  on  his  analysis  of  the  blood  in, 
232,  251;  Dr.  Lewins  on  venous  injec- 
tions in,  243  ;  Mr.  J.  Waters  on  the 
alleged  discoveries  of  Delpech  in  the 
pathology  of,  266  ;  Dr.  J.  R.  Lynch  on 
the  origin,  "progress,  and  treaiment  of  at 
Paris,  268  ;  Dr.  Weatherill  on  cases  of 
at  Liverpool,  270  ;  Dr.  J.  Ayre  on  the 
efficiency  of  calomel  in,  271,  458,  615, 
640 ;  on  the  treatment  of,  by  copious 
venous  injections, by  Drs.Latta,  Lewins, 
Craigie,  and  Mackintosh,  275,  2S6  ; 
Dr.  O'Shaughnessy's  proposal  to  com- 
bine stimulants  and  astringents  with 
the  saline  injections  in,  281 ;  treatment 
of,  in  Turkey,  281  ;  editorial  remarks 
on  injections  in,  284;  appointments  to 
the  hospital  of,  at  Dublin,  304  ;  case  of, 
at  Cawston,  338  ;  Mr.  Fergus  on  the 
origin,  progress,  and  treatment  of,  in 
Vienna,  353,  393  ;  Mr.  T.  J.  Murphy's 
cases  of,  at  Liverpool,  368;  cases  of 
injections  in,  by  Dr.  Anderson,  369; 
Dr.  Lewins,  370,  and  Dr.  Latta,  371, 
editorial  remarks  on  the  quark  *'  re- 
medies "  for,  377  ;  suggestions  for  in- 
vestigating tiie  saline  treatment  of,  378 ; 
adoption  of  the  saline  treatment  of,  in 
the  Marylebone  Infirmary,  379 ;  Dr. 
Venables'  case  of  injection  in,  398 ; 
Dr.  Latta's  reply  to  strictures  on  ilie 
injection  treaiment  of,  428;  editorial 
remarks  on  Dr.  Stevens's  saline  treat- 
ment of,  437  ;  cases  of  in  the  Cold- 
bath-fields  piison,  438;  occurrence  ot 
amongst  the  poultry  at  Choisi-le-Roi, 
439;  Dr.  Green  on  air  in  the  heart 
after  injection  in,  440;  Mr.  Little's 
case  of  treated  by  saline,  and  subse- 
quently spirituous,  injections,  454 ; 
proposal  to  t.an.f,fuse  blood  after  in- 
jections in,  455  ;  papers  relating  to  the 
cases  of  at  CoKlbath-fields  prison,  455, 
492,  503 ;  Dr.  Cavruther's  case  of 
venous  injection  in,  followed  in  three 
days  by  the  birth  of  a  child,  461  ;  ap- 
paratus tor  injecting  in,  491 ;  remarks 
on  the  supposed  cases  of  in  Coldbath- 
lields,  Dr.  Stevens's  saline   ireatuicut, 


503  ;  death  of  Mr.  J.  Wood  from,  512  ; 
saline  injection  treatment  of  not  war- 
ranted by  the  pathological  condition  of 
the  blood,  by  J.  M'Cabe,  528;  unsuc- 
cessful trial  of  Dr.  Stevens's  saline 
treatment  in,  530  ;  Barbadoes  naphtha 
in,  530  ;  jNIr.  A.  Robertson  on  the 
treatment  of,  on  board  the  Cumberlandy 
557  ;  Dr.  Wright  on  the  treatment  of, 
at  St.  Margaret's,  Westminsier,  559  ; 
case  of,  treated  with  corrosive  subli- 
mate and  acetate  of  lead,  by  Mr.  Hart, 
561  ;  Mr.  Tytler  on  mercurial  frictions 
in,  562;  letter  on  the  consumption  of 
fruit  during  the  prevalence  of,  566  ;  re. 
marks  on  the  reappearance  of,  in  Lon- 
don ;  reasons  for  renewing  the  reports 
of  cases  of,  571  ;  document  of  the  mar- 
ket-gardeners respecting,  572  ;  Mr. 
Tod  on  large  doses  of  calomel  in,  .585  ; 
stinnilants  injurious,  efficiency  of  calo- 
mel and  counter  iriitaiits,  and  danger 
of  bleeding  in,  587  ;  Dr.  Girtwood's 
cases  treated  by  venous  injection,  594; 
Mr.  Hanison  on  the  treatment  of,  in 
the  guards,  597  ;  Dr.  Anderson  on  ve- 
nous injections  in,  598  ;  remarks  on  Dr. 
Girtwood'scasesof,  602;  Dr.O'Sh-mgh- 
nessy's  new  experiments  on  the  chemical 
pathology  of,  603  ;  state  of,  in  London, 
604 ;  proposal  to  adopt  serum  for 
venous  injections  in,  by  Mr.  H.  Searle, 
619  ;  Dr.  Hancock,  on  disinfection  by 
heat,  and  saline  treatment,  and  opium 
in,  620;  moditications  of,  in  England, 
627  ;  deviations  from  the  general  symp- 
toms of,  627  ;  debility  or  deticient  nou- 
rishment not  predisposing  causes  to ; 
invariable  symptoms  in  ;  sulphate  of 
copper  or  nitrate  of  silver  in,  628  ;  blis- 
tering in  ;  nitrous  oxide  in,  629  ;  rapid 
spread  of  in  England,  636  ;  Mr.  Dobson 
on  large  doses  of  calomel  and  opium 
in,  651;  Board  of  Health's  sanitary 
regulations  respecting,  652 ;  and  re- 
marks thereon,  657  ;  Mr.  Birtwhistle 
on  the  treatment  of,  at  Leeds,  671  ; 
of  its  irruption  amongst  the  sixty- 
eighth  regiment  at  Clare ;  probable 
innnediate  catise  of  its  origin,  6.-rl  ; 
failure  of  the  saline  injections  in  ;  ex- 
plosion of  gunpowder  for  puritication 
of  the  air  during  prevalence  of,  683  ; 
Dr.  Shute's  memorial  on  the  internal 
use  of  cold  water  in,  685  ;  new  mode 
of  friction  in,  687  ;  four  hundred  and 
eighty  ounces  of  lluid  successfully  in- 
jected into  the  veins  in  a  case  of,  by 
Dr.  Weatherill,  688;  non-responsibility 
of  the  Central  Board  for  the  published 
theories  of  their  correspondents,  701  ; 
Irealmejit  of  on  board  the  Ciirasshm 
convict  ship,  with  cases,  718;  success- 
ful employment  of  cold  water  in,  by 
Mr.  Whiting,  719j   treatment  of  wilU 
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raloniel,  opium,  brandy  and  liydro> 
cyanic  acid,  by  Mr.  l-'ostfr,  720  ;  treat- 
ment of  with  calomel,  by  Dr.  Stanley, 
721  ;  on  the  use  of  tin, vvacr  cold  722; 
progress  of  in  Ureal  liritaiii,  and  sw^- 
/^estion  for  a  travel lin^  commission  to 
iiivosti|^ate  modes  of  treatnient  in,  731  ; 
variety  of  the  treatment  of,  732;  briei 
summary  of  the  treatment  of,  735  ; 
treatment  of,  by  comp.  inlus.  of  horse- 
radisii,  717  ;  Mr.  G.  iSIt  ikie  on  venous 
injections  in,  748;  Dr.  Waytc  on  the 
prevention  of,  751  ;  case  of  tliree  days 
after  parturition,  752  ;  treatnient  ot 
with  the  nitric  acid  bath,  7.53  ;  Mr. 
Laming  on  musk  in,  754;  Mr.  IVI'Divelt 
on  purgatives  in,  754;  Board  of  Health's 
circ'ilar,  759,  and  remaiks  thereon, 
702;  proposed  moveable  board  for  in- 
vestigating the  treatment  of,  703  ;  ad- 
ministration of  oil  in,  by  Dr.T.  O.Ward, 
773  ;  Dr.  Shnte  on  cold  water  in,  774  ; 
Drs.  Venablea  and  Piddnck  on  salt 
water  emetics  in,  778  ;  Mr.  J.  B.  Stew- 
ard on  the  treatment  of  in  Droilwich 
asylum,  780  ;  Mr.  Langtord  on  tartar 
emetic  in,  7bl  ;  Dr.  Tweedie  on  cho- 
lera in  London,  7^2  ;  further  remarks 
on  the  appointment  of  a  moveable  clini- 
cal commission,  791  ;  on  arrest  of  by 
the  astringent  treatment  at  Lynn,  795. 

Chord,  spinal,  concussion  of  the,  93  ;  in- 
flammation of  the.  111. 

Chorea,  case  of,  207. 

Children,  fractures  of  long  bones  of,  110. 

Circassian  convict  ship,  treatment  of  cho- 
lera in  the,  718. 

Clanny,  Dr.,  «n  his  analyses  of  the  blood 
in  cholera,  232. 

Clanny,  Dr.  W.  R.,  letter  from,  797. 

Clare-castle,  irruption  of  cholera  amongst 
the  soldiers  at,  081. 

Clay,  Mr.  R.,  letter  from,  correcting  a 
statement  of  Dr.  Ayre,  173. 

Climate,  effect  of  change  of,  on  brute 
animals,  197. 

Colchicum  employed  alternately  with 
arsenic  in  rheumatism,  131. 

Cold,  on  the  application  ot  in  convulsions, 
170  ;  in  various  complaints,  170. 

Coldbathfields-prison,  treatment  of  cho- 
lera in  the,  438  ;  papers  relative  to 
the  cholera  at,  455  ;  Sir  1).  liarry  un 
the  cholera  in,  492  ;  remarks  on  Dr. 
Stevens's  treatment  of  the  cholera  in, 
603. 

Cold.*,  external  application  of  emetic 
tartar  in,  544. 

College  of  Physicians,  papers  and  pro- 
ceedings   at  the ;    Dr.  Heberden's 

paper  on  cholera,  183;  Sir  H.  Halford 

on    phlegmasia   dolens   in    males,    the 

Earl    of    Liverpool's   case,    181  ;    Dr. 

I     3amiiel  M^Dutfal  ou  the  (ret^tment  of 


cholera  at  Constantinople,  281  ;  Dr. 
Ileberdcn  the  elder,  on  peripiration, 
conrhiding  conversazione,  Harveiaii 
oration,  51)0;  petition  against  abuses 
of  tlie,  093,  701  ;  anomalies  in  the  pe- 
tition against  the,  701. 

College  of  Suigeon-.,  worthlessness  of  the 
diploma  of  the,  730. 

Colon,  Mr.  Salmon's  lectnre  on  stricture 
of  the,  102 

CommiHsion  to  investigate  Dr.  Stevens's 
•'  saline  treatment,"  proposal  of  a,  378; 
moveable,  clinical  jiroposul  of  a,  731  ; 
remarks  on,  702. 

Compression,  successful  use  of  in  cir- 
cunrscribed  brachial  aneurism,  33  ;  in 
Xhp  treatment  of  aneurism,  remarks  on, 
175. 

Concussion  of  the  spinal  chord,  93,  605  ; 
post-mortem  appearances  in,  212. 

Constantinople,  treatment  of  cholera  at, 
281. 

Constipation  and  vomiting,  absence  of  ia 
inlu.*  siisception,  047. 

Consumption  in  brute  animals,  natnre 
and  treatment  of,  193  ;  tubercular,  Dr. 
Billing  on,  421  ;  Dr.  EUiotson  on  taD** 
ner's  liquid  in,  ^i97i. 

Contagion  in  cholera,  discussions  on,  21, 
51,  140  ;  evidences  of,  02  ;  remarks  on, 
125;  Dr.  Gilkrest's  opinions  ou,  127; 
roif  passed  against,  at  the  Westminster 
Med.  Soc,  145,  150  ;  cnrioiis  version  of 
the  doctrine  of,  155  ;  remarks  on  the 
Westminster  iy/i»  against,  157  ;  editorial 
remarks  on,  17S ;  Dr.  Johnson's  view  of, 
209;  limitation  of  by  quarantine,  375  ; 
evidences  of,  557  ;  effect  of  heat  in 
destroying,  020. 

Contractility  of  the  spleen,  700. 

(-opper,  sulphate  of  in  cholera,  028. 

Cornea,  hydriodaie  of  potash  in  uebnlte 
of  the. 501. 

Corollaries,  iNIanec's  surgical,  091. 

Coroner,  nonmedical,  curious  opinion  of 
a,  92;  freaks  of,  093. 

Coroner  of  Portsmouth,  letter  from  the, 
797 . 

Coronerships,  non-medical,  on  the  ano- 
malies connected  with,  92. 

Corrosive  sublimate  and  acetate  of  lead 
in  cholera,  501  ;  test  tor,  014. 

Costello,  Mr.,  correspondence  of,  and 
with,  on  Heurteloup's  peicussion  in- 
strument, 302,  430, 402, 531  ;  on  case* 
of  stone,  with  lithotiitic  operations,  079. 

Cough, chronic,  in  brute  animaU,  12. 

Cow-pox,  Dr.  >enables  on,  33 1.  374. 

Cow's  milk,  proposal  to  inject  the  serum 
of,  in  cholera,  019. 

Cox,  Dr.  W.  T.,  on  the  cholera  at  Caws- 
ton,  338. 

Craigie,  Dr.,  ijo'ice  of  the  pamphlet  of, 
574. 
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Crampton,   Siirg.-Gen.,    comwiunlcation 

of  cholera  reports  by,  681 
Crane.%,  effects  of  prusj.ic  acid  on  the, 

116. 
Cranium,  fracture  of  the,  190,  251,  685. 
Croton  oil,  in  cholera,  773. 
Cusack,  Mr.,  on  a  case   of  circumscribed 

brachial  aneurism,  33. 
Cut  throJtt,  caiBs  of,  255,  704. 
Cyanurets,  experiments  on  the,  215. 


Dagleish,  Mr.  G.,  on  a  case  of  hydatid  in 
the  fourth  ventricle  of  the  brain,  168. 

Debility,  not  a  predisposer  to  cholera, 
628. 

Delirium  tremens,  Mr.  Whittaker  on,  392. 

Dermott,  Mr.,  on  the  anatomy  bill,  670. 

Divett,  Mr,  M.,  on  purgatives  in  cholera, 
754. 

Diabetes  raellitus,  composition  of  the 
urine  and  blood,  in,  117. 

Diaphragm,  hernia  of  the,  115  ;  Mr.  Dob- 
son  on  the,  202. 

Diarrhoea,  preliminary,   common    to  the 


cholera  of  England  and  Asia,  14  j  ni- 
trate of  iron  in,  760. 
Dickson,  Mr.,  on  a  case  of  ventral  preg- 

na!icy,  396, 
Digitalis  and  compression,  successful  use 
of,  in  circumscribed  brachial  aneurism, 
33  ;  in  diseased  heart,  effect  of,  329. 
Dilatation,  artificial,  on  the  use  and  tibuse 

of,  in  midwifery,  48. 
Dinner,  medical,  at  Birmingham,  351. 
Dinners,*'  hospital,"  farces  of  the,  218. 
Diploma    of   the    College    of  Surgeons, 

worlhlessness  of  the,  736. 
Disinfection  by  heat,  letter  from  Dr.  Hen- 
ry respecting,  92. 
Dislocation  of  the  wrist,  350  ;  of  the  meta- 
tarsal bone  of  the  great-toe,  351. 
Dissecting-rooms,  filthy   state    of  some, 
820;  facilities  afforded  for,  on  the  con- 
tinent, 56. 
Disseciiou-wonnds,  cause  of  pain  in,  313. 
Dissections  of  cholera  subjects,  summary 

of  twenty,  151.  I 

Distortions  of  the  spine,  review  of  Stafford 
on,  210.  I 

Dobson,  Mr.  W.,  essays  by,  on  animal  ac-  j 
lion,  U,  46,  114,  202,  294,  40  I  ;  on  ar- 
senic in  tic  doloreux,  617  ;    Sir  11.,  on 
a  case  of  stone,  335. 
Dog,  hydrophobia  Worn  the  bite  of  a,  446  ; 
anatomy    and    diseases    of    the    (see 
Yotiutt,"  Mr.) 
Droitwith  Lunatic  Asylum,  treatment  of 

cholera  in,  780. 
Dropsy,  universal,  Dr.  Elliotson  on  a  sin- 
gular case  of,    1  ;    and  disease  of  the 
.   heart,  Dr.  Billing  on,  327 ;  cases  of, 
C89. 


Dublin  Journal,  review  of  the,  116, 174. 

Dublin,  Cholera  Hospital,  juvenile  ap- 
pointments to  the,  304,  629  ;  College  of 
Surgeons,  illiberal  by-law  of  the,  491. 

Dubs,  end  of  the  system  of,  600. 

Duncan,  Dr.  A,  death  of,  249  ;  shorl  me- 
moir of,  250  ;  on  the  election  of  a  suc- 
cessor to,  251. 
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Ear,  abscess  in  the,  348  ;  anatomy  and 

physiology  of  the,  728. 
Edinburgh,  Med.  and  Surg.  Journal ;  note 
from    Dr.  Gregory;    160  ;    Hunterian 
Med.  Society,   meeting   of  the,    187  ; 
University,  on  Dr.  Duncan's  successor 
at  the,  251. 
Education,  medical,  observations  on, 632. 
Edwards,  Mr.  D.  O.,  on  a  case  of  dia- 
phragmatic hernia,    115  ;   communica- 
tions from,  234,  335,  462  ;  on  the  name 
lithotripsy,  296;    lecture   by,   on  litho- 
tripsy, 345. 
Elalerium,  on  the  employment  of,  327. 
Electricity,  evolution  of,  from  magnetism, 
246  ;  experiments  on,  by  Faraday  and 
others,  306,  523. 
Elliotson,  Prof.,  letter  from,  670  ;  clinical 
lectures  by,  on  cases  occurring  at  St. 
Thomas's  Hospital: — Case  of  anasarca 
with  singular  morbid  appearances,  1  ; 
saline  treatment  of  fevei-,  65  ;  cases  of 
pericardiiis,06;  palsy  from  lead,  treated 
with  strychnine,  69  ;   disease  of  the  ex- 
ternal surface  of  the  liver,  stomach,  in- 
testines, &c.,  with  absence  of  symptomsi 
129;  chronic  rheumatism,  treated  alter- 
nately with  arseniQ  and  colchicum,  131 ; 
on  the  effects  of  arsenic.  132 ;  curious  case 
of  poisoning  by  arsenic,  133  ;   on  the 
diseases  and  sounds  of  the  heart ;  case 
of  Dr.   Hopkins,  204  ;    advantages   of 
auscultation   in   cases    of    vomiting   of 
blood,  205  ;  diagnosis  between  haemop- 
tysis and   ha^nidtemesis,  200 ;   case  of 
cholera;  case  of  hysteria,  207  ;  hysteria, 
with  extreme  tenderness  of  the  surface 
of  the  body  ;  deceptions  practised   by 
hysterical   patients,  208 ;    varieties  in 
epilepsy;   partial  and  imperfect,  486; 
value    of    the    muriate     of    morphia, 
487  ;  rheumatism,  acute,  488  ;    atonic, 
489  ;  acupuncture  in  rheumatism,  489  ; 
purpura  ha?morrhagica,  490,  589;  por- 
rigo   lupinosa ;     eczema,    513;    jaun- 
dice;   gastrodynia,    514;    abscess    of 
the   labium;    hypertrophy  of  the  left 
ventricle    and    auricle,    515 ;    scirrhus 
uteri — malignant  cholera,  515  ;  inflam- 
matory   leucorrhoea,    589  ;    chlorosis  ; 
bronchitis  ;  disease  of  the  left  ventricle 
of  the  heart,  590  ;  inflammatory  head- 
ache and  epistaxis,  692  j    hypertrophy 
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the  left  ventricle  of  the  heart-,  503  ; 
phthisis  ;  inlialatioii  of  taniier'i  liquid  ; 
conclusion  of  the  course,  .'/J3. 

Emetic,  tartar,  in  cholera,  781. 

Emetics,  salt-water,  in  cholera,  778. 

Epidemics,  malignant,  amongst  horses, 
accounts  of,  82. 

Epilepsy,  varieties  of,  486  ;  singular  cases 
of,  487,  507 ;  ligature  of  the  common 
carotid  in,  G4S. 

Epistaxis,  inflammatory,  case  of,  59*2. 

Epps,  Dr.,  on  valerian,  180. 

Ergot  of  rye,  new  test  for,  401. 

Erysipelas,  check,  to,  at  St. George's  Hos- 
pital, 1G7 ;  Mr.  Keate's  treatment  of, 
107;  successful  use  of  mercurial  oint- 
ment in,  480,  739 ;  practical  remarks 
on, 737. 

Espy,  Mr.  J.,  on  meteorology,  553. 

Essays  on  animal  action,  17,  46,  144,  202, 
294,  404. 

Examination,  scholastic,  mode  of,  adopted 
by  Dr.  Eliiotson,  180. 

Examinations,  post-mortem,  irregularity 
of,  at  St.  Bartholomew's,  25. 

Evidence  hefore  the  *'  Anatomy  Commit- 
tee," extracts  from  the,  50. 

Evidence,  medical,  in  the  case  of  Kinnear 
V.  The  Rock  Insurance  Office,  500. 

Eyes,  congenital  deliciency  of  both,  1G9. 
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Fainting,  method  of  friction  in,  087. 

Femur,  fracture  of  the  neck  of  the,  443. 

Fergus,  Mr.  J.  F.,  on  the  cholera  at  Vi- 
enna, 354,  393. 

Fergnsson,  Dr.  D.  B.,  note  from,  54. 

Fees  of  hospital  surgeons,  enormity  of, 
764. 

Fever,  consecutive,  common  to  the  cho- 
lera of  Asia  and  England,  14  ;  trial  of 
the  saline  treatment  in,  65  ;  the  "  con- 
gestive "  of  Armstrong,  similarity  of  to 
malignant  cholera,  19;  petechial,  Dr. 
Billing  on,  427. 

Fevers,  malignant,  opium  in,  622;  stale 
of  the  blood  in,  720. 

Fibula  and  tibia,  componnd  fracture  of 
the,  190. 

Fistula,  the  "  horse-shoe,"  223  ;  cases 
of,  314,  707  ;  recto-vajrinal,  case  of,  5 10. 

Flooding,  value  of  the  plug  in,  380  ;  from 
irritation  of  the  rectum,  case  of,  090. 

Fluids,  crispations  of,  on  vibrating  sur- 
fiices,  283. 

Fretus,  spontaneous  amputation  of  the 
limbs  of  the,  175. 

Foster,  Mr.  W.  P.,  on  a  case  of  malignant 
cholera,  720. 

Fox,  Mr.  L.  O.,  on  a  case  of  spinal  irrita- 
tion, 183 ;  hydrophobia  from  the  bite 
of  a  fox,  445. 


Fracture  of  the  craninm,  190  ;  componnd 
of  the  tiljia  and  fibula,  190,  253,  3 10  ;  of 
the  »kull,  251 ;  cimpoiind,  of  both  legs, 
448  ;  of  the  thi;'h,  511  ;  of  neck  of  the 
femur,  443  ;  olecriinon,  639  ;  of  lonjf 
bones  in  children,  110;  prevention  of 
union  in,  by  taking  up  arteries,  107  ; 
treatment  of,  in  St.  Bartholomew's,  318. 

Franking  of  medical  jouruais,  proposal 
for,  256. 

Friction,  proposed  mode  of  employing  ia 
cholera,  687. 

Friction,  mercurial,  in  chilera,  563. 

Fungus  of  the  testicle,  702. 


Gangraena,  pnlmonnm,  254  ;   ori«,  from 
niercnry,  158,  304. 

Garrie,  Dr.  J.,  on  a  case  of  inttis-snscep. 
tion,  647. 

Gases,  escape   of,    through   membranes, 
661. 

Gastrodynia,  nse  of  magnesia  in,  136. 

Gin-drinkers,  effect  of  low  diet  upon, 
after  accidents,  166. 

Girtwood,  Dr.,  on  venous  injections  in 
cholera,  594,  603. 

Gland,  thyroid,  enlargement  of  the,  479. 

Glands,  mesenteric,  Dr.  Eliiotson  on  dis- 
ease of  the,  129. 

Glans  penis,  phagedenic  nicer  of  the,  76S. 

Glasgow  Intirniary,  admirable  regulations 
at  the,  600. 

Glysters,  tobacco,efficacy  of,  in  carcerated 
hernlae,  787. 

Gooch,  Mr.  J.,  letter  from,  respecting  the 
Apothecaries  Act,  793. 

Gooch,  Mr.  J.,  on  erysipelas,  737. 

Goodwin,  Mr.  G.,  reply  ot\  to  Mr.  Cos- 
tello,  463,  598. 

Goss,  Mr.  \V«»ston,  on  Inoculation  for 
small-pox  in  Devon,  3S3. 

Granville,  Dr.  Bozzi,  execution  of,  004. 

Green,  Dr.,  review  of  his  anatomical  pa- 
thology of  the  cholera,  27  ;  on  the  ana- 
tomical pathology  of  cholera,  8S  ;  on  air 
in  t!it»  heut  after  venous  injfcfiou,  440- 

Gregory,  Dr.  W.,  note  tVom,  10<>. 

Guards,  treatment  of  cholera  amongst 
the,  597. 

Gunpowder,  explosion  of,  for  circulation 
of  the  air,  683. 

Guy's  Hospital,  cholera  in,  22. 
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Halford,  Sir  H.,  twistings  of,  764. 
Halm  I  Grand's  styptic,  failure  oC,  315, 
Hancock,  Dr.  J.,  ou  the  disint'ectinj;  power 

of  heat,  020  ;  note  from,  6S9;  ou  uitre. 

766,  •  ' 
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Hancorn,  Mr.  J.R.,  on  uterine  hemor- 1 
rhage,6l7. 

Hand,  wound  of,— hemorrhage  from  the 
palmar  arch,  189. 

Harrison,  Mr.,  on  the  cholera  in  the 
Guards,  597. 

Harrison,  Dr.,  and  others,  petition  of 
against  the  abuses  of  tiie  Coll.  of  Pliys., 
C93, 701  remarks  on  the  petition  of,  7G1. 

Hart,  Mr.  F.  J.,  on  corrosive  sublimate, 
and  acetate  of  lead  in  cholera,  5 CI  ; 
note  from,  672. 

Harvey,  Dr.  A.  A.,  on  a  case  of  carcino- 
ma uteri,  717. 

Head,  injury  to  the,  607,  316. 

Headache,  inflammatory  case  of,  592. 

Hearing,  physiology  of,  730. 

Heart,  cause  of  bruit  de  soufflet  in  disease 
of  the,  68  ;  hypertrophy  of  the,  187  ; 
with  enlarged  cavities,  330  ;  of  the  left 
ventricle  of,  593 ;  Dr.  Billing  on  affec- 
tions of  the,  198  ;  causes  of  the  beat 
and  sounds  of  the,  198  ;  hypertrophy 
of,  with  and  without  dilatation,  199; 
causes  of,  200 ;  Dr.EUiotsonon  diseases 
and  sounds  of  the,  204  ;  sudden  rupture 
of  the,  214 ;  disease  of  the,  with  dropsy , 
.  S27 ;  with  acute  inflammatory  affection, 
329 ;  enlargement  of,  from  acute  rheu- 
matism, 331  ;  hypertrophy  of  left  ven- 
tricle of  the,  593  ;  Dr.  Green  on  air  in 
the,  440. 

Heat,  disinfection  by,  92;  disinfecting 
power  of,  620. 

Henry,  Dr.,  reply  of,  to  Mr.  Wallace,  92 

Hepatization  of  the  lungs,  remarks  on,  6. 

Hepatitis,  chronic.  Dr.  Billing  on,  72. 

Hernia,  diaphragmatic,  singular  case  of, 
115;  strangulated  femoral,  316,  444; 
cerebri,  605. 

Hernia,  entero-vaginal,  description  of, 
788  ;  interesting  cases  of,  780,  790. 

Herniae,  old,  not  easily  strangulated,  787. 

Heurteloup,  Baron,  on  cases  of  lithotripsy, 
234  ;  on  cases  of  stone  treated  by  per- 
cussion, 493,  430,567,624. 

Hiley,  Mr.  J.  S.,  on  some  new  chemical 
tests,  401. 

Hip,  disease  of  the,  607. 

Hoare,  Mr.,  letter  from,  respecting  his 
history  of  a  man  who  would  not  speak 
to  males,  20. 

Haematemesis,  colour  of  the  blood  in, 
206. 

Haemoptysis  and  pneumonia,  remarks 
on,  6;  diagnosis  of,  206. 

Hemorrhage  from  the  palmar  arch,  189; 
from  the  lingual  artery,  255  ;  second- 
ary aneurismal,  2G6  ;  uterine,  review 
of  Ingleby  on,  379  ;  uterine,  cases  of, 
373,  617  ;  modes  of  treating,  692. 

Hone,  Dr.,  professional  acquirements  of, 
203. 

Hook,  elastic  prehensile,  to  supply  the 
absence  of  the  forearm,  187- 


Hoosc,  or  cough  in  cattle,  danger  of,  195. 

Hopkins,  Dr.,  Prof.  ElUotson's  remarks 
on  the  case  of,  204. 

Horns  of  quadrupeds,  Mr.  Youatt  on,  321. 

Horse,  anatomy  and  diseases  of  the,  (see 
Youatt,  Mr.) 

Horseradish,  infusion  of  in  cholera,  747. 

Horses,  malignant  epidemics  of,  82. 

Hospital  of  the  Lend.  Univer.,  proposed 
erection  of,  376;  North  London,  ad- 
dress respecting  the,  376  ;  operations, 
failures  of,  630;  surgeons,  enormous 
fees  of,  764. 

Hospitals,  neglect  of  autopsies  at,  24  ; 
cholera,  injudicious  breaking  up  of,  in 
London, 125. 

Howard,  Mr.  F.,  letter  from,  797. 

Hunterian  Med.  Society,  (Edinburgh,) 
meeting  of  the,  187. 

Hudson,  Mr.,  on  nitrous  oxide  ia  cholera, 
629. 

Hydatid  in  the  fourth  ventricle  of  the  hu- 
man brain,  case  of,  168. 

Hydragogues,  operation  of,  in  disease  of 
the  heart,  327. 

Hydrochlorate  of  tin,  antiseptic  proper- 
ties of,  771. 

Hydrocephalus,  operations  for,  741. 

Hydrogen  acid,  experiments  on,  21.j. 

Hydrops  articuli,  case  of,  288. 

Hydrophobia  from  a  fox  bite,  445 ;  the 
bite  of  a  dog,  446. 

Hydrostatic  bed,  Arnott's  description  of, 
746. 

Hydruret  of  sulphur,  Thenard's  remarks 
on,  541. 

Hvperanthraxis,  Dr.  Clanny's  work  on, 
'l53. 

Hypertrophy  of  the  large  viscera  accom- 
panying dropsy,  singular  disposition  to, 
2  ;  of  the  heart  with  its  cavities  en- 
larged, 1S7  ;  Dr.  Billing  on,  199;  of 
left  ventricle  of  the  heart,  593. 

Hysteria,  Dr.  Seymour  in  cases  of,  134  ; 
Dr.  Elliotson  on,  208 ;  with  great  ten- 
derness of  the  surface,  case  of,  208  ; 
deceptions  of  patients  in,  209, 


Iliac,  external,  ligature  of  the,  263. 
Improvisatoires,  education  of,  248. 
Indigo,  sulphate  of,  as  a  test  for  nitric 

acid,  302. 
Inflammation  of  the  spinal  chord,  case  of, 

111  ;  chronic,of  the  testis,  Mr.  Brodie's 

remarks  on,  108  ;  Mr.  Brodie  on,  477  ; 

review  of  James  on,  539;  of  the  tongue, 

639. 
Infusoria,  on  the  structure  and  functions 

of  the,  126. 
Ingleby,  Mr.  I.  T.,  on  a  case  of  uterine 

hemorrhage,  373. 
Inspections, morbid,  value  and  neglect  of, 

24  J  in  cholera,  by  Dr.  Green,  27, 
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IiiKtitiitiuiH  medical,  connexion  of,  with 
uld  toryisin,  220. 

Injections  venuus,iu  cholera,  Dr.  Lewin's 
cases  of,  243  ;  Dr.  Latta  on,  27.j,li70; 
Dr.  Lewiiis  on,  277,  279,  :i7<) ;  Dr. 
Oaigie  on,  277  ;  Dr.  ()'Sliaii^luit'.><sy  on 
the  cunil)iiiatiun  of  stimulants  ami  as- 
tringents with,  2.S1  ;  histoiical  account 
of,  285  ;  rcmaiks  on,  284,  :J7U ;  trial 
ol",  in  Liverpool,  3(38;  Dr.  Ander- 
son's cases  ot,  3()'J  :  Dr.  Vcnables' case 
of,  398;  reply  to  objections  against, 
428  ;  air  in  the  heart  after,  440  ;  fol- 
lowed by  .spirituous,  4.)4  ;  proposal  to 
tran.sfu.sc  blood  after,  4.jj  ;  Dr.  Carru- 
ther's  case  of,  461  ;  apparatus  for,  491  ; 
not  warranted,  528;  failure  ot,  557, 
C83;  Dr.  Girtwood  on,  594,  002;  fai- 
lure of,  C83 ;  successful  case  of,  CH8  ; 
Mr.  Meikie's  cases  of,  748  ;  effects  of, 
7CG. 

Insanity,  cure  of,  029. 

Inspectors  of  anatomy,  duties  of,  717. 

Institution,  Royal  (see  Royal  Institution). 

Insurance  money,  important  activ>n  to  re- 
cover, 408. 

Intestines,  extensive  disease  of  the  exter- 
nal surface  of,  129. 

Intoxication,  a  pi  edisposer  to  cholera, 754. 

Intus-susceptiun,  without  vomiting  or 
constipation,  017. 

Iodine,  Mr.  Brodie's  opinion  of,  703. 

Iron,  carbonate  of,  in  neuralgia  of  the 
mamma,  177  ;  elasticity  and  bearing 
properties  ot,  180  ;  nitrate  ot,  in  diar- 
rhoea, 700. 


Jackson,  Mr.  W.,  on   a  case  of  mola;na, 

497. 
Jalap  and  scammony,  distinction  between 

the  resins  of,  210. 
Jaw-bone,  upper,  extirpation  of  a  tuniour 

from    the,  30  ;    lower,  disease   of  the, 

350. 
Jenner,  Dr.,  reward  of  for  his  discovery, 

793. 
Johnson,   Dr.  J.,  on   t\ie  propagation   of 

cholera,  209  ;  note  from,  respecting  Dr. 

Ramadgo,  441. 
Joint,  insertion  of  the  needle  in  a,  072. 
Jones,  Mr.  H.,  on  arsenic  in  angina  pec- 
toris, 214. 
Juice,  gastric,  application  of,  to  medicinal 

purposes,  305. 
Jurisprudence,  medical,  trial  important 

in,  408. 
Jury,  coroner's,  singular  verdict  of  a,  28. 

K 

Keate,  Mr.,  and  the  eel-backed  Sir  Henry, 

704. 
Kidneys,  disease  of  the,  702. 


Kilby,  Mr.  R.,  on  external  application  of 

emetic  tartar  in  co!di«,  544. 
Kinnear,  Mrs.,  v.  Horrodailc  and  others, 

408  ;  v.  the   Ro(  k   Insurauce,  reuiarks 

on  the  <!vidpiice  in  the  case  of.  500. 
Knee  joint,  disease  of  the,  221  ;  disease 

of  the,  2HS.  315. 
Knight,  Dr.i'.S.,  on  the  saline  treatment 

of  typhus  and  cliolera,  170  ;  on  alkaline 

sails  in  ga^iiic  irritation,  300. 

L 

Laming,  Mr.  R.,  on  nnnk  in  cholera,  751. 
Lan(et,    note  from    Dr.  O'Shaughnes^y 
on  the  sub-editorship  of  the,  84. 

Larvae,  in  and  near  the  horns  of  animaIS| 
324. 

Laryngitis,  in  the  horse,  37. 

Langford,  Mr., on  tartar  emeticin  cholera, 
781. 

Latta,  Dr.,  on  the  treatment  of  cholera 
by  aqueous  and  saline  iiij "Clions,  275, 
370;  reply  of,  to  strictures  on  venous 
injection,  430  ;  notice  of  the  pamphlet 
of,  574  ;  note  troui,  040. 

Lawrence,  Mr.,  his  inattention  to  morbid 
inspections  at  St.  Bartholomews,  25. 

Lead,  case  of  palsy  froui,  trealeil  with 
strsrhnine,  09;  combination  of  opium 
with  the  superacetale  of,  95,  113;  ace- 
tate of,  combination  of,  with  opium, 
384  ;  in  cholera,  501. 

Lee,  Dr.,  on  the  structure  of  the  human 
placenta,  400. 

Le.'islation,  uiedical,  anomalies  of,  098. 

Leith,  professional  dissensions  at,  574. 

Lemon-juice,  value  of,  in  scurvy,  727. 

Le  Neve,  Mr  ,  on  horseradish  in  cholera, 
747. 

Lepra  vulgaris,  case  of,  287. 

Leucorrhira,  intlannnatory,  case  of,  599. 

Lewins,  Dr.,  on  venous  injections,  370. 

Li!>els  on  general  practitioners,  034. 

Library  regulations  at  the  London  Hos- 
pital, abuses  in  the,  30. 

Licence  to  practise  anatomy,  form  of 
application  for,  710. 

Ligature  of  tlie  peni"*,  130  ;  of  nirvus  ma- 
ternus,  222;  of  the  external  iliac.  2t)3  ; 
of  couunoii  carotid  artery  in  epilepsy, 
t»48;  of  arteiies,  Maneo  oti  the,  004, 
(>91  ;  elii;il)ility  of  the  small  round,  (UiJ  ; 
where  preferred  to  torsion,  t)92. 

Liulitning,  etfects  of  a  «;trok«'  of,  742. 

Life,  animal,  experiments  on  the  laws  of, 
1S5. 

Lithotrity,  review  of  Mr.  King's  work  on, 
122  ;  alteration  of  the  name,  231,  237  ; 
Hejirteloup's  instnnnent  in,  302,  430  ; 
simple  method  of  evacuating  the  frag- 
ments after,  050. 

Lithotiipsy,  adoption  of  the  name,  290; 
Sir  H.  Dobson  on,  33.'»  ;  history,  origin, 
and  progress  ot",  315;  coutrotersy  re- 
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specting,  698;  great  success  of,  679; 
general  applicability  of,  679. 

Lithotrite,  cure  of  stone  by  a  single  appli- 
cation  of  tiie,  649,  679. 

Lithotomy,  fatality  of,  at  St.  George's, 
245  ;  by  an  Indian  operator,  656. 

Little,  Mr.  W.  J,,  on  saline  and  spirituous 
injections  in  cholera,  454. 

Liver,  on  chronic  inflammation  of  the, 
72. 

Liverpool,  case  of  the  late  Earl  of,  184. 

Loins,  abscess  in  the,  350. 

London,  reappearance  of  cholera  in,  67L 

■  ■  '  College  of  Medicine,  bright  pros- 

pect of  the,  340  ;  inadvertent  testimony 
in  favour  of  the,  503 ;  prospects  of  the', 

'  697  ;  rank  of  army  and  navy  medical 
officers  in  the,  699,  701  ;  letter  on  the 

^  prospects  of  the,  697 ;  equality  of  rights 

"enjoyed  by  Fellows  of  the,  701. 

Hospital,  Mr.  Andrews's  speech  at 

the,   704 ;    letter   on   ditto,  736 ;  Mr 


the,  6  ;  inflammation  of  the,  with  hae- 
moptysis,6 ;  of  cattle,  structure  of  the, 7; 
physiology  of,  8;  diagnosisof  diseases  of 
the,  121 ;  inflammation  of  the,  in  horses, 
137;  value  of  auscultation  in,  139;  in 
cattle,  143  ;  oedema  of  the,  224 ;  gan- 
grene of  the,  254  ;  disease  of  the,  421 ; 
stetho:>copic  signs  of  diseases  in  the, 
760. 

Lynch,  Dr.  J.  R.,  on  the  cholera  in  Paris, 
268. 

Lynn,  letter  from  the  medical  practitioners 
of,  respecting  Mr.  Whiting's  letter,  795. 
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Macfarlane,  Dr.,  on  a  case  of  imperforate 
vagina,  625. 

Macnee,  Mr.  J.  W.,  on  cases  of  dropsy, 
and  flooding,  689 ;  on  cases  of  Beri- 
beri, 749. 


Brown'snoterespectingthespeech,736.  !  M'Cabe,  Dr.  on  venous  injections,  528. 


University,  medical  examinations 
at  the,  179;  Hospital  suggestions  to  the 
council  respecting  the,  411. 

• Hospital,  clinical  lectures  at,  (see 

Billing,  Dr.). — Reports  of  cases  at :  — 
scirrhiis  of  the  mamma  operation,  30; 
fatal  cut-throat,  30  ;  curious  injury, — 
fracture  of  the  skull,  190 ;    compound 
fracture  of  the  tibia  and  fibula,  190, 
2.';3,  316  ;  injury  to  the  side,  191  ;  com- 
pound fracture  of  the  skull  with  de- 
pression,   251,  252;    affection   of  the 
median  nerve  after  amputation,  252  ; 
naevus  matcrnus,  287  ;  hydrops  articuli, 
288;   burn;    amputation  of  the  great- 
toe,  315  ;  injury  to  the  thigh;  injury  to 
the  head,  317,  607  ;  removal  of  the  tes 
tide,  318,544,  608;  strangulated  femo- 
ral hernia,  444  ;  hydrophobia  following 
the   bite  of  a  fox,  445;    hydrophobia 
,  following  the  bite  of  a  dog,  446;  phleg- 
monous abscess  of  the  thigh,  446  ;   ope- 
ration for  cataract,  447;  compouud  frac- 
ture of  both  legs,  448  ;   recto-vaginal 
fistula,  510;  fracture  of  the  thigh  ;  am- 
putation for  diseased  knee  ;  amputation 
of  the  leg  after  fracture,  511  ;  femoral 
aneurism — operation,  544,  COS  ;    frac- 
ture of  the  humerus,  544;  diseased  hip; 
strumous  ophthalmia ;    strictured  ure- 
thra, from  external  violence  ;  fracture 
of  the  olecranon,  638  ;  inflammation  of 
the   tongue,  639  ;    retention  of  urine, 
703  ;  cut-throat,  704  ;   phagedenic  nicer 
of  tlie  glans  penis,  768.    Abuse  in  the 
library  regulations  at  the,  30  ;  a  immve- 
ment  in  the  system  at,  55,  60  ;  charge 
of    inaccurate    reporting,    90  ;     reply 
thereto,  191  ;  election  of  Dr.  A.  Framp- 
ton,  566. 

Lunar  caustic,  use  of,  in  erysipelas,  738. 

Lungs,  Dr.  Seymour  on  bepatisatiou  of 


Magnetism,  evolution  of  electricity'  from, 
246 ;  experiments  on,  527  ;  as  the 
effect  o\  lightning,  743. 

Malingering,  singular  cases  of,  135  ;  sup- 
posed case  of,  166. 

Malformations,  visceral,  in  Smithers,  the 
murderer,  540. 

Mamma,  scirrhns  of  the,  30,  286  ;  relief 
of  neuralgia  of  the,  by  the  carbonate  of 
iron,  177. 

Manec's  singular  corollaries,  691. 

Maw,  Mr.  J.  H.,  on  venous  injection  ap- 
paratus, 491. 

?flarket-gardeners,  communication  from 
the,  566,  572. 

Marshall,  Mr.  \V.  B.,  letter  from,  127. 

Mash,  Mr.  J.,  on  a  fatal  case  of  punc- 
tured bayonet-wound,  305. 

Maxilla,  superior,  removal  of  an  osseous 
growth  from,  30  ;  osleo  sarcoma  of  tlie, 
336  ;  removal  of  part  of,  337. 

Meath  hospital,  uis.ributiou  of  prizes  at 
the,  320. 

Mechanism  of  respiration,  remarks  on  the 
145. 

Medicine,  London  College  of  (see  LoHdon 
Coll.  of  Medicine). 

,  pretended  improvements  in,  632. 

Meikle,  Mr.  G.,  on  venous  injection,  748. 

INIela^na,  Mr.  Jackson  on  a  case  of,  497. 

IMeinbrana  tympani,  description  of.  728. 

Mercury,  gangrene  of  the  mouth  fol- 
lowing the  abuse  of,  158,  304  ;  in  oint- 
ment, success  of  in  erysipelas,  480. 

Meteorology,  importance  of  in  tiie  etio- 
logy of  diseases,  653,  575. 

^lezereon,  use  of  in  periostitis,  166. 

Midwifery,  on  artificial  dilatation  of  the 

vagina  in,  48. 
Midwifery,  review  of  Dr.  Davis  on,  788. 
Milk,  secretion  of  in  cliolera,  7  ;  proposal 
to  inject  the  serunt  of  Id  cholera,  619. 


INDEX. 


Ill 


MitUrd,  Mr.,    on  blistciing  in  cholera, 

G20. 
Monopoly   corporate,  deplorable   results 

of,  26. 
Morphia,  miniate  of,  in  epilepsy,  487. 
Mouth,  mortiticaiion  of  the  tVoin  mercury, 

158,  304. 
Murphy,   Mr.  T.   J.,  on   the   cholera  in 

liiverpool,  308. 
Muscles,  on  the  motions  of,  17  ;  structure 

and  properties  of,  18;  contraction  of, 

46 ;    intercostal,  observations   on   the, 

145. 
Musk  in  the  treatment  of  cholera,  7.51. 
Mustard  plaster  in  cholera,  G.IG;  emetics, 

in  cholera,  efficacy  of,  557. 

N 

Naphtha,  of  Barbadoes,  in  cholera,  .530. 

Narrntive  of  a  man  who  would  not  speak 
to  males,  20. 

National  Vaccine  Institution,  grant  of 
public  money  to  the,  7U4. 

Navy  surgeons,  degrading  classificittion 
of,  312,  and  army  surgeons,  comparative 
advantages  of,  542. 

Neck,  pulsating  tumour  in  the,  313  ;  sar- 
comatous tumour  of  the,  5UD. 

Necrosis  of  the  tibia  operation  for,  703. 

Needle,  acupuncture,  insertion  of  the,  in  a 
joint,  672. 

Negroes  and  whites,  difference  of  tempe- 
rature in,  552. 

Nerve  pneumogastric,  mode  of  action  of 
the,  13  ;  median,  affection  of  the  after 
amputation,  252. 

Neuralgia  of  the  mamma  relieved  by  car- 
bonate of  iron,  177. 

Nicotine,  pure,  successful  use  of  in  ague, 
797. 

Nitrate  of  silver  in  cholera,  628,  in  va- 
ginal discharges,  618  ;  iron  in  diarrhoea, 
766. 

Nitre,  Dr.  Hancock  on,  766. 

Nitrous  oxide  in  cholera,  629. 

Nsevusmaturnus,  ligature  ot, 222;  treated 
by  ligature,  287. 

Kose,  polypus  of  the,  767. 

Nourishment,  deficiency  of  not  a  predis- 
poser  to  cholera,  628. 

Nur.se,  singular  revenge  of  a,  136. 

O 

Qidema  pulmonum,  with  aortic  aneurism, 
224. 

Oil,  croton,  in  cholera,  773. 

Ointment,  mercurial,  successful  use  of  In 
erysipelas,  480. 

Oke's  Examinations,  review  of,  311. 

Olecranon,  fracture  of  the,  639. 

Osteo-sarcoma  cf  the  upper  maxilla,  336. 

Opium,  on  the  combination  of  with  su- 
peracetate  of  lead,  95, 113,384;  exhibi- 
tion of,  in  large  doses,  175  ;  good  effect 


of  in  a  singular  ca«e  of  ptyalism,  176  ; 

new  test  for,  402  ;  in  malignant  fever», 

Dr.  Hancock  on,  022. 
Ophthalmia,  •strumous,  case  of,  607. 
O'Reilly,  Dr.,  on  the  original  country  of 

the  potato,  575. 
O'ShaughnesMy,  Dr.,  notes  from,  81 ;  on 

Dr.  Thompson's    analyses  of  blood    in 

cholera,  225  ;  on  aqueous  injections  in 

cholera,  281  ;  on   sulphate  of  indigo  as 

a  test  for  nitric  acid,  302. 
Oxalic  acid,  new  tests  for,  401. 


Palsy,  from  lead,  treated  with  strycU- 
nine,  69. 

Paraiysi»,r»06. 

Paracentesis,  operation  on  horses,  161. 

Paris,  irruption  of  the  rholera  at,  27; 
Dr.  Lynch  on  the  cholera  In,  268. 

Parliament,  reformed,  on  the  inHucnce  of 
the  profession  in  a,  340. 

Pathology,  anatomical,  of  the  cholera,  27, 
43,83;  Mr.  Waters  on  the,  267;  of 
cholera,  Dr.  Ay  re  on  tlie,  105  ;  chemical, 
of  cholera,  Dr.  O'Shauglinessy  on  the 
225  ;  contributions  to,  by  Dr.  Alex- 
ander, 111  ;  surgical,  Cloquet's,  trans- 
lated, 701. 

Penis,  ligature  of  the,  136;  vascular  sar- 
coma of  the,  315;  phagedenic  ulcer  of 
the,  7t)8. 

Penis,  injury,  and  amputation,  of  the, 
769. 

Pennington,  Mr.,  and  his  tory  toasts,  219. 

Percussion,  tabular  view  of  the  sign*  of, 
121  ;  treatment  of  »tone,  624. 

Percuteur  conrbe  a  marteau,  observations 
on  the,  567. 

Perfumes,  sacred,  217. 

Periodicals,  me<lical,  proposal  lor  iVank- 
ing,  256. 

PerioNiitis,  mczereon  in,  166. 

Pericarditis,  two  iutere»iiug  cases  ot',  com- 
paretl,67. 

Perspiration,  Hebcrden's  paper  on,  282. 

Petition  of  Dr.  Hitrrison  and  others, 
against  the  t'oll.ofPhys.,  693  ;  remarks 
on  the,  701,  761. 

Pharm  tcciitical  Society  of  Paris,  libe- 
rijillv  of  the,  215. 

Phlegmasia  dolens.  Sir  H.  Halford's  pa- 
per  on,  ltt4  ;  in  the  male,  case  of,  185. 
637. 

Phrenology  of  the  hor<e,42l. 

Physicians,  Royiil  College  of  v^see  Col- 
lege of  Physicians). 

Pidduck,  Dr.,  on  salt-water  emetics  in 
ciiolera,  778. 

Pills,  stony  harduess  of,  at  St.  George's, 
349. 

Placenta,  hemorrhage  iVom  att.icbment 
of  the  to  the  ctrvix  uteri,  373;  Dy. 
Lee  OQ  tlie  structure  of  the,  406. 
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Plants,  sacred,  217. 

Pleurae,  effusion  between  the,  188. 

Pleurisy  in  horses,  161 ;  cattle,  165  ;  dogs, 
165  ;  curious  case  of,  166. 

Pleurilis,  with  effusion  between  the  pleu- 
rae, 188. 

Plug,  employment  of  in  uterine  hemor- 
rlfafce,  373  ;  vahie  of  the,  in  cases  of 
flooding,  380  ;  efficacy  of  the,  in  ute- 
rine hemorrhage,  617. 

Pneumatosis  thoracis,  254. 

Pneumonia,  in  horses,  13T,  cattle,  143, 
swine,  144,  dogs,  144;  value  of  auscul- 
tation in,  144. 

Poisons,  mixed,  Orfila  on,  614. 

Polypus  narium,  case  of,  767. 

Porteous,  Mr.  W.,  on  the  treatment  of 
cholera  in  the  Circassiany  718. 

Potassium,  use  of  as  a  caustic,  454. 

Potash,  hydriodate  of,  in  nebulae  of  the 
cornea,  541. 

Potato,  original  country  of  the,  575. 

Poultry,  irruption    of  cholera   amongst, 

439. 

Practitioners,  medical,  detention  of,  as 
witnesses,  96  ;  general,  libel  on,  634. 

Prebble,  Mr.,  cases  of  cholera  by,  62. 

Pregnancy,  ventral,  case  of,  396  ;  fre- 
quent cause  of  abortion  in,  381. 

Preston,  Mr.  J.  R.,  on  ligature  of  the  ca- 
rotid artery  in  epilepsy,  648. 

Prizes,  distribution  of,  at  the  London  Uni- 
versity—at the  Birmingham  School  of 
Medicine,  351. 

Profession,  remarks  on  the  causes  of  the 
present  distressed  state  of  the,  88. 

Prostate  gland,  disease  of  the,  7t)2. 

Phthisis  pulmonalis,  in  horses,  193;  in 
cattle,  195  ;  Dr.  Billing  on,  422;  case 
of,  with  recoveries,  423  ;  marked  case  of, 
424;  'Maryngea,"  426;  tanner's  liquid 
in,  593. 

Ptyalism,  spontaneous,  effect  of  opium 
on,  singular  case  of,  176. 

Purgatives,  use  of,  in  cholera,  754. 
-  Purpura  hemorrhagica,  490 ;  Dr.  EUiotson 
on,  589. 

Q 

Quackery  of  "  regulars,"  the  bane  of  the 
profession,  88;  in  cholera  medicines, 
377. 

R 

Radius,  fracture  of  the,  dislocation  of  the 
■wrist,  350. 

Ramadge  v.  Wakley,  408  ;  remarks  of  the 
press  on,  433. 

— — r.  Ryan  and  others,  408 ;  re- 
marks on  the  trial,  401);  letter  from 
defendant  in,  490;  note  from  Dr.  John- 
son on  the  cause,  441. 

Ranula,  new  treatment  of,  312, 


Rectum,  remarks  on  the  diseases  of,  182  ' 
Mr.  Salmon  on  simple  and  malignant 
stricture  of  the,  238  ;  case  of  flooding 
from  irritation  of  the,  690. 

Reform,  parliamentary,  effects  of,  on  me- 
dical institutions,  309  ;  medical  remarks 
on,  339;  medical,  necessityjfor  exertion 
in,  384. 

*'  Repository,"  envy  of  the  sexton  of  the, 
91. 

Resins  of  scammony  and  jalap,  distinction 
between,  216. 

Respiration,  influence  of  the  pneumagas- 
tric  nerve  in  the  mechanism  of,  13  ; 
Mr.  Dobson  on  the  mechanical  action 
of,  144,  404 ;  experiments  on,  185 ; 
physiology  of,  294 ;  changes  in  the 
colour  of  blood  during,  662. 

Retention  of  urine  from  enlargement  of 
the  prostate,  703  ;  interesting  case  of, 
703. 

Revenge,  curious  instance  of,  136. 

Reviews,  of:  —  Green's  Anatomical  Pa- 
thology of  the  Cholera,  27  ;  Dublin 
Journal,  No.  1,  116  ;  Townsend's  Tabu- 
lar View  of  the  Signs  furnished  by  Aus- 
cultation and  Percussion  iu  Pulmonary 
Diseases,  121 ;  King's  Lithotrity  and 
Lithotomy  compared,  122  ;  Lizars' Ana- 
tomy of  Cholera, 150  ;  Clanny's  Hyper- 
anthraxis  or  the  Cholera  inSutulerland, 
153  ;  Dublin  Journal  of  Medical  and 
Chemical  Science,  No.  2,  174,  213; 
Stafford  on  the  Injuries,  Diseases,  and 
Distortions  of  the  Spine,  210  ;  Journal 
de  Pharmacie  Avrill832,  215;  Astley 
Cooper  on  the  Thymus  Gland,  342  ; 
Ingleby  on  Uterine  Hemorrhage,  379  ; 
James  on  Inflammation,  639;  Sharpe's 
Translation  of  Laennec's  (Jun.)  Manual 
of  Auscultation,  540  ;  Stevens,  Denis, 
and  Lecanu,  on  the  Blood,  660,  722  ; 
Manec's  Treatise  on  the  Ligature  and 
Torsion  of  Arteries,  664  ;  Tod  on  the 
Ear,  728. 

Review  of  Clement's  observations  in  sur- 
gery, 783. 

Review  cf  Davis's  Principles  and  Prac- 
tice of  Obstetric  Medicine,  788. 

Rheumatism,  connexion  of,  with  pericar- 
ditis, 67  ;  chronic,  treated  with  arsenic 
and  colchicum  alternately,  131  ;  a  cause 
of  enlargement  of  the  heart,  330  ;  tur- 
pentine in,  350  ;  acute,  case  of,  4S8  ; 
atonic,  489  ;  acupuncture  in,  672. 

Rhubarb  Hall,  examination  of  students 
at,  309. 

Roaring  iu  the  horse,  causes  and  treat- 
ment of,  39  ;  hereditary  predisposition 
to,  42. 

Robertson,  Mr.,  on  cholera,  554. 

Roots,  Dr.  H.  S.,  on  cases  of  ague  cured 
by  pure  nicotine,  797. 

Royal  Institution,  papers  and  proceedings 
at  the :— Mr.  T.  Bell,  on  the  structure 
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and  funrtloiis  of  ihe  infusoria,  V2l) ; 
rxpnitncnts  relatint;  to  the  hiw.H  by 
wliicli  animal  lif(^  is  renulatetl ;  iiritw- 
bility  ami  respiration,  IH.i  ;  elasticity 
and  beaiini;  piopoi  tics  of  east-imn  IMG; 
pieliensile  elastic  hook,  \n7  ;  Mr.  Fara- 
day on  volta-electric  induction,  and  the 
evolution  of  electricity  tVoni  nia{»netism, 
2 10  ;  education  of  injprovisaloires,  -J  Is  ; 
Dr.  fiichie's  repetition  of  Faraday's 
magnetic  expcnnuMils  ;  sparks  from 
niafjnet<,  2H3  ;  iNIr.  Faraday  on  the 
crispations  of  Huids  upon  vibratinij  sur- 
faces, 283  ;  Mr.  J^d wards  on  the  origin, 
progress,  and  present  condition  of 
lithotripsy,  34.>. 

Kyun,  Dr.,  himself  the  undisputed  author 
i>f  his  les'-il  niisfmluiie,  AM) ;  and  Co., 
reasons  of  the  verdic^t  against,  473, 
470;  important  omissions  in  tlie  defence 
of,  47.)  ;  letter  from,  on  tlie  trial,  4Ut>. 

Rye,  ergot  of,  new  test  for,  403. 


Saliva,  acidity  of  t!ie,  31.'^ 

Salmon,  IMr.  F.,  on  stricture  of  the  colon, 

102  ;  on  stricture  of  the  rectum,  218  ; 

note  from,  221. 
Sarcoma,  vascniar,  of  the  penis,  315. 
Sarsa*,  Hudson's  syrup  of,  765. 
Salt,  effect  of,  on  venous  blood,  COS. 
Salts,  alkaline,  of,  in  cases  of  gastric  irri- 
tation, 300. 
Salt-water  emetics  in  cholera,  778. 
Scammony  and  jalap,  distinction  between 

the  resins  of,  210. 
Scarification  in  erysipelas,  738. 
Scarnell,  Mr.,  on  a  case  of  violent  dis- 

njemberment  of  the  arm,  114. 
Scarlatina,  clinical  remarks  on,  5. 
Scirrhus  of  the  mamma,  case  of,  SO. 
School  of  medicine,  Bimingham,  dinner 

and  prizes  of,  351. 
Schools,  foreign,  remaiks  on  the  facilities 

alForded  for  studying  morbid  anatomy 

at,  55. 
Scurvy,    Dr.   Billing  on,    70  ;    value   of 

lemon-juice  in,  727,  7()1. 
Seaiie,    Mr.    H.,   proposal    of,   to   inject 

serum  of  cow's  milk  in  clmlera,  Ol<). 
Sliute,  Dr.  Hard«icke,on  the  internal  use 

of  cold  water  in  cholera,  085. 
Seymour,   Dr.,  clinical  remarks  by; — on 

scarlatina,  5  ;    on  liepatisation   of  the 

lungs,  6  ;  on  inflammation  of  the  lungs 

with  hvemoptysis,  7  ;   on   phthisis   ami 

its  varieties,  treatment,  »!vc.,  75  ;  cases 

of  hysteria,  131;  gastrodynia,  130. 
Shnte,  Dr.  H.,  on  cold  water  in  cholera, 

774. 
Sigmond,  Dr.,  imputed  neglect  of  duty  by, 

77  ;  letter  from,  128. 
Silver,  nitrate  of,  in  vaginal  discharges, 

618. 


Simpson,  INIr.,  on  the  lilenlity  of  cholera, 
and  Arm.strung's  "  congestive  fever," 
li). 

Skeletons,  etfect  of  the  anatomy  bill  ort 
sup[)ly  of,  070. 

Skull,  fracture  ot',  in  a  ciiriom  mannr  r, 
100;  fractures  rif  the,  251,  252. 

S!ig(»,  fatal  ravages  of  cholerji  at,  763. 

Sn)all-po\,  on  vaccination  as  a  modifier 
of,  331  ;  varieties  of,  333  ;  contagion 
of,  .^34  ;  inoculation  tor,  in  Devonsliire, 
383. 

Smith,  Mr.  V.,  on  his  own  cafe  of  cholera, 
171. 

Smitliers,  th'^  murderer,  visceral  mal- 
formations in,  540. 

Society,  Medical,  establishment  of  a  new, 
in  Sotithwark,  7UI. 

.Society,  medical,  tornjaion  of  a  new,  437. 

Solanum  tidierosum,  in([niry  into  thf  ori- 
gin of,  575. 

Somerville,  Dr.  J.  C,  circulars  of,  710 

Sounds  of  the  heart.  Dr.  liilling  on  the, 
IDS  ;  Dr.  Flliotson  on  the,  201. 

Sonihwark  Cholera  Hospital,  attendance 
at  the,  ItiO. 

Southwark,  establishment  of  a  medical 
society  in,  794. 

Sparks,  magneto-electric,  2S3. 

Spina  bifida,  210  ;  Abeinethy's  treatment 
of,  212. 

Spine,  concussion  of  the,  93,  105  ;  re- 
marks on  affections  ol"  the,  113;  case  of 
injury  to  the,  100;  review  ot  Stafford 
on  the,  210;  p.  m.  appearances  in  con- 
cussion of  the,  212. 

Sphacelus  of  the  mouth  from  the  us«'  of 
mercury,  158. 

Sphincter  ani,  division  of  the,  314. 

Spleen,  contractifity  of  the,  70;".. 

Stanley,  Dr.  J.,  oil  calomel  in  cholera, 
721. 

Stevens,  Dr.,  strictures  on,  504. 

Steward,  Mr.  J.  B.,  on  the  cholera  at 
Droilwich  Lunatic  Asylum,  780. 

Stricture,  spasmodic,  of  the  urethra,  785  ; 
chronic,  785. 

Stimulants,  on  tlie  use  of  in  catarrh,  117; 
spirituous  administration  of  to  gin- 
drinkers  after  accidi-nts,  100. 

St.  Bartholomew's  Hospital,  reports  of 
cases  at : — removal  «>f  an  osseous  growth 
from  the  superior  maxillary  bone,  30; 
concussion  of  the  spinal  chord,  93  ; 
syphilitic  disease  — fumigation,  91  ;  tlis- 
eased  knee  joint,  amputation,  221  ; 
ligature  of  a  nanus  maternus,  222  ; 
fistula  in  perineo  ;  amputations  of  arm 
and  for-'-arm.  2J3  ;  cut  throat,  hemor- 
rli.ige  from  the  litv^ual  artery,  ibalh  ; 
cut  throat,  'J55  ;  c.iucerous  meast,  ex- 
tirpation, '-'80  ;  cases  of  lepr*  vulgaris, 
287  ;  intruders  in  the  operating  theatre 
at,  31,  287;    neglect  of  post-mortem 
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inspections  at,  31 ,  *'  annnal  dinner," 
of,  218;  treatment  of  fractures  of  the 
arm,  at,  318. 

Bt.  George's  Hospital,  cases  and  clinical 
remarks  at  (see  Brodie,  Mr.,  and  Sey- 
mour, Dr.),  Clinical  curiosities  at,  349. 

Stomach,  disease  of  the  external  surface 
of  the,  129. 

Stone  in  the  bladder,  destruction  of  by 
percussion,  234,  360,  493,  531,  667; 
evacuation  of  fragments  of,  296 ;  Sir  R. 
Dobson's  case  of,  335  ;  former  method 
of  relieving,  345  ;  of  the  female,  case 
of,  499  ;  lithotritic  treatment  of,  649, 
679 ;  case  of,  in  which  cutting  ought 
never  to  be  resorted  to,  650  ;  extrac- 
tion of,  by  an  Indian  lithotomist,  656. 

Stricture,  temporary  dilatation  of,  314  ;  of 
the  urethra,  638  ;  colon,  Mr.  Salmon 
on,  102  ;  rectum,  Mr.  Salmon  on,  338. 

Strychnine,  in  palsy  from  lead,  69. 

St.  Thomas's  Hospital,  clinical  lectures  at 
(see  Elliotson,  Dr.) ,  treatment  of  vomit- 
ing by  the  hydrocyanic  acid  at,  442; 
case  of  diseased  heart.  Dr.  Elliotson's 
diagnosis,  506 ;  singular  case  of  epi- 
lepsy 507. 

Students,  neglect  of  the  interests  of,  by 
the  hospital  surgeons,  55  ;  examination 
ofat  Rhubarb  Hall,  309. 

Styptic,  Halma  Grand's,  failure  of,  315. 

Subclavian,  aneurism  of  the,  cases  of,  119. 

Sugar,  process  for  separation  of,  from  the 
urine,  118 ;  presence  of,  in  the  blood, 
118;  pure,  new  mode  of  preparing, 
599. 

Sulphur,  hydruret  of,  541. 

Sulphate  of  copper  in  cholera,  628. 

Surgeons,  on  the  waste  of  their  time  in 
courts  of  justice,  96;  to  small  vessels, 
inadequate  remuneration  of,  160;  naval, 
degrading  classification  of,  312  ;  mili- 
tary, exemption  of,  from  the  operation 
of  the  Apothecaries  Act,  698. 

Surgeons,  of  navy  and  army,  on  the  ex- 
emption of,  from  the  penalties  of  the 
Apothecaries  Act,  793. 

Surgery,  Oak's  examinations  in,  311. 

Symptoms  of  cholera,  variations  in  the, 
627  ;  invariable  in  cholera,  628. 

Syphilis,  sarsaparilla  in  the  secondary 
symptoms  of,  703. 

Syrup  of  sarsap,  Hudson's  valne  of,  765. 


Tanner's  liquid  In  phthisis,  693. 

Tartar  emetic,  new  tests  for,  403 ;  ex- 
ternal use  of,  in  colds,  543. 

Tauffier,  Dr.,  on  the  antiseptic  proper- 
ties of  hydrochlorate  oi  tin,  7  71. 

Taylor,  Mr.,  on  arlihcial  dilatation  of  the 
vagina,  48, 

Temperature  of  the  body  in  cholera,  sug- 


gestions for  raising  the,  94  ;  in  whites 
and  negroes,  difference  of,  552. 

Testicle,  on  chronic  inflammation  of  the, 
168,  315  ;  removal  of  the,  318  ;  fungoid 
disease  of  the,  606,  702,  767. 

Thacker,  Mr.  R.  W.,  on  sulphate  of  in- 
digo as  a  test  for  nitric  acid,  302. 

Thomson,  Dr.  (of  Glasgow),  analyses  of 
the  blood  by,  225,251. 

Thorax,  punctured  wound  of  the,  604. 

Throat,  cut,  cases  of,  255,  509. 

Thigh,  injury  to  the,  316;  fracture  of  the, 
611  ;  phlegmonous  abscess  of  the,  446. 

Thymus,  gland,  anatomy  of  the,  342  ; 
best  mode  of  injecting  and  dissecting, 
412,414;  physiology  of  the,  414;  dis- 
eases of  the,  415. 

Thyroid  gland,  enlargement  of  the,  314 ; 
artery,  ligature  of  the,  for  enlarge- 
ment of  the  gland,  479. 

Tibia  and  fibula,  fracture  of  the,  190, 258, 
316  ;  necrosis  of  the,  703. 

Tic  doloreux,  arsenic  in,  617. 

Tin,  antiseptic  properties  of  the  hydro- 
chlorate  of,  7i  1. 

Tinctures,  poisonous,  Mr.  Hiley  on,  404. 

Tipula,  singular  mechanism  of  the  ovi- 
positor of  the,  116. 

Tod  on  the  Ear,  review  of,  728. 

Toe,  great,  amputation  of  the,  316  ;  dis- 
location of  the  metatarsal  bone  of  the, 
351. 

Tonics,  on  the  modes  of  administering, 
177. 

Tongue,  inflammation  of  the, 639. 

Toole,  Mr.  E.,  on  hjdriodate  of  potash  ia 
nebulas  of  the  cornea,  541. 

Torsion  of  arteries,  Manec  on  the,  664  ; 
cases  in  which  it  is  preferable,  692. 
[Toryism,  medical,  rapid  display  of,  218. 
i  Tracheitis,  in  the  horse,  38. 
I  Tracheotomy,     in    the    horse,     affection 
j      termed  roaring,  40. 
j  Tubercles  in  the  lett  auricle,  216  ;    Dr. 
j      Billing  on,  422. 

Turner's,  Mr.  J.,  suggestions  for  raising 
the  heat  of  the  body  in  cholera,  94. 

Turpentine  in  rheumatism,  350 ;  fo- 
mentation in  cholera,  656. 

Tumour,  osseous,  removal  of,  from  the 
upper  jaw-bone,  30  ;  aneurismal,  cf 
the  aorta,  214  ;  pulsating  not  always 
aneurismal  in  the  neck,  263,  313  ; 
osteo-sarcomatons  of  the  upper  jaw, 
336. 

Tumour,  sarcomatous,  of  the  neck,  609  ; 
of  the  thyroiti  gland,  the  artery  tied 
for,  703  ;  adipose,  extirpation  of  a,  767. 

Tweedie,  Dr.,  on  cholera  in  the  City  of 
London,  782. 

Tympanum,  muscles  of  the,  720  ;  direc- 
tions  for  exposing  the  apparatus  of  the, 
731, 
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Tytler,  Mr.  J.,  on  mercurial  frictions  in 
cholera,  502. 

Typlius,  Dr.  Kniplit  on  the  saline  treat- 
ment of,  170  ;  following  cholera,  cases 
of,  084. 

U 

Ulcer,  phagedenic,  of  the  glans  penis, 
763. 

University  of  London,  mode  of  examina- 
tion at  the,  171>;  distribution  of  prizes 
at  the,  319;  prospect  of  an  hospital  at 
the,  320  ;  Dr.  Harrison's  offer  to  the, 
370;  on  ihe  estahlishment  of  its  hospi- 
tal, 375,  058. 

University  of  Edinburgh,  professorship  of  | 
Mat.  Mtd.,  at  the,  250;  appointments 
to  medical  chairs  in  the,  573. 

Urea,  presence  of,  in  healthy  blood,  003. 

Urethra,new  means  of  breaking  fragments 
in  the,  306  ;  stricture  of  the,  from  exter- 
nal violence,  038,  702. 

Urethra,  structure  of  the,  783. 

Urine,  composition  of,  in  diabetes  mellifns, 
117  ;  retention  of,  from  enlargement  of 
the  prostate,  703. 

Uterus,  hemorrhage  from  the,  case  of, 
373;  Ingleby  on  hemorrhage  from  the, 
381 ;  accumulation  of  blood  in  the,  382  ; 
connexion  of  the  placenta  with  the,  400  ; 
absence  of  the,  025  ;  carcinoma  of  the, 
case  of,  717. 


Vaccination,  Dr.  Venables  on,  331,  374  ; 
thickness  of  the  skin  in,  019. 

Vagina,  on  artificial  tlilatation  of  the,  48; 
nitrate  of  silver  in  discharges  from  the, 
018  ;  imperforate,  025. 

Valerian,  remaiks  on,  by  Dr.  F.pps,  180; 
ditlerent  opinions  of  the  virtues  of,  181. 

Vapour,  atmospheric,  relative  and  abso- 
lute quantity  of,  554. 

Vegetables,  on  the  effect  of  consumption 
of,  during  prevalence  ot  cholera,  500. 

Venables,  Dr.,  on  vaccination,  331,374; 
on  a  case  of  venous  injection,  398. 

Venables,  Dr.,  on  salt-water  emetics  in 
cholera,  778. 

Ventilation,  in  stables,  value  of,  197. 

Ventricle,  fourth,  of  the  human  brain,  hy- 
datid in  the,  108. 

Verdict,  curious  one  of  a  coroner's  jury, 
093. 

Veterinary  schools  in  England,  cause  of 
the  institution  ot,  82. 

Vienna,  history  of  the  cholera  irruption 
at: — origin  and  progress  of  the  <lisease, 
354  ;  predisposing  causes,  355  ;  exriiing 
causes,  350;  symptoms  and  forms  ot 
complaint,  350  ;  prognosis,  diseases  in 
which  it  termioated,  358  ',  luoibid  ap- 


pearances, 359  ;  treatment  of  the  differ- 
ent stages,  and  sequelae,  3G1  ;  statistic 
details,  393. 

Volta-clectric  induction,  Mr.  Faraday  on, 
240. 

Vomiting  of  blood,  advantage  of  ausculta- 
tion in  cases  of,  205;  treated  by  hy- 
drocyanic acid,  441;  and  con:itipation, 
absence  of,  in  intus-susception,  047. 


W 


Walker,  Mr.  J.,  on  cases  of  congeoital 
absence  of  both  eyen,  169;  on  nitrat* 
of  silver  in  eholera,  028. 

Ward,  Dr.  T.  O.,  on  croton  oil  in  cholera, 
773. 

Water,  cold,  in  collapse  afler  parturition, 
215;  internal  adn.inislr:ttion  of,  in  the 
third  stajre  of  cholera,  5H2, 719. 

Water,  cold,  in  cholera,  774. 

Waters,  Mr.  J.,  on  Delpech's  investiga- 
tions into  the  cholera,  200. 

Waklev,  Mr.,  defence  of,  in  Ramadge  i . 
Wakley,431. 

Wayte,  Dr.,  on  the  prevention  of,  by  as- 
tringents, 751. 

Weatlierill,  Dr.,  on  the  cholera  in  Liver- 
pool, 270;  cases  of  cholera,  271;  on 
saline  injections  in  cholera.  088. 

Westminster  Hospital,  reports  of  cases  at 
the  : — Ambiguous  case  of  Itixation  of 
the  hip,  03  ;  strangulated  umbilical  her- 
nia, 04  ;  mortification  of  the  mouth  from 
the  abuse  of  mercury,  15><  ;  hypertro- 
phy and  enlarged  cavities  of  the  heart, 
ls7  ;  pleuritis.  with  effusion  between 
the  surfaces  ofthepleura\  I8.s  ;  j.-igged 
Wound  of  the  hand — hemorrhage  from 
palmar  arch,  189;  a'dema  of  the  lungs 
with  .tneurisni  of  the  aortic  arch,  221  ; 
g«1ngrene  of  the  luni;S,  vomica?,  and 
pneumatosis  thoracis, without  communi- 
cation with  the  bronchitP.  254  ;  ampu- 
tation of  the  penis  ;  failure  of  Halni.i 
(fraud's  quack  styptic,  315;  aneurism 
of  descending  aorta.  507  ;  throat  cut, 
509;  sarcomatotis  tumour  of  tho  neck, 
509  ;  popliteal  aNenrisni  treated  by  com- 
pression, 510  ;  punctured  wound  of  the 
thor.ix,  001 ;  concussion  of  the  spine  ; 
fracture  of  the  cranium— hernia  cerebri, 
005  ;  phlegmasia  dolens  in  the  male, 
037  ;  adipose  tumour  ;  polypus  of  the 
nose;  fistula;  hare-lip.  fungoid  testi- 
cle; bougie  in  the  bladder,  707;  re- 
building ut  the,  030. 

Westminster  Medical  Society,  papers  and 
discussions  at  : — rambling  delvates  on 
the  cholera,  21.  .^l,  85;  contagion  or 
non-contagion  of  cholera,  140;  vote 
Hjjainst  contagion.  150  ;  letter  from  Mr. 
Greenwood  ou  the  proceedings  at,  150  ^ 
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editorial  observations  on  the  vote  and  { 
a  voter,  157.  | 

"V^'hittaker,  Mr.,  on  delirium  tremens,  392.  j 

Whiting,  Mr.  J.B.,  on   the    use   of  cold  ; 
water  in  cholera,  719.  j 

Whiting,  Mr.  J.  B.,  reply  of,  to  the  medi- 
cal  practitioners  of  Lynii,  795.  i 

Wilkinson,  Mr.  E.,  on  cases  of  suppoj^ed 
cholera  in,  191. 

Williams,  Mr.  W.  R.,  on  a  case  of  injury, 
and  amputation,  of  the  penis,  7G9. 

Wood,  Mr.  J.,  memoir  of,  512. 

Woods,  aromatic,  217. 

Worcester,  on  the  formation  of  a  new- 
medical  society  at,  437. 

Wound,  jagged,  of  the  hand,  189  :  punc- 
tured, by  a  bayonet,  305  ;  of  the  tho- 
rax, G04. 

Wounds  in  dissection,  313. 

W^orms  in  the  bronchial  passages  of  ani- 
mals, 102. 

Wright,  Dr.,  on  the  cholera  at  Westmin- 
ster, 1. 

Wrist,  dislocation  of  the,  350. 


Youatt,  Mr.,  course  of  Lectures  by,  on 
veterinary  medicine  :  —  Lecture  24  — 
On  the  structure  of  the  lungs  ;  the  pul- 
monary capillary  circulation;  thechange 
effected  in  tite  blood  ;  catarrh  in  the 
horse,  ox,  and  dog  ;  chronic  cough,  7  to 
12.  Lecture  25— On  laryngitis;  tra- 
cheitis  ;  roaring,  its  causes,  and  treat- 
ment, 37  to  48.  Lecture  26— On  epi- 
demic catarrh  in  horses  ;  the  malignant 
epidemic,  77  to  83.  Lecture  27— Ditto 
in  cattle  ;  bronchitis  in  horses  and  cat- 
tle ;  on  worms  in  the  broncliiae  of  ani- 
mals, 98  to  102.  Lecture  28— Inflam- 
mation of  the  lungs  in  horses,  cattle, 
swine, and  dogs  — symptoms, causes,  and 
treatment— value  of  auscultation,  137 
to  144.  Lecture 29— Pleurisy  in  horses  ; 
operation  of  paracentesis  pleurisy  in 
cattle;  in  dogs;  curious  case,  161  to  i 
165.     Lecture  30 — Phthisis  pulujonalis  j 


cattle,  193  to  198.  Leclure  31— Chest 
affections ;  thick-wind  ;  diagnosis  by 
auscultation;  broken-wind,  catises,  pro- 
gress, and  treatment,  257  to  263.  Lec- 
ture 32 — Tlie  head  of  the  horse — its 
anatomy,  physiology,  and  phrenology, 
289  to '294.  Lecture  33-The  frontal 
bones  and  horns  of  horses  and  cattle; 
distinction  of  breeds,  age,  and  sex,  by 
tlie  horn  ;  the  fly  in  the  frontal  sintises 
of  sheep,  321  to  320.  Lecture  34— The 
frontal  bones  and  antlers  of  deer  ;  fron- 
tal bones  of  swine  and  dogs  ;  parietal, 
temporal,  occipital,  sphenoid,  and  eth- 
moid bones  ;  the  cranial  cavity,  385  to 
392.  Lecture  35 — The  brain  in  brutes; 
functions  of  the  cineritious  and  medul- 
lary portions  ;  intellectual  principle  in 
animals,  417  to  421.  Lecture  36— On 
the  brains  of  domesticated  animals ; 
chemical  composition  of  the  brain  ;  dif- 
ference of  size  ;  description  of  its  vari- 
ous parts,  449  to  454.  Lecture  37 — 
Structure  and  lunctions  of  the  cerebrum 
and  cerebellum  ;  experiments  of  Fleu- 
rens;  spinal  chord,  and  cerebral  nerves, 
481  to  486.  Lecture  38  — Sketch  of 
the  nervous  system ;  nerves  of  pecu- 
liar sensation  ;  nerves  of  pure  motion, 
542  to  545.  Lecture  39 — Double  origin 
and  function  of  the  filth  pair  ;  structure 
of  the  spinal  marrow,  and  double  root 
of  the  spinal  nerves  ;  experiments  of 
Bell  and  Mayo,  577  to  582.  Lec»ure40 
— Membranes  of  the  spinal  marrow  ; 
origins  and  distributions  of  the  spinal 
nerves,  609  to  613.  Lecture  41- Niutli 
and  tenth  pair  of  nerves,  their  origin, 
course,  and  functions,  641  to  646. 
Lecture  42— Nerves  connected  with  the 
stomach  ;  the  cerebro-visceral  nerve; 
experiments  demonstrating  its  influence 
in  digestion,  674.  Lecture  43— The 
seventh  pair  of  nerves  ;  the  sympa- 
thetic, or  great  organic  nerve  ;  univer- 
sal influence  of  it  over  the  functions  of 
nutrition,  secretion,  Arc;  conclusion  of 
the  nervous  system,  708  to  712. 


in  the  horse  and  caltle;  causes,  treat- |  Vouatt,  Prof.,  O!)servations  on  the  lec- 
ment,  post-mortem  appearances ;  Swiss  I     tures  of,  799  ;  letter  from,  799. 
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